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Kondo, Shigehiko, Ageing in Place: Potentials and Restrictions – a Case 
Study of the Living Environment for Older People in Oulu. 
University of Oulu Graduate School; University of Oulu, Faculty of Architecture,  
Finland 
Acta Univ. Oul. H 2, 2015 
University of Oulu, P.O. Box 8000, FI-90014 University of Oulu, Finland 

Abstract 
The political principle concerning services for older people in Finland emphasises home 
care. The public authority sets the national targets concerning service provisions and 
attempts to encourage the older population to remain in their own homes for as long as 
possible. In this regard, the national government employs a typical sociological or 
gerontological concept, known as ageing in place. Although the structure of social and 
health care services significantly shifted to domiciliary services in the 1990s, Finland is still 
considered to maintain relatively institutionalised welfare programmes. Due to continual 
ageing and pressures to reduce expenditure on social services, it still remains unexplored 
as to what extent encouraging ageing in place is realistic from the aspect of the living 
environment. 

This study is conducted as a single case study focusing on sixteen local districts in the 
city of Oulu. The forty-three projects researched, covering all categories, namely residential 
homes, sheltered housing and rental accommodation for older people, and ranging from 
central location to suburban districts, are systematically analysed using the building permits 
and the collected data in addition to the researcher’s neighbourhood surveys. The collected 
data are primarily analysed in quantitative manners and measured in multi-disciplinary 
ways. 

The outcomes of the analyses overall suggest that the living standards of all the 
housing projects studied here do not necessarily help older residents to cope with every 
possible environmental problem while real meanings of diversity among the projects 
studied are considered to be rather limited regarding the aspect of the possible lifestyles of 
residents. The degree of the realisation of ageing in place depends on the definition of the 
concept adopted by the various stakeholders (national and local authorities, developers, 
service providers, older people). The realisation of ageing in place seems to require wider 
and deeper discussions. 

Discussion of the ageing-in-place concept points to a lack of preventative objectives 
which aim at minimising services by providing appropriate living settings for older people 
instead of pursuing the best combination of care services and accommodation. There are 
special roles which only housing facilities can address. 

 
Keywords: ageing in place, built environment, everyday life, older people, 
specialised housing 
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Tiivistelmä 

Poliittisesti Suomessa painotetaan vanhusten palveluissa lähtökohtaisesti kotihoitoa. 
Viranomaiset ovat asettaneet valtakunnallisia tavoitteita palvelujen tarjoamisesta 
vanhuksille ja pyrkivät edistämään vanhusten kotiasumista niin pitkään kuin mahdollista. 
Tässä mielessä valtio toteuttaa ageing in place-toimintamallia, joka on laajalti vakiintunut 
sosiologian ja gerontologian konsepti. Vaikka sosiaali- ja terveydenhuoltopalveluiden 
rakenteet siirtyivät 1990-luvulla merkittävästi kotipalveluiden suuntaan, Suomea pidetään 
edelleen maana, jossa hyvinvointipalvelut ovat suhteellisen laitoskeskeisiä. Johtuen 
väestön etenevästä ikääntymisestä ja paineista vähentää sosiaalipalvelujen kustannuksia, 
on vielä epäselvää missä määrin ageing in place -mallin edistäminen on realistista 
asuinympäristön näkökulmasta. 

Tämä tutkimus toteutettiin tapaustutkimuksena, joka keskittyi kuuteentoista Oulun 
kaupunginosaan. Tutkittuja neljääkymmentäkolmea kohdetta, jotka edustivat erilaisia 
vanhusten asuinkategorioita, siis vanhainkoteja, tehostettua palveluasumista ja 
ikääntyneiden vuokra-asumista, ja olivat sijoittuneet niin keskustan alueelle kuin lähiöihin, 
analysoitiin systemaattisesti käyttäen avuksi rakennuslupia, kerättyä dataa ja tutkijan 
naapurustokyselyitä. Näin kerättyä dataa analysoitiin pääasiassa kvantitatiivisesti ja 
mitattiin monitieteellisin menetelmin. 

Analyysin lopputulokset viittaavat yleisesti ottaen siihen, että tässä tutkimuksessa 
tarkastelluissa asuinrakennuskohteissa asumisen taso ei välttämättä auttanut ikääntyneitä 
asukkaita selviytymään kaikista mahdollista asuinympäristöä koskevista ongelmista, ja 
toisaalta asukkaiden erilaisten elämäntyylien kannalta rakennusten välisten erojen nähdään 
olevan todelliselta merkitykseltään varsin rajoittuneita. Ageing in place- mallin 
toteutumisen aste riippuu siitä, miten eri tahot (valtion viranomaiset ja paikalliset 
viranomaiset, kehittäjät, palveluntarjoajat, vanhukset) kyseisen konseptin määrittelevät. 
Vaikuttaa siltä, että ageing in place- mallin toteuttaminen edellyttää jatkossa laajempaa ja 
perusteellisempaa keskustelua. 

 Ageing in place- konseptia koskevassa keskustelussa ei ole nähtävissä sellaista 
ajattelutapaa, jossa pyrittäisi minimoimaan palveluiden määrä tarjoamalla vanhuksille 
sopivanlaiset asuinolosuhteet, vaan sen sijaan keskustelussa on keskitytty etsimään parasta 
hoitopalveluiden ja asumisen yhdistelmää. On kuitenkin tiettyjä ongelmia, joita voi 
ratkaista vain sopivilla asuinympäristöillä. 

Asiasanat: ageing in place, rakennettu ympäristö, arkielämä, vanhukset, 
erityisasuminen   
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1 Introduction 

1.1 Current conditions of social services for older people in 
Finland 

The political principle concerning services for older people in Finland emphasises 
home care. The national act on care services for older people clearly places a high 
priority on services provided at home1. Nowadays, remaining in one’s home for 
as long as possible is considered to be a synonym for well-being, quality of life, 
independence and autonomy2. With regard to institutional care, older people could 
have this arranged on the condition that this is medically justified or that without 
it they could not continue a dignified life3. In this respect, the national government 
employs a typical sociological or gerontological concept, known as ageing in 
place, as do the majority of developed countries. 

Due to the continual ageing of the population, general views on ageing issues 
have become increasingly negative, especially concerning increasing social 
service provision and its cost. In the area of care and support for older people, 
social service resources have been further rationed, and concentrated on those with 
the greatest problems and/or the fewest resources in developed countries4. 
Targeted and means-tested support has become the predominant model. The main 
aim of public policies has been living independently outside residential or 
institutional settings, either at home or in a home-like setting, that is to say, 
independently from the state5. 

                                                        
1 Act on Supporting the Functional Capacity of the Older Population and on Social and Health Care 
Services for Older Persons (980/2012), Section 13 
2 Phillips et al., 2010, p.17 
3 The Act 980/2012, Section 14 
4 Clapham, 2005, p.216 
5 Heywood et al., 2002, p.55 
6 STM, 2013, p.22 

Nevertheless, Finland is considered as continuing to maintain relatively 
institutionalised welfare programmes6, compared to other Nordic countries such 
as Denmark or Sweden7. As the structure of social and health care services 
significantly changed from institutional care to non-institutional services in the 
1990s8, the number of clients in residential homes for older people has gradually 
decreased. However, it still accounts for some 13000 at the end of 20129. Instead 
of the decline, the equivalent number of clients in sheltered housing with 24-hour 
assistance has constantly increased since 2000, amounting to more than 32000 
residents10. According to the statistical yearbook, such changes are considered to 
have happened internally within housing services, since the proportion of older 
people staying at home has been stable during the corresponding period11. 
Whereas deinstitutionalisation in a narrow sense has been in progress, it does not 
directly suggest the shift from institutional care to domiciliary services. 

Focusing on home care, more precisely, the proportion of older people who 
receive regular home care has been gradually decreasing, whereas the actual 
number of clients has increased significantly for about twenty years. Official 
statistics show that the percentage of regular home-care users aged 75 and over in 
the total population of the same age group decreased, though with some 
fluctuations: 13.4% in 1995 and 11.9% in 201212.  On the other hand, the exact 
number of regular home-care receivers aged 75 and over increased by more than 
30%, from 40177 in 1995 to 53703 in 201213, while the increase in the whole 

7 Daatland & Gottschalk, 2000, p.10 | OECD, 2003, p.154 
8 Kasanen, 2004, p.15 
9 THL, 2013b, p.20 
10 Ibid. 
11 Ibid. 
12 THL, 2013a, p.11 
13 Ibid, Appendix table 13 
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population of those aged 75 and over was about 50% during the corresponding 
period14. Moreover, the amounts of assistance which the clients received tended 
to become greater. In 1995 regular home-care clients who received more than 
thirty visits per month remained at less than a quarter, however, the equivalent 
proportion in 2012 increased to 45%15. Behind the increase in the older population, 
the provision of home care tends to concentrate on those who require greater 
needs. That is to say, in Finland the provision of home care is targeted. The point 
is that the majority of older people living in their own home do not have any 
services or assistances, at least within the legal framework. 

However, it is surprising that the same report suggests that the degree of needs 
among regular home-care receivers varies considerably. While more than 20% of 
the clients are considered to require fully or almost fully 24-hour assistance, 
approximately 10 % of regular home-care clients are assessed as totally or nearly 
totally independent16. In terms of the services they receive, approximately 30% 
receive only home nursing and/or personal assistance, whereas almost 70% also 
use auxiliary services17. The majority of auxiliary service users receive one (45% 
of them) or two (30%) sorts of the services. The frequently used auxiliary services 
are meals on wheels (66%) and emergency alert and alarm services (49%), in 
addition to bathing (24%), cleaning (20%), transportation (16%) and shopping 
(15%). All these figures imply how differently social services contribute to the 
quality of life among regular home-care users. 

It is reported that a certain proportion of the older population favour moving 
over remaining in home18. In addition, regional inequality in getting services is 
generally considered to be a typical problem in Finland19. The insufficiency of 
non-institutional services, long distances to the services, helplessness and 
loneliness are regarded as quintessential issues among older people20. Moreover, 
considering the primary reasons for requiring regular home care, almost two thirds 
are related to physical issues or abilities such as mobility or personal hygiene. 

                                                        
14 Statistics Finland, (population structure) 
15 THL, 2013a, Appendix table 13 
16 Ibid, Appendix table 7 
17 Ibid, Appendix table 12 
18 Kasanen, 2004, p.25 
19 Ibid, p.19 

Other reasons, for instance, loneliness or insecurity, housing-related problems, and 
a lack of assistance by relatives, are very limited; 1.9%, 0.4%, and 0.9% 
respectively21. Although older people are allowed to have opportunities to state 
their opinions when their service plan is established22, the decisions seem 
primarily to be based on the needs or demand of physical issues, therefore some 
older people who express minor needs might be encouraged to seek more suitable 
places to age by themselves. 

Lastly, the question could be raised as to what extent such social service 
programmes bring benefits to older people. The proportion of the regular home-
care clients who were previously cared for in institutions, older people’s homes, 
or sheltered housing with 24-hour assistance were all less than 1%, with 0.7%, 
0.9% and 0.7% respectively. Conversely, the equivalent of the clients who stayed 
at home, regardless of receiving home care, is 70.5%23. These figures suggest that 
the needs of the majority of home-living older people have increased in terms of 
assistance, whereas deinstitutionalisation is rarely possible. That is to say, social 
services may greatly support their lives, however, the preventative ideas and 
objectives might still be lacking. 

Under such circumstances, STM in cooperation with the Association of 
Finnish Local and Regional Authorities (Suomen Kuntaliitto) issued a 
recommendation for the national targets for care service provisions. In this 
publication, the ideal structure of social services for older people is clearly 
identified in numerical form24 (Table 1) with the aim of promoting the 
opportunities for the older population to live at home while guaranteeing statutory 
social and health care services25. However, it seems necessary to consider to what 
extent it is rational in view of the balance between the target figures and the 
expected outcomes. 

20 Ibid, p.18 
21 THL, 2013a, Appendix table 11 
22 STM, 2013, p.20 
23 THL, 2013a, Appendix table 10 
24 STM, 2013, p.39 
25 Ibid, p.36 
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Table 1. The national targets for the social service structure for older population in 
2017. 

Service options Percentage of clients aged 75+  

over the population in the same age group 

Receiving regular home care 13.0 – 14.0 

Living in a sheltered housing unit with 24-hour 

services 
6.0 – 7.0 

Living in an older people’s home or a long-term 

institutional care at a health care centre 
2.0 – 3.0 

Living at home 91.0 – 92.0 

 

1.2 The aims and the scope of the study 

The principal aim of this study is to explore to what extent encouraging ageing in 
place is realistic in the current circumstances of housing and living environments 
by focusing on housing projects which target specific groups of older people, often 
described as specialised housing. Specialised housing projects are considered to 
be ‘special’ in that the needs of the target inhabitants are not fulfilled in the 
mainstream market26. Alternative housing is another term commonly used to 
indicate particular sorts of housing projects or housing services; however, this 
excludes institutions or institutional care facilities, such as nursing homes or 
residential homes, since these options have developed as alternatives to 
institutions27. Recently, the phrase home-like place or residence has also been 
used, even in official documents, to distinguish living settings from the private 
homes of individuals28. However, what the term exactly refers to is not clearly 
identified, therefore home-likeness is still under discussion29. In this study, the 
term ‘specialised housing’ is used since the present study never distinguishes 
institutional care facilities, namely residential homes, from other forms of housing 
projects provided for older people. In other words, it is not the primary aim of the 
study whether specialised housing should be included or excluded as people’s own 

                                                        
26 Clapham, 2005, p.218 
27 Daatland & Gottschalk, 2000, p11 
28 Act 980/2012, section 14  

homes when ageing in place is being considered, as is repeatedly discussed in 
policies or literature. 

Similarly, it is not the aim of the study to examine whether or not an older 
person could remain in their own home by having specialist care arranged and 
receiving a certain amount of home-care services, but to explore whether or not 
they could sustain their everyday life without social services by actively accessing 
to services provided in the neighbourhood community. As the previous section 
described, social services based on a clear legal framework are the benefits which 
a limited proportion of older people can receive. The majority, however, have to 
cope with their everyday life by using their own resources in the current living 
setting. To rephrase, the aim is to challenge, from the aspect of the built 
environment, a common-sense notion about the ageing-in-place concept: 
accordingly, it is the best for older people to remain in their own home as long as 
possible by receiving home care. This view does not consider the possibility that 
relocation to a more appropriate housing option could make them live 
independently without social services. 

In this respect, evaluating the qualities or living standards of each project 
studied, for instance, whether or not this project is good or suitable, is not the end 
in itself but the means to an end. As the target housing options are called 
‘specialised housing’, they are expected to promote higher qualities for particular 
user groups in terms of physical environment. However, such a general perception 
remains largely unexplored. Therefore, this perception should be taken into 
consideration as a sort of hypothetical question during the analyses. 

The study evinces special interests based on concrete evidence or facts about 
the built environment concerning everyday life. As a cultural study suggests, the 
word everyday life is not simply defined in this study as the lives of ordinary 
people, instead it is comprised of an essential but taken for granted continuum of 
mundane activities or elements which all individuals experience30. Therefore, it is 
hardly possible to list every kind of daily tasks or activities of people. Moreover, 
the evaluation of housing projects or housing services for older people in the 

29 Bartlam et al., 2013, p.254 
30 Felski, 1999, pp.15–16 
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broadest sense is multi-disciplinary in nature. It should be ideal to cover a variety 
of aspects, such as care or assistance and activities provided on site, the availability 
of staff, the affordability or eligibility in addition to the views or opinions of older 
people themselves. In fact, a large number of studies on this subject are conducted 
in different disciplines, whether being carried out independently or in 
collaboration, and attempt to include several aspects at a time. However, the 
present study exclusively concentrates on the built environment. By separating 
services arranged for any residents as well as staff who engage in providing 
services from living settings, these housing projects are intended to be regarded as 
representatives of ordinary homes of people in general. In other words, the 
starting-point of the study is normal older people rather than those with specific 
problems or needs. 

Similarly, subjective views or opinions of user-groups, such as residents’ 
satisfaction or staff’s usability are also intentionally excluded from the assessment 
of the built environment. Recently, the shifts of research interests investigating 
this subject from quantitative to qualitative aspects, in parallel with those of 
people’s general interests from objective to subjective well-being, such as Better 
Life Index developed by OECD31, tend to make the objective reality become more 
invisible. For instance, a body of research tend to evaluate housing facilities on 
the basis of subjective opinions or judgements identified by respondents without 
objective evidence, such as quantifiable features of facilities. In this regard, this 
study attempts to rightly highlight the solid and objective evidence derived from 
the analyses of building components instead of the flexible but changing nature of 
subjective measures. 

1.3 Research questions 

In order to deeply explore the potentials of living environment for ageing in place, 
the principal aim of this study defines two more precise questions to be addressed. 
These two questions are; 

                                                        
31 OECD, 2013, p.22 

– To what extent do the qualities and features of living environment that the 
housing projects for older people studied have achieved contribute to 
outweighing possible disadvantages of staying at home and to maintaining 
their independent living (RQ1)?; 

– To what extent has a diversity of living settings been achieved to respond to 
changing needs and a variety of desires of older citizens from the aspect of 
everyday life (RQ2)? 

In addition, the study also attempts to examine the target projects from two 
aspects; categories of housing projects, and time spans related to the completion 
of the targets. However, these are not identified as the fundamental questions to 
be answered but as approaches to address the target projects, since this is a case 
study, of which the principal goal is not to concentrate on each target embedded 
in the case but to explore the phenomenon which evolved as a result of the 
existence of the targets32. 

1.4 The structure of the thesis 

Four chapters follow this introduction. Chapter 2 is a literature review which 
attempts to explore housing issues in relation to older people or ageing 
phenomena. Ageing in place is the key concept in the study which connects built 
environments and ageing of people, therefore it is addressed in detail. With respect 
to built environments, the review does not concentrate only on housing but on 
different levels of living environments, such as neighbourhoods. The idea which 
the study considers important is that environment should be examined from the 
view point of the lives of older people. The study pays special attention to criticism 
against the ageing-in-place concept while focusing on the limitations to remaining 
in one’s own home in order to clarify the disadvantages of staying, or remaining, 
in one’s own home. Moreover, older people are another key subject to be reviewed 
since there are no quintessential groups of older people who accurately represent 
every kind of characteristic, regardless of physical, psychological, social 
conditions and so forth. 

32 Yin, 2013, chapter 2, line 1502/7810 
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Chapter 3 presents the design of the study in detail. It begins with the 
strategies and structure of the study and then introduces the case and the target 
housing projects studied. The subsequent sections explain the course and methods 
of the study, providing precise information on how the data has been collected, 
examined and evaluated. 

Chapter 4 provides the results from a series of analyses. It comprises three 
different levels of environment, namely neighbourhood, complex and project, in 
relation to the systematic approach to the case studied. The analyses at each level 
deal with certain numbers of elements so that the sixth section in this chapter 
briefly summarises the key findings while taking problems identified in Chapter 2 
into consideration. 

Chapter 5 discusses the findings while answering the research questions. 
Since this study employs a case study methodology, the key concept ‘ageing in 
place’ has particular attention paid to it, instead of statistical generalisation. In 
addition, future research topics are considered on the basis of the study outcomes 
and with a view to overcoming the limitations. 
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2 The theoretical development of a living environment for older people 

This chapter attempts to review key aspects of the living environment for older 
people in relation to the ageing phenomena. It is obvious that many developed 
countries consider ‘staying in one’s own home as long as possible’ as a clear social 
policy on ageing33. This statement has been attracting people’s interests in later 
lives from various aspects, by different stakeholders, in numbers of writings and 
debates. Owing to the continuous trend towards ageing, the emphasis on this 
phrase is becoming stronger and stronger.  Consequently, a variety of theoretical 
ideas and concepts as well as practical plans and programmes based on and/or 
aiming at staying at home have been widely implemented in societies. 

This study primarily focuses on one such concept: ‘ageing in place’. Since it 
attempts to equally address both housing as a symbol of self and neighbourhoods 
as that of connectedness with others or the outer world at the same time, the 
approach based on the ageing-in-place concept seems appropriate in order to 
explore the comprehensive living environment of older people from the aspect of 
everyday life. 

The chapter consists of four sections. The first one begins with a direct 
approach to ageing in place as the theoretical concept applied in this study. It 
emphasises the transition of care settings from institutions of older people to 
ordinary homes in relation to the development of social and welfare policies. It 
also provides a critical discussion on this theme. The second section specifically 
highlights older people as subjects in later lives. It attempts to reveal a wide 
diversity in their views or opinions on their own lives and to stress that they are 
not the objects to be cared for in social programmes but the principal actors in 
their own lives. The discussions pose questions on stereotypical understandings 
about the fundamental components of ageing in place. The third section explores 
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the housing or living environment of older people. Reviewing existing studies, 
regardless of disciplines, could shed light on the potential weaknesses of living in 
ordinary homes from various aspects not only objective, physical features of the 
environment but also subjective views of older people on housing. The last one 
will briefly summarise key points in this chapter. 

2.1 Ageing in place – the optimistic or realistic scenarios of 
ageing 

2.1.1 The emergence of and the increase in interests in ‘staying at 
home’ 

The increasing interest in staying at home concerning ageing issues seemed to 
grow in reaction to the development of welfare policies and programmes for older 
people. At the outset, caring for older people was exclusively designed and 
provided as institutional care in a selective manner that was rooted in acts and/or 
regulations for the poor in the early 20th century34. At that time, it was not recorded 
whether special attention was paid to staying at home. Subsequently, the 
development of social service systems into welfare states took place in most 
developed countries in similar processes, irrespective of details or timing. This 
process could be described as follows: until the early 1950s services for older 
people meant housing arrangements, known as old age homes, then between the 
1960s and the 1970s the equivalents referred to medically oriented nursing 

34 Daatland & Gottschalk, 2000, p.10 
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homes35. Nevertheless, housing older adults in special facilities was widely 
considered as the best way of caring for people who require a certain amount or 
kind of support36, and as a sign of a highly developed care system37. In these earlier 
stages, staying at home did not receive special attention in societies. 

During the 1970s, it became clear that such a historical tradition of caring for 
older people in specific housing facilities was thought to be no longer suitable for 
the future38. It was the late 1970s and the 1980s when alternative models 
simultaneously began to be explored instead of the downward trends in 
constructing nursing homes or residential care facilities39. Although the difference 
in the amount of care and assistance provided in different settings was obvious, 
with 24 hours a day in institutions in contrast to a few hours at home40.  
Accordingly, a number of Western European countries expanded their community-
based support services to make it possible for older people to remain in their own 
homes and to delay the onset of institutionalisation41. Moreover, in the 1990s, the 
focuses shifted to a further extension of home care services and other possibilities 
for growing old in one’s own familiar surroundings42. It was generally concluded 
that traditional institutional care was no longer desirable43. In the end, as a result 
of discussions between the two polar opposites, namely advocates of one’s own 
homes and those in favour of institutions, special attention to staying at home 
established its dominance over the institutional traditions. 

2.1.2 The emergence and the development of ‘ageing in place’ 

The definition of ageing in place has been repeatedly studied and has been 
explained in many ways. Yet it is still thought to be ambiguous44.  In earlier 
literature, it is considered as ‘solving their needs for assistance with independent 
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living in their current housing or an appropriate level of housing, and preventing 
a costly, traumatic, and often inappropriate move to a more dependent care 
facility’45, when it is used associated with frail and/or older people. The authors 
predicted that the concept would become crucially important when the older 
population increased rapidly and government resources to support independent 
living reached a plateau or would even be cut back46. The increase in publications 
investigating ageing in place as a study subject of ageing issues has been observed 
since the first decade of the 21st century47. As a result, different writers stress it in 
different ways, whereas the initial idea of the concept also remains unchanged. 
For instance, Phillips et al. simply describe it as ‘a concept that allows people to 
live independently by receiving services as needs change’48. Wiles et al. place 
emphasis on place as ‘remaining living in the community’, instead of housing, and 
on means as ‘connection to social support, including friends and family’, while 
sharing an expected outcome as ‘it avoids the costly option of institutional care’49. 
Hillcoat-Nallétamby and Ogg criticise the political point of view regarding the 
concept as ‘the optimal residential solution of later life’ while raising questions 
about older people’s high levels of satisfaction with their own homes and 
unwillingness to move to other settings50. Despite greater or lesser variances as to 
how the phrase ‘ageing in place’ is understood, it is generally concluded that 
ageing in place is favoured by policy makers, health providers, and by many older 
people51. 

In terms of the origin of the phrase, ageing in place seems to be a technical 
term in statistics, not having a clear meaning regarding older people’s lives. The 
oldest article featured in a scientific database52 defines ageing in place as a natural 
increase of older people in certain administrative districts to distinguish them from 

44 Wiles et al, 2012, p.358 
45 Heumann & Boldy, 1993, p. xi 
46 Ibid. 
47 Vasunilashorn, 2012, p.2 
48 Phillips et al, 2010, p.17 
49 Wiles et al, 2012, p.357 
50 Hillcoat-Nallétamby & Ogg, 2014, p.1 
51 Wiles et al, 2012, p.357 
52 Searched in the Scopus database on 2014/08/21 
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the population growth caused by internal migration in the United States53. Rogers 
and Woodward more concisely explain the definition as the number of people 
becoming elderly minus elderly deaths54. As Bigby insists, the origin of ageing in 
place focused not on the ageing of the population but on that of neighbourhoods, 
generated by older people who remained in the same area for a long time55. 
Throughout the 1980s, at least in the United States, the phrase ageing in place 
seemed to be used in statistics in a particular way. 

In the United Kingdom, by contrast, while the very same phrase has not 
existed, it is claimed that the central idea of ageing in place dates from around the 
time of the Industrial Revolution. As a result of continual policy changes since the 
early 20th century, a stronger emphasis was placed on ‘living in one’s own home 
as long as possible’ in the early 1950s, on remaining in the community in the early 
1960s, and on the expansion of domiciliary services during the 1970s and the 
1980s56. By the late 1980s, ‘Community Care’ policy was considered to be the 
approximate equivalent to the ageing-in-place concept because the majority of 
older people led to expressing a desire for living in ordinary homes instead of in 
institutions57. In short, in the United Kingdom a different term had already been 
used in a similar fashion before the specific term of ageing in place was 
introduced. 

It is uncertain when the phrase entered common usage in societies, though 
how ageing in place widely spread can be traced in literature. Pastalan explains 
the roots as: sometime in the late 1980s politicians, public officials and a variety 
of others discovered something called “aging in place” and it has become 
something of a national mantra, while there was no clear implication of what the 
phrase exactly meant58. However, or therefore, this concept could be understood 
by different actors in different ways. First, politicians and/or public authorities 
considered it as a more inexpensive solution than others. Second, private service 
providers thought that it would expand their business. And third, older people 
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understood that they could remain in their current living settings.59 What was 
noteworthy is that all three stakeholders were allowed to find the greatest future 
possibility of their own in such unfamiliar words without creating any conflicts 
among them at all. Consequently, the short phrase ageing in place spread widely, 
while on the one hand being considered, especially by public authorities, as the 
most cost-effective way of providing care services for older people, on the other 
hand giving the most rational explanation for preventing older people from leaving 
their own homes and communities. In the end, the ageing-in-place concept was 
closely connected to the staying at home as the most preferable option or solution, 
and started to attract more and more interests under significant ageing 
circumstances in most ageing societies. 

2.1.3 Criticism of ‘staying at home’ as the key measure for ‘ageing 
in place’ 

Contrary to such widespread perceptions, the concept of ageing in place has 
received a variety of criticism concerning whether staying at home is the best 
solution for enhancing the well-being of older people and whether it is universally 
applicable to anyone in any conditions. 

Firstly, from the economic viewpoint, whether or not housing older people in 
their own homes is cost-effective is one of the unanswered questions. On the one 
hand, it is reported that research into public expenditure on social services, 
comparing caring for older people at home to that in institutional settings, tends to 
reach the conclusion that the former is more advantageous60. On the other hand, it 
is claimed that keeping an older person in one’s own home is not always cheaper, 
and that it depends on the quantity and quality of care provided61. Similarly, 
institutional care is considered as a cheaper option provided that the needs of a 
resident and the quality of care are comparable62, or considerable63. Furthermore, 

59 Ibid. 
60 Wiles et al., 2012, p.358 
61 OECD, 2003, p.11 
62 EEGTICC, 2012, p.50 
63 Daatland & Gottschalk, 2000, p.27 
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it is claimed that studies on the cost of care services are thought to lack full 
consideration of all the factors which influence the cost64. Moreover, it is argued 
that even if a slight increase in costs is observed, the fact that the outcomes of 
caring in communities benefit older people is considered to be more important65. 
Overall, the discussions about cost-effectiveness between institutional care and 
home care pose the question of whether cost issues should be given the top priority 
when examining the quality of life of older people. 

Secondly, it is debatable whether or not older people truly desire to remain in 
their own homes. Hillcoat-Nallétamby and Ogg point out that ageing in place ‘in 
one’s own home’ is unfairly emphasised66. They provide evidence which 
demonstrates that older people may choose moving when they realise the different 
options available instead of staying put and when they understand that they could 
receive better care than remaining in their home67. Similarly, some older 
individuals may want proactively to move in time to dwellings which suit their 
lifestyles rather than reactively to have undesirable accommodation arranged 
when they need it68. One survey reveals that a certain proportion of retirees do not 
consider moving to specific housing facilities as an unacceptable option, since 
they neither want to pay for nor have enough knowledge about adaptation or 
modification to their own homes69. Compared with previous generations of 
seniors, recent cohorts more frequently experienced moving and relocation until 
retirement, therefore they do not seem to mind leaving their own homes70. As 
studies suggest that older people want to have choices about their living 
arrangements71, lacking many options may unintentionally result in the prevalence 
of staying at home. 

Thirdly, staying in the same place is not necessarily considered to solely 
produce positive benefits. With regard to positive outcomes, research indicates 
three sorts of familiarity: first, that with the home where everything would be 
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exactly as wanted; second, with the surroundings where every detail is known to 
the residents and from where they can obtain what they want; and third, with the 
people not only with whom good relationships have been formed but also who 
may work as a safety net when dealing with difficulties72. Regarding negatives, if 
the neighbourhood lacks the services and amenities they require, or if it is 
impossible to feel a sense of community or connectedness, they may dislike the 
place73.  In this regard, the length of residency does not directly contribute to 
creating positive affects of the individual. 

Fourthly, the satisfaction with the home seems to require reconsideration. 
Although high levels of satisfaction with the home is the foundation of promoting 
ageing in place in one’s own home, it does not simply ensure health74, a high 
quality of life, or at least high levels of housing conditions75. Research suggests 
that residential satisfaction is not always derived from the home, rather from the 
neighbourhood or even from the neighbours, and all these factors integrate over 
time to form a positive evaluation in regard to a total housing environment76. 

In short, conflicting evidence regarding older people’s desire to stay at home 
is correspondingly available in the literature. Behind the popular understanding of 
ageing in place in societies, such evidence appears to reveal potential weaknesses 
or limitations. 

2.2 The diversification of older people as residents of homes and 
neighbourhoods 

This second section particularly highlights older people as the subject of ageing in 
place. It is considered that there is no widely accepted definition of older people77 
and they are no longer a homogenous cohort78. As their physical, emotional and 
social characteristics differ greatly from one person to another, older individuals 

72 Wiles et al, 2012, pp.360–361 
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have different ideas and opinions concerning their own lives79. This section raises 
the question as to what extent the ‘stereotyped’ older people continues providing 
a rational explanation for the ageing-in-place concept or policies in current 
societies. 

Considerable efforts have continually been devoted to exploring the 
characteristics of older people and/or their lives in many disciplines. In fact, there 
are studies into older people by categorising them into different groups. At one 
time, people’s later lives were considered to be one single stage of life, just starting 
when they retired80. However, recent research on older people is more likely to 
categorise them by age, such as the third age and the fourth age81 or the young-old 
and the old-old82, or by focusing on more detailed profiles, such as their physical 
abilities83, social and economic conditions84, the extent of urbanisation (urban or 
rural) of living places85 and so forth. These comparisons commonly find both 
similarities and differences between different groups of older people. 

It seems more important to consider whether or not an ageing-in-place concept 
is equally applicable to all older people, regardless of such stereotyped groups. 
For instance, the third age and the fourth age are widely applied concepts when 
later lives are examined. Although the precise definitions of those terms are still 
under discussion, in fact slight variances remain when the third agers enter into 
the fourth age86, the third age – commonly referring to aged between 60 and 75 or 
80 years old to the maximum – is portrayed as a time in life without any worries, 
a time for self-realisation and good quality of life, while the fourth age is a phase 
when people disconnect from society due to their decline of physical abilities, or 
loss of personal relationships or social roles87, which in the past was exactly what 
retirement years used to be thought of as being88. What is noteworthy is that, as 
one study suggests, older people in the third age see the fourth age as future risks 
of their own, such as frailty, loneliness, or loss of identity or control, therefore they 
                                                        
79 Heywood et al, 2002, pp.37–38 
80 Schoenmaksers et al, 2014, p.1037 
81 Ibid. 
82 Oswald et. al., 2011 
83 Van Dijk et al., 2014 
84 Means, 2007 
85 Pease et al., 2005 
86 Phillips et al., 2010, p.214 

may share the needs of the fourth agers, on the one hand, but they are ready to 
consider preventive action in relation to the continually changing, usually 
declining, competence of older people, on the other89. 

Focusing on frailty, although it does not simply refer to physical disabilities90, 
Van Dijk et al. identify that both frailer older people and the non-frail cohort share 
a strong desire for independence and autonomy, while the former considers safety 
at home and social services to be more important in accordance with their needs 
in contrast to the latter, who concentrate more on outdoor safety and their own 
resources for independent living91. Such different ideas of independence would 
lead to conflict between preferences and needs among older people when making 
decisions as to where they wish to live. For those who think independence as being 
away from family may prefer being somewhere that is comfortable, while those 
who think of independence as through family may give priority to being near their 
family92. There may be others who consider it important not to be in an 
institutional setting. In short, no older people would refute the ageing-in-place 
concept which enables them to live independently, however, their true desires and 
needs are likely to diverge so that many options need to be clarified, instead of 
simply encouraging people to stay in their own homes as long as possible. 

Another question is that such comparative analyses might create different 
levels of stereotyped older people, even though such stereotypes may not 
accurately represent reality in all cases, whether they are considered as positive or 
negative93. For instance, the third age and the fourth age could be considered as 
stereotypes, since both suggest particular images, as mentioned earlier. However, 
a stereotypical representation of an individual is not a fixed one. An older person 
is likely to move between the third and the fourth age, if they became ill and 
recovered, or may skip the third age, if they were already unhealthy when they 
retired94. In this respect, stereotyped images, though more precise than before 
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when older people were simply regarded as vulnerable95, might prevent 
understanding the precise needs of older individuals. 

Despite such heterogeneity, the needs of older people are still considered to 
be universal and to be stereotyped. Basically, the needs of particular groups of 
people, not of the majority in society, are defined as special needs, being opposed 
to the mainstream96. The fundamental problems concerning special needs are that 
such needs are beyond the scope of the ordinary consumer market, that it is 
professional assessors, not older people, who are given the right, to identify on the 
basis of specific attributes, and that it is considered to be applicable to the different 
situations of a number of people in a neutral and standardised fashion97. However, 
not all older people are in need of special help in reality, as problems can vary in 
nature and degree for each individual98. 

Inaccurate perceptions of needs are claimed to result in either over-caring or 
under-caring99. Due to pressure to reduce expenditure together with limited 
resources available to meet growing demand, social services for older adults have 
become more and more precisely targeted on the most needy, while those defined 
as less needy cannot receive help, even though only a small amount of help could 
enable them to continue a valued lifestyle100. Care is largely reactive, responding 
only to eligible cases101. It is heavily stressed that the potential role of care or 
services in preventing clients from requiring more serious and expensive needs is 
disregarded. 

In summary, the central idea of ageing in place could still be shared in 
societies; however, it seems necessary to broaden the scope from solely one’s own 
home to the wider neighbourhood environment as well as the relationships with 
neighbours. 
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2.3 The built environment from the viewpoint of older people 

The discussion about the ageing-in-place concept in the previous sections did not 
consider what older people’s homes are precisely. Therefore, this part primarily 
concentrates on their ‘homes’ as living environments in order to more thoroughly 
explore the reality of ageing-in-place solutions. Even if the fact that most older 
individuals prefer staying at home as long as possible is undeniable, it seems 
debatable whether housing older people in their own homes is the best possible 
solution in later life. 

The qualities of housing have been examined primarily in two ways, 
objectively and subjectively. From the sociological point of view, objective 
approaches are based on positivist orientation102, which attempts to consider social 
phenomena according to the principles of natural science103. Therefore, quality is 
considered to be the defining factor on the basis of objective attributes and 
grade104. By contrast, subjectivist approaches, based on the tradition of social 
constructionism, advocate the fundamental principle that social reality is the 
creation of the interactions of individuals and/or groups105, and therefore focus on 
the perceptions and attitudes of individuals and/or households106. Hence the 
quality of housing is examined on the basis of people’s subjective perceptions or 
evaluations. As a result, the qualities of living environments are elucidated using 
both quantitative measures and qualitative descriptions. Furthermore, social 
changes happening in societies have resulted in the increased ability of people to 
make their own lives by choosing their own identity and lifestyle107. Consequently, 
the general attitude towards housing has changed, with people increasingly seeing 
it as a means to an end rather than an end in itself. 

Moreover, the central focus on ageing in place is claimed to be in transition 
from home to community. Vasunilashorn points out that two interpretations 
concerning environment are found in the ageing-in-place literature, namely ageing 
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in place in the home and ageing in place in other structured settings in the 
community108, although policies and research on ageing in place often focus on 
the home109, and though the origin of the concept was exclusively concentrated on 
staying at home, as was mentioned in Section 2.1. 

While the definition of ‘home’ varies from one study to another, it could be 
considered to remain an essential component of aging in place. It is clear that the 
home environment has the potential to play an extremely important role in health 
and well-being, yet little is currently known about this relationship, in particular, 
the home as a determinant for healthy ageing110. While ageing in place may bring 
benefits to the older person, there may also be significant weaknesses or 
drawbacks in terms of the physical environment of the home as well as the 
neighbourhood, which undermine the person’s ability to live independently111. 
Therefore, the following subsections explore details of both homes and 
neighbourhoods. 

2.3.1 The characteristics of neighbourhoods 

In the literature on neighbourhoods, poorly designed outdoor environments and a 
lack of service facilities or amenities in addition to that of public transport are 
considered as major and fundamental barriers. First, the design of outdoor 
environments is the essential factor for ensuring the mobility and the accessibility 
of older people. Research points to a number of factors which discourage or 
prevent older people from going out. Uneven and irregular walking surfaces, high 
kerbs, and narrow sidewalks with steep inclines are typical problems related to 
pedestrian routes and areas112. It is also required that places exist to sit down and 
take a rest, such as benches, which should be designed specifically for older 
people’s use.  Moreover, steps without a slope nearby in addition to narrow and 
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heavy doors are also frequently reported barriers around the entrance areas of 
facilities113. Second, housing is a means to enable access to a wide range of public 
and private resources on the basis of location114. Due to the increase of private car 
ownership, in parallel with the decrease in availability of public transport, many 
basic shops necessary for daily life are located away from local neighbourhoods, 
and are provided in large-scale shopping centres, for instance. Since access to 
service facilities and amenities will be influenced by the location of the house, 
lifestyles may also be influenced by the location of housing where people want to 
live115. Third, older people are very likely to be dependent on public transport, 
however, this is considered unreliable and inconvenient. Research suggests that 
access to buses near the home, bus stops with seats, buses with low steps to easily 
climb on to, kneeling buses and helpful drivers in addition to cheap fares are 
required to be essential116. For some older people who might have strict 
medication needs, waiting for a bus in cold or hot weather could cause severe 
problems117. As few older people drive themselves, the availability of public 
transport is of vital importance to their everyday life. 

Apart from these objective viewpoints, potential weaknesses in subjective 
factors are also found in neighbourhoods. It is generally considered that the 
meaning of neighbourhood or a sense of community has declined118. Due to 
individualism, in addition to the change in household structures, such as the 
increase in single-person or childless-couple households, people are becoming 
more home-centred by adopting more privatised lifestyles and do not tend to 
engage as much in neighbourly activity119. Basically, urban society is 
characterised by impersonal, superficial, and transitory social relations120. 
Moreover, traditional communities seem to have been replaced by more 
diversified personal networks, owing to the growing use of information 
technology which enables people to interact with a broader geographical network 
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of friends and acquaintances121. As a result, local social interaction and a sense of 
community have been lost122.  People are less likely to feel connected to the place. 

The feeling of a lack of control and influence over behaviour in public places 
is widely shared123. Research indicates that there are self-regulations which 
influence users of the public spaces concerning when, by whom, and how the 
spaces are primarily used124. Although public spaces are fundamentally provided 
for anyone, and sometimes intentionally planned for integration of a variety of 
people, the existence of invisible controls results in the dominance of a certain 
group, and the segregation of the weaker. This means that the existence of public 
space does not necessarily allow older people to participate. 

2.3.2 The objective characteristics of dwellings 

From the aspect of the built environment, especially indoor spaces of dwellings, a 
body of literature highlights the potential limitations of objective home 
environments. 

Houses or dwellings tend to be treated as units of accommodation that can be 
described by a number of objective physical attributes, such as size, amenities, 
state of repair condition, building type (block of flats/detached house, et cetera) 
and so forth125. Yet, it is generally considered that there is no universal way of 
measuring the qualities or conditions of housing facilities or the physical 
environment126. 

The origin of approaches to objective features of housing or dwellings dates 
back to the 19th century, when public health was of great concern. According to 
Clapham127, enormous efforts were made, for instance in the United Kingdom, to 
define objective minimum standards that all houses should meet. At that time, the 
objectives to be overcome were insanitary conditions and overcrowding in 
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dwellings. A number of indicators were introduced as statutory guidelines, ranging 
from natural light or ventilation to equipment such as a wash basin or heating on 
the one hand, the size of property in relation to the number of inhabitants on the 
other128. These elements were objective measurements of facilities; however, the 
evaluation was described as satisfactory or adequate on the basis of the 
investigators’ judgement. While the aims of minimum standards of house 
conditions and amenities seemed clear, the utilisation of these measures was 
considered unsuccessful. Although there is a study which claims that the objective 
aspect of housing is related to physical, social and emotional health of older 
adults129, few studies proved the clear relation between such objective measures 
and public health130. 

Similarly, the introduction of regulations or guiding concepts might not 
necessarily lead to improving living standards. For instance, it is claimed that the 
adaptable characteristics of dwellings, such as the lifetime home standards or the 
universal design, are rarely regarded as advantages in the housing market, since 
most prospective customers are young adults and families, who do not want the 
additional costs aiming at future needs. It is generally assumed that inhabitants 
will move as their life cycle needs change and therefore that the provision of 
additional features in mainstream housing is unnecessary131. As opposed to the 
central idea of ageing in place, what the real estate market provides might not 
consider future adaptation for occupants to stay there as long as possible, 
hopefully until the end of their life. Although a certain proportion of older people 
live in dwellings which have age-friendly features132, the majority of them remain 
for a long time in their own homes which are based on older regulations or 
guidelines. Consequently, older people tend to have lower standards of living than 
other age groups even though they are more satisfied with their dwelling133. It 
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raises the question as to what extent the population live in dwellings which enable 
them to age in place. 

There are studies that precisely explore the objective attributes of housing 
facilities. The size of rooms or bathrooms, numbers of steps or the level 
differences around the entrance or between rooms inside, particularly in detached 
houses, narrow doors or hallways are frequently reported as housing related 
difficulties in literature134. However, these problems do not seem so simple to 
resolve by providing particular quantitative guidelines. 

Research provides divergent ways of thinking from different points of view. 
First, with regard to the size of dwellings or the amount of floor area, the views of 
policy-makers and older people seem contradictory. It is claimed that older people 
should move to smaller and more appropriate accommodation that allows them to 
manage their everyday life more easily135. Conversely, few older people think that 
they have too much space, and most of them like to have extra rooms for visitors, 
even though such visitors are infrequent136. Some older people understand that 
they have too many things as they spend a very long time in the same house137. 
Second, subtle nuances of older people’s opinions indicate their real desires for 
independence, not for remaining there with care and services. Research claims that 
a certain proportion of older people think the bathroom in their dwellings does not 
have enough space for using mobility assistance devices, such as rollators or wheel 
chairs, but do not think it does not have enough space for receiving the assistance 
of other persons138. Similarly, older individuals think that the design of the kitchen 
is not suitable for wheelchair- or rollator-users but do not think it lacks enough 
room for mobility assistance devices139. Building regulations attempt to deal with 
these issues in theory, and their measures result in the minimum circulation and 
room dimensions permitted in a home140. Third, it is claimed that older people in 
different age groups express different opinions. For instance, a spacious dwelling 
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positively affects life satisfaction among young-old people whereas among the 
old-old this is viewed negatively141. It is totally understandable that such detailed 
elements of dwellings tend to be transformed from unconscious presence to 
significant obstacles in relation to the decline of physical competence and health 
status. In this respect, staying in one’s own home does not mean a worry-free 
living option in later life. 

Attention to the physical attributes of facilities is not restricted to conditions 
and amenities. Instead, the design of dwellings, focusing on external appearance 
and internal layout is also considered as one of key aspects of homes142. Therefore, 
older people tend to aesthetically respond to home adaptations. Research suggests 
that a dweller may refuse the installation of devices, equipment and modifications 
if they think such adaptations are intrusive even though they may be functionally 
useful143. Given the importance of the meaning of the dwelling for the occupant, 
they may not add features that may create a less homely, that is, more institutional 
appearance144. Overall, every sort of objective component, not only the size or 
numbers of rooms and the layouts but also the lack of choice about the quality of 
materials used are likely to raise the aesthetic issues of their dwellings145. 

The importance of alternative solutions is emphasised since the majority of 
older people are aiming at living independently rather than at remaining in their 
own homes146. According to the view of independent living defined as being able 
to make choices and decisions as to where the individual wishes to live147, 
alternative options should be offered in order to fulfil the real desires of older 
individuals. A certain proportion of older people indicate that they would regard 
sheltered housing or senior housing as preferable options, instead of carrying out 
adaptations to their own home or moving into a residential home148. In addition, 
recently public authorities have made slight modifications to the phrase. In 
Finland, for instance, supplementary information has been added to the phrase to 
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emphasise that older people have chosen to stay in their own homes while 
encouraging municipalities to offer different housing alternatives149. In the United 
Kingdom, it is reported that policy makers also pay attention to the benefits 
yielded from leaving one’s own home and moving into an alternative living 
settings150. Similarly, EEGTICC stresses the necessity of older people’s decision-
making as to where they want to live, how they organise their everyday lives151. 
The key issue could be focusing on various needs and desires of the elderly in 
relation to the continually changing society. 

On the other hand, there seem to be limits for older people to staying in their 
own homes for a longer period of time. Research suggests typical patterns that 
prevent older people from remaining in their familiar homes and communities; 
first, an older individual does not fit with their home environment; second, with 
regard to indoor settings, the person-environment fit is ensured, however, the 
equivalent concerning the neighbourhood has not been achieved; third, while both 
indoor and outdoor environments could be appropriate for the person, they are, or 
have become, unaffordable to the older person152. Moreover, other studies add 
several cases: the household composition changed in a house153, there are older 
people who do not have enough resources to cope with housing problems by 
themselves154 or to ask for assistance in the neighbourhood155. These 
comprehensive examinations indicate that ageing in place is about to depart from 
the traditional understanding that only mainstream housing is the acceptable place 
to live in later life. 

Ageing in place as a coping mechanism for supporting older people properly 
function on condition that services are equally delivered to whoever, wherever, 
and whenever they are required. However, due to increasing expenditure, which 
should meet growing demand with limited resources, services for older people are 
claimed to have become targeted on the most needy, marginalising people with a 
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lower level of needs 156. Moreover, it is doubtful to what extent the fundamental 
ideas of aging in place, namely, the clear divide between housing and services, the 
provision of ‘homes for life’, and delivery of high levels of support to ordinary 
housing, are implemented in society. As residential homes are commonly 
described as a ‘last resort’157, it is evident that moves to residential care indicate a 
lack of palliative care, and therefore seem unavoidable. The necessity of a variety 
of specialised living environments that could address the full range of functioning 
from independence to dependence on institutional care should be considered158. 

2.3.3 The built environment from the subjective viewpoint of older 
people 

Although the previous subsection dealt with objective elements, associated 
particularly with the decline of older people’s physical competence, numerous 
studies point to the relations and connections between objective aspects of 
dwellings and subjective experiences or outcomes of the residents. Some studies 
do not directly focus on dwellings but indirectly examine the characteristics of the 
home environment through the consideration of views or opinions of older people. 
This subsection presents such approaches to the subject. 

Fundamentally, home is recognised as a place which helps to maintain 
independence, identity and autonomy159. Having a home, living in one’s own 
home, being in the home seem to symbolise the independence160, therefore it is the 
central part of a sense of personal coherence and continuing physical viability161. 
In this respect, the qualities or conditions of dwellings are not the issues of their 
subjective values, even though they have some difficulties with the dwellings. On 
the contrary, a move from their own house to a rented flat, which is often smaller, 
means a considerable risk of being diminished in the eyes of others or society162. 
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Associated with decision-making as to whether or not they should relocate, if 
existing housing symbolises a value of identity, people will probably choose not 
to move. Nevertheless, they will if the housing no longer supports the maintenance 
of that identity163. Similarly, for some older people the home is also a socially 
important place, especially in terms of being able to socialise with family, friends 
and neighbours and to maintain these networks. In addition, the home provides the 
person with a sense of privacy and comfort. It also confers considerable control 
over one’s personal space, which leads to retaining control over one’s life164. The 
fact that they own their own home allows the person to maintain these ties without 
becoming a burden to the family165. 

Conversely, staying in one’s own home, particularly living alone, may indicate 
various kinds of negative outcomes of ageing, such as loneliness, dependency, or 
inability to manage at home and exposure to risk of accident, regardless of the 
extent166. Housework, gardening, repairs and decorating, which are generally 
considered to be major problems, not only affect the qualities or conditions of 
dwellings, but also influence the degree of self-recognition167. In terms of mental 
health, research claims that poor quality of housing can contribute to 
psychological distress and a lack of positive meaning may provide no sense of 
security, order, identity, connectedness, warmth, or suitability168. Older people are 
well aware that a fall or serious illness in the privacy of their own home might 
remain undetected and cause serious health problems or even death169. In these 
regards, subjective values are closely related to the objective qualities of older 
people’s homes170.  

In terms of comparisons between staying at home and being in institutions, it 
is generally considered that living at home is an infinitely more positive 
experience than in an institutional setting. Institutional settings may lead to 
loneliness, loss of privacy, identity, and individuality and the lack of control over 
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one’s life171, whereas one’s own dwellings are likely to offer privacy, informality, 
freedom and familiarity172. Nevertheless, for some older people, institutional care 
has been a positive choice that they are happy with173. Moreover, once an older 
person becomes frail and begins to receive services at home, it may change the 
feel and meaning attached to their home since the use of rooms and the daily 
routine might be fundamentally changed and dominated by the care provision, 
which in turn raises issues of the control of space and privacy 174. In other words, 
it is not universally applicable to all older people under any conditions that their 
own home may carry a completely positive meaning175. 

2.4 Summary 

The ageing-in-place concept is important in that decision-makers on social 
policies and programmes, service providers, and older people themselves believe 
that staying in one’s own home as long as possible is the right and desired way to 
grow old. This approach emerged and prevailed at a time when the stereotypical 
ideas about older people looked realistic to a certain extent. As some authors have 
already suggested, the concept has become crucially important since the older 
population has increased rapidly and government resources to support 
independent living would reach a plateau or even be cut back. Interest in ageing-
in-place concepts has attracted researchers since the beginning of this century. At 
the same time, due to considerable changes in societies, such as globalisation, 
urbanisation, individualisation and so forth, older people have already become 
heterogeneous. Hence considerable research findings have repeatedly pointed to 
the constraints which prevent all older people in whatever conditions from equally 
realising ageing in place. 
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This chapter reviewed possible disadvantages in (staying in) one’s own home 
from various aspects. With regard to the physical qualities and conditions, their 
homes are likely to be of lower quality and be in worse condition for several 
reasons; older people remain in the same dwellings for a long time while the 
decline of their physical competence tends to make them unwilling to do 
maintenance tasks, their houses might lack supportive functionalities or easy 
adaptability to their needs since appropriate regulations or guidelines did not exist 
when these houses were built, or it might be financially unaffordable to carry out 
modernisation and adaptation. Similarly, they may encounter difficulties in coping 
with everyday life in the surrounding neighbourhood, such as lacking of service 
facilities or amenities, public transportation or social contacts. Although the 
general understanding of ageing in place tends to concentrate on the individual’s 
home, research suggests that older people themselves are likely to place higher 
values on the neighbourhood or the neighbours. 

From the subjective point of view, the fact that they own a house and remain 
in the house is the solid foundation on which their identity or independence is 
established. For such individuals, it seems unacceptable to leave their own home 
and to move into a rental accommodation or a certain sort of specialised housing 
facility, regardless of size or qualities. Moreover, one’s own home provides the 
occupant with positive benefits, such as privacy, comfort as well as negative 
impact like loneliness and isolation. These subjective features are sharply 
contrasted with institutional settings in some studies; however, there are also a 
number of studies that criticise such conventional understandings about alternative 
housing options. It is claimed that making choices is of crucial importance since 

                                                        
176 Houben, 2001, p.658 

housing has become a critical part of the search for one’s lifestyle that leads to 
self-fulfilment. There are older people who really desire to stay in their own home 
as long as possible whereas there are older people who think that housing is not 
an arrangement which is reactively provided on the basis of urgent or potential 
future needs or risks, but it is rather proactively making choices as to where and 
how they should live. 

The ageing-in-place concept seems to shift from concentrating on only one 
solution, that is, staying in one’s own home, to tailored arrangements based on a 
comprehensive assessment of an individual person, while taking the qualities and 
conditions of their current dwelling into consideration. Dating back to the time 
when the transition from nursing homes to caring in communities occurred, the 
fundamental belief behind the shift was that (care) services should be person-
centred and tailored for each individual176. Now it seems to be just the time when 
not only services but also accommodation should be tailored. In other words, 
ageing in place will demand a variety of solutions in two ways: in response to 
different levels of environmental needs and to different goals or objectives of the 
lives of older people. 

To what extent is ageing in place realistic in the real world? The following 
chapters will explore a certain reality. 
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3 Research design 

3.1 Research strategy 

The present study is carried out as a single case study to explore how ageing in 
place is a realistic option in the current situation concerning housing or the living 
environment. Basically, a case study is a research method that investigates a 
contemporary phenomenon in its real world context177. Yin stresses that a single 
case study can be the preferred method to determine whether the theoretical 
propositions are correct178. On the basis of Swanborn’s explanation, one of the 
most appealing advantages of adopting the case study method for the present 
research is that it enables the researcher to study target projects not as isolated 
housing facilities but as comprehensive living settings where people build their 
everyday lives179. 

In case studies, bounding or placing limits on the case is one of the key 
decisions which affects the whole course and outcome of the study. The 
boundaries between the phenomenon studied as a case and its context tend to be 
unclear180 and not sharply distinguishable in a real-world situation181. Therefore, 
bounding the case requires the covering of various aspects, such as geographic 
area, time period, relevant social groups, and so forth, while greatly depending 
upon the topic and questions studied182. However, once the boundaries are 
adequately defined, distinguishing case data from context is properly and clearly 
addressed. 

Taking these points into account, three boundaries are drawn to define the 
case. The first one is the essential one which divides the case from its context. As 
mentioned in Section 1.2, the living environment is the case studied, whereas 
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social policy or programmes on which target housing projects are based, the 
financial foundation, personal relationships or networks, or views or opinions of 
residents are considered to be external to the case. The second one suggests 
geographical limitation. Basically, the study attempts to cover a whole area of one 
municipality, that is the city of Oulu; however, there are some exceptions in terms 
of the location of housing projects as well as some differences related to the 
context of the city, of which several districts are considered to be excluded. The 
last boundary concerns the selection of the units of analysis. Many housing options 
are provided for older people within or outside the administrative framework of 
the city. In order to enable fair comparison, target housing projects are limited to 
three categories. Details of the second and the third boundaries are explained in 
the following subsections. 

It should be noted that boundaries related to the time period are not identified 
in this study. Unlike research frequently found in the literature, solely focusing on 
several latest projects is beyond the scope of the present study. Because this is a 
case study, all projects forming the contemporary situation are important targets, 
whether they are very old or the latest ones. 

From the aspect of the everyday life of people, their dwelling is not the only 
environment where they build their everyday lives. It is natural that their living 
environment includes the neighbourhood or a wider area of the city. Therefore, in 
this study the living environment is systematically identified at three levels.  The 
narrowest sense of the living environment is at the project level. In general, this is 
where specialised housing projects are independently operated. The majority of 
existing research attempts to explore at this level, while particularly focusing on 
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indoor facilities. The second level of the living environment is at the complex 
level.  This level of living environment concentrates on the whole construction 
site, regardless of indoor or outdoor space, and attempts to consider all facilities 
within the site, if available. The broadest sense of the living environment is at the 
neighbourhood level. Generally, people have to actively access services in order 
to manage their own life. There are studies which focus on neighbourhoods as 
research subjects, however, they tend to be separated from dwellings as the most 
immediate living environment.  On the other hand, as a result of urbanisation or 
commercialisation, people are likely to go to the core area of the city, where a 
variety of services or entertainment are provided. In theory, this could also be 
identified as another level of living environment, however, in practice, from the 
geographical point of view, for some projects such a core area of the city means 
just their neighbourhood. For these reasons, three levels of the living environment 
are defined to collect and analyse data. 

While the boundaries clarify the case, the three levels of living environment 
develop a systematic approach to the living environment where people build and 
manage their own everyday life. On the basis of this research strategy, successive 
stages of study are designed and conducted.  Figure 1 graphically summarises the 
theoretical framework, the process of data collection, and the objectives in each 
stage. The following sections explain each element in detail. 
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Fig. 1. Structure of the study: stages and areas of investigation.
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3.2 Research targets – setting the case and the units of analysis 

The target area for this case study is comprised of sixteen districts in the city of 
Oulu; the districts are numbered from 1 to 15 and 17 in bold letters in Figure 2183.  
Currently, the whole area of the city consists of twenty-three districts as a result 
of the municipality mergers in 2009 and in 2013.  However, compared to the 
sixteen districts selected, seven districts merged (the districts numbered 16, 20, 
21, 30, 31,40 and 50 in the same figure) seem to be in the process of full integration 
into the rest of the city. In fact, this is the first time that all twenty-three districts 
have been drawn on the same map of the master plan established in 2014 (Fig. 
3184). For this reason, the geographical boundary of the case studied was drawn 
between the sixteen districts and the seven newly joined districts. 

With regard to target housing projects as the units of analysis185, forty-three 
housing projects were systematically selected in relation to the identified case area 
of the study. It is claimed that premature decisions as to what is relevant or 
irrelevant, or deliberate attempts to reduce the complexity of the reality and to 
simplify the phenomenon in the initial stages might cause failures in case study 
research186. Therefore, the present study simply but systematically lists all housing 
projects within the sixteen districts identified as the case area of the study. 

The target housing projects consist of three categories, namely, RHs: 
residential homes (vanhainkoti, hoivakoti), SHs: sheltered housing with 24-hour 
services (tehostettu palveluasuminen), and RAs: rental accommodation (vuokra- 
asuminen). These three types are all possible solutions that the city of Oulu 
publicly introduces to the older citizens as housing options when they consider 
their future or when they are in need of assistance. Another type of sheltered 
housing service, called ordinary sheltered housing (tavallinen palveluasuminen), 
which refers to sheltered housing with part-time assistance, is not provided for 
older people in Oulu. On the other hand, in the real estate market, there are further 
options directly targeted at older people. However, those projects are excluded 
since they are not necessarily offered on the basis of needs concerning to some 
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degree or other the difficulties in daily life. This was also the boundary which the 
researcher drew as to what should be included as units of analysis within the case. 

 
 

Fig. 2. New Oulu area since 2013. 
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The districts investigated 
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In some construction sites, two or three target projects are built together. The 
most frequently observed pattern is a combination of one SH- and one RA-housing 
project (four complexes). Another is a combination of one RH and one SH (two 
complexes). The other is a combination comprised of three housing projects, one 
SH and two RAs (one complex) or two SHs and one RA (one complex). As a 
result, the forty-three targets are regarded as thirty-three complex projects at the 
same time. Table 2 provides basic information of targets, both as independent 
housing projects and as complexes with a combination of two or three targets. 

 

Fig. 3. The area covered by the latest Master Plan of Oulu 2030. 

 

Table 2. Target project list. 

Number  Name  Category  Location  Time  Capacity 

Complex Project Housing project Organisation District From/to Rotuaari Completion Residents Private rooms/ 

dwellings Number Name Distance 

(km) 

Travel time 

(min.) 

C1 P1  Intiön hoivakoti Oulun Kaupunki  RH 1 Keskusta 1.6 12  2005  90 81 

C2 P2  Hollihaan palvelukoti Oulun Palvelusäätiö  SH 1 Keskusta 1.0 20  2009  29 29 

C3 P3  Saran Siipi Oulun Palvelusäätiö  SH 1 Keskusta 0.75 15  1995  10 10 

 P4  Palvelukeskus Sara Wacklin-koti Asunto Oy / Oulun 

Palvelusäätiö 

 RA*1 1 Keskusta 0.75 15  1994  37 37 

C4 P5  Keskustan palvelutalo Oulun Palvelusäätiö  RA 1 Keskusta 0.65 13  1984  88 88 

C5 P6  Oulun Rohdos Oulun Villa-Metsola Oy  RA 1 Keskusta 0.4 8  1998  49 49 

C6 P7  Vesper-koti Oulun Diakonissalaitoksen 

Säätiö 

 SH 1 Keskusta 1.8 12  2012  60 58 

C7 P8  Aurinkokoti As Oy Aurinkokoti  RA 1 Keskusta 1.9 13  1985  34 34 

C8 P9  Caritas-Annansilmä Caritas-Säätiö  SH 2 Höyhtyä 1.2 8  2008  15 14 

C9 P10  Caritas-Koti Caritas-Säätiö  RA 2 Höyhtyä 1.5 9  2003  102 102 
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Number  Name  Category  Location  Time  Capacity 

Complex Project Housing project Organisation District From/to Rotuaari Completion Residents Private rooms/ 

dwellings Number Name Distance 

(km) 

Travel time 

(min.) 

C10 P11  Villa Viklo Oulun Palvelusäätiö  SH 2 Höyhtyä 2.7 11  1997  18 16 

 P12  Höyhtyän palvelutalo Oulun Palvelusäätiö  RA 2 Höyhtyä 2.7 11  1989  50 50 

C11 P13  Castell-koti Oulun Palvelusäätiö  SH 3 Oulunsuu 4.1 21  1999  14 14 

C12 P14  Hiirosenkoti Oulun Kaupunki  RH 4 Kaukovainio 3.9 16  1954  184 139 

 P15  Hiirosenkoti palveluasuminen Oulun Kaupunki  SH 4 Kaukovainio 3.9 16  2014  30 30 

C13 P16  Uittokoti Oulun Kaupunki  SH 4 Kaukovainio 3.6 14  2005  9 9 

 P17  Nestori ja Klaara-koti Oulun Palvelusäätiö  RA 4 Kaukovainio 3.6 14  2005  21 21 

 P18  Merikotkan palvelutalo Oulun Palvelusäätiö  RA 4 Kaukovainio 3.4 14  2013  31 31 

C14 P19  Palvelukoti Kairos-koti Caritas-Säätiö  SH 4 Kaukovainio 4.5 20  2002  24 22 

C15 P20  Maikkulan Toivo Oulun Palvelusäätiö  RA 7 Maikkula 7.3 22  1995  15 15 

C16 P21  Lassintalon hoiva Oulun Kaupunki  RH 8 Tuira 2.1 10  1975  48 42 

 P22  Lassintalon palvelukoti Oulun Kaupunki  SH 8 Tuira 2.1 10  1975  14 12 

C17 P23  Tuirankartano Oulun Kaupunki  RH 8 Tuira 2.1 9  1998  90 78 

C18 P24  Mäntykoti Oulun Seudun Mäntykoti R.Y.  RH 8 Tuira 2.2 11  1962  40 40 

C19 P25  Tuiran palvelutalo Oulun Palvelusäätiö  RA 8 Tuira 2.7 15  1987  58 58 

C20 P26  Palvelutalo Fanni ja Jalmari Oulun Palvelusäätiö  RA 8 Tuira 2.4 17  2006  36 36 

C21 P27  Caritas Matriiti Caritas-Säätiö  RA 8 Tuira 2.0 8  2014  72 72 

 P28  Caritas-Kannelkoti Caritas-Säätiö  SH 8 Tuira 2.0 8  2014  16 16 

C22 P29  Mikeva Fregatti Mikeva Oy  SH 8 Tuira 4.2 24  2009  81 76 

C23 P30  Metsolan Kartano Oulun Villa-Metsola Oy  RA 9 Puolivälinkangas 4.1 22  2010  138 138 

 P31  Lehtorannan koti Donum Oy  SH 9 Puolivälinkangas 4.1 22  2010  18 18 

 P32  Palvelukoti Puokkarin Kultarinki Hoivapalvelut Oy   SH 9 Puolivälinkangas 4.1 22  2010  22 22 

C24 P33  Wellamokoti Oulun Kaupunki  SH 10 Koskela 4.9 19  1993  10 10 

 P34  Koskelan palvelutalo Oulun Palvelusäätiö  RA 10 Koskela 4.9 19  1993  39 39 

C25 P35  Rajakylän hoiva Oulun Kaupunki  RH 11 Pateniemi 7.1 25  2011  90 82 

C26 P36  Palokka Oulun Palvelusäätiö  RA 11 Pateniemi 8.9 21  1975  33 33 

C27 P37  Parkettipuisto Oulun Palvelusäätiö  RA 11 Pateniemi 9.0 23  1990  26 26 

C28 P38  Palvelukoti Niittytuuli Attendo Oy  SH 11 Pateniemi 10.0 20  2013  60 60 

C29 P39  Palvelukoti Alma Palvelukoti Alma Oy  SH 13 Myllyoja 5.7 22  2005  12 11 

C30 P40  Hoivapalvelukeskus Haapalehto Esperi Oy  SH 13 Myllyoja 5.8 20  2009  31 31 

C31 P41  Hoikantie 21 ja 23 Oulun Palvelusäätiö  RA 13 Myllyoja 3.5 18  1994  74 74 

C32 P42  Metsolan Hovi Oulun Villa-Metsola Oy  RA 13 Myllyoja 4.3 19  2003  70 70 

C33 P43  Saarela-koti Palvelukoti Saarela Oy  SH 17 Hiukkavaara 8.3 26  1998  13 11 

*1 : Precisely, in this project occupancy is based on ownership. 
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3.2.1 The city of Oulu: the case 

Since the beginning of 2013 Oulu has become the fifth largest city in Finland, due 
to the merger with four neighbouring municipalities187. According to the statistical 
yearbook of the city, its population accounted for 190847 on the 1st of January, 
2013188. The total surface area of the land is 3016 square kilometres, with 
population density of about 64 persons per square kilometres189. Before the 
merger, the equivalent numbers on the same date in 2012 were 143909, 1411 
square kilometres, and 102 persons per square kilometre respectively. 
Furthermore, taking account of another merger with Ylikiiminki at the beginning 
of 2009, the equivalents in 2008 were 131585, 369 square kilometres, and 356 
persons per unit respectively190. The impacts of population growth and 
geographical expansion seem to raise political and environmental challenges. 

Although Oulu has a younger population structure191 than that of the whole 
country192, ageing will become a serious issue in the near future. Table 3 exhibits 
the age- and household-structure on the basis of local districts. Focusing on older 
age groups, the proportion of those aged sixty-five and over, and seventy-five and 
over in the sixteen districts studied (13.6% and 6.0% respectively) are slightly 
older than the equivalent figures of the whole city (13.1% and 5.6% respectively) 
on the one hand, but younger than Finland as a whole (19.4% and 8.5% 
respectively) on the other. At a district level, however, three districts, namely 
Keskusta, Höyhtyä, and Tuira, are slightly higher than the figures of both age 
groups concerning the whole country. Moreover, in these districts more than 50% 
of households are single-person households, and around 30% are two-person 
households. 

Subsequently, shifting the focus to the future, population projections towards 
2030 (Table 4) suggest that ageing seems unstoppable or rather the situation 
becomes more challenging. With respect to the percentage of population aged 65 
and over, seven districts studied will exceed the equivalent of the whole country, 
more than double in comparison to the equivalent number of districts in 2013. In 
addition, given the population increase between 2013 and 2030, with the exception 
                                                        
187 http://www.ouka.fi/oulu/english/new-oulu, Accessed 2015/03/17 
188 Oulun kaupunki, 2013, p.22 
189 Ibid, p.12 

of Hiukkavaara, the percentages of the increase in the older age groups, both aged 
65 and over and those aged 75 and over, will exceed the equivalents of the total 
inhabitants in the fifteen districts studied. It is clear that the growth of the older 
population will be greater than other age groups. There is no evidence that predicts 
an optimistic future for ageing issues in the city. 

 

190 Ibid. 
191 Oulun kaupunki, 2014b, p.3 
192 Statistics Finland 
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Table 3. Population by age groups and household structure on 01.01.2013. 

Number and name of 

districts 

Population  Number of households 

65–74 % 75+ % 65+ % All age  1-person % 2-person % 3-person % 4 and over % Total 

Sixteen districts studied                 

1 Keskusta 1924 9.7 2185 11.0 4109 20.8 19790  8167 61.8 4084 30.9 625 4.7 334 2.5 13210 

2 Höyhtyä 837 9.4 924 10.4 1761 19.8 8910  2444 50.4 1520 31.3 422 8.7 467 9.6 4853 

3 Oulunsuu 750 9.4 503 6.3 1253 15.7 7989  1945 46.2 1408 33.4 437 10.4 420 10.0 4210 

4 Kaukovainio 561 8.5 577 8.7 1138 17.1 6636  2134 56.2 1116 29.4 290 7.6 260 6.8 3800 

5 Nuottasaari 88 9.6 65 7.1 153 16.7 918  347 59.4 173 29.6 37 6.3 27 4.6 584 

6 Kaakkuri 468 3.4 198 1.5 666 4.9 13608  1575 30.0 1477 28.1 795 15.1 1410 26.8 5257 

7 Maikkula 591 6.5 256 2.8 847 9.4 9045  1273 33.0 1284 33.3 554 14.4 741 19.2 3852 

8 Tuira 939 10.6 1022 11.5 1961 22.0 8898  3657 63.5 1563 27.1 329 5.7 212 3.7 5761 

9 Puolivälinkangas 674 9.1 637 8.6 1311 17.7 7387  1934 48.4 1343 33.6 344 8.6 372 9.3 3993 

10 Koskela 820 7.8 468 4.4 1288 12.2 10574  3035 51.0 1923 32.3 515 8.7 475 8.0 5948 

11 Pateniemi 1100 8.7 666 5.3 1766 14.0 12612  1761 32.2 1928 35.3 780 14.3 1000 18.3 5469 

12 Kaijonharju 524 3.2 205 1.2 729 4.4 16545  2434 34.0 2317 32.4 971 13.6 1432 20.0 7154 

13 Myllyoja 1090 10.7 623 6.1 1713 16.8 10195  1883 39.0 1670 34.6 567 11.7 708 14.7 4828 

14 Sanginsuu 64 10.3 33 5.3 97 15.6 622  53 22.5 97 41.1 39 16.5 47 19.9 236 

15 Korvensuora 327 4.8 128 1.9 455 6.7 6801  687 25.9 876 33.0 400 15.1 690 26.0 2653 

17 Hiukkavaara 60 3.9 32 2.1 92 6.0 1535  143 24.8 171 29.6 91 15.8 172 29.8 577 

Sub total 10817 7.6 8522 6.0 19339 13.6 142065  33472 46.2 22950 31.7 7196 9.9 8767 12.1 72385 

% over the whole city 75.5%  79.6%  77.2%  74.4%  87.6%  80.1%  72.8%  64.9%  80.2% 

Seven districts excluded              

16 Ylikiiminki 314 8.8 232 6.5 546 15.2 3582  401 30.2 432 32.6 185 13.9 309 23.3 1327 

20 Haukipudas 931 7.3 686 5.4 1617 12.6 12787  1530 30.5 1625 32.4 673 13.4 1188 23.7 5016 

21 Kello 461 7.4 216 3.5 677 10.8 6242  520 22.6 799 34.7 356 15.5 626 27.2 2301 

30 Kiiminki 534 6.5 316 3.9 850 10.4 8168  603 22.4 839 31.2 439 16.3 812 30.2 2693 

31 Jääli 359 7.0 120 2.4 479 9.4 5094  445 23.5 609 32.1 328 17.3 513 27.1 1895 

40 Oulunsalo 647 6.6 344 3.5 991 10.1 9833  916 26.0 1072 30.5 571 16.2 961 27.3 3520 

50 Yli-Ii 209 9.7 231 10.8 440 20.5 2144  280 35.7 253 32.3 86 11.0 165 21.0 784 

Sub total 3455 7.2 2145 4.5 5600 11.7 47850  4695 26.8 5629 32.1 2638 15.0 4574 26.1 17536 

% over the whole city 24.1%  20.0%  22.4%  25.1%  12.3%  19.6%  26.7%  33.9%  19.4% 

 unknown 55 5.9 44 4.7 99 10.6 932  62 17.5 80 22.5 52 14.6 161 45.4 355 

Whole city 14327 7.5 10711 5.6 25038 13.1 190847  38229 42.3 28659 31.7 9886 11.0 13502 15.0 90276 

Whole country 592151 10.9 464396 8.5 1056547 19.4 5451270  1082996 41.7 864594 33.3 287960 11.1 364063 14.0 2599613 

Source: Oulun Kaupunki (2013) Table 2.1, Statistics Finland 
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Table 4. Population projections by age groups. 

Number and name 

of districts 

Year Increase between 2013 and 2030 

2013 2023 2030  

65+ % 75+ % All age 65+ % 75+ % All age 65+ % 75+ % All age 65+ % 75+ % All age % 

Sixteen districts studied        

1 Keskusta 4109 20.8 2185 11.0 19790 5621 26.9 3120 14.9 20921 6520 31.2 3760 18.0 20925 2411 159 1575 172 1135 106 

2 Höyhtyä 1761 19.8 924 10.4 8910 2504 27.1 1468 15.9 9234 2990 32.2 1910 20.6 9290 1229 170 986 207 380 104 

3 Oulunsuu 1253 15.7 503 6.3 7989 1690 22.4 735 9.8 7536 2080 26.5 1015 12.9 7841 827 166 512 202 -148 98 

4 Kaukovainio 1138 17.1 577 8.7 6636 1601 22.7 808 11.4 7059 1970 23.7 990 11.9 8304 832 173 413 172 1668 125 

5 Nuottasaari 153 16.7 65 7.1 918 313 23.8 147 11.2 1313 325 25.4 180 14.1 1280 172 212 115 277 362 139 

6 Kaakkuri 666 4.9 198 1.5 13608 1121 8.3 377 2.8 13524 1335 10.4 610 4.8 12815 669 200 412 308 -793 94 

7 Maikkula 847 9.4 256 2.8 9045 1298 14.9 403 4.6 8713 1705 16.4 550 5.3 10415 858 201 294 215 1370 115 

8 Tuira 1961 22.0 1022 11.5 8898 2620 27.4 1436 15.0 9573 3300 28.5 2025 17.5 11585 1339 168 1003 198 2687 130 

9 Puolivälinkangas 1311 17.7 637 8.6 7387 1681 25.4 844 12.8 6610 1935 28.6 1140 16.8 6775 624 148 503 179 -612 92 

10 Koskela 1288 12.2 468 4.4 10574 2288 17.9 853 6.7 12778 2750 19.6 1265 9.0 14049 1462 214 797 270 3475 133 

11 Pateniemi 1766 14.0 666 5.3 12612 2687 21.7 1086 8.8 12387 3155 26.4 1560 13.0 11970 1389 179 894 234 -642 95 

12 Kaijonharju 729 4.4 205 1.2 16545 1192 6.4 339 1.8 18616 1370 7.5 570 3.1 18190 641 188 365 278 1645 110 

13 Myllyoja 1713 16.8 623 6.1 10195 2538 26.0 940 9.6 9772 3070 30.6 1420 14.2 10035 1357 179 797 228 -160 98 

14 Sanginsuu 97 15.6 33 5.3 622 104 19.1 42 7.7 544 120 23.1 60 11.5 520 23 124 27 182 -102 84 

15 Korvensuora 455 6.7 128 1.9 6801 936 10.5 272 3.1 8908 1130 13.6 350 4.2 8300 675 248 222 273 1499 122 

17 Hiukkavaara 92 6.0 32 2.1 1535 700 5.8 250 2.1 12173 789 5.1 282 1.8 15539 697 858 250 881 14004 1012 

Sub total 19339 13.6 8522 6.8 142065 28894 18.1 13120 8.2 159661 34544 20.6 17687 10.5 167833 15205 179 9165 208 25768 118 

Seven districts excluded              

16 Ylikiiminki 546 15.2 232 6.5 3582 735 21.0 283 8.1 3503 880 24.2 320 8.8 3635 334 161 88 138 53 101 

20 Haukipudas 1617 12.6 686 5.4 12787 2486 17.2 1169 8.1 14453 2985 19.8 1650 10.9 15105 1368 185 964 241 2318 118 

21 Kello 677 10.8 216 3.5 6242 1183 17.3 384 5.6 6833 1415 20.9 630 9.3 6785 738 209 414 292 543 109 

30 Kiiminki 850 10.4 316 3.9 8168 1378 15.1 680 7.4 9139 1725 17.4 1090 11.0 9940 875 203 774 345 1772 122 

31 Jääli 479 9.4 120 2.4 5094 881 15.2 299 5.2 5802 1100 19.4 460 8.1 5670 621 230 340 383 576 111 

40 Oulunsalo 991 10.1 344 3.5 9833 1708 15.7 813 7.5 10898 2110 19.0 1270 11.4 11115 1119 213 926 369 1282 113 

50 Yli-Ii 440 20.5 231 10.8 2144 519 24.5 254 12.0 2120 550 26.8 290 14.1 2051 110 125 59 126 -93 96 

 unknown 99 10.6 44 4.7 932 300 22.0 179 13.1 1362 199 18.6 178 16.6 1070 100 201 134 405 138 115 

Sub total 5699 11.7 2189 4.5 48782 9190 17.0 4061 7.5 54110 10964 19.8 5888 10.6 55371 5265 192 3699 269 6589 114 

Whole city 25038 13.1 10711 5.6 190847 38084 17.8 17181 8.0 213771 45508 20.4 23575 10.6 223204 20470 182 12864 220 32357 117 

Whole country1 1056547 19.4 464396 8.5 5451270 1272818 22.6 - - 5631017 1495624 25.6 - - 5847678 439077 142 - - 396408 107 

*1: The numbers of the whole country refer to 2013, 2020 and 2030. 

Source: Oulun kaupunki(2014a) Liite D 
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As a municipality in Finland, Oulu has been developing its master plan since 
1952. The current one was established in 2004 as the master plan of Oulu 2020 
(Oulun Yleiskaava 2020 in Finnish). Since the merger at the beginning of 2013, 
the committee has been discussing modifications with newly joined 
municipalities. As a result, the new master plan 2030 (Uuden yleiskaava 2030) 
was approved in February 2014.

        What is characteristic of the initial master plan is that the city is divided into 
several districts, each of which has its own local centre (Aluekeskus). As Figure 5 
suggests193, the initial idea drawn up by Meuruman194 (Fig.4) has been remained 
largely intact until fairly recently. According to the current publication, there are 
three levels of local centres based on the numbers of district inhabitant195.  
Interestingly, attempts are being made to expand the idea to the farther areas that 
were merged in 2013196 (Fig. 6).  

 
 

Fig. 4. Master plan (1952). 
Fig. 5. Local-centre network (Master plan 2020). Fig. 6. Wider local-centre network (Master plan 2030). 

 
  

                                                        
193 Oulun kaupunki, 2004, Liite 6 
194 Meurman et al., 1952, p.77 

195 Oulun kaupunki, 2004, p.13 
196 Oulun kaupunki, 2014a, Liite 3 
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The official document points out that one of Oulu’s weaknesses is public 
transportation. Compared with other major cities in Finland, the residents of Oulu 
use private cars and bicycles the most as their means of daily transportation197. It 
reflects the fact that public transportation, which refers to bus services, is relatively 
unfamiliar to the residents and thus underused. 

Similarly, the social services sector of the city introduced the service guideline 
(Paluveluohjaus) and divided the whole city into four service districts 
(Palveluohjaukseen alueet)198 to manage comprehensive service provision. 
According to the information on the website, this aims at providing cover to older 
people and those who have certain difficulties and specific needs, as well as at 
providing all kinds of social welfare benefits and services ranging from home care 
to support or informal care. Housing issues are included in this program. However, 
the boundaries of such service districts are not precisely matched with those of 
local districts. 

With regard to the housing stock, regional differences are found between the 
sixteen districts studied and the other seven excluded from the case (Table 5). First, 
there are over 80000 dwelling units in the target districts on the 1st of January, 
2013. The most typical building form is blocks of flats, which accounts for almost 
50000 units (62%) while the rest are detached houses and row houses with about 
17000 (21%) and 11000 (14%) respectively. By contrast, in the remainder of the 
city about 20000 dwelling units are mainly composed of detached houses, which 
account for 13000 units (67%), in addition to row houses with about 4300 units 
(21%) and blocks of flats with 1500 units (7%). However, more precisely, in six 
districts of the sixteen districts studied detached houses are the most preferred 
option, which accounts for around 50%, as seen in the seven suburban districts 
excluded. Second, in terms of the amount of floor areas, the average of blocks of 
flats in Oulu is slightly smaller than the national average whereas the equivalent 
figures to detached houses and row houses are greater than those of the whole 
country. 

Taking household structure into consideration, though the data include all 
twenty-three districts, the relations between the size of households and the 
dwelling types occupied draw clear contrasts (Table 6). With regard to blocks of 
                                                        
197 Oulun kaupunki, 2014a, p.7 

flats, more than 70% of single-person households choose this option, however, the 
greater the size of households, the less popular they become; 46% of 2-person 
households, 28% of 3-person, and 13% of 4-person or larger households live in a 
flat. Conversely, the percentages of detached houses are in proportion to the size 
of households; with 11% of single-person, 35% of 2-person, almost 50% of 3-
person, and more than 70% of 4-person or larger households.  

From the aspect of planned layouts of dwellings, the majority of households 
occupy a one-bedroom dwelling with 32%, and two- and three-bedroom dwellings 
are followed with 23% and 17% respectively (Table 7). One-room-type dwellings, 
known as studios, which account for about 13%, are slightly less common than 
three-bedroom dwellings, however, they are more common than four- and larger-
number-bedroom dwellings.  Unfortunately, there is no available data which 
would include all these aspects at the same time. 

198 http://www.ouka.fi/oulu/sosiaali-ja-perhepalvelut/palveluohjaus. Accessed 2013/11/27 
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Table 5. The type and size of dwelling units by districts on 01.01.2013. 

Number and name of 

districts 

 Detached houses  Row houses  Block of flats  Other forms  All types 

 Number of 

units 

Ave./unit Proportion  Number of 

units 

Ave./unit Proportion  Number of 

units 

Ave./unit Proportion  Number of 

units 

Ave./unit Proportion  Number of 

units 

Ave./unit Proportion 

 (m2) (%)  (m2) (%)  (m2) (%)  (m2) (%)  (m2) (%) 

Sixteen districts studied      

1 Keskusta  122 71.0 0.8 123 83.0 0.8 14355 54.4 92.7 878 38.7 5.7 15478 53.8 100.0 

2 Höyhtyä  1103 95.7 20.0 638 77.5 11.6 3380 51.9 61.4 387 38.3 7.0 5508 62.7 100.0 

3 Oulunsuu  1073 116.3 21.7 798 84.2 16.2 2850 52.3 57.7 219 37.6 4.4 4940 70.7 100.0 

4 Kaukovainio  84 114.1 2.0 268 91.7 6.3 3775 56.0 89.4 95 49.4 2.3 4222 59.3 100.0 

5 Nuottasaari  38 72.4 4.8 8 67.0 1.0 712 53.3 90.2 31 54.6 3.9 789 54.4 100.0 

6 Kaakkuri  2185 135.8 39.0 1269 75.0 22.6 2134 53.6 38.1 20 54.4 0.4 5608 90.5 100.0 

7 Maikkula  1826 123.9 44.7 1005 70.6 24.6 1196 55.5 29.3 55 67.9 1.3 4082 90.0 100.0 

8 Tuira  191 109.5 3.0 131 93.0 2.0 5958 53.1 92.8 142 33.3 2.2 6422 55.1 100.0 

9 Puolivälinkangas  893 102.6 20.5 622 80.6 14.3 2787 56.4 64.1 45 46.2 1.0 4347 69.3 100.0 

10 Koskela  901 101.7 13.3 659 82.8 9.7 4799 54.3 70.7 425 39.8 6.3 6784 62.4 100.0 

11 Pateniemi  2870 111.1 49.1 1463 75.1 25.0 1466 55.2 25.1 42 64.7 0.7 5841 87.7 100.0 

12 Kaijonharju  2155 128.3 28.0 1653 76.5 21.4 3606 51.9 46.8 295 39.8 3.8 7709 78.1 100.0 

13 Myllyoja  1747 116.9 33.0 1365 76.8 25.8 2109 53.0 39.9 70 62.0 1.3 5291 80.4 100.0 

14 Sanginsuu  272 107.4 85.5 4 67.8 1.3 2 54.5 0.6 40 80.9 12.6 318 103.2 100.0 

15 Korvensuora  1384 116.3 50.3 876 67.5 31.8 458 55.8 16.6 35 68.3 1.3 2753 90.1 100.0 

17 Hiukkavaara  282 129.2 46.7 107 77.5 17.7 211 56.9 34.9 4 84.0 0.7 604 94.5 100.0 

Sub total  17126 117.1 21.2 10989 76.8 13.6 49798 53.9 61.7 2783 41.9 3.4 80696 70.0 100.0 

Seven districts excluded      

16 Ylikiiminki 1325 102.2 80.9 196 65.5 12.0 17 54.6 1.0 99 57.8 6.0 1637 94.6 100.0 

20 Haukipudas 3532 110.8 63.4 1202 62.4 21.6 662 56.6 11.9 176 40.9 3.2 5572 91.7 100.0 

21 Kello 1894 117.6 79.1 346 69.8 14.5 98 58.2 4.1 55 45.1 2.3 2393 106.6 100.0 

30 Kiiminki 2190 120.4 70.9 604 66.2 19.6 203 56.2 6.6 91 47.1 2.9 3088 103.4 100.0 

31 Jääli 1225 122.3 59.2 755 69.6 36.5 56 48.4 2.7 33 51.6 1.6 2069 100.0 100.0 

40 Oulunsalo 2293 122.4 59.7 1084 68.3 28.2 319 55.3 8.3 147 53.6 3.8 3843 99.0 100.0 

50 Yli-Ii 877 97.9 78.9 122 53.7 11.0 113 34.0 10.2 0 - 0.0 1112 86.6 100.0 

Sub total 13336 114.7 67.6 4309 66.2 21.9 1468 54.3 7.4 601 48.7 3.0 19714 97.6 100.0 

 unknown 33 114.5 75.0 7 59.9 15.9 0 - 0.0 4 160.8 9.1 44 110.0 100.0 

Whole city 30495 116.0 30.4 15305 73.8 15.2 51266 53.9 51.0 3388 43.3 3.4 100454 75.5 100.0 

Whole country  109.9 71.3 56.5 - 79.9  

Sources: Oulun kaupunki, 2014c, p.40 Table 3.8, Statistics Finland 
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Table 6. Dwelling units by household structures on 31.12.2012. 

Dwelling type Household structure 
Total 

 1-person 2-person 3-person 4+ person 

 # % # % # % # % # % 

Detached house 4262 11.3 10089 35.3 4812 48.7 9566 70.9 28729 32.0 

Row house 5204 13.8 4984 17.4 2170 22.0 2115 15.7 14473 16.1 

Blocks of flat 27595 72.9 13136 45.9 2795 28.3 1735 12.9 45261 50.4 

Other type 753 2.0 390 1.4 106 1.0 73 0.5 1322 1.5 

Total 37814 100.0 28599 100.0 9883 100.0 13489 100.0 89785 100.0 

Source: Oulun kaupunki 2014c, p.42 Table 3.9 

              The data include the information on the districts excluded from the study. 

 

Table 7. The number of rooms per dwelling unit on 31.12. 2012. 

Number of 

dwelling units 

Number of bedrooms per dwelling unit 
Total 

0 1 2 3 4 5+ Other 

Number 11332 28392 20178 15070 9871 4544 398 89785 

Percentage 12.6 31.6 22.5 16.8 11.0 5.1 0.4 100 

Source: Oulun kaupunki 2014c, p.42 Table 3.11 

              The data include the information on the districts excluded from the study. 

 

3.2.2 Target housing projects: the units of analysis 

The study focuses on three categories of housing projects for older people. 
According to the Ministry of Social Affairs and Health (STM: Sosiaali- ja 
terveysministeriö), residential homes for older people (vanhainkodit) refer to 
institutional care as a social service for older people199. These units must be 
defined as institutions by the Social Insurance Institution (Kela: 
Kansaneläkelaitos)200. Sheltered housing with 24-hour services (tehostettu 
palveluasuminen) refers to housing services for older people where staff are 
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available 24 hours a day201 although sheltered housing has never been defined 
officially202. There is another type of sheltered housing, known as ordinary 
sheltered housing for older people (ikääntyneiden tavallinen palveluasuminen), in 
which staff are not available round the clock203. However, this option is not 
provided in Oulu. Rental accommodation indicates facilities, commonly blocks of 
flats, where the residents have their own access to the accommodation. If an 
occupant requires services, they should be arranged separately as home-help 
services or home nursing204. 

From the perspective of operating as housing services facilities, the 
differences between RHs and SHs do not seem to be very obvious. According to 
statistics, the average staff-ratio of RHs and SHs were the same, with 0.65 workers 
per resident in 2011, while the former was almost stable after 2009 and the latter 
increased from 0.57 to 0.65 during the corresponding period205. The target staffing 
level set by STM, 0.50, refers to both categories206. Currently the extent to which 
older residents require services seems to be the only factor that divides those 
housing projects into two categories. Nevertheless, the definitions of these 
categories are still unclear due to the flexibility in practice based on 
decentralisation. 

Table 8 summarises information about the target housing projects with respect 
to housing categories, capacity, and operating organisations. Differences 
associated with categories are revealed. RHs account for about a quarter of the 
total number of residents (542) whereas the number of projects accounts for about 
14% (6). Most of the RHs are directly provided by the city itself. Another quarter 
of the total number of residents, though slightly less, live in SHs (486). However, 
the number of SH projects accounts for more than 40% (19). Unlike RHs, more 
than about 60% of SHs are provided by private organisations. The rest of the total 
number of residents (973, 49%) live in RA projects. More than a half of RA 
residents stay in those provided by Oulun Palvelusäätiö (508), a third-sector 
organisation, and the remainder in those provided by private organisations (465). 

203 THL, 2013b, p.26 
204 Saari et al., 2002, p.8 
205 STM, 2013, p.46 
206 Ibid, p.49 
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However, the numbers of projects are not even: two thirds of RA projects belong 
to the former (12), whereas the share of the latter is one third (6). 

Table 8. Target housing projects. 

Organisation RH (residential 

homes) 

 SH (Sheltered 

housing with  

24-hour service) 

RA (Rental 

accommodation) 

Total 

Projects Residents  Projects Residents Projects Residents Projects Residents

Oulu City 5 502  4 63 0 0 9 565

Oulun 

Palvelu-

Säätiö 

0 0  4 71 12 508 16 579

Other 

organisations 
1 40  11 352 6 465 18 857

Total 6 542  19 486 18 973 43 2001

 

The growing trend in each category is illustrated in Figure 7. RHs have been 
consistently constructed once every decade with the exception of the 1980s. After 
the first construction started in the 1970s, RAs were also consistently built, with 
five projects in one decade between 1981 and 2010, and in the current decade two 
projects have already been completed by the beginning of 2014. The increase of 
SHs, on the other hand, seems to be a relatively recent phenomenon in Oulu. 
Similarly to RAs, the oldest one was built in the 1970s. However, the first wave 
was observed in the 1990s, and then the provision reached a peak during the first 
decade of this century. It seems to be maintaining a similar pace between 2011 and 
2014. 

Fig. 7. Growing trend of housing projects for older people in Oulu. 

With respect to the distribution of the projects, regional differences have been 
observed among the sixteen districts studied (Table 9). The housing projects 
researched were located in eleven of the sixteen districts. Four districts, namely 
Keskusta, Kaukovainio, Tuira, and Pateniemi, cover all three categories, whereas 
five districts, that is, Nuottasaari, Kaakkuri, Kaijonharju, Sanginsuu, and 
Korvensuora do not have any types of projects studied. 
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Table 9. Older population and the location of target housing projects by districts. 

Number and name of 

the districts studied 

 RH  SH  RA  Total Population (2013) Population (2030) 

 OK P  OK OP P  OP P    65+ 75+ All 65+ 75+ All 

 A B A B  A B A B A B  A B A B  A B  %  % age  %  % age 

1 Keskusta  1 90      2 39 1 60  2 125 2 83  8 397 4109 20.8 2185 11.0 19790 6520 31.2 3760 18.0 20925 

2 Höyhtyä         1 18 1 15  1 50 1 102  4 185 1761 19.8 924 10.4 8910 2990 32.2 1910 20.6 9290 

3 Oulunsuu         1 14         1 14 1253 15.7 503 6.3 7989 2080 26.5 1015 12.9 7841 

4 Kaukovainio  1 184    2 39   1 24  2 52    6 299 1138 17.1 577 8.7 6636 1970 23.7 990 11.9 8304 

5 Nuottasaari                   0 0 153 16.7 65 7.1 918 325 25.4 180 14.1 1280 

6 Kaakkuri                   0 0 666 4.9 198 1.5 13608 1335 10.4 610 4.8 12815 

7 Maikkula              1 15    1 15 847 9.4 256 2.8 9045 1705 16.4 550 5.3 10415 

8 Tuira  2 138 1 40  1 14   2 97  2 94 1 72  9 455 1961 22.0 1022 11.5 8898 3300 28.5 2025 17.5 11585 

9 Puolivälinkangas           2 40    1 138  3 178 1311 17.7 637 8.6 7387 1935 28.6 1140 16.8 6775 

10 Koskela       1 10      1 39    2 49 1288 12.2 468 4.4 10574 2750 19.6 1265 9.0 14049 

11 Pateniemi  1 90        1 60  2 59    4 209 1766 14.0 666 5.3 12612 3155 26.4 1560 13.0 11970 

12 Kaijonharju                   0 0 729 4.4 205 1.2 16545 1370 7.5 570 3.1 18190 

13 Myllyoja           2 43  1 74 1 70  4 187 1713 16.8 623 6.1 10195 3070 30.6 1420 14.2 10035 

14 Sanginsuu                   0 0 97 15.6 33 5.3 622 120 23.1 60 11.5 520 

15 Korvensuora                   0 0 455 6.7 128 1.9 6801 1130 13.6 350 4.2 8300 

17 Hiukkavaara           1 13       1 13 92 6.0 32 2.1 1535 789 5.1 282 1.8 15539 

Total  5 502 1 40  4 63 4 71 11 352  12 508 6 465  43 2001 19339 13.6 8522 6.0 142065 34544 20.6 17687 10.5 167833 

OK: Oulun kaupunki, OP: Oulun Palvelusäätiö, P: Other third- or private organisations, A: the number of projects, B: the number of residents 

Sources regarding population projections: Oulun kaupunki (2014a) Liite D, Statistics Finland 

 

 

Census data may offer a plausible explanation to some extent. Of the former 
group, Keskusta and Tuira have the oldest and the second oldest inhabitants. 
Although there is no RH project, Höyhtyä has a similar age-group structure of 
inhabitants. In contrast, Kaijonharju, Kaakkuri and Korvensuora of the latter 
group have the top three youngest populations while Nuottasaari and Sanginsuu 
are the least and the second least populated districts. Maikkula and Hiukkavaara 
also exhibit similar characteristics in terms of the age structure of the inhabitants, 
however, each has one project comprising a relatively small number of dwellings. 
Taking population projections into consideration, the explanation associated with 
four districts of the remainder, that is: Oulunsuu, Puolivälinkangas, Pateniemi and 
                                                        
207 STM, 2013, p.39 

Myllyoja, could be given. With regard to their proportion of older population, 
these four districts are currently less than the equivalent of the whole country, 
whereas in 2030 those four districts will become greater than the national average. 
Kaukovainio, where all three categories have been constructed, have almost the 
same characteristics as these districts. Overall, the decisions regarding the 
distribution of housing projects for older people seem to be quite rational. 

As mentioned earlier, in Finland the national targets for care service 
provisions have already been issued. Two categories of the housing services 
studied, namely RHs and SHs, are included in the list207. Table 10 compares the 
calculation based on the target projects in Oulu with those based on the 
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recommendation. In terms of RHs, the current capacity with 542 residents is more 
than double the target. Even the estimate based on the projection in 2030 exceeds 
the target level. On the other hand, the equivalent of SHs, that is 486, almost 
reaches the target at the moment. As such, the supply of residential care service 
might be the subject when future plans are discussed. 

Table 10. Population projections and the current and future capacity based on STM’s 
recommendation. 

Year Population  Residents in RHs  Residents in SHs 

 (75+)1 Capacity 2.00% – 3.00%2 Capacity 6.00% – 7.00%2 

2013 8522  542 (6.36%) 170 – 256  486 (5.70%) 511 – 597 

2018 10312   206 – 309   619 – 722 

2023 13120   262 – 394   787 – 918 

2030 17687   354 – 531   1061 – 1238 

1: Oulun kaupunki (2014a) Liite D.  2: STM, 2013, p.39 

 

In terms of the scale of housing facilities, the number of residents could be a 
simple indicator for approximate estimates of the size of buildings. Table 11 
exhibits major differences in the housing projects studied. About 60% of projects 
researched, twenty-six out of forty-three projects, regardless of categories, do not 
exceed forty residents per project. SHs tend to consist of a smaller number of 
residents, as about 60% of SHs, twelve out of nineteen, do not exceed twenty 
places. In this class interval, only one RA project is included except for SHs. RHs 
present a complete contrast. More than 60%, four out of six RHs, exceed eighty 
residents, which is much larger than the averages of SHs and RAs. Comparing 
RAs with SHs, RAs cover a wider range, ranging from fifteen to one hundred and 
thirty-eight dwellings within one project. The highest frequency is observed in the 
class interval identified as between twenty-one and forty with eight out of eighteen 
RAs. Despite differences in categories, the name of each housing category studied 
gives a rough approximation of residents in the project, in terms of how big or 
small the unit is. In general, the smallest may be SHs, RHs are likely to the largest, 
and RAs in between. 

 

Table 11. The number of residents per project. 

Number of residents per project RH SH RA All categories 

n≤20 0 12 1 13 

20<n≤40 1 4 8 13 

40<n≤60 1 2 3 6 

60<n≤80 0 0 3 3 

80<n≤100 3 1 1 5 

100<n 1 0 2 3 

Total number of projects 6 19 18 43 

Maximum 184 81 138 184 

Minimum 40 9 15 9 

Mean 90.3 25.6 54.1 46.5 

Median 90.0 18.0 44.0 34.0 

Total number of residents 542 486 973 2001 

 

As housing services facilities, the size of groups into which residents are 
divided and in which they build their everyday lives is considered to be another 
important indicator that suggests the quality of life. In this study such groups are 
described as GELs, standing for groups for everyday life. Unlike care facilities, 
such as hospitals, residents in specialised housing projects should not be treated 
under the operators’ coping mechanism, instead they should build their own 
everyday lives in their living settings with whatever means are available to them. 
In one sense a GEL may be considered as a sort of environmental boundary, within 
which an older individual attempts to independently cope with their own life while 
to some degree they get involved in a collaborative style of living, never is it a 
certain level of control system introduced by operators. 

Table 12 illustrates the size of GELs. Overall, the number of residents in one 
GEL among SHs is slightly smaller than the equivalent of RHs. As the average 
numbers show, more than 60% of GELs in RHs consist of between eleven and 
fifteen, whereas in SHs two class intervals, having between six and ten and 
between eleven and fifteen members, similarly comprise more than 30%, 37% and 
32% respectively. Taking time spans into account, the above mentioned finding is 
confirmed (Tables 13 and 14). Recently, the range from the smallest to the largest 
seems to have become narrower, both among RHs and SHs. 
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To sum up, older people tend to live with a smaller number of co-residents as 
their immediate living environment for everyday life is divided into several parts 
or wings of a floor, although they may live in a housing-service facility that 
consists of much larger numbers of occupants. 

Table 12. The size of groups for everyday life (GELs). 

Category Number of residents per GEL  Number of GELs 

 Max. Min. Mean Median  1–5 6–10 11–15 16–20 21–25 26–30 30<  Total 

RH 32 7 15.1 15  0 8 23 0 2 0 3  36 

SH 31 5 11.9 12  5 15 13 6 1 0 1  41 

All 32 5 13.4 14  5 23 36 6 3 0 4  77 

 

Table 13. The size of GELs in RHs. 

Period The number of residents per GEL Total 

 1–5 6–10 11–15 16–20 21–25 26–30 30<  

        –1970  2 8    3 13 

1971–1980     2   2 

1981–1990        0 

1991–2000   6     6 

2001–2010  6 3     9 

2011–2014   6     6 

Total 0 8 23 0 2 0 3 36 

 

Table 14. The size of GELs in SHs. 

Period The number of residents /GEL Total 

 1–5 6–10 11–15 16–20 21–25 26–30 30<  

        –1970        0 

1971–1980   1     1 

1981–1990        0 

1991–2000 4 2 2     8 

2001–2010 1 5 4 5 1  1 17 

2011–2014  8 6 1    15 

Total 5 15 13 6 1 0 1 41 

3.3 Data collection 

Data collection comprised three stages, as Figure 1 shows, and consisted of 
different methods and data sources. In the initial stage of the study, between 
September 2013 and January 2014, official statistics, publications, and website 
information provided by the nation, the city of Oulu, public institutions or 
housing-service providers were compiled to create an overall context and to make 
the list of target housing projects. Those materials are all publicly accessible. Next, 
neighbourhood surveys were conducted between March and April 2014, 
investigating the surroundings as well as the outdoor environment of target 
housing projects. Lastly, the data concerning the premises, regarding both 
construction sites and facilities, outdoor and indoor environment alike, were 
collected on the basis of the building permission documents between May and 
June in the same year. Permission to access the archives was given by the Building 
Supervision Office (Rakennusvalvonta). Taking these three steps, data collection 
was completed while covering all target projects under equal conditions. 

3.3.1 Initial investigation 

The initial search provided background information related to Oulu as the case 
studied in addition to the whole of Finland as the nation. When updated 
information became available, for instance census data, previous ones were 
replaced. However, in order to enable accurate comparisons between various sorts 
of data, those investigated on a particular date were chosen intentionally. 

The principal aim of the initial investigation was to generate a list of forty-
three housing projects. However, information about the number of residents and 
the construction period was sometimes missing. Such pieces of information were 
gathered during the archival data collection and analyses. 

Although RH- and SH-projects were clearly identified, the boundary in RAs 
as to whether they should be included or excluded was relatively unclear since this 
is not a legislative service category. In fact, on the website of the city there is a 
link which introduces a list of further possible options. However, these housing 
projects are not necessarily targeted at older people, hence all housing projects in 
the list were excluded. 
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3.3.2 Neighbourhood surveys 

In relation to care for older people, the word ‘service’ is particularly used as a 
social and health care service in general. However, with regard to ordinary 
everyday life, people access a variety of services to establish their own lives. Basic 
services, such as a municipal office, a post office, a bank, a supermarket or stores, 
a health care centre or a pharmacy and so forth, activate a coping mechanism for 
daily life208. In addition, the importance of the mainstream services, including 
housing, education, culture or leisure, and employment, should similarly be 
underlined since the availability of mainstream services is a sort of indicator which 
suggests the extent of social inclusion or connectedness to society in general209. 
Public transportation is another key component of mainstream services. It is a 
means by which people can access to the services they need210. Unless it is 
available, the services must be brought to them instead of them locating and 
approaching the services themselves. In this regard, the availability of various 
sorts of services must be the vital component in any living environment for older 
people. 

Due to urbanisation and commercialisation, the absolutely central area of the 
city seems to have become more important to the lives of people in general. In 
terms of the quintessentially central area of Oulu, ‘Rotuaari’ plaza is identified, as 
it symbolises culturally or commercially urbanised features of the city. To examine 
travelling, the fact that several bus stops, at one of which citizens can choose the 
most suitable bus for them, are available around the plaza at a similar distance 
makes fair comparisons possible among forty-three projects, or thirty-three 
complex sites. 

The information related to the travel between the city centre and a target 
project was gathered on the websites of bus companies211. While searching, 
‘Kirkkokatu 15’ was input as the address of Rotuaari Plaza. Even if the location 
of a project does not require taking a bus, as it is situated within the central district 
(Keskusta), the websites provided the exact walking distance as the answer. 
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During the surveys, public transport was mainly selected as the means to reach 
the project sites to check the differences in travelling time between virtual tours 
on the website and real journeys. The information searched for on the Internet was 
almost correct, thus the information was considered to be applicable to the study. 

The following services were investigated on a facility basis by the researcher’s 
surveys in the vicinities of the housing projects studied and systematically 
recorded in parallel with the walking distance from each of the premises. If on-
site services were found by the later investigation of floor plans, the latter was 
given priority. In other words, all service facilities recorded here were the nearest 
ones in regard to their location/distance from the housing projects researched. 
Similarly, in some neighbourhoods, more than one service facility classified into 
the same item, a supermarket and a grocery store for instance, in which case the 
nearer one was recorded. The idea behind such criterion is that this survey attempts 
to explore the degree of convenience for establishing an ordinary everyday life, 
instead of the choices or preferences of each individual. 

Here is the list of service facilities and amenities investigated. 

– Other sorts of housing facilities, not necessarily limited to older people’s 
accommodation 

– Public services (nine items) – health care centre, dentist, service centre, home-
care service office, small community centre, library, bus stop, post office, 
letter box 

– Commercial services (seven items) – bank, automated teller machine (ATM), 
supermarket or grocery store, restaurant or café, pharmacy, hairdresser’s, 
other kinds of shop 

– Intergenerational services (five items) – day care centre, school (regardless of 
levels or types), community centre for the young, church, park or outdoor 
activity place 

– Other sorts of services or facilities that are not mentioned above, if it is found 

The survey areas were set within one kilometre from the premises. However, 
whether or not such neighbourhood services are consistently used by older 

210 Kasanen, 2004, pp.70–71 
211 Appendix 1, Neighbourhood services, Public transport 
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residents is highly dependent on their physical abilities, as well as how far and 
how long they would like to walk to reach there. There is no specific definition of 
walking distance212. 

In addition, photographs and notes were taken by the researcher. These data 
are expected to add qualitative characteristics of the target projects. 

3.3.3 Archival data collection 

Archival data is the principal data source of this research. The raw data were 
collected by scanning the architectural drawings, such as site plans and floor plans, 
which were submitted for building permission. Accurate figures which represent 
the features of the facilities, such as the amount of floor area in square metres, 
were basically found out on the drawings and compiled. However, the necessary 
information was sometimes not written on the drawings. If the missing 
information was related to the projects directly operated by the city, it was 
alternatively gathered from the drawings provided by Oulu Facilities Centre 
(Oulun Tilakeskus) in a similar fashion. Except for such cases, it was alternatively 
created by the researcher measuring the dimensions carefully and calculating. 

Classifying rooms into certain groups is entirely based on the names described 
on the floor plans. Regarding private space, there are unique expressions in 
Finland that suggest the types of dwellings.  Generally, the number of rooms, for 
instance 1H (1-room), 2H (2-room) and so forth, includes both bedroom(s) and 
living and/or dining room. However, tupakeittö (abbr. tupak), meaning a Finnish 
traditional style of kitchen and living room213, is not included in the number of 
rooms. Therefore, this study classified all dwellings on the basis of the number of 
bedrooms and formed three groups; studio-dwellings (with no separate bedroom), 
one-bedroom dwellings, and two-bedroom dwellings. 

With regard to the number of rooms in each project studied, especially 
residents’ private rooms or dwellings, there were projects of which the number of 
rooms drawn on the floor plans did not match the information found on the 
websites. In this case, the former was given priority in order to establish equality 
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in all forty-three projects. In other words, data from the drawings took higher 
priority than those based on any other sources. 

In terms of the numbers of residents, those of RA projects are calculated on 
the basis of the numbers of dwellings in them since each dwelling does not have 
a fixed number of occupants. In contrast, in RHs and SHs all private rooms are 
clearly defined either as one-person rooms or as two-person rooms so that the 
calculation of the number of residents in these categories is based on the real 
number of occupants. 

Shared space refers to those rooms and facilities exclusively provided for 
residents. Generally, a certain proportion of floor areas are used as staff space as 
well as mechanical rooms. However, the amount of those spaces is directly 
dependent on the operation that the organisations are conducting or on the quality 
levels of facilities, such as heating or air conditioning, indirectly related to the 
residents’ lives and outcomes. Hence all shared facilities which residents do not 
use are excluded from the data set. 

Shared rooms and facilities were also dealt with on the basis of the names. 
There are a variety of names referring to similar purposes, for instance hobby-, 
textile-, woodwork- or handicrafts-room. All of these names are categorised into 
one group to simplify the analyses. As such, the following groups concerning on-
site shared space were identified; 1) dining room, 2) shared kitchen for residents, 
3) living room or lounge space, 4) library or reading room, 5) hall or multi-purpose 
space, 6) activity or hobby room, 7) gym or exercise room, and 8) sauna. 

Lastly, one of the more important factors in this study is a chronological 
sequence as to when the projects studied were built. However, more precisely, one 
thing to be remembered here is that some projects have experienced a certain 
degree of change, such as extension, renovation, or even reconstruction following 
demolition. Hence this factor does not exactly trace the historical development, in 
relation to the degree of changes. In the case of renovation, such projects are 
classified on the basis of original construction. Conversely, projects which 
completed extension are categorised as the latest completion instead of the 
original, unless the amount of space related to the change is very limited. However, 
there are complexes in which an additional project building was constructed on 

213 Methuen, 2006, p.74 
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the same site where the original projects had already existed. In such cases, the 
actual completion time of each project was regarded as the project’s completion 
in the project level analyses, whereas in the complex level analyses the time of 
older project’s completion was adapted to that of both projects combined within 
one construction site. 

3.4 Analyses 

The primary subject of this study is Oulu city as the case in question, while forty-
three projects as the units of analysis embedded in the case are the secondary. Data 
are primarily analysed quantitatively. In order to describe the phenomenon 
happening in Oulu in detail, it is essential that each project should be converted 
into comparative forms while retaining its characteristic features. In this respect, 
measures of central tendency, more precisely mean scores, are considered to be 
the most effective indices to summarise the data sets which represent forty-three 
projects. However, although it is simple, the mean is likely to be influenced by 
extremes214. In order to make it as representative as possible, the calculation 
should be carefully made. The following sections explain rules for addressing and 
calculating different data sets for different purposes. 

3.4.1 Location and neighbourhoods 

The location of premises is one of the central factors when people make decisions 
as to where they live. Due to urbanisation, the distance from the central area of a 
city is considered as one of the key aspects of location. However, since distance is 
absolute in nature, it might be ineffective to draw comparisons. Therefore, in the 
analyses, the location of projects studied was converted into ‘travel time’. Whereas 
time as a measurement is also absolute in nature, it is expected to more adequately 
reflect the distance in the practical sense of everyday life. 

When converting distances into time, it seems necessary that the walking 
speed should be adjusted to be more suitable for older people. However, walking 
speed primarily depends on people’s physical abilities, therefore there is no clear 
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evidence on how fast older people walk215. Although eighty metres per minute 
seems to be commonly used, in fact the journey planning programme of the bus 
company applied this, it is thought to be slightly faster for elderly people, at least 
those who use mobility assistance devices such as canes, rollators, and so forth. 
For this reason, this study defines fifty metres per minute as the walking speed of 
the probable residents. 

While measuring the distance between a site and a service facility, the starting 
point was set at the main entrance of the building. Even if residents can go directly 
out without passing through the entrance, for instance in some RA projects, the 
same rule was applied. In complex projects, which consist of two or more projects, 
the main entrance shared by both residents commonly exist, or each entrance is 
likely to locate very closely to each other, therefore, the rule concerning the 
distance was the same. 

3.4.2 Site planning and the combination of various purpose-built 
facilities 

Some housing projects researched are built together in one construction site, or 
conversely it is a part of a larger complex project. Site-plan drawings provided the 
information about the boundaries of sites as well as about the adjoining facilities. 
In the analyses at the complex level, such additional projects or buildings were 
taken into consideration, since all facilities within the construction site inevitably 
influence the design of the outdoor environment. 

3.4.3 Details of facilities 

As mentioned above, calculating accurate and representative scores of central 
tendency without distortion is critically important to this study. To achieve this 
objective, data are addressed in the following manner. 

First, scores of central tendency are not divided by the number of residents 
but by the number of rooms, while considering private space. As the previous 
section has already mentioned, the numbers concerning occupants and rooms are 

215 Dewulf et al., 2012, p.3 
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initially under different rules between RA projects and RH or SH projects. In order 
to address these different ideas under equal conditions, the numbers of rooms and 
dwellings take higher priority over those of occupants, if applicable. 

Second, weighted-mean scores are computed instead of simple means, if 
possible. For instance, while calculating the average amount of private rooms and 
bathrooms, every type which has a different amount of space is multiplied by its 
number of rooms. In fact there are some projects which include a limited number 
of very spacious or very cramped rooms as extremes, hence calculating a 
weighted-mean score is expected to properly reflect the characteristics of the 
project. 

Third, several scores of central tendency, instead of only one, are calculated 
to represent more precisely its characteristics. In the analyses of private spaces, 
different rooms or dwelling types separately from different groups, namely one-
person rooms, two-person rooms, studio-type dwellings, one-bedroom dwellings 
and two-bedroom dwellings. As such, the range which each room type covers is 
narrowed and the mean scores are likely to avoid distortion. Similarly, shared 
spaces are separately addressed between those provided in residential areas, 
referring to the immediate areas from the residents’ private rooms, and those 
offered in communal areas, which refer to rooms, areas or floor(s) aiming at 
residents of the whole project and/or those in other combined projects. While the 
former suggests the space for a relatively small and fixed group of people, the 
latter indicates the specially planned spaces for a larger number of people, 
including visitors from other combined facilities or participants on special 
occasions. 

In relation to the consideration of shared space, especially that provided 
around the immediate area from residents’ private rooms (residential area), GEL 
(a group for everyday life)-concept is introduced. In this research, GELs are 
identified on the basis of the existence of shared kitchens for residents’ use on the 
floor-plan drawings. As no explicit names or statements are found on drawings, 
such kitchen space might not work in practice. However, in order to examine the 
potentials of housing facilities, the present study manages to take it into 
consideration. 
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Fourth, bathrooms shared between two adjoining private rooms in some RHs 
are dealt with in two ways. While considering the amount of private space, such a 
shared bathroom is equally divided between two rooms and added to both rooms. 
On the other hand, focusing on bathroom space itself, it is never modified. The 
average bathroom space of the project is simply computed by adding all private 
bathroom spaces and divided by the total number of private bathrooms, not by that 
of private rooms. 

Next, apart from measures of central tendency, the calculation of the amount 
of shared spaces is based on unit score in relation to the amount of total private 
space. Precisely, the amount of a project studied is calculated by dividing the total 
amount of shared rooms by the total amount of private spaces. Accordingly, the 
influence which stems from the differences in the scale of the projects, that is, in 
the numbers of residents, could be minimised. 

3.5 Measures of housing facilities for older people 

3.5.1 Official regulations for housing facilities for older people 

There are no clearly identified requirements concerning housing facilities for older 
people. The Finnish act on supporting the functional capacity of the older 
population and on social and health care services for older persons (980/2012) 
abstractly suggests that the facilities should be adequate, safe, accessible, 
homelike, and appropriate for their needs216 without detailed figures or 
explanations. 

STM (the Ministry of Social Affairs and Health) considers facilities with 24-
hour care and gives five recommendations suggesting; 1) residents’ rooms, 
hallways, shared spaces and outdoor spaces should be accessible and safe, 2) a 
private room and bathroom should be provided for each resident unless they desire 
to share with another person, 3) options that enable older couples to live together 
should be considered, 4) the size of facilities should be based on flexibility about, 
and adaptability to residents’ in addition to workers’ use, 5) the accessibility to the 
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outdoors should be ensured217. Although target figures, such as the amount of 
spaces in square metres or dimensions, are not given, those statements may 
indicate the official goals or directions to some extent. 

The city of Oulu introduced its own regulations (Ouka 2052/2012). What is 
added to the state’s recommendations are the following; 1) common areas in 
addition to outdoor space to organise rehabilitative activities and events, 2) 
residents’ control or self-esteem by allowing them to lock their own door inside or 
to bring their own furniture and belongings from home, and 3) palliative care to 
avoid further relocation218. Similarly, there are no detailed descriptions with 
figures. 

Apart from housing facilities particularly provided for older people, and 
broadening the focus to housing in general, the national building code for housing 
design, known as Building code G1, identifies the minimum levels of living 
standards. With regard to net floor areas of a habitable room and an apartment 
these are defined as seven and twenty square metres respectively219. 

Unlike actual buildings, the legal requirements for construction sites are 
limited. As housing services, both the state and the city insist on the importance 
of access to the outdoors without details. While focusing on residential buildings 
in general, the Land Use and Building Act stipulates that adequate outdoor areas 
for residents’ play or pleasure must be provided; and those areas must be safely 
separated from areas reserved for traffic220. The national building code for barrier-
free building, known as Building code F1, requires the establishment of 
accessibility and gives details about parking spaces and routes221. Except for 
general requirements for all buildings, specific regulations on outdoor 
environment are not designed for housing facilities for older people. 

In short, living standards regarding specialised housing facilities are not 
clearly defined in numbers in the legal framework. 

                                                        
217 STM, 2013, p.24 
218 Ouka 2052/2012, section 3 
219 G1 The National Building Code of Finland, section 2.1.1 & 3.1.1 
220 Land Use and Building Act (132/1999, amendment 222/2003) section 155 

3.5.2 Guidelines for bathroom space 

The circumstance surrounding bathroom spaces are slightly different in that 
several guidelines are available in parallel (Table 15). Building code F1 provides 
detailed guidelines on sanitary facilities. According to the code, the minimum 
amount should be 5.50 square metres222, however, another two examples under 
certain conditions are represented as guidelines with 4.05 or 4.18 square metres. 
Apart from official regulations, another set of guidelines, named Gaius guidelines, 
are proposed by a private company and provide several models ranging from 4.15 
square metres targeting private dwellings, to 5.76 square metres for medical 
purposes223. With respect to architectural research, Sipiläinen has conducted 
experimental research and has developed the recommendations while taking both 
independent living and care settings into consideration224. She introduces six 
bathroom models ranging from 4.92 to 6.24 square metres. Since the physical 
competence of older people is likely to decrease in time, focusing on receiving 
personal assistance is crucial. 

Table 15. The guidelines of bathroom space (m2).  

Bathroom space Building Code F1 Gaius guidelines Sipiläinen 

Maximum 5.50 5.76 6.24 

Minimum 4.05 4.15 4.92 

Range 1.45 1.61 1.32 

 

In theory, the exact shape of the room, namely two dimensions on both sides, 
is more important than the amount of floor area. However, to draw quantitative 
comparisons, the present study focuses on the amount of floor area. Taking the 
decline of physical competence into account, this research adopted 4.92 square 
metres as the baseline of the amount of private bathrooms. 

 

221 F1 The Finnish Building Regulations, section 2 
222 Ibid, section 3.2.2 
223 Väinö Korpinen Oy, Gaius guidelines 
224 Sipiläinen, 2011, pp.119–120 
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3.5.3 National census data as general trends in mainstream housing 

The national census indicates overall trends associated with living standards in 
real-world societies throughout the country. Table 16 illustrates the size of 
dwellings in parallel with that of households225. Compare the figures in 1985 with 
the equivalents of 2013, the average floor area of all dwellings increased by about 
10%, while the equivalent amounts of blocks of flats remain almost stable for 
about thirty years with 56 square metres. Taking the number of occupants in 
households into consideration, the average amounts of dwellings occupied by one 
person and two persons have increased by 22% and 28% respectively. Conversely, 
the average household size decreased by 20%, with 2.56 persons in 1985 and 2.05 
in 2013. These changes seem to result in an increase in the average floor area per 
person by approximately 40%, from 28.9 to 39.8 square metres, regardless of types 
of dwellings and household structures. In other words, although the increase in 
dwelling size is relatively limited, the decrease in household size is likely to enable 
individuals to occupy more spacious dwellings. Nevertheless, these numbers and 
figures allow consideration of the standards. 

Table 16. Average floor area of dwelling units and household size in Finland. 

Year Floor area by building types 

(m2) 

 Average floor 

area 

(m2/person) 

Floor area per person by 

household size (m2) 

 Average 

household 

size 

(persons) 
All building 

types 

Blocks of 

flats 

One-person 

household 

dwellings 

Two-person 

household 

dwellings 

1970 60.0 51.0  18.9    2.99 

1980 69.3 54.8  26.3    2.64 

1985 73.9 56.3  28.9 48.6 34.3  2.56 
1990 74.4 55.8  31.4 51.8 37.0  2.42 

1995 75.5 55.9  33.4 54.0 39.2  2.31 

2000 76.5 56.1  35.3 55.6 40.8  2.21 

2005 78.1 56.2  37.5 57.0 42.4  2.12 

2010 79.5 56.5  39.1 58.6 43.6  2.07 

2013 79.9 56.5  39.8 59.4 44.0  2.05 

2013/1985 108.1% 100.4%  137.7% 122.2% 128.3%  80.1% 

                                                        
225 Statistics Finland. Housing URI: http://www.stat.fi/til/asu_en.html. Accessed 2015/03/19 
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4 Results 

This chapter consists of six sections. The first three sections deal with elements of 
the physical living environment while narrowing down the focus from wider 
aspects to details. The first section focuses on neighbourhoods which surround the 
premises studied. The second considers the planning of target complex sites. 
Therefore, the results presented in these two sections are derived from the analyses 
of thirty-three complexes. On the other hand, the third one concentrates on each 
target housing project itself. Hence, the outcomes in this section are based on the 
consideration of forty-three projects. The results from three different levels of 
analyses will elucidate the real nature of the built environment concerning housing 
projects for older people. The results in the fourth section, on the other hand, are 
presented with regard to three housing categories studied while dealing with all 
elements at the same time. The fifth section highlights time spans in a similar 
fashion to the fourth. Lastly, the final section provides a brief summary of key 
findings. 

4.1 Features of the built environment at neighbourhood level 

This section presents findings at a neighbourhood level in three ways. Firstly, the 
location of the housing complexes researched is considered as the distance from/to 
the core of the city, namely Rotuaari Plaza. The question is how far each project 
site is located from Rotuaari both in terms of absolute distances and of the amount 
of practical time to travel. Secondly, the availability of services in the surrounding 
neighbourhoods is investigated. It is of central importance for organising daily 
lives what types of services are available in the neighbourhoods, especially within 
walking distance. Thirdly, the overall manageability of everyday life is examined 
while the results from the two aspects are combined.  
 

4.1.1 Distance from/to the core of the city 

Examining location, the distance between each project site and the city centre is 
one of the important indicators since the central district of a city is generally 
considered to be the place where the most attractive features of urban lives are 
offered. Table 17 shows that twenty-seven of thirty-three project sites studied are 
sited within six kilometres from the core of the city. Going into detail, comparing 
SHs, another two housing categories and combination projects are constructed at 
nearer sites. The proportion of RHs, RAs, and combination projects which are 
located within four-kilometre distances are 75%, 63%, and 75% respectively, 
whereas the equivalent of SHs is only 30%. It is interesting that combined projects 
are at closer locations, as the maximum distance of these is four point nine 
kilometres from Rotuaari, which is almost half of the equivalents of SHs and RAs.  

Table 17. The location of the complexes studied.  

Distance (km) Number of complexes 

 RH SH RA Combinations All categories 

D≤2.0 1 25% 3 30% 4 36% 2 25% 10 30% 

2.0<D≤4.0 2 50% 0 - 3 27% 4 50% 9 27% 

4.0<D≤6.0 0 - 5 50% 1 9% 2 25% 8 24% 

6.0<D≤8.0 1 25% 0 - 1 9% 0 - 2 6% 

8.0<D≤10.0 0 - 2 20% 2 18% 0 - 4 12% 

Total 4 100% 10 100% 11 100% 8 100% 33 100% 

Maximum(km) 7.1 10.0 9.0 4.9 10.0 

Minimum(km) 1.6 1.0 0.4 0.8 0.4 

Mean      (km) 3.3 4.7 3.9 3.0 3.8 

Median   (km) 2.2 4.4 2.7 3.2 3.5 
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If eight combined complexes are separately classified as independent projects 
on the basis of three categories, more precise characteristics of housing categories 
could be described (Table 18). However, the overall trends based on exact housing 
categories are almost similar. RHs and RAs are built at nearer sites from the centre, 
83% and 66% of them respectively, situated within four kilometres. SHs, on the 
other hand, are slightly farther, as 47% of them are sited in the same area while 
42% are located between four and six kilometres from the core of the city. A few 
projects in each category are located at places more distant than six kilometres 
from the city centre. 

Table 18. The location of the housing projects studied (category-basis). 

Distance (km) Number of projects 

 RH  SH RA All categories 

D≤2.0 1 17%  5 26% 6 33% 12 28% 

2.0<D≤4.0 4 67%  4 21% 6 33% 14 33% 

4.0<D≤6.0 0 -  8 42% 3 17% 11 26% 

6.0<D≤8.0 1 17%  0 - 1 6% 2 5% 

8.0<D≤10.0 0   2 11% 2 11% 4 9% 

Total 6 100%  19 100% 18 100% 43 100% 

Maximum 7.1  10.0 9.0 10.0 

Minimum 1.6  0.8 0.4 0.4 

Mean 3.2  3.9 3.6 3.7 

Median 2.2  4.1 3.1 3.5 

 

While the distance between two points is an absolute in nature, travelling time 
from one place to another entirely depends on the convenience of transport. 
Therefore, it is not necessarily in direct proportion to the distance. With regard to 
travelling time between Rotuaari and the premises studied by public transport 
and/or walking, most sites range from ten- to twenty-five-minute segments, evenly 
spread at the median of sixteen minutes, as Table 19 illustrates. RHs require 
relatively shorter trips, with 75% of them located at a less than fifteen-minute-
travelling distance. SHs show a clear contrast, as 80% of these require longer than 
fifteen-minute travel time. RAs and combination projects show a similar tendency: 

they are almost equally classified into four class intervals ranging from within ten-
minute to between twenty and twenty-five-minute travels. 

Table 19. Travelling time between Rotuaari and the complexes studied. 

Travel time 

(min.) 

Number of complexes 

RH SH RA Combination All categories 

t≤10 1 25% 1 10% 2 19% 2 25% 6 18% 

10<t≤15 2 50% 1 10% 3 27% 3 37% 9 27% 

15<t≤20 0 - 4 40% 3 27% 2 25% 9 27% 

20<t≤25 1 25% 3 30% 3 27% 1 13% 8 24% 

25<t 0 - 1 10% 0 - 0 0% 1 3% 

Total 4 100% 10 100% 11 100% 8 100% 33 100% 

Maximum (min.) 25 26 23 22 26 

Minimum  (min.) 9 8 8 8 8 

Mean        (min.) 14.3 19.3 16.2 14.4 16.1 

Median     (min.) 11.5 20.0 17.0 14.5 16.0 

 

Similarly to the analysis of distances, focusing precisely on three categories, 
such figures seem to be slightly moderate (Table 20). However, the overall trends 
based on housing categories are almost similar. 

Table 20. Travelling time between Rotuaari and the projects studied (category-basis). 

Travel time (min.) Number of projects 

RH SH RA All categories 

t≤10 2 33% 3 16% 3 17% 8 19% 

10<t≤15 2 33% 4 21% 7 39% 13 30% 

15<t≤20 1 17% 6 32% 4 22% 11 26% 

20<t≤25 1 17% 5 26% 4 22% 10 23% 

25<t 0 - 1 5% 0 - 1 2% 

Total 6 100% 19 100% 18 100% 43 100% 

Maximum (min.) 25 26 23 26 

Minimum  (min.) 9 8 8 8 

Mean        (min.) 13.8 17.4 15.6 16.1 

Median     (min.) 11.5 20.0 15.0 16.0 
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Figure 8 shows the relation between the absolute distance and the practical 
travel time between each project site and Rotuaari. What is striking is that the 
differences in travelling time among projects located at a distance more than four 
kilometres are not notable. To reach even the farthest site, which is at a ten-
kilometre distance from the centre, it takes twenty minutes by bus and walking, 
which is the same time as that of the premise constructed at a four-and-a-half-
kilometre distance. In contrast, the travel time of four complexes that are situated 
within one kilometre from Rotuaari are almost equal in time to those located at a 
distance between one and four kilometres. Residents living in the former housing 
complexes have to walk due to the lack of a dense public-transport network within 
the central district whereas those who live in the latter group of housing premises 
are able to use public bus services. Although bus services in Oulu are considered 
to be less convenient than other major city areas in Finland226, it is obvious that 
the availability of pubic transport reduces differences in geographical distances 
from/to the central district of the city among the complexes studied here. Public 
transportation is absolutely important for daily life. 

The fact that about 75%, twenty-four out of thirty-three complexes, do not 
exceed twenty-minute travel time from/to the core of the city indicates that 
residents of these housing complexes can make choices as to whether they go to 
the city centre or walk around the neighbourhood when they would like to have 
different kinds of services. This is crucially important, therefore Section 4.1.3 
examines this in detail. 

 

                                                        
226 Oulun Kaupunki (2014a), p.7 

Fig. 8. Distance and travel time between Rotuaari and the premises studied. 

4.1.2 Availability of neighbourhood services 

The availability of services in surrounding neighbourhoods is of crucial 
importance for people organising their daily lives, regardless of age or physical 
competence. Therefore, what services are available in the neighbourhoods are 
good indicators for assessing the qualities of neighbourhoods in relation to 
people’s daily lives. 

Overall, most complex sites are sited in neighbourhoods where plenty of 
services are provided. However, quite a few sites do not have such practical 
advantages within walking distance. Table 21 presents that 75% of the housing 
complexes investigated make it possible for the residents to access more than 60% 
of service facilities studied in the nearby neighbourhoods. Conversely, regarding 
the rest of the housing studied here, less than half of the desirable service facilities 
are found within the one-kilometre vicinity. Focusing on housing categories, such 
a disadvantage is more frequently observed in pure SHs, referring to SHs without 
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any combinations, with 40% (four of ten SH neighbourhoods), in contrast to RHs 
and RAs, with 25% (one of four RHs) and 18% (two of eleven RAs) respectively. 
Complexes that are comprised of two or more housing projects have a clear 
advantage in that almost 90% of them (seven of eight) have access to more than 
60% of the services studied. 

Table 21. The availability of neighbourhood services by categories. 

Category The availability of neighbourhood services Total 

x≤20% 20<x≤40% 40<x≤60% 60<x<80% 80<x≤100% 

RH 0 1 0 1 2 4 

SH 1 3 0 4 2 10 

RA 1 0 1 5 4 11 

Combination 0 0 1 3 4 8 

Total 2 4 2 13 12 33 

6% 12% 6% 39% 36% 100% 

 

With regard to the time when the target projects were constructed, it is 
interesting that until 1990 all projects were built in neighbourhoods where a 
variety of services are available. Table 22 shows, by contrast, that since 1991 
project sites were selected in neighbourhoods where services were relatively 
limited. During the 1990s and the first decade of the 21st century, such a trend was 
clear. In fact, a third of the projects built in the corresponding periods were located 
in such relatively inconvenient neighbourhoods. 

Table 22. The availability of neighbourhood services by the time of completion. 

Period The availability of neighbourhood services Total 

x≤20% 20<x≤40% 40<x≤60% 60<x<80% 80<x≤100% 

        –1970 0 0 0 0 2 2 

1971–1980 0 0 0 1 1 2 

1981–1990 0 0 0 2 2 4 

1991–2000 2 0 1 3 3 9 

2001–2010 0 3 1 6 2 12 

2011–2014 0 1 0 1 2 4 

Total 2 4 2 13 12 33 

 

With regard to the association with the size of the projects, based on the 
numbers of residents, Table 23 illustrates that a similar tendency was found in both 
the smallest size of complexes, which have twenty or lesser residents, and the 
middle sized ones, with a number of residents between sixty-one and eighty. 40% 
of complexes classified into both class intervals are situated in areas where the 
residents might not obtain benefits from the surrounding neighbourhoods. 
Although the other two class complexes, namely between forty-one and sixty and 
eighty-one and one hundred, have similar scores with 33% (two of six premises), 
the majority of the remainder in each class complexes are categorised into the most 
convenient neighbourhoods where residents can access more than 80% of the 
services studied. In this respect no direct correlation seems to exist between the 
size of the complex and the quality of neighbourhood.  

Table 23. The availability of neighbourhood services by the number of residents. 

Number of residents The availability of neighbourhood services Total 

 x≤20% 20<x≤40% 40<x≤60% 60<x<80% 80<x≤100%  

0<n≤20 1 1 0 2 1 5 

20<n≤40 0 0 0 6 2 8 

40<n≤60 0 1 1 0 4 6 

60<n≤80 1 0 1 2 1 5 

80<n≤100 0 2 0 1 3 6 

100<n 0 0 0 2 1 3 

Total 2 4 2 13 12 33 

 

With regard to the location of the services, rather than factors related to 
premises, four groups of services, namely health care and social services, public 
services, commercial services, and inter-generational services, show different 
tendencies for availability in the neighbourhoods studied. Table 24 provides the 
results in detail.  

Firstly, services related to health and social services are the least accessible in 
the neighbourhoods with 57% on average whereas the other three groups, that is, 
public, commercial, and inter-generational services, reach higher figures of 82%, 
74%, and 70% respectively.  Conversely, 27% of health care and social service 
facilities (35 of 131) were found within the premises studied, compared with other 
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groups of services, which account for 3%, 12%, and 3% respectively. Certain sorts 
of therapeutic services are more dominant in the sites studied, since these are 
rarely found in neighbourhoods. Home-help service offices are very common in 
RHs in particular. These facts suggest that the complexes studied seem to perform 
the roles of service providers in health care and social service provision. Secondly, 
with regard to public services, except for the access to post offices, the other three 
services investigated are found in almost all vicinities of the targets. Moreover, the 
distances to these services from the project sites are relatively shorter, more than 
80% of the facilities observed (87 of 108) are located within five-hundred-metre 
walking distance. The distance to the nearest bus stop, for instance, is about two 
hundred metres on average. Thirdly, the availability of commercial services 
exhibits a similar tendency to public services, however, more services are provided 
within the premises, such as restaurants and hairdresser’s. Although access to a 
bank is limited, other six sorts of services seem to be easily accessible. Lastly, 
inter-generational services bear a close resemblance to public services. Although 
community centres for young people are relatively uncommon, most project sites 
studied are located in the same neighbourhoods where service facilities for other 
generations of citizens are also provided. 

It could be concluded that the construction sites of the majority of the 
complexes studied are carefully selected in order for their residents to reach a 
variety of services within walking distance. Although some sorts of service 
facilities are not commonly found in all the surveyed neighbourhoods, the quality 
of neighbourhoods, with regard to one-kilometre vicinities from the sites studied, 
could help the residents in their everyday lives. 

Table 24. The availability of services by location -1 (distance). 

Services Location (distance)  Availability 

 Project site Neighbourhood  Available Unavailable Availability 

 (D= 0km) (0<D≤0.5km) (0.5<D≤1km)  (a) (b=33-a) a/(a+b)*100 

Health care centre 6 10 2  18 15 55% 

Dentist 3 12 6  21 12 64% 

Therapy1 8 2 0  10 23 30% 

Pharmacy 0 13 8  21 12 64% 

Service centre 7 5 4  16 17 48% 

Home-help service 10 7 4  21 12 64% 

Small community centre 1 10 13  24 9 73% 

Health and social 

service sub total 

35 59 37  131 100 57% 

27% 45% 28%  100%   

Public library2 1 13 10  24 9 73% 

Bus stop 0 32 1  33 0 100% 

Post office 0 12 6  18 15 55% 

Letter box 2 30 1  33 0 100% 

Public service sub total 3 87 18  108 24 82% 

3% 81% 17%  100%   

Bank 0 7 10  17 16 52% 

ATM 0 19 6  25 8 76% 

Supermarket3 0 27 3  30 3 91% 

Restaurant/ Cafe 7 19 2  28 5 85% 

Hairdresser’s 7 17 0  24 9 73% 

Other shops 4 18 1  23 10 70% 

Commercial service sub 

total 

18 107 22  147 51 74% 

12% 73% 15%  100%   

Day care centre 1 24 4  29 4 88% 

School 0 22 6  28 5 85% 

Community centre (youth) 0 5 2  7 26 21% 

Church/ chapel 3 10 5  18 15 55% 

Park/ open space 0 32 1  33 0 100% 

Inter-generational 

service sub total 

4 93 18  115 50 70% 

3% 81% 16%  100%   

All service total 60 346 95  501 225 69% 

 12% 69% 19%  100%   
1 Therapy refers to PT, OT, mental therapy.  2 Public library includes library-bus stops.   

3 Supermarket includes grocery stores. 
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Different places or facilities perform different roles in service provision. 
Shifting the focus from absolute distances of reaching the services to three sorts 
of places, that is, premises of their own, local centres, and neighbourhoods, Table 
25 demonstrates distinctive features among three sorts of places. As seen above, 
health care and social services are the least provided services in these 
neighbourhoods. Even though the neighbourhoods still play a dominant role, on-
site facilities in the complexes studied contribute to the provision of almost 30% 
of health care and social services. In regard to public services and inter-
generational services, it is obvious that neighbourhoods have a significance while 
accounting for approximately 80% of such services. With respect to commercial 
services, however, local centres provide an almost similar amount of services as 
the neighbourhoods do. Moreover, what is noteworthy is that local centres also 
account for around 20% of all the other three categories of services.  

It is striking that different places have specific roles in service provision for 
everyday life. This means, conversely, that different locations of housing may 
require the inhabitants to maintain a certain level of physical strength in order to 
obtain the services they need.  

 
 

Table 25. The availability of services by location -2 (three sorts of place). 

Services Location Total 

 Project site Local centre Neighbourhood  

 (D=0km) (0<D≤1km) (0<D≤1km)  

Health care centre 6 2 10 18 

Dentist 3 3 15 21 

Therapy (PT/ OT/ mental) 8 2 0 10 

Pharmacy 0 8 13 21 

Service centre 7 0 9 16 

Home-help service office 10 1 10 21 

Small community centre 1 8 15 24 

Health and social service  
sub total 

35 24 72 131 

27% 18% 55% 100% 

Public library/ library-bus stop 1 6 17 24 

Bus stop 0 0 33 33 

Post office 0 7 11 18 

Letter box 2 8 23 33 

Public service  
sub total 

3 21 84 108 

3% 19% 78% 100% 

Bank 0 4 13 17 

ATM 0 11 14 25 

Supermarket/ grocery store 0 12 18 30 

Restaurant/ Cafe 7 12 9 28 

Hairdresser’s 7 11 6 24 

Other shops 4 9 10 23 

Commercial service  
sub total 

18 59 70 147 

12% 40% 48% 100% 

Day care centre 1 5 23 29 

School 0 7 21 28 

Community centre (youths) 0 5 2 7 

Church/ chapel 3 5 10 18 

Park/ open space 0 4 29 33 

Inter-generational service  
sub total 

4 26 85 115 

3% 23% 74% 100% 

All service total 60 130 311 501 

 12% 26% 62% 100% 
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Furthermore, these three places are considered to demonstrate particular 
importance in relation to the locations of the premises studied, how far they are 
situated from Rotuaari in absolute distances. Figures 9, 10 and 11 present the basic 
characteristics of three places. 

First, in terms of neighbourhoods, it seems quite natural that the projects 
located close to the city centre could access more services in the neighbourhoods 
whereas farther locations could have less services. It is generally considered to be 
the reason why people want to live in central areas of the city (Fig. 9). 

Second, the existence of local centres in the neighbourhoods investigated 
compensates for such disadvantages of farther locations. Figure 10 presents the 
contribution of service provision, especially in the areas between around three and 
nine kilometres from the core of the city.  Basically, it is about half of the project 
sites (seventeen of thirty-three complexes) where residents are able to access the 
local centre within walking distance. This means that residents cannot necessarily 
receive benefits from local centres. In addition, as Oulu city defines different 
levels of local centres in relation to the scale of districts227, there are differences 
in number or in size of service facilities that comprise each local centre. 
Nevertheless, the findings suggest that local centres contribute to providing more 
services for the inhabitants of the surrounding areas to a certain extent. It is also 
striking evidence that approximately a quarter of inter-generational services are 
also provided in local centres, which suggests that local centres are not the place 
particularly planned only for older people but for all citizens regardless of age. 

Third, on-site services tend to be observed in complexes located within four-
kilometre distance from Rotuarri (Fig. 11). Although the number of services 
provided on site are not as many as the equivalent of local centres, on-site services 
seem to cover the areas where local centres do not exist, for instance within two 
kilometres from the centre.  

In summary, as a result of such good combinations of service resources, 
regional inequality in the availability of services seems to be reduced and 
moderate, hence 75% of all the complexes studied could successfully reach more 
than fourteen sorts of services within one-kilometre vicinity (Fig. 12). In this 
respect, the central location of the city is not the only option that guarantees access 
                                                        
227 Oulun kaupunki, 2004, p.13 

to a variety of services, at least in view of fulfilling the needs to a minimum level 
of choices about ordinary everyday life. 

The number of available services could be regarded as an indicator of the 
characteristics of neighbourhoods, as to whether or not it is isolated from the outer 
society. However, it seems more important that the availability of services in the 
surrounding neighbourhoods may strongly influence whether or not an inhabitant 
can easily build and manage their daily life. The following section provides more 
details. 
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Fig. 9. The number of available services in the neighbourhood (excluding on site and 
in the local-centre). 

Fig. 10. The number of available services in the local centre. 

Fig. 11. The number of available services on site. 

 

Fig. 12. The total number of available services in the 1-km vicinity. 
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4.1.3 The overall manageability of everyday life 

With respect to location, the manageability of everyday life could be addressed by 
taking account of the availability of neighbourhood services in parallel with 
travelling time between the core of the city and each project site. As mentioned in 
Section 4.1.1, this study considers a twenty-minute-travelling distance as equal to 
one-kilometre walking distance. In addition, as it has been explained in Section 
4.1.2, in 75% of the projects studied more than 60% of the services investigated 
are accessible. Combining these two baselines together, Table 26 clearly illustrates 
the manageability of everyday life by classifying the location of all 
neighbourhoods studied into four groups. 

Firstly, residents living in approximately 60% of thirty-three complexes 
(coloured in blue) are able to make choices as to whether they would like to go to 
the city centre or to walk around the vicinity, since the neighbourhoods offer a 
variety of services and the travel time to the central area of the city is shorter than 
twenty minutes. Secondly, it also seems convenient for those who live in the six 
target complexes where the availability of services in the neighbourhoods is good 
enough (coloured in green). However, it takes a slightly longer time to arrive at 
the core of the city so that the neighbourhoods may play more important roles for 
residents in such circumstances. Thirdly, for those who stay in five complexes that 
are located in relatively inconvenient neighbourhoods although it does not take a 
longer time to reach Rotuaari (coloured in yellow). In this case, going to the city 
centre is more convenient than walking around the neighbourhoods to access to 
services they need. Lastly, the location of the rest, three complexes (coloured in 
red) would be challenging in that the residents are required longer time to go to 
the city centre while services available in the neighbourhoods are limited. Their 
lives are likely to depend more on social services personally arranged and 
provided unless they maintain their own coping mechanism. 

Although this analysis is based on simple counting and calculation, the 
analysis could clearly demonstrate the relation between the location of a living 
place and the manageability of everyday live in such a setting. 

Table 26. The manageability of everyday life. 

Travel time The availability of neighbourhood service Total 

(min.) x≤20% 20<x≤40% 40<x≤60% 60<x≤80% 80<x≤100%  

t≤10 0 0 0 1 5 6 

10<t≤15 0 1 0 3 5 9 

15<t≤20 1 1 2 3 2 9 

20<t≤25 0 2 0 6 0 8 

25<t 1 0 0 0 0 1 

Total 2 4 2 13 12 33 

 

4.2 Features of the built environment at complex level 

The following two subsections focus on the built environment at a complex level: 
in Section 4.2.1, the characteristics of the complexes are analysed horizontally by 
comparing site-plan drawings. In contrast, Section 4.2.2 provides the results of 
vertical analyses by particularly concentrating on cross-sectional forms of 
buildings in each project and on the patterns of combination between different 
housing categories and/or other purpose-built facilities. These two subsections 
highlight the characteristic features of the built environment related to the 
premises as a whole. 

Figures 13, 14, 17 and 18 in the two subsections serve the purpose of 
illuminating the key features of the complexes studied. All diagrams are structured 
in a similar fashion. Horizontally, each column represents one of three housing 
categories studied or a combination between two or more housing and other 
service facilities. There are nine columns from simple RHs on the left side 
(Column 1) to pure RAs on the right (Column 9). Column 4 in the middle 
represents simple SHs. In the other six columns different combinations of two or 
more facilities are classified. There is no column prepared for complex projects 
that include all the three housing categories studied in one construction site. 
Vertically, by contrast, what each row represents differ depending on the aspects 
of analyses. Each subsection provides further information in detail. 
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4.2.1 The analysis of site plans 

Many factors related to construction sites influence the site plan and building 
design alike. How large the premises are, how many streets or roads the site faces, 
what the adjoining blocks are like, for instance, are decisive factors in architectural 
design. 

4.2.1.1 The division of the surface area and outdoor space design 

Across nine columns, typical patterns regarding site planning are identified. Figure 
13 exhibits several distinctive patterns for forming shared outdoor spaces, and 
Table 27 summarises the relationship between such patterns and the combination 
of different housing categories. Firstly, complexes comprised of multiple 
buildings intend to create an open space as the centre of the premises (Type 1). 
Seven projects classified into this group vary widely in the scale and the shape of 
the construction sites and the number of total residents. Except for one purely 
single-category housing, namely RA, another six complexes are based on the 
combination of the housing categories focused and other service facilities. It is 
clear that such a central open space is planned to aim not only at being equally 
visible and accessible from all buildings surrounding the courtyard but also at 
being shared by all user groups, regardless of residency. In addition to the central 
courtyard, some premises provide additional private gardens for dwellings on the 
ground level or shared garden(s) for a particular group of residents, for instance 
SH units. Even if extra open spaces are provided, the existence of a central 
courtyard identifies the key characteristic of this type. 

Secondly, complexes categorised as Type 2 have two or more open spaces in 
contrast to a symbolic central courtyard of Type 1 premises. In this group, three of 
eleven complexes are not combined with other purpose-built facilities, namely 
either a pure SH or a RA, whereas another eight involve a combination between 
different purpose facilities. What is noteworthy is that every open space within a 
construction site seems to have its own specific purpose or users as if required 
functions were divided within the project site. For instance, some of those open 
spaces are intended to provide for specific user groups, such as residents of a 
particular unit or of a certain housing project while others seem to aim at more 

social activities among different groups of users. In some complexes, only 
entrance yards are shared between combined housing facilities in order to 
effectively deal with the traffic of visitors and to provide parking spaces, while 
other gardens are specifically designed for residents of either facility. It is striking 
that those buildings in this type are very likely to shape “L-”, “C-”, “T-” or “X-
letter” horizontally in order to divide the whole site into several open spaces. 

Thirdly, the rest of the complexes are classified into any of Type 3s owing to 
the existence of one outdoor garden within a site. However, this group ranges from 
Type 3-a to 3-d since each garden appears to suggest different characteristics 
among fifteen projects. First, seven projects categorised into Type 3-a simply 
exhibit one garden planned for a single-housing facility. Basically, these projects 
are pure SHs or RAs with one exception of an SH combined with a restaurant that 
is also open to the public, therefore each garden works as a specific group of 
residents as well as a shared use among the whole residents. Similarly to 
complexes in Type 2, these open spaces are also separated from traffic lanes and 
parking spaces so that residents could directly approach there safely. Second, three 
sites categorised into Type 3-b have one specific garden space within the site. 
However, such an outdoor space is only accessible from an SH unit, although all 
three complexes are combined with an SH unit with other housing and/or service 
facilities. Therefore, residents or visitors to the latter seem to have no access. 
Third, three projects in Type 3-c are less connected to the gardens from the inside 
although a certain amount of outdoor space is provided for the residents’ garden. 
This is due to the circulation of traffic, unfortunately it does not seem that residents 
are given priority.  Fourth, two projects in Type 3-d are also combined projects 
between more than two purpose-built facilities and have one garden in each site. 
However, these spaces are not provided for the residents living in the housing 
facilities studied but for those who are in other combined-facilities. Therefore, the 
residents of the target housing projects do not have any specific outdoor space 
within their premises. Except for Type 3-a, the problems found in the other three 
groups are considered that parking spaces occupy a certain proportion of outdoor 
spaces, consequently it makes it rather difficult to expand existing gardens, to 
provide another one, or to separate traffic lanes from pedestrians. 
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Overall, the majority of complexes studied enable residents or users to access 
certain open spaces within their own premises, and in some cases to integrate with 
other user groups to some extent. Conversely, the fact remains that quite a few 
projects cause a range of problems that restrict the residents from enjoying outdoor 
life, even a little. 

Table 27. The types of site planning.  

Type of 

site 

planning 

The pattern of combination Total 

1 2 3 4 5 6 7 8 9  

RH RH+sth RH+SH

+sth 

SH SH+sth SH+RA SH+RA

+sth 

RA+sth RA  

1   1  1   4 1 7 

2  1  2 1 1 3 2 1 11 

3-a    4 1    2 7 

3-b   1  1  1   3 

3-c  2    1    3 

3-d  1      1  2 

Total 0 4 2 6 4 2 4 7 4 33 

 

4.2.1.2 Chronological consideration 

This section applies a chronological framework to the analysis in the previous 
subsection.  The thirty-three complexes, classified into one of six patterns of site 
planning, namely ranging from Type 1 to 3-d in Table 27 and Figure 13, are 
reorganised at ten-year intervals in Table 28 and Figure 14. Focusing particularly 
on the complexes categorised into Type 1 and 2, these illustrations indicate a key 
turning point when the ways of creating outdoor gardens shift from forming a 
central courtyard (Type 1) to dividing into several gardens (Type 2). In the three 
rows until 1990, four complexes were built based on the central courtyard idea. 
Except for four projects classified into Type 3s, the rest was built in 1990 and is 
the only project that applied a multiple-garden concept. However, this project 
seems completely unique in that it is divided into two construction sites by a 
pedestrian path. Considering each project site separately, both sites are considered 
to have central courtyards of their own. 

From the 1990s onwards, the multiple-garden idea has increasingly become 
dominant, although the centre-courtyard concept has not completely disappeared. 
In fact, since 1991 the numbers of complexes classified into Type 1 and 2 are three 
and ten respectively. 

The increasing trend of Type 3-a shows a marked similarity to that of Type 2. 
Both trends seem to be closely connected to the growth of SH units. As Table 27 
shows, most of the sixteen complexes which include SH unit(s) are divided either 
into Type 2 (7 complexes) or into Type 3 (5 complexes).  As Section 3.2.2 
considered, the growth in SH housing units is a relatively recent phenomenon in 
Oulu, therefore, the trends develop in parallel. However, this means that in SHs 
the importance of outdoor spaces seems to be well recognised from the outset. 

Conversely, in RHs proper understanding about outdoor spaces might not yet 
have been fostered. Four of eight complexes including RHs are regarded as Type 
3-b, c, or d, meaning that the residents have to some degree problems about 
accessing outdoor space. Unfortunately, this still remains unresolved. 

In short, ideas on site planning suggest a certain trend related to the 
chronological sequence, however, this also seems to reflect the ideas based on 
housing categories. 

Table 28. The types of site planning by time.  

Period The type of site planning Total 

 Type 1 Type 2 Type 3-a Type 3-b Type 3-c Type 3-d  

        –1970 1    1  2 

1971–1980 1   1   2 

1981–1990 2 1 1 1   5 

1991–2000  4 2 1  1 8 

2001–2010 3 4 3  1  11 

2011–2014  2 1  1 1 5 

Total 7 11 7 3 3 2 33 
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Fig. 13. Patterns of site planning. 
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Fig. 14. Patterns of site planning by time.  
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4.2.1.3 The design of boundaries 

The preceding section examined the premises by focusing on outdoor areas that 
are designed to cope with various purposes and functions of outdoor space. This 
section considers boundaries between the inside and the outside of the 
construction sites, especially between the outdoor spaces examined in the previous 
subsections and the outer world. Thus, boundaries do not mean the exact border 
of the property. 

A variety of ideas for fencing outdoor space are found among the surveyed 
complexes. Pictures in Figure 15 illustrate the concepts behind these boundaries. 

The photographs on the left side indicate that outdoor spaces are planned to 
link to the outer world as tightly as possible while the boundaries are clearly 
drawn. Wire-mesh fences, very low wall or fences are perfectly connected to the 
surrounding environment. Interestingly, the remainder at the bottom completely 
succeeds in opening the boundary by covering with a roof instead of erecting 
fences. 

Compared to the previous group, the design of the territorial boundaries 
shown in photos in the middle column are more easily noticeable, however, the 
fences still give greater or lesser transparency through which people on both sides 
could see the other side. Even a storage space shown in the picture at the bottom 
is built in a similar fashion. 

Unlike the two columns, both fences and small facilities shown in the right 
side column do not appear transparent. There are reasons why it is impossible to 
connect to the outside, for instance, the housing project at the top faces a busy road 
so that solid fences are required to protect the inside environment. With regard to 
small-scale projects, small facilities for storage or mechanical rooms are likely to 
be independently built away from the main building. As a result, the outdoor 
spaces around the boundary are surrounded with these opaque objects. It is an 
extreme example that the wall shown in the bottom photo is daubed with graffiti 
as if both sides of the boundary refused to communicate with each other. 

While fences are the boundaries between outdoor spaces of a housing project 
and the outer world, facade design, especially around private rooms or dwellings, 
are other boundaries between indoor spaces and the outer world. For this reason, 

the design of balconies is crucially important since to what extent occupants see 
or feel their outer world is highly dependent on it.  

Similarly to the design of fences, typical patterns are found on the facade of 
the housing facilities studied. Photos in Figure 16 exhibit how the facilities studied 
front onto the outer world. First, in Column 1 residents’ private rooms or dwellings 
directly face towards the outside. Some projects provide occupants with certain 
sorts of buffers, such as trees or green spaces, but without any types of fences or 
walls as examined in the previous subsection. The distance between the windows 
and the streets or pedestrian paths is the only means of controlling interaction 
between occupants inside and people outside. Furthermore, there is no space for 
residents to privately enjoy the outer world by themselves. Second, in Column 2 
some facilities are equipped with balconies, or terraces if those rooms are at the 
ground level, to provide the occupants with their own or shared outdoor space. 
Even if those balconies are directly fronted with a street, like the photo at the 
bottom, such balconies alternatively work as buffers as green spaces in Column 1 
do. Third, as the pictures in Column 3 show, balconies are commonly glazed so 
that residents are able to enjoy outdoor space as if they were indoors without any 
worries about the cold weather in winter. In fact, as the photo at the bottom of the 
right side captured, residents furnished the balconies with furniture in their own 
fashion. Compared with the open type, balconies in this type seem to become more 
popular regardless of housing categories. 

In site-plan drawings, boundaries are only drawn as lines, however, the design 
of boundaries are closely related to the quality of the built environment and that 
of the life of older people living there. In Section 4.3.3, balconies are further 
examined in relation to the interior of the housing facilities. 
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1) (Almost) Open 2) Transparent 3) Closed / Hidden 

   

   

   

 

Fig. 15. The design of boundaries – 1.  
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1) No balconies 2) Open balconies / terraces 3) Glazed balconies 

   

   

   

 

Fig. 16. The design of boundaries – 2. 
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4.2.2 The analysis of cross-sections 

This section provides the results from the analyses of cross-sections of facilities 
based on Figures 17 and 18. As was suggested at the beginning of Section 4.2, 
both illustrations are drawn on the basis of the same structured columns as Figures 
13 and 14. Basically, the patterns or the composition of different housing and 
service facilities are depicted as cross-section drawings. A variety of groups, from 
A to J, are formed across the columns on the basis of similarities in room 
programmes of each project. Tables 29 to 32 summarise the findings in each 
subsection. 

4.2.2.1 The combinations across categories 

First of all, thirty-three complexes are vertically divided into two types in Figure 
17. The majority of the projects studied, twenty-one complexes below the 
horizontal bold line, consist of only one building, while the remainder, twelve 
complexes above the line, comprise several buildings. Every target housing 
category has both forms of complexes. However, multiple-building complexes 
excluding an RA-facility is rare, and only one project is found in Column 3. 

With regard to RHs, all six projects are a multi-storey building or a series of 
multi-storey buildings. Focusing on the floors where private rooms of the residents 
are provided, six RHs are divided into two groups. Group A includes half of RHs, 
which have a certain proportion of private rooms on the first floor (on the ground 
level) whereas the other three, which have all private rooms on the second floor 
or upper are classified into Group B. 

Focusing on the combinations, in reality there is no pure RH project without 
any combinations. Hence Column 1 is empty. In terms of the combination of other 
housing categories studied, RHs are not combined with RAs but with SHs 

(Column 3). However, if taking other housing facilities into consideration, one 
project includes a housing unit for people with intellectual disabilities (Column 
2): therefore, this RH is categorised into Group G, which consists of any of the 
housing categories researched and other sort(s) of housing. Furthermore, given 
other service facilities, most RHs are integrated with health care, social services, 
and/or commercial services. Thus all RHs are labelled with Group I, which refers 

to the combination of health care and/or social service facilities, and five of them 
are also categorised into Group J, which means the combination of public and/or 
commercial services. However, except for commercial service facilities, such as 
hairdressers, public service facilities are rarely found in other housing categories. 
In fact, one public library is combined in an RH project. Instead, apart from these 
service facilities, offices with administrative function of public sectors occupy a 
certain proportion of floor areas in RHs. From these viewpoints, RHs seem to 
promote to a greater or lesser extent providers’ objectives rather than residents’ 
direct benefits. 

Regarding SHs, the patterns are more complex. Eighteen complexes which 
include sheltered housing unit(s) are divided into five columns, between Column 
3 and 7. Focusing solely on the forms of SH units, three groups are identified.  
Group C, which refers to a multi-storey-building with multiple GELs, consists of 
five complexes. Group D, which means a single-storey-building or a part of a 
single floor in a multi-storey building with multiple GELs, includes five projects. 
The majority of SHs belong to Group E, representing a single-storey-building or 
a part of a single floor in a multi-storey building with a single GEL, with nine 
projects. There are no SH units which are divided into two or more different 
buildings. 

In terms of combinations of SHs and other purpose-built facilities, while 
seven of eighteen projects are simply pure SHs, without any combinations 
(Column 4), the other eleven projects are mainly combined either with RHs, two 
projects in Column 3, as mentioned above, or with RAs, six projects in Column 6 
and 7. It is interesting that there is one complex in which two different SH projects 
are installed into one RA project. Those categorised into Column 7 encompass a 
variety of combinations, including one or two other purpose facilities in addition 
to an RA. These combinations are examined in detail later. 

By contrast, three complexes in Column 5 are based on a simple programme. 
One of three projects is combined neither with an RH nor with an RA but with 
ordinary blocks of flats, commonly defined as mainstream housing, although the 
SH unit seems to be restricted to a limited part of the whole building. This complex 
is classified into Group G. Another complex is combined with a service centre, 
therefore labelled as Group H. The other has a restaurant, which is open to the 
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public, located around the entrance. This one includes commercial services and 
thus it is classified into Group J. 

Next, seventeen complexes, including RA housing, range between Column 6 
and Column 9. Regarding the building forms, whatever column they are classified 
into, what is typical of the forms of RA complexes is that RAs are commonly 
comprised of several buildings. In fact, eleven of the twelve complexes studied, 
which consist of more than two buildings, include RA housing. Moreover, the 
majority of RAs are multi-storey buildings. Unlike SHs, single-storey buildings 
are not common in RAs so that only three complexes are found, although one of 
these comprises both single-storey buildings and a multi-storey building. These 
three complexes form Group F. 

With regard to combinations, about a third, six out of seventeen complexes 
related to RAs, are connected to SH facilities (Column 6 and 7), whereas there is 
no complex combining an RA with an RH, as mentioned earlier. Four complexes 
in Column 9 are pure RA projects without any combinations. The rest, seven 
projects categorised into Column 8, involve a variety of combinations with other 
purpose-built facilities. 

Focusing on combined purpose-built facilities in Columns 7 and 8, housing 
facilities for physically disabled people are found in four complexes. These 
complexes are classified into Group G.  Considering the patterns of combination 
in Group G in detail, among three multiple-building complexes in Column 8, there 
is one complex where older residents in RA and those who live in housing for 
physically disabled people separately occupy different buildings, while in another 
two complexes private dwellings for such different targets are spread and 
combined with those for older people. Similarly, in a single-building complex in 
Column 7 in addition to one Group G complex in Column 2, housing departments 
provided for different targets tend to be restricted to a certain part of a floor.  

Group H, which refers to a combination of a service centre, is the most 
frequently observed pattern in RA housing, with six complexes. Similarly to RH 
complexes, the combination of health care and/or social service facilities, defined 
as Group I, and that of public and/or commercial services, labelled as Group J, are 
also common in RAs, as both groups includes four RA complexes. What is striking 
is that three such large-scale RA complexes belong to Group I in parallel with 

Group J, as do five of six RH complexes. This is a clear contrast to combinations 
observed in SH complexes. 

In sum, each housing category has, to a greater or lesser extent, specific forms 
of facilities, such as Groups A and B related to RHs, Groups C to E associated 
with SHs, and Group F found in RAs, whereas the patterns of combination 
between different purpose-built facilities are observed across different housing 
categories, especially between Column 2 and Column 8. Section 4.4 will examine 
this subject in detail. 

Table 29. The forms of facilities and the patterns of combination. 

Form of 

facilities 

The pattern of combination Total 

1 2 3 4 5 6 7 8 9 

RH RH+sth RH+SH+sth SH SH+sth SH+RA SH+RA+sth RA+sth RA 

Multiple-

building 
0 0 1 0 0 2 2 5 2 12 

Single-

building 
0 4 1 7 3 0 2 2 2 21 

Total 0 4 2 7 3 2 4 7 4 33 

 

Table 30. The patterns of complexes. 

Group The pattern of combination Total 

1 2 3 4 5 6 7 8 9 

RH RH+sth RH+SH+sth SH SH+sth SH+RA SH+RA+sth RA+sth RA 

A 0 2 1       3 

B 0 2 1       3 

C   1 2 1 1 0   5 

D   0 2 1 0 2   5 

E   1 3 1 1 3   9 

F        2 1 3 

G  1 0  1  1 3  6 

H  0 0  1  2 4  7 

I  4 2  0  3 2  11 

J  3 2  1  2 2  10 

Total 0 12 8 7 6 2 13 13 1 62 
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4.2.2.2 Chronological consideration 

This subsection addresses the chronological sequence. Figure 18 as well as Tables 
31 and 32 are created by placing cross-sectional models of thirty-three complexes 
studied in chronological order, from the oldest in the top row to the newest in the 
bottom, referring to before 1970 and the current decade since 2011 respectively. 
Except for these top and bottom rows, other four rows represent one-decade 
interval. This revised figure attempts to examine how Groups between A and J 
identified in the previous subsection are related to the aspect of time. 

In regard to RHs, Group A and B, focusing on private-room floors of the 
residents, appear to be related to the time when each project was built. Although 
two projects, namely C16 and C17, are in reverse order, two oldest have a certain 
proportion of private rooms on the first floor (Group A) while two latest do not 
(Group B). Apart from the private-room planning, three projects, built in the 1990s 
and later also share strong similarities, such as the total numbers of residents, 
whose private rooms are equally divided into three floors in a similar fashion. In 
short, the building forms of RHs seem to be closely related to the chronological 
sequence. 

Similarly, Group C, D and E concerning SHs, suggest the association with the 
aspect of time to some extent. Whereas Group E, referring to single-storey and 
single-GEL SHs, is considered to be the standard style in this category, in fact nine 
projects were built over time between 1975 and 2014, the other two groups 
indicate growing trends in relatively recent years. Both Group D, representing a 
single-storey facility and multiple GELs, and Group C, a multi-storey and 
multiple-GEL sheltered housing, were firstly established in the 1990s. Soon after 
the emergence, Group D increased sharply during the first decade of the 21st 
century. Group E, on the other hand, its significant increase occurred just during 
the current decade. 

Taking account of the numbers of residents in these SHs, forms or room 
programmes of facilities and the number of residents seem to be closely related, 
to maintain a certain level of living standard. Projects classified into Group E, 
which is considered to be the basic style of SHs, have around fifteen residents in 
total as well as in one GEL on one single floor. Those in Group D range from 
twenty-four to forty residents, who are divided into two or three GELs, therefore 

the number of residents in each GEL is almost the same as or slightly larger than 
the equivalents in Group E. In other words, the total number of residents in Group 
D has almost doubled when compared to that of Group E, while those in GELs 
remain at almost the same level. Furthermore, the total numbers of residents in 
Group C range between sixty and eighty-one, which are very close to those of 
RHs. However, both RHs and SHs in Group C have around fifteen in one group. 
In this regard, it could be considered that the shift of three groups in SHs from 
Group E to C took place in order to maintain the living standard while the total 
number of residents has gradually increased and reached a size similar to RHs. 

Group F, which is directly related to RAs, is seemingly unrelated to the 
chronological framework. However, from the viewpoint of other combined 
purpose-built facilities, two groups demand attention. Group H, in which a service 
centre is combined with RAs and/or SHs, indicates the relation with the aspect of 
time of completion. As six of seven complexes classified into this group were 
constructed between 1984 and 1994, it appears to be a limited period of time. 
Group G, which mainly focuses on the integration of a certain sort of housing 
facilities and RAs, though a few are found in a RH or SHs, suggests the shift in 
style from a dwelling level to a housing project level. In the 1980s dwelling for 
the physically disabled people were spread out over the whole building and were 
mixed with dwellings for older people equally on every floor whereas in recent 
decades the boundaries of each housing project are highly respected so that 
residents in different housing only communicate in shared spaces or facilities. In 
a social sense, the integration between different groups of people as a result of 
naturally occurred encounters seems to be weakened. 

In summary, certain patterns of combination were observed to be existing only 
for a limited period of time. Then, some were changed and others were never 
repeated. 
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Table 31. The patterns of combination by time. 

Period The pattern of combination Total 

 1 2 3 4 5 6 7 8 9  

 RH RH+sth RH+SH+sth SH SH+sth SH+RA SH+RA+sth RA+sth RA  

        –1970  1 1       2 

1971–1980   1      1 2 

1981–1990       1 3 1 5 

1991–2000  1  1 1 1 1 1 2 8 

2001–2010  1  5 1  1 3  11 

2011–2014  1  1 1 1 1   5 

Total 0 4 2 7 3 2 4 7 4 33 

 

Table 32. The groups of combination by time. 

Period The group of combination Total 

 A B C D E F G H I J  

        –1970 2        2 2 6 

1971–1980  1   1 1   1 1 5 

1981–1990      1 2 4 1  8 

1991–2000 1  1 2 2   2 2 1 11 

2001–2010  1 1 3 5 1 2 1 3 3 20 

2011–2014  1 3  1  2  2 3 12 

Total 3 3 5 5 9 3 6 7 11 10 62 
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Fig. 17. Pattern of combination. 



81 
 

  



82 
 

Fig. 18. Patterns of combination by time. 
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4.3 Features of the built environment at housing-project level 

This section goes into detail about the built environment at a project level. This 
means that an SH and an RA combined in one complex, for instance, are dealt with 
separately in this section. The qualities of indoor spaces of forty-three housing 
projects studied are analysed from three aspects. Firstly, the characteristics of 
private rooms or dwellings as living settings are addressed. In general, what types 
of rooms or dwellings are provided and what those private spaces are like are 
thought to be typical questions, regardless of their needs, as most providers or 
operating organisations attempt to introduce their facilities on the websites228. 
Secondly, the focus shifts from private spaces to shared spaces, which are similarly 
interpreted in a quantitative fashion. Thirdly, as mentioned earlier, further 
consideration of the boundary spaces between indoors and outdoors is also 
provided in this section. The numerical data on a project-by-project basis are 
shown in Appendices 3 to 5. 

4.3.1 Private space 

Private rooms or dwellings provide occupants with the base for everyday life. For 
this reason, the quality of built environment in private spaces is of crucial 
importance not only in establishing their own physical foundation but also in 
making daily routines or habits. 

4.3.1.1 Types of private rooms / dwellings 

Basically, private rooms or dwellings in three categories studied are classified into 
five different types, as Table 33 shows.  

Two types from the left, namely one-person and two-person rooms, are 
provided in RHs and SHs. These rooms comprise one room for sleeping and 
privately spending free time and a bathroom, which generally consists of a toilet, 
a wash basin and a shower. Instead of the private bathroom for the occupant’s own 
use, one bathroom is sometimes shared between adjoining two rooms, with doors 
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on both sides, or in others projects both toilets and showers are only provided for 
all residents as common facilities. The only difference between one-person and 
two-person rooms is the number of individuals who occupy them, something 
which is pre-determined by operators. More details about bathrooms follow in the 
next subsection. 

Two types from the right, that is, one-bedroom and two-bedroom dwellings, 
either in blocks of flats or in terraced-houses, are provided in RAs with two 
exceptions found in an SH project. What draws a clear distinction between one- 
or two-person rooms and one- or two-bedroom dwellings is the installation of a 
kitchen unit with which the occupants can prepare their own meals or coffee and 
so forth by themselves, known as self-contained dwellings. The rest in the middle 
is a one-room type apartment, known as a studio, into which a kitchen unit is 
similarly installed. This type is mainly found in RAs, however, it is also available 
in some SHs, having 211 and 55 dwellings respectively. 

Table 33 summarises the availability of these five private rooms or dwellings 
in the housing projects researched, while taking cross-sectional structures of 
facilities into consideration. In this study, the word ‘first floor’ (abbr. 1F) is used 
to refer to the floor of a building which is at the same level as the ground outside. 
Roughly speaking, around 30% of 1904 available options, regardless of housing 
categories and room types, are located on the first floor, another 30% of them on 
the second floor, about 20% on the third floor, and the remainder on the fourth 
floor and above.  With regard to RHs, 60% of private rooms are located either on 
the first or the second floor. However, the proportion is not equal, as the second 
floor accounts for almost 40%, being double the equivalent of the first floor. 
Similarly, the rest of the RH rooms are divided into the third and the fourth floors 
with about 30% and 10%, respectively. The distribution of SHs draws a clear 
contrast. More than 65% of them are provided only on the first floor while the 
proportion of the second floor accounts for about 20%. The percentage of the 
remainder distributed between the third and the fifth floor remain less than 15%. 
Focusing on RAs, the figures that different floors share are similar neither to RHs 
nor to SHs.  Roughly speaking, the first, the second, the third and the rest (the 
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fourth and above) approximately account for a quarter, although the first floor is 
slightly smaller than the others. 

Next, taking chronological sequence into consideration, underlying trends in 
each category are identified in Table 34. First, RHs demonstrate remarkable 
consistency during the decades since the 1990s. However, one-person rooms 
gradually increase in comparison to two-person rooms. Next, SHs tremendously 
increase in one-person rooms after an interruption in the 1980s, while the number 
of two-person rooms remains very few. In terms of the self-contained concept, 
meaning the installation of kitchen units, studio-type rooms have gradually 
increased since the first decade of this century. The percentage of studio dwellings 
in SH projects provided between 2001 and 2010 is only 5% whereas the equivalent 
in the current decade is 25% at the moment. By comparison, one-bedroom-type 
dwellings were only supplied in the 1990s, as they were recorded as an 
experimental project229. Lastly, RAs accounted for the largest number among three 
housing categories for three decades since 1981, although the trend is not so 
significant in the current period until 2014. What is noteworthy in RAs is the shift 
in room types from studios to one-bedroom dwellings. The oldest RA project built 
in the 1970s comprises more studios than one-bedroom dwellings. However, after 
the latter overtook in the 1980s, the number of studios decreased dramatically. In 
the previous decade, only one studio room was provided while 336 one-bedroom 
dwellings became available. On the other hand, two-bedroom dwellings do not 
seem significant in RAs; however, this type has steadily been provided since the 
1980s. Overall, careful consideration of planned layouts of buildings illuminates 
the long-term improvement not only at a project level but also at the dwelling 
level. 

 

                                                        
229 Daatland & Gottschalk, 1999, pp.80–83 
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Table 33. The types of private rooms and dwellings by floors. 

Floor Category The type of private rooms / dwellings  Total 

  1-person 2-person Studio 1-bedroom 2-bedroom  Number of 

rooms 

%  

by category 

%  

by all rooms           

1F RH 76 80.0% 19 20.0%     95 20.6%  

 SH 264 86.3% 6 2.0% 34 11.1% 2 0.7%  306 65.2%  

 RA    64 30.6% 138 66.0% 7 3.3% 209 21.5%  

 Sub total 340 55.7% 25 4.1% 98 16.1% 140 23.0% 7 1.1% 610  32.0% 

2F RH 159 86.4% 25 13.6%     184 39.8%  

 SH 89 90.8% 2 2.0% 7 7.1%    98 20.9%  

 RA    44 16.2% 215 79.0% 13 4.8% 272 28.0%  

 Sub total 248 44.8% 27 4.9% 51 9.2% 215 38.8% 13 2.3% 554  29.1% 

3F RH 101 77.7% 29 22.3%     130 28.1%  

 SH 33 78.6% 2 4.8% 7 16.7%    42 9.0%  

 RA    42 17.9% 183 78.2% 9 3.8% 234 24.0%  

 Sub total 134 33.0% 31 7.6% 49 12.1% 183 45.1% 9 2.2% 406  21.3% 

4F RH 46 86.8% 7 13.2%     53 11.5%  

 SH 8 53.3%  7 46.7%    15 3.2%  

 RA    29 21.8% 96 72.2% 8 6.0% 133 13.7%  

 Sub total 54 26.9% 7 3.5% 36 17.9% 96 47.8% 8 4.0% 201  10.6% 

5F RH        0 0.0%  

 SH 8 100.0%      8 1.7%  

 RA    29 40.8% 38 53.5% 4 5.6% 71 7.3%  

 Sub total 8 10.1% 0 0.0% 29 36.7% 38 48.1% 4 5.1% 79  4.1% 

6F RA    1 3.8% 23 88.5% 2 7.7% 26 2.7%  

 Sub total 0 0.0% 0 0.0% 1 3.8% 23 88.5% 2 7.7% 26  1.4% 

7F RA    1 4.8% 16 76.2% 4 19.0% 21 2.2%  

 Sub total 0 0.0% 0 0.0% 1 4.8% 16 76.2% 4 19.0% 21  1.1% 

8F RA    1 14.3% 4 57.1% 2 28.6% 7 0.7%  

 Sub total 0 0.0% 0 0.0% 1 14.3% 4 57.1% 2 28.6% 7  0.4% 

All floors RH 382 82.7% 80 17.3% 0 0.0% 0 0.0% 0 0.0% 462 100.0% 24.3% 

 SH 402 85.7% 10 2.1% 55 11.7% 2 0.4% 0 0.0% 469 100.0% 24.6% 

 RA 0 0.0% 0 0.0% 211 21.7% 713 73.3% 49 5.0% 973 100.0% 51.1% 

Total  784 41.2% 90 4.7% 266 14.0% 715 37.6% 49 2.6% 1904  100.0% 
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Table 34. The types of private rooms and dwellings by time. 

Period Category The type of private rooms and dwellings  Total 

  1-person 2-person Studio 1-bedroom 2-bedroom  Number of 

rooms 

%  

by category 

%  

by all rooms           

         –1970 RH 134 74.9% 45 25.1%     179 38.7%  

 SH        0 0.0%  

 RA        0 0.0%  

 Sub total 134 74.9% 45 25.1% 0 0.0% 0 0.0% 0 0.0% 179  9.4% 

1971–1980 RH 36 85.7% 6 14.3%     42 9.1%  

 SH 10 83.3% 2 16.7%     12 2.6%  

 RA    21 63.6% 12 36.4%  33 3.4%  

 Sub total 46 52.9% 8 9.2% 21 24.1% 12 13.8% 0 0.0% 87  4.6% 

1981–1990 RH        0 0.0%  

 SH        0 0.0%  

 RA    110 43.0% 143 55.9% 3 1.2% 256 26.3%  

 Sub total 0 0.0% 0 0.0% 110 43.0% 143 55.9% 3 1.2% 256  13.4% 

1991–2000 RH 66 84.6% 12 15.4%     78 16.9%  

 SH 57 93.4% 2 3.3%  2 3.3%  61 13.0%  

 RA    68 31.8% 137 64.0% 9 4.2% 214 22.0%  

 Sub total 123 34.8% 14 4.0% 68 19.3% 139 39.4% 9 2.5% 353  18.5% 

2001–2010 RH 72 88.9% 9 11.1%     81 17.5%  

 SH 213 91.8% 6 2.6% 13 5.6%    232 49.5%  

 RA    1 0.3% 336 91.6% 30 8.2% 367 37.7%  

 Sub total 285 41.9% 15 2.2% 14 2.1% 336 49.4% 30 4.4% 680  35.7% 

2011–2014 RH 74 90.2% 8 9.8%     82 17.7%  

 SH 122 74.4%  42 25.6%    164 35.0%  

 RA    11 10.7% 85 82.5% 7 6.8% 103 10.6%  

 Sub total 196 56.2% 8 2.3% 53 15.2% 85 24.4% 7 2.0% 349  18.3% 

All periods RH 382 82.7% 80 17.3% 0 0.0% 0 0.0% 0 0.0% 462 100.0% 24.3% 

 SH 402 85.7% 10 2.1% 55 11.7% 2 0.4% 0 0.0% 469 100.0% 24.6% 

 RA 0 0.0% 0 0.0% 211 21.7% 713 73.3% 49 5.0% 973 100.0% 51.1% 

Total  784 41.2% 90 4.7% 266 14.0% 715 37.6% 49 2.6% 1904  100.0% 

 



88 
 

4.3.1.2 The amount of private rooms/ dwellings 

This subsection provides an explanation on the basis of chronological sequence, 
since it seems most distinguishable. From the quantitative viewpoint, Figure 19 
illustrates the average spaces in square metres of every type of room or dwelling 
in every housing project researched. This means that some homes are represented 
with only one of nine symbols in the legend while some projects are described 
with several different marks. First, Figure 20 narrows down to one-room-type 
private spaces, namely one- and two-person rooms and studio dwellings. With 
regard to the differences between one-person and two-person rooms in each 
housing project, among RHs the differences gradually increase from the first to 
the latest project, 6.7m2 and 10.6m2 respectively. In SHs the equivalent amounts 
vary significantly, ranging from 4.0m2 to 12.3m2, without a definite relationship 
with the aspect of time. 

What is striking in this chart is that the projects built in 1975 draw the 
baselines for the ranges that the three room types cover, regardless of housing 
categories, although a few exceptions remain. Firstly, the average representing the 
SH-one-person room (18.6m2) sets the minimum level of one-person rooms both 
of RHs and SHs, though it was a higher figure than any other project until 1975. 
Next, the average score of the SH-two-person room (25.8m2) set the maximum 
level of one-person rooms as well as the minimum level of two-person rooms and 
studio dwellings. Lastly, the average of the RA-studio dwellings (35.0m2) sets the 
highest level of both two-person rooms and studio dwellings. Rounding these 
numbers down, it could be summarised that most one-person rooms, both in RHs 
and in SHs, are plotted between about eighteen square metres and twenty-five 
square metres, whereas the equivalent range of two-person rooms and studio 
dwellings is between twenty-five and thirty-five square metres. In this respect, it 
could be considered that two-person rooms and studio dwellings have the same 
standard of living in terms of the amount of floor area in square metres.  

Similarly, Figure 21 represents benchmarks for self-contained dwellings with 
or without bedrooms. The RA housing built in 1975 provides another key figure 
related to one-bedroom dwellings with 56.0m2. It looks slightly higher than any 
other average numbers compared to the other seventeen RAs and an SH. However, 
this figure carries another meaning associated with the minimum level of two-

bedroom dwellings. In fact twelve points symbolising RA-two-bedroom dwellings 
are plotted in the area exceeding the line referring to fifty-five square metres. To 
recapitulate, the range that one-bedroom dwellings cover is between thirty-five 
and fifty-five square metres, while the equivalent of two-bedroom dwellings is 
fifty-five and larger, currently between fifty-five and seventy-five. 

Lastly, another question concerning one-and two-bedroom dwellings is posed 
and examined. The reason why these two types are more spacious than others is 
based on either the existence of a bedroom or on the amount of spaces excluding 
bedroom spaces. Figure 22 provides the answer. Two additional symbols 
representing the amount of SH- or RA-dwellings from which the amount of one 
or two bedroom spaces is excluded. The majority of the marks are plotted around 
the line representing thirty-five square metres, which means the upper limit of the 
range that covers two-person rooms and studio dwellings. More precisely, most of 
these symbols are plotted between thirty and forty square metres. That is to say, 
one- and two-bedroom dwellings are more spacious than other three types due to 
the existence of bedroom(s) in addition to more spacious living and dining space. 

In short, room types more precisely illustrate the standards of living than 
housing categories while considering the amount of private spaces. The in-depth 
analyses examine separately different sorts of private rooms or dwellings more 
clearly and describe the features of the living environment better than direct 
comparisons of projects as a whole. 
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Fig. 19. Average amount of private space by categories and room types. 

 

Fig. 20. Average amount of private space by categories and room types (one room). 

 

Fig. 21. Average amount of private space by categories and room types (self-
contained). 

Fig. 22. Average amount of private space by categories and room types (Bedroom 
spaces in 1-bedroom and 2-bedroom dwellings are excluded.). 
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4.3.1.3 The bathrooms in private rooms/ dwellings 

Similarly to the previous sections, bathroom spaces in five room types are 
separately examined while taking the chronological sequence into account. As 
mentioned in Section 3.5.2, this study applies 4.92m2 to the baseline examining 
bathroom spaces in private rooms and dwellings, therefore, red lines representing 
this level are drawn in the charts and compared. 

Unlike figures in the previous section, symbols of each room type in Figure 
23 seem to be widely spread over the graph and look slightly complicated. 
However, it presents interesting findings. First, in terms of the projects in 1975, 
the order of the average bathroom spaces among six symbols, which represent 
different room types and housing categories, are not the same as those represented 
in Figure 19 in the previous subsection. For instance, the average bathroom space 
in RA-one-bedroom dwellings is smaller than the equivalent in SH-two-person 
rooms, although the average private space of the latter was much smaller than that 
of the former. This suggests that more spacious private space does not always have 
more spacious bathroom space, at least at that time. Only SH-two-person room is 
plotted above the appropriate level.  

Focusing on one-room type private rooms in detail, it is clear that the 
standards of bathroom space have gradually improved and are about to reach the 
appropriate level. However, the majority of symbols plotted in Figure 24 still 
remain below the level which this study requires. Since the 1990s the amount of 
the average bathroom space in RHs and SHs, with some exceptions, exceed at 
least 4.05m2, which is the minimum level identified by Building Code F1230, 
although the building code was established in 1997 and taken into force in 2005. 
Conversely, in studio rooms of RA projects the scores remain almost stable at 
about 3.0m2 during the 1980s and the 1990s, still less than 4.05m2, while the 
appropriate level of 4.92m2 was reached for the first time in the current decade. 
Whereas the number of projects that exceeds the desired baseline is limited, most 
housing-service facilities, namely RHs and SHs, stay closer to the line, in 
comparison to RA-studio rooms or to RHs constructed before 1975. Moreover, 
compared to the average scores of RH- and SH-dwellings constructed in the 1990s 
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and later, the symbols representing RHs seem to be at relatively higher level than 
those of SHs, as they are likely to be associated with higher demands of the 
residents. 

Concentrating on self-contained dwellings, Figure 25 suggests the different 
trend in RA projects from those in RHs and SHs just examined in the previous 
paragraph. The symbols representing RAs are spread over wider range, from the 
lowest 2.7m2 to the highest 7.0m2, regardless of room types. What is striking is 
that before 2000 quite a few symbols exceeded the baseline while a similar number 
of marks were plotted below the minimum level at 4.05m2. However, since 2000 
the range has become narrower and come closer to the target level. The lowest and 
the highest scores in the corresponding period are 3.8m2 and 6.3m2 respectively. 
This means that the lower standard has gradually improved on the one hand, and 
the higher has gradually decreased on the other. In terms of self-contained 
dwellings in SHs, particularly among studio rooms, the average figures span the 
very limited range, between 4.8 and 5.2m2, which is approximately regarded as 
the acceptable standard. Basically, these options are relatively recent 
interventions, therefore higher standards seem to be taken into consideration. 
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Fig. 23. Average private bathroom space by categories and room types. 

 

Fig. 24. Average private bathroom space by categories and room types (one-room 
type). 

Fig. 25. Average private bathroom space by categories and room types (self-
contained). 

Generally, self-contained dwellings tend to have a private bathroom 
exceeding the desired standard of bathroom space than one-room-type private 
rooms do. Table 35 explains this more precisely. Firstly, the proportion of private 
rooms or dwellings which have an adequate bathroom and the equivalent of those 
which have a slightly smaller one are almost the same, with 35% and 33% 
respectively. Almost a quarter of private rooms are equipped with a very limited 
bathroom. The percentage of private rooms without a private bathroom of its own 
is about 5%. Focusing on room and dwelling types, private bathrooms in one- and 
two-bedroom dwellings are likely to exceed the baseline, with 66% and 89% 
respectively. Conversely, the majority of one-person rooms and studio dwellings 
do not reach the satisfactory level, almost 60% of one-person rooms are classified 
into the middle range, and three quarters of studios are categorised into the lowest. 
Although one- person private rooms are provided as residential care or a sheltered-
housing service, the size of private bathrooms tends to be limited, compared with 
more independent types of dwellings, namely in RAs. 

From the viewpoint of categories, Table 36 clearly reflects the fact that has 
just been mentioned. More than half of RA private bathrooms are classified into 
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the highest range whereas the majority of those in RHs and in SHs are into the 
middle, with 33% and 73% respectively. The rest of SH bathrooms are equally 
divided into the highest and the lowest groups, while the remainder of RHs and 
RAs are more likely to be the lowest. Moreover, more than eighty private rooms 
in RHs do not have private bathrooms, while the equivalent number in SHs is 
twenty-two. These figures indicate that the quality or functionality of private 
bathroom spaces influences the quality of life of the occupants as well as the 
efficiency of the staff. 

 
Table 35. The range of private bathroom space by room types. 

Average 

bathroom 

space(m2) 

1-person 

room 

2-person 

room 

Studio 1-bedroom 2-bedroom Total 

Number 

of rooms

% Number 

of rooms 

% Number 

of rooms 

% Number 

of rooms

% Number 

of rooms

% Number 

of rooms 

% 

      

4.92≤s 82 10.5 24 26.7 48 18.0 473 66.2 44 89.8 671 35.2

4.05<s≤4.92 468 59.7 11 12.2 18 6.8 139 19.4 5 10.2 641 33.7

         s<4.05 154 19.6 7 7.8 200 75.2 103 14.4 0 - 464 24.4

No bathroom 56 7.1 48 53.3 0 - 0 - 0 - 104 5.5 

Shared 24 3.1 0 - 0 - 0 - 0 - 24 1.3 

Total 784 100 90 100 266 100 715 100 49 100 1904 100 

 

Table 36. The range of private bathroom space by categories. 

Average bathroom 

space (m2) 

RH SH RA Total 

Number 

of rooms 

% Number 

of rooms 

% Number 

of rooms 

% Number 

of rooms 

% 

     

4.92≤s 92 19.9 51 10.9 528 54.3 671 35.2 

4.05<s≤4.92 154 33.3 345 73.6 142 14.6 641 33.7 

         s<4.05 110 23.8 51 10.9 303 31.1 464 24.4 

No bathroom 82 17.7 22 4.7 0 - 104 5.5 

Shared 24 5.2 0 - 0 - 24 1.3 

Total 462 100.0 469 100.0 973 100.0 1904 100.0 

 

Although it is not underlined in quantitative analyses, several good practices 
are found in some RA-projects. One is the introduction of bathrooms with two 
doors so that its occupant(s) can access both from the bedroom and from the living 

room. What is striking is that this project introduces this idea to all private 
dwellings, regardless of the size and types of dwellings. The idea could bring 
benefits for the occupants in that they can make choices as to where they spend 
their time even if their physical competence declines in the future. The route to the 
bathroom is less likely to raise the issue of their lifestyles in this project. It may 
also help the residents to remain there without unnecessary relocation. Another 
one is taking account of the future adoption of a device assisting the transfer 
between a resident’s bed and the toilet. It offers assistance directly to staff but may 
indirectly bring better quality of care to the residents. Although the size or the 
amount of floor area is not the only factor that determines the quality of living 
environment, the usability of bathrooms should be paid more attention. 

4.3.1.4 The quantitative analysis of private rooms/ dwellings 

This section addresses the average amount of private rooms or dwellings in 
parallel with the private bathrooms. For this reason, another point graphs Figures 
26 to 28 are drawn, in which the horizontal axes represent the average private 
spaces while the vertical ones refer to the equivalents of bathrooms. Moreover, 
key figures, such as 18.0m2, 25.0m2, 35.0m2, 55.0m2 and 75.0m2 identified as 
baselines related to private space, and 4.92m2 suggesting the desired level of 
bathroom space, all of which are identified in the two former subsections, are 
drawn as dashed red lines. These lines depict the reality of residents’ outcomes in 
relation to the rooms where they live.  

Firstly, in regard to one-person rooms both in RHs and in SHs in Figure 27, 
most of them do not attain the target of a bathroom space whereas a number of 
them are very close to it, regardless of the amount of private spaces. Several 
projects are plotted in the area that represents less private rooms than 18.0m2 and 
much smaller bathrooms than 4.92m2. 

Secondly, in contrast, two-person rooms and studio-type rooms in RHs or SHs 
are divided into two groups. One group is formed with symbols plotted above or 
around the horizontal red line that suggests the desired standard of bathroom 
spaces, and the other consists of those spread far lower from the same line. Three 
of four projects do not provide their own private bathrooms for the two-person 
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rooms’ occupants. Studio rooms in most RAs are also classified into the latter 
group, although private spaces are in the proper range. The remainder are much 
more spacious both in terms of a private space and of a bathroom. 

Thirdly, in Figure 28, one-bedroom dwellings in RAs and an SH are similarly 
classified into two groups on the basis of the target level of bathrooms. Seven of 
eighteen symbols representing one-bedrooms in RA projects represent that these 
rooms consist of a proper private dwelling with the desired level of bathroom. 
Interestingly, two studio rooms are plotted in the same territory. By contrast, the 
rest are plotted on the opposite side. While six of them are to some extent closer 
to the red line, another five are far lower than the target of 4.92m2. 

Lastly, two-bedroom dwellings in RA projects exhibit a slightly different 
tendency. Compared with other room types, two thirds of twelve symbols are 
pointed above the baseline, suggesting that a suitable standard of bathroom is 
installed. The number of the remainder is four, however, three of them are not so 
far from the horizontal red line. 

In short, the composition of a private space and a bathroom space is not a 
simple issue, as a more spacious private room does not necessarily include a more 
spacious bathroom. 

Fig. 26. The composition of private space and bathroom space (all room types). 

 

Fig. 27. The composition of private space and bathroom space (one room types). 

 

Fig. 28. The composition of private space and bathroom space (self-contained 
dwellings). 
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4.3.2 Shared space 

Since all housing categories studied are a sort of collective or communal style of 
housing, shared space forms another core component of living environment along 
with private space. It is obvious that the features of shared space considerably 
influence residents’ everyday lives, especially if their rooms are not based on the 
self-contained concept. Even living in self-contained dwellings, shared facilities 
may enrich their lives by enhancing the chances to experience what they could not 
do in their own homes. 

4.3.2.1 The components of shared spaces in a project 

Not only the total amount of shared spaces or facilities but also the proportion of 
two components between shared spaces provided in residential areas, referring to 
those planned around private rooms or dwellings, and those provided in the 
communal areas or on communal floors vary considerably from one project to 
another. As Figure 29 shows, RHs comprise both types of shared spaces whereas 
SHs and RAs mainly provide these in either of two areas. 

Table 37 gives a brief overview of the amount of shared spaces provided in 
the housing projects studied. With regard to RHs, the mean scores of its communal 
area and total are much higher than the equivalent figures in the all-project 
column. In addition, although its mean score in the residential-area column is not 
the highest among the three categories, it still exceeds the mean in all projects. In 
terms of SHs, its total mean score is the second highest as well as being higher 
than the equivalent of all projects. However, focusing on shared spaces in 
communal areas, the average amount is the lowest and below the mean of all 
projects. In contrast to RHs and SHs, RAs have a limited amount of shared spaces. 
In terms of communal areas, its mean score is not the lowest but the second highest 
although it still does not reach the average of all projects. 

Going into detail, Table 38 represents what sorts of amenities or functions are 
provided as shared spaces in both areas. In RHs and SHs, almost all projects offer 
shared dining rooms or spaces and living rooms or lounges in residential areas. In 
some RHs these amenity spaces are also provided in a communal area with the 
aim of a greater number of residents than that of each group of everyday life. In a 

few projects kitchen spaces are planned separate from the dining room, therefore 
residents are not allowed access to the shared kitchen. In contrast, only a limited 
number of RA projects offer shared dining room and kitchen, all of which are 
provided in the communal area instead of the immediate areas from residents’ 
dwellings. This could be the fundamental difference in the room programme 
between those based on a self-contained concept and on a housing-service 
concept. 

It seems natural that a sauna is found in almost all projects, regardless of 
housing categories. In RAs, it is installed in a communal area whereas in RHs and 
SHs half of them are provided in residential areas. Except for these facilities, 
rooms or spaces with the purpose of exercise or hobbies are provided in communal 
areas or on a communal floor. In RHs a gym or an exercise room is offered in all 
projects. It is interesting that more RAs provide these facilities than SHs do. It 
could be considered that SHs tend to concentrate on basic daily activities. 

Considering both findings together, the fact that each category exhibits its own 
typical pattern in providing shared spaces or facilities indicates that the decision 
as to where they live might greatly affect residents’ lifestyles at least in a social 
sense, therefore whether or not the decision is made by the residents themselves 
is truly important.  
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Table 37. The composition of shared spaces by categories (m2). 

Location of shared space RH SH RA All categories 

Residential area 

Maximum 0.71 0.96 0.11 0.96 

Minimum 0.13 0.24 0.00 0.00 

Mean 0.34 0.50 0.02 0.28 

Median 0.27 0.45 0.00 0.27 

Communal area 

Maximum 0.89 0.29 0.21 0.89 

Minimum 0.13 0.00 0.00 0.00 

Mean 0.41 0.03 0.08 0.11 

Median 0.35 0.00 0.06 0.04 

Total 

Maximum 1.02 0.96 0.29 1.02 

Minimum 0.39 0.27 0.03 0.03 

Mean 0.75 0.53 0.10 0.38 

Median 0.83 0.51 0.08 0.39 

 

 
 
 
 

Table 38. The shared facilities by categories and location. 

Category Location Shared facilities provided 

  Dining 

room 

Kitchen Living 

room/ 

lounge 

Library/ 

reading 

room 

Hall/ 

multi-

purpose 

Activity/ 

hobby 

space 

Gym/ 

exercise 

Sauna 

 Residential area 6 5 5 0 0 0 0 3 

RH Communal area 2 3 3 2 4 3 6 3 

 Available projects 61 51 61 2 4 3 6 6 

 Residential area 19 18 19 0 0 0 0 7 

SH Communal area 0 0 0 0 3 1 2 8 

 Available projects 19 18 19 0 3 1 2 15 

 Residential area 0 0 7 0 0 0 0 2 

RA Communal area 2 3 1 1 7 7 4 15 

 Available projects 2 3 8 1 7 7 4 17 

Total number of 

available projects 
27 26 33 3 14 11 12 38 

1 A project that has the facility investigated in both residential and communal areas is counted as 

one project. 

 

 
 

Fig. 29. The composition of shared spaces in housing projects studied. 
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4.3.2.2 The chronological framework for shared spaces 

Taking chronological sequence into consideration, it becomes noticeable that 
particular ranges of shared spaces are identified in relation to the housing 
categories studied. Similarly to the previous subsection, shared spaces are also 
divided into two areas, namely residential areas and communal areas, to be 
separately addressed. 

Beginning with the analysis of the former, the starting point for the analyses 
of shared spaces from the aspect of time is again 1975 when three projects defined 
as different categories were constructed. It is surprising that three points which 
represent these projects identify certain ranges within which all other projects 
categorised into each category are plotted in Figure 30. First, between two points 
representing an RA and an RH, with 0 and 0.13 square metre per unit respectively, 
all other RA symbols are pointed. Second, between the latter point of the RH and 
another point representing an SH with 0.39 square metre per unit, rounding up to 
0.4 square metre, five of six RH projects are included. In RHs there was a 
downward trend in the amount of shared spaces provided in residential areas 
between the 1950s and 1975 when it reached the bottom. Afterwards, an upward 
trend emerged and the latest one is plotted on the baseline with 0.40 square metre 
per unit in 2011. With regard to SHs, whereas four projects constructed in 2009 
and later are also plotted in this range, the majority of SHs are identified above 
0.40 square metre per unit. Except for two extremes, which have more than 0.8 
square metre per unit, another thirteen SHs are spread across the range between 
0.40 and 0.70 square metre per unit. This could be considered as the SH range. 
However, the fact that recent SH projects tend to have less than 0.40 square metre 
per unit may indicate that there is a downward trend in SHs. In short, every 
category has developed its own range, however, recent trends of them indicate 
slight differences, while the trend in RAs is relatively steady, RHs demonstrate an 
upward trend, conversely SHs reveal a downward one. 

Shifting the focus to shared space provided in communal areas or on 
communal floors, Figure 31 presents a marked contrast to that in residential areas. 
Three symbols representing RH projects constructed in 1975 and before are 
considered as obvious exceptions. Except for them, all other projects which 
appeared from the 1980s onwards are plotted between 0 and 0.30 square metre per 

unit, regardless of categories. While three RH projects show a certain consistency, 
SHs are clearly divided into two extremes, either 0 or at the highest level. The 
majority of RAs are plotted in a slightly narrower range, that is, between 0.03 and 
0.20 square metre, shown by two dotted lines in the same chart.  

However, adding together these two sorts of shared space, the total amount of 
shared spaces in all projects studied could be divided into two groups, regardless 
of the period of completion (Fig. 32). The projects plotted below the dashed line, 
meaning less than 0.30 square metre per unit, are RA housing with only one 
exception. By contrast, the rest plotted above the same line consist of RH- and 
SH-projects. This indicates that the difference in the amount of shared space 
between housing service facilities and independent living facilities seems to be 
clear, even though several projects are marked around the border. 

More precisely, the distinctive characteristics in relation to each category 
could be demonstrated in Figures 33 and 35. As mentioned in Section 4.3.2.1, SHs 
and RAs seem to determine their own composition to form shared spaces from the 
outset, though the amounts of shared spaces in SH-residential areas vary widely. 
Conversely, RHs completely changed the pattern after 1975 as Figure 35 
illustrates. Until that time, shared spaces were mainly provided in the communal 
areas, similar to RAs. However, since 1998 those spaces are predominately offered 
in residential areas, as the majority of SHs do. It is interesting that several SH 
projects built quite recently reveal the similarity to RHs, in that these also provide 
shared spaces in communal areas. Overall, RHs and SHs seem to gradually come 
closer to each other. 
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Fig. 30. Shared space in residential areas. 

Fig. 31. Shared space in communal areas. 

 

Fig. 32. Total shared space. 

Fig. 33. The composition of shared spaces in SH projects. 

 



98 
 

Fig. 34. The composition of shared spaces in RA projects. 

 

Fig. 35. The composition of shared spaces in RH projects. 

4.3.2.3 The correlation between shared spaces and the scale of the 
project 

Shared spaces are basically planned for many people so that some correlation 
between the number of residents in a project and the amount of shared spaces or 
facilities provided there might be found, at least to some extent. However, it does 
not appear to be true. Considering shared spaces in total (Fig. 36), the differences 
in the amount of shared spaces between the project with the minimum number of 
residents and that with the maximum number, regardless of three categories, are 
relatively limited. In the middle between two extremes, every category has some 
projects with greater or lesser than both the two extremes. 

Focusing on shared spaces in residential areas (Fig.37), RHs are plotted 
between 0.10 and 0.40 square metre per unit with one exception which is on the 
0.70-square-metre line.  The variance between an RH with the smallest and that 
with the largest number of residents is very limited; 0.26 square metre and 0.28 
square metre respectively. Similarly, the differences in RA projects are also small, 
regardless of the number of residents. In SHs, however, a dissimilar trend is 
observed. A considerable difference exists among SHs which have about thirty or 
less residents, as sixteen projects are plotted between 0.32 and 0.96 square metre 
per unit. By contrast, three SHs, having sixty residents or more, provide a limited 
amount of shared space, with between 0.24 and 0.41 square metre, which is the 
lowest level of the former group. In other words, the number of residents seems 
negatively correlated to the amount of shared spaces provided in residential areas 
in SHs. 

With regard to shared spaces in communal areas (Fig.38), correlation between 
the number of residents and the amount of shared spaces is insignificant. The 
symbols representing RAs range from 0 to 0.21 square metre per unit. If the range 
is divided into halves, namely 0 to 0.10 and 0.10 to 0.21 square meter, the former 
range consists of projects with between fifteen and eighty-eight residents, whereas 
the latter comprises those with thirty-one to one-hundred and thirty-eight 
occupants. It could be described that the latter group tends to have both a larger 
number of residents and a greater amount of shared space. Nevertheless, the 
overlap of the number of residents, between about thirty and ninety, might weaken 
the correlation. In SHs only a few projects have shared spaces in communal areas, 
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while the symbols of RHs are spread over on the chart. For these reasons, the 
correlation in these categories is also considered to be insignificant. 

In sum, the total amount of shared space seems more relevant to categories 
than the number of residents in a project. Figure 36 clearly divides three categories 
into two ranges: first, there is a particular range, that is, between 0 to 0.30 square 
metre per unit, within which the total amounts of shared space provided in RA 
projects are covered. Second, RHs and SHs share the same range, namely between 
0.30 and 1.00 square metre per unit, in terms of the total amount of shared space 
that projects in both categories offer, regardless of the number of residents in each 
project. 

 
 
 
 
 
 

Fig. 36. The total amount of shared spaces by the number of residents per project. 

Fig. 37. The amount of shared spaces in residential areas by the number of residents 
per project. 

Fig. 38. The amount of shared spaces in communal areas by the number of residents 
per project. 
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4.3.3 Whole space provided for residents 

Section 4.3.1 examined private space while Section 4.3.2 addressed shared space. 
These analyses were conducted separately. What the results clearly revealed was 
that the composition of two sorts of spaces, namely private space and shared space, 
in different housing categories was based on different ideas and concepts. The 
most significant difference was considered to be associated with the self-contained 
concept. All RH- and the majority of SH- private rooms were provided without 
this idea so that residents living in such private rooms had to build their everyday 
lives by repeatedly going to and returning from the shared space or facilities 
surrounding their own private room. In other words, for these occupants shared 
space is the vital component to manage their ordinary lives, not extra facilities to 
enrich their lives. Hence, this section attempts to combine both results to explore 
a more realistic sense of living environment. The attempts are on the basis of a 
hypothetical scenario, if the amount of all shared space in each project were 
calculated together with the amount of private space. This means that all private 
rooms and dwellings were considered as self-contained housing facilities without 
any sorts and amounts of shared facilities. 

The comparison between Figures 39 and 40 displays hopeful signs. In Figure 
40, except for three symbols representing one-person rooms in an RH and two 
SHs, the rest cross the 25-square-metre border, which is the upper limit of the 
average one-person room, and are spread in the two-person-room and studio-
dwelling range: between 25 and 35 square metres. Next, half of them exceed the 
current upper baseline of two-person rooms and studio-dwellings at 35 square 
metres, and are widely spread in the one-bedroom range, ranging from 35 to 55 
square metres. As Section 4.3.1.2 mentioned, Figure 39 shows different types of 
private rooms and dwellings have their own range of floor areas, whereas Figure 
40 highlights the fact that a number of RH- and SH-private rooms, any of the one-
person, two-person or studio rooms, have the potentials to be comparable at least 
with RA-private dwellings. In other words, this hypothetical analysis suggests that 
the total quantity of floor area, which is theoretically provided with each private 
room or dwelling, does not significantly differ among different housing categories. 
Instead, the differences in characteristics of housing categories might be created 
as a result of the distribution of total floor area in each project to what extent the 

total floor areas should be divided into private space and into shared space. From 
a more individualistic point of view, the fact that most symbols, except for three 
RH- or SH-one-person marks, are plotted at least on the 25-square-metre line and 
over in Figure 40 suggests that almost all projects seem to hold potentials for 
introducing the self-contained concept, if the composition of two sorts, between 
private and shared spaces, is modified. 

Moreover, taking census data presented in Section 3.5.3 into consideration, 
the living standards of specialised housing studied are comparable to those of 
mainstream housing facilities. Solely focusing on actual amounts of private space 
in Figure 39, first, it is noteworthy that the upper baseline concerning the floor 
areas of one-bedroom dwellings is almost the same as the national average of 
blocks of flats in addition to the equivalent regarding the sixteen districts of Oulu 
studied (Table 5). Second, most symbols representing RA-one-bedroom dwellings 
are spread between the national average of one-person-household dwellings and 
that of two-person-household dwellings. However, third, only RA projects are 
considered to attain the same level as the national average floor areas per person 
between 1970 and 2013, since most symbols representing RH- and SH- private 
rooms, with two exceptions of SHs, are plotted below the line. These facts suggest 
that while independent living facilities, that is RAs, is considered to reach the same 
level as that of mainstream housing; the living environment of housing-service 
facilities, such as RHs and SHs, is considered inferior to that of mainstream 
housing.  

Nevertheless, by dealing with the amount of shared space together with 
private space, this study could insist that such specialised housing has great 
potentials for achieving ordinary everyday life, as most people living in 
mainstream housing do. Figure 40 shows that half of the symbols representing 
RH- and SH- one-person private rooms exceed the national average floor area per 
person and are plotted in the range between this line and the equivalent of single-
person-household dwellings.  

In short, it is crucially important to examine the reality on the one hand, and 
on the other it is also important to recognise the maximum potentials of the 
facilities. 



101 
 

Fig. 39. Actual amounts of average private spaces in comparison to the national 
averages. 

Fig. 40. Calculated amounts of average private spaces in comparison to the national 
averages. 
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4.3.4 Boundaries between indoor and outdoor spaces 

As Section 4.2.1.3 exhibited the characteristics of boundaries between the outside 
and the inside of project sites, this section focuses on other boundaries which are 
established between the outside and the inside of buildings or rooms. Although 
this subject is directly involved in the facade design of facilities, the present study 
pays full attention to the role of such additional spaces through which the 
occupants or users can experience the outside. In this analysis boundaries 
connected to residents’ private rooms or dwellings and those to shared spaces or 
facilities are separately addressed. 

First of all, four types of spaces are identified as boundaries in relation to the 
location, on which floor the spaces are situated, and to the architectural elements, 
as to whether or not the space is covered. Two of them are terraces and the others 
are balconies. Terraces are found if the rooms or facilities are on the ground level, 
namely on the first floor. Some terraces are completely open to the sky whereas 
others are covered fully or partly with roofs. On the second and upper floors 
balconies are commonly found. Similarly, some balconies are equipped with glass 
panels, known as glazed balconies, while others are not, that is to say, open 
balconies. There are a few exceptional RA projects, of which private dwellings 
located on the first floor have glazed balconies, instead of terraces. In this case, 
these balconies are added in the glazed balconies columns in the following tables. 

From the viewpoint of private rooms or dwellings, balconies or terraces for 
private use are only provided in RA projects. As Table 39 shows, private rooms in 
RHs and in SHs alike do not have private balconies or terraces with few exceptions 
in SHs, whereas almost 90% of private dwellings of RAs have their own terrace 
or balcony, with 16% and 72% respectively. While a quarter of the private terraces 
(42 of 158) are covered with a roof, about two thirds of the private balconies (454 
of 701) are glazed. A glazed balcony is the most popular item related to private 
dwellings in the housing projects studied. 

Shifting the focus from private space to shared space, the results in Table 40 
illustrate different patterns. In RHs balconies are frequently attached to shared 
living rooms or dining spaces in residential areas. More than half of them (20 of 
38) are glazed and the others are open balconies. Terraces are less common in RHs 
since residential areas are mainly located on the second and upper floors as Section 

4.3.1.1 explained. In contrast, terraces are more commonly provided than 
balconies in SHs, with two thirds (32 of 48) and a third (16) respectively. 
Seventeen terraces out of thirty-two are covered, at least partly, with roofs, and the 
rest are not. Compared to RHs or SHs, shared balconies or terraces do not seem 
popular in RA projects. The total number of shared balconies and terraces 
observed in this category is twenty-three, almost half of the equivalent in SHs. 
The reason why shared terraces and balconies are more frequently introduced to 
RHs and SHs could be related to the importance of the GEL-concept, mentioned 
earlier. Most projects classified into these categories provide shared living and 
dining spaces on the GEL-unit basis. Some projects offer an extra balcony or 
terrace for the communal use of all residents in the project. On the other hand, 
RAs are not so commonly connected to such a GEL concept that shared living or 
dining spaces are not necessarily provided. In the end, each housing category 
demonstrates a clear idea in the installation of balconies or terraces. 

From the viewpoint of chronological framework, the increase in glazed 
balconies seems to be a relatively recent phenomenon. With regard to private 
space, open balconies were much more popular than glazed ones during the 1980s. 
In the 1990s, however, the former declined dramatically, as a result, the numbers 
of both types became almost equal. During the next decade, it was glazed ones 
that significantly increased. In the end, glazed balconies became more prevalent 
than open balconies with the number of recent decades as well as the total number 
since the 1950s. Similarly, balconies connected to shared space followed the same 
trend, although the popularity of open ones lasted slightly longer until 2000. 
Tables 41 and 42 present the transition. 

Taking these findings into account, the ‘interiorisation’ of spaces on 
boundaries seems to be a kind of common movement in relation both to private 
and to shared space across the three categories. 
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Table 39. Terraces and balconies connected to private space by categories. 

Category Private rooms on the 1st floor  Private rooms on the 2nd  

and upper floor 

 Total 

Terrace 

with roof 

Open 

terrace 

No terrace  Glazed 

balcony 

Open 

balcony 

No balcony  

RH 0 0 95  0 0 367  462 

SH 3 0 303  0 0 163  469 

RA 39 116 18  454 247 99  973 

Total 
42 116   454 247    

158 416  701 629  1904 

 

 

 

 

 

 

Table 40. Terraces and balconies connected to shared space by categories. 

Category Shared spaces on the 1st floor  Shared spaces on the 2nd  

and upper floor 

 Total 

Terrace with 

roof 

Open terrace  Glazed balcony Open balcony  

RH 0 2  20 18  40 

SH 17 15  13 3  48 

RA 2 4  8 9  23 

Total 
19 21  41 30   

40  71  111 

 

 

Table 41. Terraces and balconies connected to private space by time. 

Period Private rooms on the 1st floor  Private rooms on the 2nd  

and upper floor 

 Total 

Terrace 

with roof 

Open 

terrace 

No terrace  Glazed 

balcony 

Open 

balcony 

No balcony  

        –1970 0 0 69  0 0 110  179 

1971–1980 0 33 12  0 0 42  87 

1981–1990 14 43 0  32 167 0  256 

1991–2000 15 3 100  37 42 156  353 

2001–2010 13 32 169  287 38 141  680 

2011–2014 0 5 66  98 0 180  349 

Total 
42 116   454 247    

158 416  701 629  1904 

 

 

Table 42. Terraces and balconies connected to shared space by time. 

Period Shared spaces on the 1st floor  Shared spaces on the 2nd 

and upper floor 

 Total 

Terrace  

with roof 

Open terrace  Glazed balcony Open balcony  

        –1970 0 0  2 12  14 

1971–1980 0 1  3 0  4 

1981–1990 0 1  0 0  1 

1991–2000 5 6  1 15  27 

2001–2010 10 8  21 0  39 

2011–2014 4 5  14 3  26 

Total 
19 21  41 30   

40  71  111 
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4.4 Characteristic features related to housing categories 

In this section the results obtained are reconsidered from the aspect of housing 
categories. As mentioned in Section 1.2, it is essential in the present study that all 
projects studied are considered as representatives of ordinary homes of people in 
general. However, as Section 2.1.1 discussed, the necessity of alternative options 
to institutions, such as sheltered housing, are similarly underlined simultaneously 
with the strong emphases on staying at home. Therefore, this section attempts to 
explore the characteristics of three housing categories while capturing the essence 
of the findings.  

4.4.1 Residential homes: RH 

In the Finnish social service framework, residential homes are defined as one of 
institutional care settings, which is the polar opposite of people’s own homes in 
the ageing-in-place discussion. 

With regard to private space, the options provided for residents in the six RHs 
studied are one-person or two-person rooms. The majority of those rooms are 
equipped with their own private bathroom, however, in some cases such a 
bathroom is shared between two adjoining private rooms, or sometimes occupants 
have to use a shared bathroom and/or a shared toilet. If a private bathroom space 
is found in the private room, the amount of the bathroom space differs from one 
project to another, thus it is difficult to ensure that the qualities of private space 
are user-friendly. Those private rooms are located between the first floor and the 
fourth floor. However, neither private terraces nor balconies of one’s own are 
prepared. 

With regard to shared space or facilities, the RHs studied could be divided 
into two groups; one group mainly provides shared space in communal areas or 
on a communal floor, whereas the others are offered in residential areas, meaning 
around the residents’ immediate areas from their private rooms. It is an overall 
trend in the projects studied that RH projects provide a greater amount of shared 
spaces than the other two categories. In addition, balconies or terraces are 
commonly connected to shared space, half of which are glazed. As a result, indoor 

shared facilities, such as dining or living rooms, extend across the boundaries 
between indoor and outdoor space. 

Considering the form of facilities, RHs basically consist of one multi-storey 
building with the exception of the largest RH which comprises eight buildings. 
Therefore, the residents are divided over two or three different floors, where they 
are likely to belong to one of the GELs, groups for everyday life, on the floor in 
relation to the layout of their private room. Except for two projects, RHs tend to 
have weak connection between the facilities and outdoor space for the residents’ 
use. 

As regards the combination of other purpose-built facilities within the sites, 
there is no pure RH project with no combinations. Focusing on the combination 
of other housing projects, two are combined with an SH project and one is with a 
housing unit for physically disabled people. However, no RA project is combined 
with any of the RHs studied. In contrast, the combination with service facilities is 
very common in the RH projects. All include some health care, social, public 
and/or commercial services within their own building(s). Even some facilities to 
which the occupants rarely have access, such as a district’s office, are combined. 

The location of RHs does not seem isolated. The absolute distances as well as 
travelling time from/to the core of the city are considered to be convenient. 
Moreover, the availability of services in the vicinities seems to maintain 
acceptable levels, except for one project which has relatively limited 
opportunities. 

In these respects, RHs are considered to be living settings which are based on 
communal lifestyles rather than independent ones. Although residents’ privacy is 
protected due to the arrangement of private single rooms, with some exceptional 
two-person rooms, most activities of everyday life are only possible in shared 
space and facilities. With regard to objective attributes, such as the amount of 
private space and shared space or the availability of service facilities both on-site 
and in the neighbourhood, the qualities as living environment do not seem very 
different from other options. However, residents seem to have limited choices to 
do something personally. 
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4.4.2 Sheltered housing with 24-hour assistance: SH 

Similarly to RHs, sheltered-housing service with 24-hour assistance is one of the 
housing services available, however, accommodation and services are separated 
in the service framework. In this sense, SH is a real alternative option to 
institutional care in theory. However, in practice, the SHs studied share similarities 
with the RH projects as far as physical living environments are concerned. 

In terms of private space, the option that the SHs studied provide for the 
residents are mainly one-person rooms. However, in some SHs alternative types 
are offered, that is, two-person rooms, studio type dwellings and one-bedroom 
dwellings. Interestingly, two-person rooms are less popular than studio type 
dwellings. Private bathrooms are available to all private rooms except for two 
projects, where shared bathrooms are located close to residents’ rooms. Those 
private bathrooms could be considered as being of a moderate level as examined 
in Section 4.3.1.3. However, in a few SH projects extremely cramped ones are 
found. The majority of private rooms are located on the first floor and the rest are 
between the second and the fourth floors. Yet those on the third and the fourth 
floor are relatively uncommon. In terms of private terraces or balconies, only three 
rooms in one SH project have their own private terraces. 

With regard to shared spaces, SHs exhibit a consistent pattern of distribution. 
Most SHs provide shared spaces solely in the residential areas with four 
exceptional projects, which also have shared spaces in communal areas. Balconies 
or terraces for shared use are commonly connected to shared facilities, such as 
communal dining or living rooms. Terraces are more common in this category 
since the ground level is the typical place where SH-units are installed. 

From the aspect of site-planning, one or more gardens are commonly provided 
for the purpose of residents’ use within one construction site. Such gardens are 
designed with the connection to the shared terraces taken into consideration. In a 
few multi-storey-SH projects, on the other hand, glazed balconies connected to 
shared indoor spaces are frequently observed. 

Focusing on the combination of other facilities, SHs exhibit a variety of 
patterns. Whereas seven projects are pure SH housing without any combinations, 
the majority of them are combined with one or more other purpose-built facilities.  
As for housing facilities, there are complexes where an SH is combined with either 

an RH- or an RA-facility. In addition, there is a complex where an SH unit is 
installed into ordinary blocks of flats. In terms of the combination of service 
facilities, SHs tend to be indirectly connected to service facilities through the 
combination either of an RH or of an RA. Hence, six out of eleven complexes 
including an SH project comprise two or more different purpose-built facilities. 
Although various patterns of combinations are found in relation to this housing 
category, SH itself has a simple architectural structure, in fact about three quarters 
are single-storey buildings. 

The location of SHs covers ten of sixteen administrative districts in the city. 
Hence the characteristics of neighbourhoods differ somewhat. Particularly, four 
out of ten SH premises without any combinations are less accessible to 
neighbourhood services. Conversely, the rest are located either relatively near the 
core of the city or close to the districts’ local centres, therefore, residents are 
accessible to various services. 

As nineteen SH projects are studied, the characteristics concerning each of the 
elements of the built environment seem to range widely. However, similarly to 
RHs, SHs are also based on communal lifestyles. Although in some projects 
studio-type dwellings or one-bedroom dwellings, to which the self-contained 
concept is applied, are provided, therefore the residents may make more choices 
to do something in their private space and facilities. The fact that self-contained 
dwellings exist in some SH projects suggests residents’ lifestyles in SHs may 
become more independent by using the facilities by themselves. On the other hand, 
the indoor areas which residents utilise in their everyday lives are relatively 
limited since the majority of the projects studied are relatively small-scale 
projects. As a result, residents may require more privacy or control instead of a 
sense of belonging. Conversely, in some large-scale SHs, the features of facilities, 
especially the composition of shared space between residential and communal 
areas, seem to be very similar to three newer RHs studied. This indicates that the 
lifestyles in such SHs may become similar to those in RHs. In short, SHs seem to 
adopt two opposing views on residents’ lifestyles: independent versus communal. 
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4.4.3 Rental accommodation: RA 

Unlike RHs and SHs, private space in RA projects exclusively refers to self-
contained dwellings. Therefore, a number of facility components stand in sharp 
contrast with those of the other two categories. 

With regard to private space, options provided in RAs are studio-type, one-
bedroom or two-bedroom dwellings. The most prevalent type is one-bedroom 
dwelling, which accounts for about three quarters. All rooms have at least one 
bathroom of their own, more than half of which reach the appropriate level, yet 
quite a few projects offer cramped bathrooms, regardless of dwelling types. On 
the other hand, most of the dwellings have their own private terrace or balcony. 
Those with neither a balcony nor a terrace remain at around ten per cent.  In 
general, three in four dwellings are almost equally situated between the first and 
the third floors while the remainder are located between the fourth and the eighth 
floors of a few high-rise RA projects. 

In RA projects, the amount of shared spaces remains limited. Most of the RAs 
provide shared spaces in communal areas, however, a third of them provide shared 
spaces both in a residential areas and in communal areas. There is one exception 
which offers shared spaces only in residential area just as the majority of SHs do. 
Although one in two RA projects has shared balconies or a terrace, two thirds of 
them provide only one place within the whole facility. 

Shifting the focus to a complex level, the majority of RAs are involved in 
combinations. With regard to a housing project combined with an RA, seven are 
SH and four are accommodation for physically disabled people. The combination 
of a service centre is typical in RA complexes. Hence other service facilities, such 
as health care, social, or public services, are not so commonly installed in RA 
buildings since these services are often provided in a service centre within the 
same site. 

RAs are likely to comprise two or more multi-storey buildings, however, two 
projects consist of several single-storey buildings, and one is composed of both 
single- and multi-storey buildings. As a result, the design of outdoor space exhibits 
a rich variety. Nevertheless, the direct connection between outdoor space and 
indoor shared facilities is relatively weak. 

The location of RAs seems convenient in terms of the distance and the 
travelling time from/to the Rotuaari Plaza. The mean scores of RAs concerning 
both distance and time RAs are almost the same as the equivalents for all projects. 
In addition, the majority of them ensure access to a variety of neighbourhood 
services, regardless of the availability of the local centre in the districts. 

It is apparent that lifestyles of residents in RA projects are personal and 
independent in nature. Shared facilities are usually located at some distance from 
residents’ personal dwellings. In this respect, social integration between 
neighbours is not intentionally planned in the facilities. Instead, active 
participation is encouraged by visiting other on-site facilities, such as a service 
centre. However, compared with SH-projects from the viewpoint of the space 
distribution of shared space between residential areas and communal areas, it is 
interesting that RA projects offer more opportunities for social activities than SHs. 
In this respect, RA projects are aiming both at personal and independent lifestyles 
and at social and collective ones. 

4.5 A continuous sequence or a recent phenomenon: temporal 
changes 

Apart from housing categories, this section attempts to approach the outcomes 
produced from the aspect of time spans. As addressed in Section 2.1, ideas 
concerning housing and services for older people have continually changed with 
the passage of time. Therefore it seems important to explore the dominant 
influence of time on the features of the built environment. 

Focusing on the amount of private space in projects investigated, significant 
improvement in floor areas is not observed through comparison between older and 
recent projects. In so far as average scores are considered to be highly 
representative of projects studied, five different types of private rooms or 
dwellings have remained within particular ranges for about forty years since 1975. 
Instead, what encourages improvement are shifts to more spacious room or 
dwelling types, for instance from studio-type to one-bedroom dwellings in RAs, 
or the increase of one-person rooms instead of two-person rooms in RHs and SHs. 
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Given the amount of private bathroom space, the introduction of new 
regulations demonstrates likely but modest impacts. Until about the middle of the 
1990s, it seemed uncommon to install a spacious bathroom in private rooms, 
regardless of categories. Since then most projects are equipped with more spacious 
ones, primarily as a result of the introduction of the barrier-free building code. 
However, quite a few room and dwelling types studied do not reach the suitable 
level that the latest study recommends. This indicates that efforts were made in 
order to meet the regulations but not to consider the real sense of usability or 
functionality. That is to say, possible needs or risks in the future were outside the 
scope of provider sides. 

In the analysis of the amount of shared space, a dramatic change in the 
structure of shared space in RH projects in relation to the time of completion is 
found. While comparing those built until the 1980s with those constructed after 
the time, the distribution of shared space between residential areas and communal 
areas changed and resembled the equivalent of SHs. It seems to be related to the 
decline in the popularity of or criticism over institutional care, as mentioned in 
Section 2.1.1. Similarly, balconies connected to private dwellings or to shared 
facilities mark the shift from open to glazed ones. This is not considered as the 
result of either the introduction of regulations or criticism, but simply its 
popularity in the housing market. Housing markets are likely to respond to 
changes in people’s lifestyles. 

At a complex level, the ideas on site planning associated with creating open 
spaces for the residents also suggest the change in prevalence. Since around the 
1990s, open spaces are divided into two or more gardens, instead of one central 
court, while taking particular user groups into consideration.  

Shifting the focus to the forms of facilities, different sorts of changes were 
made in relation to housing categories at different times. In RHs, private rooms 
for residents were lifted up from the first floor to the second floor and above so 
the combination of other service facilities on the first floor had been encouraged 
since the 1990s. In SHs, the typical style of facility shifted from single-storey and 
single-GEL to multi-storey and multiple-GEL projects. It seems to be a relatively 
recent phenomenon which has occurred since the beginning of this century, 
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particularly accelerating since 2009. In contrast, changes observed in RAs are less 
noticeable in the forms of facilities, but theoretically important. The combination 
of other housing facilities, such as those provided for physically disabled people, 
used to be a good mixture at a dwelling level, whereas recently such combinations 
remain at a facility level. Hence residents living in different housing projects seem 
hardly possible to integrate with each other without deliberate intentions. While 
social integration is strongly emphasised, the facilities aiming at the objective 
seem to become more individualistic on the one hand, and more bureaucratic on 
the other. 

The location of projects does not indicate any clear correlation with time. 
Construction sites are widely spread from the viewpoint of the distance as well as 
travelling time from/to the core of the city. However, considering the availability 
of neighbourhood services, relatively inconvenient locations tend to be found 
among projects built later than 1990. Recent projects might concentrate more on 
the facility itself rather than the location or the characteristics of neighbourhoods. 
While the ageing-in-place concept focuses more and more on communities231, the 
housing projects tend to concentrate more on their own premises. 

4.6 Summary 

Before starting a discussion, this final section compares the results yielded 
throughout the empirical study with the suggestions that earlier studies provided.  

In respect of neighbourhood, the availability of services and public transport 
are examined in Section 4.1. The study explored in detail the subjects in all 
surroundings studied. The uniqueness of the study could be the consideration of 
the advantages and disadvantages in location by examining practical travelling 
between the premises researched and the absolutely central area of the city.  
However, details of outdoor space, such as the surface of pedestrian paths, level 
differences and so forth suggested in Section 2.3.1, were difficult to fully 
investigate, since the present study primarily employed quantitative methods. 

Some studies pointed to the importance of the exteriors of dwellings, and 
Section 4.2 focused on the outdoor space and the forms of facilities. Unlike 
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existing studies mentioned in Section 2.3.2, what the analyses revealed was not 
the subjective views of users, as many studies demonstrated, but the potentials for 
social integration which the facilities studied could offer, not only in outdoor 
spaces but also in indoor spaces, while focusing on the design both of site planning 
and of the combinations between different purpose-built facilities. 

With regard to indoor facilities as units of accommodation, Section 4.3 could 
create in-depth knowledge about key components, such as private space or shared 
space. Taking account of time spans, the impact that the introduction of regulations 
made, which one study suggested232, was also examined. In addition, by drawing 
comparisons with the national census in Section 4.3.3, the qualities of the projects 
studied were more precisely considered as options of housing provided in the 
wider society. This was precisely the attempt that the present study considered 
when contemplating specialised housing as ordinary homes of people in general, 
as mentioned in Section 1.3. 

In terms of alternative solutions, the necessity of which was stressed in 
Section 2.1, Section 4.4 provided key insights into housing categories studied in 
terms of physical environment. Since services provided in the facilities, such as 
personal assistance or social activities, were excluded, the study could exclusively 
concentrate on the built environment, thus systematically draw comparisons 
across three categories. 

Finally, as Section 2.1 pointed out that the ageing-in-place concepts and 
related social programmes have continually changed, the impacts of time spans on 
projects studied were presented in Section 4.5. The study could identify several 
trends, which might be insignificant but seemed steady, and which suggest the 
relationship to the changes in ageing society. 

The following chapter discusses all findings from the analyses presented in 
the present chapter while attempting to answer the research questions raised in the 
first chapter and attempts to draw a conclusion. 
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5 Discussion 

The methodological principle which the study employs is that case studies do not 
generalise samples to population but generalise to the theories and/or theoretical 
propositions employed in the studies, as Yin insists233. Applying this principle, the 
overriding aim of the study was set to explore the possibilities for ageing in place, 
more precisely the realisation of independent living in the case studied, the city of 
Oulu. The two research questions that should be answered here are;  

– To what extent do the qualities and features of living environment that the 
housing projects for older people studied have achieved contribute to 
outweighing possible disadvantages of staying at home and to maintaining 
their independent living (RQ1)?;  

– To what extent has a diversity of living settings been achieved to respond to 
changing needs and a variety of desires of older citizens from the aspect of 
everyday life (RQ2)? 

Section 2.4 has summarised key points in the literature with regard to 
disadvantages and weaknesses associated with home environments, then Section 
4.6 compared the results from the analyses with such suggestions. The findings 
obtained in the present study do not cover all suggestions, and vice versa. 
Nevertheless, the following discussion attempts to reach a conclusion.  

 
 

                                                        
233 Yin, 2013, chapter 2, line 1502/7810 

5.1 Consideration of the qualities and features of living 
environment 

5.1.1 Consideration at project level 

5.1.1.1 Private space 

In terms of the amount of floor area, all types of the private rooms and dwellings 
studied have remained within certain ranges of floor areas for about forty years 
since 1975. However, in detail quite a few projects attempt to comprise more 
spacious room types instead of simply increasing floor areas. Such movement is 
particularly observed in SH projects. Some SHs attempt to include studio-type 
dwellings, which are distinguished from simple one-person private rooms due to 
the installation of a kitchen unit. Although the functionality of kitchen units 
appears to differ from one project to another, the installation of such units in 
residents’ rooms may provide the occupants with opportunities for making choices 
by encouraging them to carry out a part of daily tasks, such as making coffee or 
even cooking, by themselves instead of completely depending on services. The 
existence of such an item of equipment in older people’s own rooms may make 
them aware of their own abilities which they used to fully demonstrate in their 
ordinary life. It would give them more control and thus independence since 
communal styles of living, even if it is not an institutional setting, is generally 
considered as negative234. 

The benefits of self-contained dwellings may be yield not only by residents’ 
own use of the space but also by visitors’. When their family members or friends, 

234 Heywood et al., 2002, p.122 
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who are regarded as ‘informal cares’ in legal framework, visit them, these visitors 
do use the kitchen to prepare tea or a meal instead of the residents. As mentioned 
in Section 2.3.2, for those who think that a home is a place to socialise and to 
maintain their personal network, self-contained dwellings could provide the 
opportunities to fulfil their desires without the interference of other residents or 
staff. At the same time, such naturally occurring instances in the residents’ 
everyday life may contribute to reducing staff’s workload to some extent. 
Although the public authority attempts to promote informal care support235, 
providing appropriate living arrangements could encourage meaningful 
participation without financial incentives. Safety controls are considered to be a 
key issue for staff and the operating organisations236. However, research suggests 
that greater safety features of the physical environment might spoil older residents’ 
enjoyment237. For this purpose, there are a variety of technical solutions available. 
In addition to the increase in floor areas, the shift from simple private room 
towards self-contained dwellings, could present an enormous potential for 
improving residents’ quality of life. 

Similarly, the increase of the amount of floor areas in RA dwellings was more 
frequently observed as the shift from studios to one-bedroom dwellings. The trend 
was much stronger than the change in SHs mentioned above. Interestingly, the 
range of average one-bedroom dwellings of RA projects is almost the same as the 
range defined by two average scores in the national census concerning the amount 
of floor area of one-person dwellings and that of all dwelling units per person238. 
In this respect, dwellings in RAs claim to meet the national standard. The fact that 
the dwelling size of RA projects is comparable with that of ordinary housing 
options provides a piece of evidence that this category of specialised housing does 
not remain at an unacceptable level for people with some difficulties. 

Shifting the focus to RH projects, the six projects studied here could be 
divided into two groups. Although half of them, which were constructed until 
1975, are not included in the particular ranges of private rooms identified in 
Section 4.3.1.2, another half are included in certain ranges. The improvement in 
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private space of RHs suddenly happened with a direct increase in floor areas after 
the interruption in the 1980s. Yet, the emergence of self-contained dwellings has 
not been seen. Whereas the increase of one-person room has made the 
improvement to privacy and self-control to some extent, it did not aim at dramatic 
changes towards more independent lifestyles. 

Desires for more spacious private space are closely related to the volume of 
their possessions, especially furniture which the residents would like to bring with 
them from their own homes. The replication of their previous living setting is 
generally considered to be influential in subjective well-being239, which is also 
stressed in the regulations of the city of Oulu240. Moreover, research suggests that 
the Finnish long-term care facilities are lacking in the provision of spaces for 
occupants’ informal interaction241. In reverse, some studies recommended that 
older people should move to smaller dwellings, which would help them cope with 
everyday tasks more easily242. However, subjective views and ideas of older 
people’s life seem dominant in the literature so that there is no single objective 
measurement universally applicable to all older people. In this regard, unless 
housing categories are introduced, and unless the assessment of needs and 
conditions of older individuals is obligatory, a wide variety of private rooms with 
various amount of floor areas are available to older people on the basis of their 
real desires for living environment and lifestyle. The fundamental issue is that care 
and accommodation have not been completely separated although this was merely 
the starting point for searching for alternative housing solutions, as Section 2.3.2 
considered. As a result, an older person who urgently requires 24-hour service and 
is provided either an RH or an SH option has to give up at least a certain proportion 
of their possessions that they treasure in exchange for the benefits of receiving the 
services they need. Although the public authority encourages older people to 
consider their living environment in terms of benefits from the home and the 
neighbourhood on the one hand, and in terms of future risks associated with the 

239 Cutchin, 2013, p.119 
240 Ouka 2052/2012, section 3 
241 Komu et.al., 2013, p.199 
242 OECD, 2003, p.33 
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decline of their functional capacities on the other243, the emphasis on the staying-
at-home policy might still prevent older people from considering relocation to a 
more appropriate living setting which matches their needs, desires and ideal 
lifestyle. 

Similarly to private rooms and dwellings, the size of private bathrooms is one 
of key criteria for assessing the qualities of the physical environment in the study. 
Even though the baseline this study employed is based on the latest research 
published in 2011, and though the official regulations or guidelines were 
established and taken into force around the beginning of this century, the fact that 
the majority of private rooms in RHs and SHs remain at the legally acceptable 
level while more than half of RA dwellings exceed the higher baseline244 poses a 
warning about one of the essential qualities of housing-service facilities for older 
people. Taking accounts of the established hierarchy of service needs in the social 
service framework245, RHs and SHs are expected to achieve the higher level from 
the viewpoints both of older people as residents and of staff as care givers. The 
results obtained in the analyses could provide solid evidence and prove the claim 
that there are some RH and SH facilities that do not help older people promote 
independence246. In addition, it is not always the fact that the more spacious the 
private rooms are, the more spacious the private bathrooms are. The general 
perception of benefits from living in these specialised housing facilities might be 
derived from receiving special assistance or services, and not from the fact of 
staying in a supportive living setting with lesser physical obstacles. 

The quality control of the living environment by law and regulations do not 
seem successful. In regard to the introduction of regulations, the effects could be 
considered both as positive and as negative. As a positive effect, for instance, the 
introduction of Building Code F1 raised the bottom level247. Conversely, several 
projects with very cramped bathrooms still appeared recently even after the code 
was taken into force. At the same time, the integration between different sectors 
also seems lacking.  A few projects do not provide every resident with a private 
bathroom, instead offer several shared bathrooms close to their private rooms 
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while meeting the requirements of the building codes. From the viewpoint of 
social services, however, it could be debatable. These cases pose another question 
how or by whom the qualities and functionality of the living environment should 
be controlled and ensured. Furthermore, the control over older projects based on 
former regulations is not maintained. The fact that a number of private rooms with 
a cramped private bathroom remain unchanged for a long time also raises a quality 
issue. The match between the physical competence of an older occupant and the 
accessibility and usability of their chosen or arranged dwelling should be carefully 
considered and continuously monitored248. Housing facilities targeting older 
people should seriously take into account the usefulness by the older residents 
themselves as well as staff as care givers. The results suggest that rules or 
regulations can raise the bottom level, however, might not necessarily contribute 
to maximising users’ benefits from their living environment, as Goodchild 
claims249. It is undeniable that every resident should have both their own private 
room and bathroom just as the public authorities recommend. However, all this 
becomes meaningless unless these spaces serve functionality properly. 

5.1.1.2 Shared space 

With regard to the requirement for shared space in relation to the characteristics 
of each housing category, it is obvious that residents in RHs and in most of SHs 
must be provided with a certain amount of shared space or facilities in order to 
build their everyday lives. Since their private rooms are not based on the self-
contained concept, their ordinary everyday lives could not be sustained without 
shared facilities. In this regard, it is totally understandable that almost all RHs and 
SHs have shared dining rooms, kitchens, and living rooms or lounge spaces in 
residential areas, that is, the immediate areas from their private rooms.  

On the other hand, from the aspect of the residents’ lifestyle, the marked 
similarities in the internal layouts around the residential areas raise some 
questions. Most RHs and SHs adopt a highly similar layout: several private rooms 

247 Section 4.3.1.3 Fig. 23–25 
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249 Goodchild, 2008, pp.185–186 
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are surrounding a certain amount of shared space, such as a living room, a dining 
room and a kitchen. Until recently, this idea of planning has been prevalent. 
Research asserts that such group-style-living arrangements differ little from 
institutional spaces in that residents as members of a group might be allowed to 
exercise limited control over their individual life in reality, even though the former 
types may be considered as preferred housing options250. In addition, the size of 
such groups presented as GELs in Section 3.2.2 seems to be slightly larger than 
what another study considers as ideal for creating a homelike atmosphere: they 
consist of five to eight inhabitants per group251. Regardless of the amount of floor 
areas, the provision of shared space strongly influences the quality of life of older 
residents. 

Shifting the focus to the quantity of shared space, it is striking that most 
projects contain a considerable amount of shared space within the buildings of 
their own. Whereas a relatively large proportion of floor areas are provided as 
shared space in RHs and SHs, the quantity of shared rooms and facilities appears 
to be an unexplored subject in the ageing-in-place literature. This might be due to 
some extent for a methodological reason that it is hardly possible to find rooms or 
spaces shared with other households in ordinary homes of older people. However, 
according to the literature on co-housing, which is similar to other alternative 
solutions in that it consists of a certain number of private dwellings and common 
spaces or shared facilities252 but dissimilar in that it is organised, planned, and 
managed by its residents themselves253, it is generally considered that about ten 
per cent254  (between five and fifteen per cent255) of the total floor area of members’ 
private dwellings is sufficient for creating excellent communal facilities of their 
own. In this respect, the proportion of shared space in the projects studied, 
particularly RHs and SHs, seems large enough for creating ideal shared facilities 
to encourage integration among residents and to enrich their everyday lives. In 
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addition, from the social and rehabilitative aspects, whether or not shared facilities 
of these sorts are important to the residents’ lives has not been clearly identified. 
While the city stresses this in its regulations256, research suggests that older people 
tend to prefer these sorts of facilities found in the surrounding community rather 
than on-site257. Along with the decline of physical competence, the residents could 
receive more benefits from such on-site shared facilities, however, the objectives 
of the supply side and the desires and preferences of the demand side do not seem 
to have been in balance.  For these reasons, it would be a desirable to reconsider 
space distribution between private space and shared space, and the operation of 
both facilities, as the public authority claims258. 

5.1.1.3 Balconies and terraces 

Since balconies and terraces as physical components of housing project have been 
underinvestigated in existing literature, therefore the results of the present study 
cannot be directly compared to other findings. However, it is striking that the 
boundary spaces between RAs and RHs or SHs are in sharp contrast. The fact that 
the former emphasises private use whereas the latter ones are intended for 
communal use suggests the differences in residents’ lifestyles in the different 
housing categories. As mentioned in Section 2.3.3, gardening for older 
homeowners is regarded as one of the burdens of ageing in their own homes259.  
However, with regard to closeness to natural and green spaces which is defined as 
one of essential prerequisites for an age-friendly environment260, a certain 
proportion of older people enjoy growing indoor pot plants instead261. In addition, 
similarly to treasured furniture or possessions, some people may attribute equal 
importance to particular plants262. Even though the occupants in specialised 
housing might have to give up practical gardening work due to the decline of their 
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physical competence, it does not mean that they give up gardening or cultivating 
plants completely. In fact, private balconies are often decorated with pot plants 
(Fig. 41). Furthermore, research points out that there are some older people who 
request a ground-level accommodation when they move from their own 
dwellings263. In this respect, it is questionable why the ideas on private balconies 
and terraces are tightly connected to housing categories. Residents in RHs and 
SHs are only allowed to bring a small number and size of pot plants, thus their 
previous daily routine might be disrupted to some extent. 

In summary, while the quantitative measures imply the improvement in living 
standards to some extent, the conventional views or ideas on specialised housing 
facilities, particularly regarding these options as care facilities, remain unchanged. 
As a result, improvement in the quality of the living environment has been 
achieved. Nevertheless, this may not have yielded similar impact on the quality of 
life of older residents in the housing projects studied.  

 

Fig. 41. Private balconies with pot plants. 

                                                        
263 Peace et al., 2005, p.79 
264 Ibid. 

5.1.2 Consideration at complex level 

Although substantial research has already been conducted on housing for older 
people, most of them thoroughly focused on indoor facilities, such as private 
rooms or shared spaces, but rarely have they paid attention to the design of outdoor 
space. The information about outdoor built environment is too scarce for 
comparisons. 

In most of the projects studied here, considerable efforts have been devoted 
to ensuring the residents’ safe access to outdoor area(s). Basically, the amount of 
outdoor space greatly depends upon the size of its construction site. However, the 
number of outdoor areas provided for residents, such as gardens or courtyards, 
depends on the ideas about site planning as well as the views on the everyday lives 
of prospective inhabitants. As shown in Section 4.2.1, the fact that most of the 
complexes studied provide a well designed central courtyard or garden(s) implies 
a widespread recognition of the close connection to outdoor space stipulated by 
the state and city requirements. 

Conversely, until recently negative examples have also been produced. A few 
complexes seem to give priority to parking areas or traffic lanes and thus the safety 
aspect of older residents remains unresolved. However, it is claimed that safe 
access for ambulances or vans to the facilities is also important to day-to-day 
operations264. Moreover, in other cases overcrowded conditions appear to have 
been exchanged for an attractive combination of different projects, hence a certain 
proportion of residents in such complexes might be left with no possibility of the 
outdoor experience or enjoyment within the site. A photograph taken at a complex 
classified into the latter group (Fig. 42) seems to have captured the disappointing 
result regarding the lack of appropriate outdoor space. Research suggests that 
outdoor areas, such as gardens, are an important component of residents’ well-
being265. The question raised is whether outdoor space for residents or parking 
areas presumably for visitors or staff should be given priority. In the case of 
ordinary housing, the efforts to maximise residents’ experiences would be given 
priority. 

265 Verma, 2013, p.5 
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Fig. 42. Residents sitting around the entrance. 

In addition to the outdoor areas, the design of boundaries is crucially 
important since the boundary is just the place where the residents connect to the 
outer world. Provided that the outdoor space is properly designed, residents are 
able to communicate with the outer society even remaining within the site. In this 
regard, the transparency in boundary design is considered to be a central point 
since the extent to which the outdoor space connects to the outer world highly 
depends on this. However, there are cases in which the desire to express self-
identity creates a conflict with that for protecting privacy, for instance, when the 
premise faces busy or noisy roads (Fig. 43). Since the balance between interaction 
and protection rests on each resident as an individual and is likely to change in 
time, this should be a matter that each resident has to address and it should not be 
a decision solely made by operators or architects before the occupants move in. 
The control should be in the residents’ hands. 
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Fig. 43. Roundabout in front of an SH site. 

Narrowing the focus on interaction between residents, the complexes studied 
attempt to integrate with other user groups on the one hand, but might be clearly 
defined from them on the other. With regard to the patterns of combination, the 
majority of complexes are combined with other purpose-built facilities where 
different residents or users stay or visit266. However, the fact that each facility is 
clearly fixed to a certain part or a wing of the whole building, or sometimes to a 
separate building, so that both users would encounter each other in the normal 
routines of daily life only in a limited place or an area, such as entrance halls. As 
research suggests, the existence of a specific facility intentionally planned for 
integration may to some degree contribute to stimulating integration among 
different user groups, however, in practice enormous effort is required to activate 
the facilities and enhance a real sense of interaction267. Small everyday 
interactions tend to contribute to enhancing a sense of support or belonging, rather 
than social and civic participation which policy makers attempt to promote268. The 
installation of shared facilities designed for greater integration must be potentials 
for social inclusion. However, the shift from the borderless mixture, as can be 
observed in some complexes built in the 1980s, to the combination of relatively 
closed facilities might make naturally occurring encounters difficult to take place 

268 Van Dijk et al., 2014, p.17 
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throughout the site. Therefore, more efforts are required to organise intentional 
integration, more precisely, services or activities to socialise between different 
groups of people in the target complexes constructed relatively recently. While 
bottom-up approaches to enhancing social participation and inclusion are 
appearing to develop in societies269, this leads to the increase of professional duties 
or responsibilities in specialised housing settings. 

Similarly, the idea of site planning bears a resemblance to that of combination.  
Complexes with a central courtyard (Type-1) seem to aim at encouraging the 
interaction among different resident groups within the complex instead of the 
outside neighbours, as the buildings surrounding the court hide the activities from 
the outside. Conversely, the complexes with several gardens (Type-2) tend to 
divide all residents into several smaller groups and to closely connect to a specific 
part of premises, hence it is impossible to enhance interaction between different 
groups. However, all the gardens provided for each group are likely to 
communicate with the outer world easily if the boundaries ensure a certain degree 
of transparency. Both patterns of site planning intend to create different qualities 
of interaction with people, whether they are inside (co-residents) or outside 
(neighbours), as if they were both sides of the coin. 

In short, the features related to residents’ interaction with both the outside and 
the inside of the premise highly depend on the design at a project level. It might 
limit choices of residents, or require greater efforts or energy of organisers. How 
to harmonise the built environments and the residents’ experiences through 
everyday interaction seems to be the key issue for improving their quality of life. 

5.1.3 Consideration at neighbourhood level 

As section 2.3.1 presented, the commonly identified problems in neighbourhoods 
are classified into three groups; the design of outdoor environments, the 
availability of services and public transport. The present study, however, primarily 
focuses on neighbourhood services and public transport, and attempts to address 
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these two components in parallel in order to fully consider the characteristics of 
the place where people have chosen to build up their everyday lives.  

In general, the location of the majority of the projects studied enables the 
residents to access a variety of neighbourhood services in addition to convenient 
access to the central area of the city. This means that residents in such projects 
could make choices and exercise more control over their own lives, which the 
independent living concept particularly aims to achieve270. This could partly be 
considered the result of the initial efforts made by the public sector271 to encourage 
local authorities and organisations not to choose isolated locations when they 
select construction sites for sheltered housing projects, and could partly be due to 
the urban planning of the city developed since the middle of the 20th century (Fig. 
4)272. On the other hand, a few projects remain in some neighbourhoods where 
only a limited number of services are available in addition to a longer travel to the 
core of the city. This might lead to creating more needs and assistance, whether 
formal or informal, and to reducing a sense of independence. Both types of 
neighbourhoods are observed in the housing projects studied. Basically, in 
Finland, urban planning on a local level is made by public sectors, sometimes in 
cooperation with private organisations or with the participation of consultants273. 
Nevertheless, it is generally considered that there is no single right solution274. 
Moreover, the availability of services or public transport often changes in time. 
Therefore, it seems important to repeatedly and regularly monitor such changes. 

In this respect, it is surprising that the selection of on-site services installed in 
the housing projects studied does not seem to take into consideration the 
availability of services in the surrounding neighbourhoods. In some cases, the 
same sort of services are provided both on-site and in the neighbourhood, and in 
other cases, it is found neither in the premise nor in the vicinity. From the 
viewpoint of very frail residents, neighbourhood services might be beyond the 
scope of their practical needs compared with on-site services. It is clear that an 
inconvenient location might increase greater service needs. However, on-site 
services may seem to exclude the possibility of independent living for the residents 
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in specialised housing facilities as they might stereotypically be identified as the 
frail and therefore they might be forced to remain within the premise. Conversely, 
some on-site service facilities which are not found in the neighbourhood do not 
seem to be intended to open to the neighbours as such measures would be found 
disturbing to the residents. In this respect, on-site service facilities would not 
contribute to the realisation of ageing in place of older people who wish to remain 
connected to the wider neighbourhood. In short, the coordination among service 
provision, facility planning and design, and urban design seems to be lacking and 
thus falling short of the goals of ageing in place. 

In more practical sense, the existence of service facilities and public transport 
does not simply ensure the availability of making choices. Although the choices 
of preferred services primarily depend upon the ideas concerning one’s own life 
or individual lifestyle, regardless of age, once people grow older and face 
increasing difficulties and inabilities, their lives are highly dependent on the 
neighbourhood, since the possibility of making choices in everyday life may 
highly be influenced by their own mobility. Research suggests that the use of 
mobility assistance devices is likely to keep users active and enables their 
participation in public places within a only limited circle275. The suggestion seems 
to hold true in this study; for instance, those who use rollators actively make 
frequent appearances outdoors in Oulu, even if the streets are covered with snow 
in winter, while they are hardly seen in buses, which is in sharp contrast to 
commonly observed parents who push baby buggies on streets and get on buses 
alike. The fact indicates the risks that once physical competence declines and a 
mobility assistance device is required, people might have to remain in their 
neighbourhood, especially in case public transport is the only means to reach 
places beyond their vicinity. It is undeniable that public transportation is crucially 
important to independent living. Yet, it is questionable that the availability of 
public transport may ensure the continuity of independent and ordinary lives 
owing to various barriers. While there are objective obstacles unidentified in the 
physical environment, subjective invisible barriers in society do similarly exist. 
Making choices as to where older individuals wish to go does not simply depend 
on the existence of service facilities, amenities and public transport but on the 
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complete acceptance in the neighbourhood of older population, regardless of their 
state of health or needs. 

5.1.4 Summary – answering the first research question 

In conclusion, the simplest answer to the first research question is that all the 
housing projects studied do not necessarily help older residents to cope with every 
possible environmental problem. From an older individual’s viewpoint, the 
advantages of living in a specialised housing project over remaining in their own 
home may be seen by comparing the two settings. In other words, these housing 
projects have not achieved a superior status in terms of the built environment.  

With regard to the private space, for instance, the amount of floor area will be 
reduced when they move into an RH or an SH option. As Section 3.2.1 considered, 
72% of single-person households and 45% of two-person households occupy 
blocks of flats, whereas the equivalent percentages associated with detached 
houses are 11% and 35% respectively, and those regarding row houses are 13% 
and 17% respectively. Although precise statistical information concerning 
household and dwelling-unit structures connected to the districts surveyed at the 
same time is unavailable, it could be considered that the majority of older persons 
or older couples live in a flat, however, a certain proportion of them occupy either 
a detached house or a row house. This means, compared with the average floor 
areas based on dwelling structures with the results of this study, if they are 
provided with accommodation in an RA, the size of the dwelling may have a 
similar amount of floor area. Conversely, if they are provided in an RH or in an 
SH, a significant reduction is unavoidable. Their control over private space 
becomes limited. In this respect, there is no apparent difference between RHs and 
SHs.  

In terms of other components, such as the amount of bathroom space or the 
existence of private balconies or terraces, the results demonstrate a similar 
tendency. It is highly probable that RA dwellings, especially one- or two-bedroom 
dwelling have a more spacious private bathroom than private rooms in RHs and 
SHs. This might to some extent affect its occupant’s independent life, thus their 
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control over their private space might be lost. Similarly, from the viewpoint of 
balconies or terraces connected to their private room, the control of RH- or SH-
residents seems also limited. Critically thinking, although they have a small 
amount of own private space, in which they may exercise complete control, they 
might not enjoy autonomy outside their own territory. 

Considering the neighbourhoods, the frequently identified problems, namely 
access to services, amenities and public transport, do not exist in the majority of 
the projects studied. As for the rest of the projects, the lack of availability may be 
dealt with services or assistance. In the ageing-in-place literature, there seems to 
be a fundamental contradiction about the closeness to services that create comfort 
of life, or the closeness to neighbours or people in the surroundings through whom 
the individual feels familiarity to the place276. Therefore, locations lacking in 
access to services should not simply be turned down but counter measures are 
required to balance out the increasing need and demand for services. 

With regard to housing categories, it was to a certain extent surprising that RA 
projects tend to demonstrate higher qualities than RHs and SHs. Opposed to the 
hierarchy of service needs, RA-housing projects are provided for the least needy 
older people, where the functionality of physical design, such as bathroom space, 
is relatively undervalued, while a large amount of shared purpose facilities are 
provided on site. Despite older people’s strong desire for independence and 
preserving their individual identity, the direct connection between communal or 
collective lifestyles and the levels of needs and assistance in RH- and SH-projects 
seems to lack a rationale provided that the qualities and functionality of RH- and 
SH-facilities exceed, or at least compete with, those of RAs. 

Nevertheless, it seems hopeful that the qualities of the specialised housing 
projects studied have been improved in parallel with the improvement in those of 
mainstream housing, in spite of the extent of differences in housing categories, as 
examined in Section 4.3.3. Behind such development, however, the problems of 
older projects are likely to remain unresolved since their designs were based on 
former rules and regulations without proper modification. Despite continual 
improvement, the benefits are limited to a certain proportion of residents who live 
in some newer projects. From the viewpoint of older people, the enhancement of 
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the qualities of housing projects as a whole does not directly contribute to the 
improvement of their quality of life. 

Due to limited capacity, it might be difficult to ensure ideal person-
environment fits, however, more comprehensive evaluation ranging from physical 
needs to subjective desires should be required in order to make housing projects 
work effectively and efficiently. 

5.2 The diversity of housing options for older people in Oulu – 
answering the second research question 

The answer to the second research question should be multiple, not one single 
answer. 

While examining housing categories of housing projects, two types of 
lifestyles are identified: more personal lifestyles in RA projects and more 
communal or collective lifestyles in RHs and SHs. As far as the built environment 
is considered, it seems impossible to deny this fact. Although there are no strict 
guidelines, and though a person-centred care philosophy is encouraged, the 
planned layouts of facilities in the latter categories force residents to get into a 
communal routine, at least to some extent. A remarkable resemblance and a 
frequent recurrence can be detected. On the other hand, there are signs of 
challenges to changes, with installations of studio-type dwellings into some SH 
projects. As a result, a different harmony between residents’ needs and lifestyles 
is expected to emerge. 

In terms of the forms of housing facilities, the housing projects studied show 
a rich diversity regarding the amazing combination of different purpose-built 
facilities is formed within a site. Even though the details of each building element 
may bear greater similarities, the living environment produced in the site as a 
whole provides uniqueness, which results in the homeliness of the project. 

Similarly, distinct features of the built environment developed in different 
times could contribute to the diversification of the whole stock of specialised 
housing. As the design of dwellings is an important factor from the subjective 
viewpoints of the occupants277, the distinctive characteristics may strengthen the 

277 Clapham, 2005, p.135 



118 
 

identity of inhabitants. For instance, an RA project constructed in the 1970s seems 
truly unique in that it has a terraced-house style (Fig. 44) in sharp contrast to the 
majority of recent ones in multi-storey building styles. As each older individual 
has a unique housing history278, and as each district studied shows a unique 
combination of dwelling units in terms of local housing stock279, the diversity of 
the built environment is expected to maintain. In order to utilise the current stock, 
modifications to meet the latest standards are specifically required. 

 

Fig. 44. A unique style of housing facilities. 

The diversification of service providers seems to result in the diversification 
of housing projects. At the outset, municipalities or similar local authorities used 
to create and provide both housing services and home services. Owing to the 
participation of third and private sectors in service provision, housing projects 
based on different ideas or styles have been introduced. For instance, pioneering 
efforts to introduce the self-contained concept to sheltered housing units have been 
initiated since the beginning of this century mainly by some ‘newcomer’ 
organisations. As a result, studio-type dwellings account for a certain proportion 
of private rooms among SH units as a whole. Similarly, in one SH project private 
room areas without shared dining space and kitchen have also been created, which 
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279 Section 3.2.1, Table 5 

resemble a typical planned-layout of private dwelling floors in RA projects, while 
simultaneously a restaurant on the first floor was established, which is open to the 
public. These attempts seem to be challenges to the widely accepted but to some 
extent conventional design of sheltered housing and allow the shift from 
communal to more independent lifestyles. Such provisions intend to grant the 
residents with more opportunities to make choices in their everyday life. Although 
these projects are categorised into the same sheltered housing units with 24-hour 
service, the lifestyles of residents living in such projects are considered to differ 
clearly. It is claimed that these achievements must symbolise the true meaning of 
diversity. 

On the other hand, a backward movement has also been found, especially in 
RH and SH projects. Basically, the public authority encourages municipalities to 
shift housing service provision from institutional care to sheltered housing 
services by setting the national targets280. Within such an administrative 
framework, the boundary between RHs and SHs seems to be blurring. The study 
identified the trend with figures: the size or the composition of private space and 
shared space as well as the total capacity of the projects, and so forth. This exactly 
corresponds to the suggestion that institutions become more homely, while 
sheltered housing becomes more institutional281. In this respect, the features of the 
living environment seem to be converged across categories. Although there is no 
established evaluation as to whether such phenomena are considered to be positive 
or negative, the residents’ practical sense of diversity might be decreasing. 
Initially, alternative housing options, such as sheltered housing, have been created 
in order to replace institutional living settings, or at least to improve the residents’ 
qualities of life and the living environment. It seems ironic that the characteristics 
of both housing categories become similar. 

As far as the built environment of the housing projects studied is concerned, 
it could be claimed that a variety of specialised housing projects are provided for 
older people. In theory, it might have been possible to repeatedly continue 
providing projects based on the same idea and the same design throughout the city 
in order to establish equality. However, newer projects emerged while attempting 

280 STM 2013, p.39  
281 Heywood et.al., 2002, p.128 
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to achieve different aims and objectives in reality. Continuous improvement, 
especially guided by regulations or guidelines, tends to make older projects left 
behind in terms of qualities. Yet, the baselines of the qualities of facilities have 
been raised. Since the ideal living environment may differ significantly from one 
individual to another, the achieved diversity should be appreciated, as long as the 
complete fit between the residents’ physical competence and the qualities of the 
living environment is ensured. Careful and continuous monitoring of the living 
standards is required to maintain the diversity. 

5.3 Potentials or restrictions of ‘ageing in place’ in Oulu 

The conclusion about the principle aim of this study, namely the question as to 
what extent encouraging ageing in place is realistic in Oulu, also requires multiple 
answers. Primarily, I can state that the answer highly depends on what ageing in 
place means, as Section 2.1.2 discussed. 

First, for those who consider ageing in place as ‘remaining in the same 
community’, an optimistic scenario could be offered. It is striking that the 
availability of services in most of the neighbourhoods studied are ensured, 
regardless of housing categories and the location of the projects. The fact that a 
certain number of projects studied have good access to neighbourhood services as 
well as public transport helps older people to build and maintain their own lifestyle 
even if they relocate to a more appropriate housing option within the same district 
when they require. There must be a solid foundation for ageing in place in the 
same district, since it is not easy to develop services or amenities in the urban 
environment. 

Second, in reverse, for those who regard ageing in place as ‘staying at one’s 
own home’, the continuity heavily rests on the features and conditions of the 
current home and neighbourhood alike. Older people who choosing this option 
might require more domiciliary services to maintain their everyday lives, if their 
home is in poor condition or the neighbourhood services are lacking. Although the 
ageing-in-place concept, especially in policy, has developed in parallel with the 
expansion of home services including both health and social care, the reality of 
the ageing-in-place phenomena is that the majority of older people staying at home 

manage their everyday life without any services, at least publicly subsidised 
services. 

Third, for those who consider sheltered housing as an alternative option, the 
answer seems ambiguous since the present study yielded the data which 
demonstrate greater similarities between residential homes and sheltered housing 
in terms of the built environment. For this reason, the fact that the real sense of 
alternative housing options provided in Oulu is limited might make 
institutionalisation happen more easily. 

Regardless of such understandings, to what extent older people could remain 
in their current home should be considered practically by taking into account the 
availability of neighbourhood services and walking distances to the services. For 
instance, in some neighbourhoods of the projects studied, local centres have been 
found where people can have access to various kinds of essential services at one 
location, and which help residents cope with everyday life. This indicates, in 
reverse, that for an older individual living in their own home, whose dwelling is 
located farther from the local centre than a given specialised housing studied in 
the same district, it might be much more difficult to manage their everyday life, at 
least in terms of attaining necessary services in the neighbourhood when their 
physical competence declines. Similarly, taking the location of the nearest bus stop 
into consideration, the access to the real central area of the city is also comparable 
for instance between a specialised housing as a benchmark and older people’s own 
home. Generally, the public transportation network does not necessarily cover all 
areas of the city. 

Obviously, greater coordination between various sectors is urgently required. 
This could be a question of social infrastructure and urban planning in cooperation 
with social service provision. If the reality is neglected, the ageing-in-place 
policies may be jeopardised, namely while encouraging the older population to 
stay in their own homes on the one hand, service provision may be reducing due 
to limited public resources on the other. The qualities of older people’s life will 
vary greatly depending on whether or not they can receive services, whether or 
not they have their own resources for assistance and where and what qualities of 
dwelling they could afford. Thus, a more holistic approach should be adopted. 
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5.4 Reliability and validity of the study 

As mentioned earlier, the living environment for older people as a research subject 
is multi-disciplinary in nature. While the theoretical concept this study employed 
is based on one of key theories in sociology or gerontology, known as ageing in 
place, what the present research examined was the built environment. Unlike 
research attempts in different disciplines, which tend to employ mixed methods to 
include subjective views of older people, this study exclusively concentrated on 
objective aspects by primarily applying a quantitative approach. Although such 
limitations are recognised, this approach could make this study unique, since this 
approach made it possible to provide little-known facts as a result. 

The effort to cover all projects in the case area studied without the researcher’s 
intentional selection was successful in exchange for limiting the principal data 
sources to archives. However, the equal quality of data is another core feature of 
the research design associated with validity as well as reliability. It is undeniable 
that small discrepancies might arise between what the technical drawings illustrate 
and the practical use of facilities. Nevertheless, the drawings were submitted with 
the application for building permission, through which every building in society 
is assessed and approved. Thus, it is fully accepted that the drawings as raw data 
reveal the truth and therefore they are absolutely reliable. In addition, as explained 
in Section 3.4, all procedures for analyses were conducted as systematically as 
possible, in order to exclude possible researcher’s invention. 

5.5 Possible research subjects towards desired ‘ageing in place’ 

Despite the limited scope, what the study created could be the general picture of 
specialised housing projects in Oulu at the moment. However, utilisation of the 
materials for further investigations can be expected in many ways. 

By exploring other cases in different municipalities, the present study could 
be developed as a multiple-case study. Yin proposes that a single-case study could 
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be used as a pilot study in a multiple-case study282. Since the data sources and 
methods that the study employed are equally available and in operation throughout 
the country, it does not seem difficult to conduct other case studies under 
comparable conditions. Given the population of each municipality, the top ten 
municipalities in Finland have between 100000 and 200000 inhabitants, with the 
exception of Helsinki, the capital, which consists of over 600000. Even the capital 
city area has been divided into seven smaller health care and social service 
districts283 so that each district is considered to be comparable. The investigations 
into these municipalities will cover approximately 40% of the country’s 
population. In addition, focusing on the scale of a local district in which one or 
several housing projects studied are located, the number of inhabitants ranges 
between 6000 and 20000. These numbers are equivalent to those of about the top 
160 municipalities. This covers approximately 90% of the total population of the 
country284. Findings from multiple cases would provide accurate information 
about what is happening throughout the country. 

In Finland, post-occupancy evaluation, known as POE, initially developed by 
Preiser is frequently used for the investigation of health care and social service 
facilities285. There are three levels in POE methodology, however, all explore 
target facilities by examining archival data and observations as well as users’ 
evaluation based on questionnaires or interviews286. Hence, all outcomes of the 
present research could work as the foundation if such POE studies are conducted. 
By conducting POE studies, the present outcomes concerning objective 
environment are expected to connect to subjective opinions and to be more 
thoroughly understand from multi-disciplinary aspects.    

Instead of continuing studies on all forty-three projects equally, it is also 
possible to choose a certain number of target projects in order to achieve more 
specific objectives. For instance, sheltered housing based on the self-contained 
concept has been rarely studied in Finland. Although the definitions of the names 
of housing projects or housing services not always ensure the same qualities 
between different countries287, the self-contained concept has already been widely 

285 Kjisik et al., 2002, p.13 | Teikari, 1995, p.52 
286 Preiser et al., 1987, pp.53–57  
287 Howe et al., 2013, pp.571–574 
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introduced to sheltered housing in other countries, such as Denmark and 
Sweden288. Thoroughly investigating five SH projects which include studio-type 
dwellings will create evidence that may suggest more independent lifestyles in 
sheltered housing facilities. It may also lead to the improvement of living 
standards of personal rooms and dwellings, regardless of categorisation. 

 One-bedroom is considered to be another possible option in sheltered 
housing. This was provided in an SH project at the end of the 1990s, which was 
reported as an experimental project289. However, it must have been considered too 
radical to be introduced widely at that time, since no projects applied the idea later. 
Nevertheless, this may be the time to reconsider, partly because public authorities 
encourage the provision of suitable options for older couples, and partly because 
SH projects have already established studio-dwellings instead of simple one-
person or two-person rooms. 

More comprehensive analyses of shared spaces and facilities may be 
expected. The primary aim is to thoroughly discuss the benefits obtained from 
available shared spaces, as to whether or not the residents enrich their own 
everyday lives; their needs and desires for services and activities should be closely 
examined. The lifestyles of the future older population are highly likely to differ 
significantly from those of current cohorts, due to the improvement of their health 
in parallel with the development of service provision. Since advanced technology 
may not only provide more and more services at home but also enhance personal 
networks in cyberspace, the disadvantages related to physical competences may 
become, to a greater or lesser extent, insignificant. As a result, the roles of shared 
spaces and amenities should be redefined in the everyday lives of the residents. 
This would trigger changes in specialised housing facilities, particularly 
concerning the functionality from the viewpoint of services, for instance where 
and how preventative, rehabilitative or even palliative services could be provided. 

Shifting the focus to exteriors, the balance between outdoor space, such as 
gardens, and parking space within the site also seems to require reconsideration. 
There are several sites where residents did not appear to have good outdoor 
experiences. In addition, plausible reasons why residents are not allowed to access 
to balconies from their private rooms remain unexplored. 
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Apart from the project sites, the accessibility of public transportation with 
mobility assistance devices is considered to be a vital issue for independent living 
and ageing in place. This might not be a research topic within the architectural 
discipline, however, the design of buses and bus stops for rollator users could be 
one of keys as to whether older residents can reach more distant places where they 
wish to go or they have to remain in their neighbourhood. This research would be 
closely connected to urban design at a district level and to the amount of social 
services required by older people both in specialised housing and in their own 
homes. 

Lastly, neighbourhoods should similarly capture greater attention. For 
instance, an alternative mechanism for providing services in neighbourhoods, such 
as existing local centres, should be proposed. Geographical changes in 
municipalities, such as mergers presented in Section 3.2, in addition to 
demographic changes, make the everyday lives of the older population left behind 
in less populated areas more challenging, particularly due to a lack of services 
around their immediate neighbourhoods. Nevertheless, constructing further 
service facilities in such suburban areas might be unrealistic. Therefore, research 
efforts aiming at better co-ordination between relevant sectors, such as social 
services, urban planning, real estate, public transportation, and other service 
industries, regardless of public or private, should be encouraged. 

More topics and subjects are expected to be explored, especially from 
different disciplines, whether in independent studies or in collaboration. The 
results may contribute to a better understanding of the living environment as well 
as the everyday lives of older people. All these subjects are expected to produce 
new knowledge and to create solid evidence towards realising ageing in place in 
the future societies.  

5.6 Towards the realisation of ‘ageing in place’ 

The realisation of ageing in place is neither the issue of the current older 
population nor that of social services and accommodation. More holistic 
approaches seem to be required. Enhancement of the qualities of specialised 

289 Daatland & Gottschalk, 1999, pp.80–83 
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housing is likely to help some older people who are tackling problems of everyday 
life, especially those associated with their housing conditions, yet such 
advancement contributes to only a limited proportion of older population as a 
whole at the moment. This means that the enhancement of mainstream housing in 
addition to neighbourhood and infrastructure is of greater importance. Otherwise, 
people may achieve remaining in place, however, the quality of life or subjective 
wellbeing could never be attained. The necessity of preparedness for ageing has 
been emphasised290, and in fact quite a few older people take their future risks in 
life seriously291. Therefore, obviously not older people but the whole society must 
prepare for future risks. Provided that a society could well understand and prepare 
for its ageing, ageing in place can be certainly achieved. 

The fundamental roles of specialised housing need to be reconsidered. 
Historically, specialised housing has been continually invented in search of better 
combinations of service and accommodation in order to avoid unnecessary 
relocation292. Nevertheless, few studies seriously challenge the limits of 
specialised housing, while giving strong emphases on ordinary mainstream 
housing. Although providing 24-hour services has never been intended for any 
residents, the preventative objective which aims at minimising services by 
providing older people with appropriate living settings in response to their 
changing physical competence could be lacking. Although it has been reported 
that the physical barriers of the dwelling of an older individual are rarely taken 
into consideration when the needs of services are assessed in reality293, there are 
special roles which only housing facilities can address, as research insists that 
“coping with daily activities at home can be improved by providing services from 
outside, however, the services should not be a substitute to a bad design.”294  
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Appendix 1. Information on the target projects and neighbourhood services investigated 

 
 
The official register of housing services Accessed 

 http://www.thl.fi/tilastot/tiedonkeruut/hoitoilmoitusjarjestelma-

hilmo/toimipaikkarekisteri-topi 

21.01.2014

   

Residential homes (RH)  

Top page of the city http://www.ouka.fi/oulu/ikaantyminen/laitoshoito 16.04.2014

Application http://www.ouka.fi/oulu/ikaantyminen/hakeutuminen-laitoshoitoon  

Hiirosenkoti http://www.ouka.fi/oulu/ikaantyminen/hiirosenkoti  

Intiön Hoivakoti http://www.ouka.fi/oulu/ikaantyminen/intion-hoiva  

Lassintalo hoiva http://www.ouka.fi/oulu/ikaantyminen/lassintalon-hoiva  

Rajakylän hoiva http://www.ouka.fi/oulu/ikaantyminen/rajakylan-hoiva  

Tuirankartano http://www.ouka.fi/oulu/ikaantyminen/tuirankartano  

Mäntykoti http://www.mantykoti.fi/pages/pE4E4taso/etusivu.php 16.04.2014

   

Sheltered housing with 24-hour service (SH)  

Top page of the city http://www.ouka.fi/oulu/ikaantyminen/tehostettu-palveluasuminen-

palvelukodissa 

15.04.2014

Units http://www.ouka.fi/oulu/ikaantyminen/tehostetun-palveluasumisen-

yksikot 

 

Service vhoucher http://www.ouka.fi/oulu/palveluseteli/tehostettu-palveluasuminen  

Lassintalon 

palvelukoti 

http://www.ouka.fi/oulu/ikaantyminen/lassintalon-palvelukoti  

Uittokoti http://www.ouka.fi/oulu/ikaantyminen/uittokoti  

Wellamokoti http://www.ouka.fi/oulu/ikaantyminen/wellamokoti  

Oulun Palvelusäätiö 

top page 

http://www.oulunpalvelusaatio.fi/palvelukodit.htm 15.04.2014

Castell-koti http://www.oulunpalvelusaatio.fi/Castell-koti.htm  

Hollihaan palvelukoti http://www.oulunpalvelusaatio.fi/Hollihaan%20palvelukoti.htm  

Saran Siipi http://www.oulunpalvelusaatio.fi/Saran%20Siipi.htm  

Villa Viklo http://www.oulunpalvelusaatio.fi/Villa%20Viklo.htm  

Caritas-Säätiö  29.03.2014

Annansilmä http://www.caritaslaiset.fi/Vanhuspalvelut/kodit-

liikuntarajoitteisille/caritas-annansilma#1 

 

Kairos-koti http://www.caritaslaiset.fi/Vanhuspalvelut/Tehostettu-

palveluasuminen/Caritas-Kairos-koti#1 

 

Kannel-koti http://www.caritaslaiset.fi/Vanhuspalvelut/Tehostettu-

palveluasuminen/Caritas-Kannel-koti#1 

 

Esperi Palvelukeskus 

Haapalehto 

https://www.esperi.fi/fi/esperi-haapalehdon-hoivapalvelukeskus-

esittely 

11.04.2014 

Mikeva Fregatti http://www.mikeva.fi/palvelukoti/palvelukoti-fregatti/ 11.04.2014 

Palvelukoti Alma http://www.palvelukoti-alma.net/Tietoa_Alma-kodista/tietoa_alma-

kodista.html 

11.04.2014 

Palvelukoti Niittytuuli http://www.attendo.fi/Hoivakoti-Niittytuuli 22.05.2014 

Vesper-koti http://www.odl.fi/sivu/fi/palvelut/asuminen_ja_hoiva/palvelukodit/ve

sper-koti/ 

11.04.2014 

   

Rental accommodation (RA)  

Top page of the city http://www.ouka.fi/oulu/ikaantyminen/vuokra-asuminen 16.04.2014 

Rental housing http://www.ouka.fi/oulu/asuminen-ja-rakentaminen/vuokra-asunnot  

Oulun Palvelusäätiö top http://www.oulunpalvelusaatio.fi/palvelutalot.htm 16.04.2014 

Fanni ja Jalmari-koti http://www.oulunpalvelusaatio.fi/fanni%20ja%20jalmari.htm  

Hoikantie 21 ja 23 http://www.oulunpalvelusaatio.fi/Hoikantie%2021%20ja%2023.htm  

Höyhtyän Palvelutalo http://www.oulunpalvelusaatio.fi/hoyhtyan%20palvelutalo.htm  

Keskustan 

Palvelutalo 

http://www.oulunpalvelusaatio.fi/keskustan_palvelutalot.htm  

Koskelan Palvelutalo http://www.oulunpalvelusaatio.fi/koskelan%20palvelutalo.htm  

Maikkulan Toivo http://www.oulunpalvelusaatio.fi/maikkulan%20toivo.htm  

Merikotkan 

Palvelutalo 

http://www.oulunpalvelusaatio.fi/Merikotkan%20palvelutalo.htm  

Nestori ja Klaara-koti http://www.oulunpalvelusaatio.fi/palvelutalo%20nestori%20ja%20k

laara.htm 

 

Palokka http://www.oulunpalvelusaatio.fi/Palokka.htm  

Parkettipuisto http://www.oulunpalvelusaatio.fi/Parkettipuisto.htm  

Tuiran palvelutalo http://www.oulunpalvelusaatio.fi/tuiran%20palvelutalot.htm  

Aurinkokoti http://www.aurinkokoti.fi/suomeksi/etusivu/ 16.04.2014 
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Caritas-Säätiö housing 

for older people 

http://www.caritaslaiset.fi/Vanhuspalvelut/Kodit-itsenaeiseen-

asumiseen#1 

29.03.2014

Caritas-koti http://www.caritaslaiset.fi/Vanhuspalvelut/Kodit-itsenaeiseen-

asumiseen/Caritas-Koti#1 

 

Caritas Matriiti http://www.caritaslaiset.fi/Vanhuspalvelut/Kodit-itsenaeiseen-

asumiseen/Caritas-Matriiti#1 

 

Oulun-Villa Metsola  http://www.metsolakodit.fi/kodit/ 16.04.2014

Metsolan Kartano http://www.metsolakodit.fi/kodit/metsolan-kartano/  

Metsolan Hovi http://www.metsolakodit.fi/kodit/metsolan-hovi/  

Oulun Rohdos http://www.metsolakodit.fi/kodit/oulun-rohdos/  

  

Neighbourhood services  

Home-help service office http://www.ouka.fi/oulu/ikaantyminen/kotihoito 14.04.2014

Small community centres http://www.ouka.fi/oulu/yhteisotoiminta/asukastuvat 14.04.2014

City libraries http://www.ouka.fi/oulu/library/libraries 14.04.2014

Local libraries http://www.ouka.fi/oulu/library/local-libraries  

Public transport  13.04.2014

Citybussi http://www.ouluncitybussi.fi/fi/a-linja/  

Koskilinjat http://www.linjakas.fi/lang/en/  

Service centres operated by Oulun Palvelusäätiö 14.04.2014

Höyhtyän 

Palvelukeskus 

http://www.oulunpalvelusaatio.fi/hoyhtyanpk.htm  

Keskustan 

Palvelukeskus 

http://www.oulunpalvelusaatio.fi/keskustanpk.htm  

Ranta-Kastellin 

Palvelukeskus 

http://www.oulunpalvelusaatio.fi/ranta-kastellinpk.htm  

Sara Wacklin-koti http://www.oulunpalvelusaatio.fi/sarawacklinpk.htm  

Tuian Palvelukeskus http://www.oulunpalvelusaatio.fi/tuiranpk.htm  
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Appendix 2. The available services in the vicinities investigated 

 
Complex  Location  Type of services  Availability 

# Category Year 
Total 

residents 

Travel 

time to 

Rotuaari 

 D=0m 0<D≤500m 500<D≤1000m  
Health & 

social 
Public Commercial 

Inter-

generational 
 

Total number 

of available 

services 

Availability 

(n/22) 

    (min.)  (On site) (LC*1) (NH*2) (LC*1) (NH*2)  (max. 7) (max. 4) (max. 6) (max. 5)  (n) (%) 

C1 RH 2005 90 12  1 0 7 0 0  1 3 1 3  8 36.4 

C2 SH 2009 29 20  0 0 11 0 6  4 3 6 4  17 77.3 

C3 SH-RA 1994 47 15  3 0 14 0 2  6 3 6 4  19 86.4 

C4 RA 1984 88 13  6 0 9 0 4  6 3 6 4  19 86.4 

C5 RA 1998 49 8  0 0 16 0 4  6 4 6 4  20 90.9 

C6 SH 2012 60 12  1 0 12 0 5  5 3 6 4  18 81.8 

C7 RA 1985 34 13  0 0 13 0 4  4 3 6 4  17 77.3 

C8 SH 2008 15 8  0 0 10 0 8  6 3 6 3  18 81.8 

C9 RA 2003 102 9  7 0 5 0 5  4 4 5 4  17 77.3 

C10 SH-RA 1989 68 11  4 9 3 0 0  5 3 6 2  16 72.7 

C11 SH 1999 14 21  1 8 5 0 0  4 3 5 2  14 63.6 

C12 RH-SH 1954 214 16  4 0 2 12 0  4 4 5 5  18 81.8 

C13 SH-RA 2005 61 14  0 14 3 0 0  3 4 5 5  17 77.3 

C14 SH 2002 24 20  1 15 1 0 0  3 4 5 5  17 77.3 

C15 RA 1995 15 22  2 14 1 0 0  3 4 5 5  17 77.3 

C16 RH-SH 1975 62 10  3 0 13 0 3  5 4 6 4  19 86.4 

C17 RH 1998 90 9  3 2 10 0 6  7 4 6 4  21 95.5 

C18 RH 1962 40 11  3 2 9 0 7  7 4 6 4  21 95.5 

C19 RA 1987 58 15  4 1 7 0 7  6 4 6 3  19 86.4 

C20 RA 2006 36 17  1 2 9 0 7  6 4 6 3  19 86.4 

C21 SH-RA 2014 88 8  4 2 12 0 3  7 4 6 4  21 95.5 

C22 SH 2009 81 24  1 0 4 0 0  0 2 2 1  5 22.7 

C23 SH-RA 2010 178 22  5 4 6 0 0  3 3 4 5  15 68.2 

C24 SH-RA 1993 49 19  1 6 3 0 1  3 3 2 3  11 50.0 

C25 RH 2011 90 25  3 11 2 0 1  4 4 4 5  17 77.3 

C26 RA 1975 33 21  0 8 7 0 2  5 3 6 3  17 77.3 

C27 RA 1990 26 23  1 8 6 0 2  5 3 6 3  17 77.3 

C28 SH 2013 60 20  0 0 7 0 0  2 2 1 2  7 31.8 

C29 SH 2005 12 22  0 0 2 0 4  1 2 0 3  6 27.3 

C30 SH 2009 31 20  0 12 4 0 0  4 4 4 4  16 72.7 
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Complex  Location  Type of services  Availability 

# Category Year 
Total 

residents 

Travel 

time to 

Rotuaari 

 D=0m 0<D≤500m 500<D≤1000m  
Health & 

social 
Public Commercial 

Inter-

generational 
 

Total number 

of available 

services 

Availability 

(n/22) 

    (min.)  (On site) (LC*1) (NH*2) (LC*1) (NH*2)  (max. 7) (max. 4) (max. 6) (max. 5)  (n) (%) 

C31 RA 1994 74 18  0 0 4 0 0  0 2 1 1  4 18.2 

C32 RA 2003 70 19  1 0 7 0 2  2 3 2 3  10 45.5 

C33 SH 1998 13 26  0 0 4 0 0  0 2 0 2  4 18.2 

*1 LC: Local centre, *2 NH: Neighbourhood 
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Appendix 3. The features of the projects studied – 1: the average amount of private space by room-/ 
dwelling- types 

 
Project 1-person room  2-person room Studio dwelling  1-bedroom dwelling 2-bedroom dwelling Components of bedroomed 

dwellings 

#/ category/ 

year 

room WC n  room WC n dwelling WC n  dwelling WC n dwelling WC n BR-1 BR-2 Rest 

(m2) (m2)   (m2) (m2)  (m2) (m2)   (m2) (m2)  (m2) (m2)  (m2) (m2) (m2) 

1 RH 2005 21.0 5.0 72  29.8 5.0 9 - - - - - - - - - - - - 

2 SH 2009 25.3 4.4 29  - - - - - - - - - - - - - - - 

3 SH 1995 25.4 4.4 10  - - - - - - - - - - - - - - - 

4 RA 1994 - - -  - - - - - - 46.9 6.0 35 76.5 5.7 2 12.4 13.1 35.4 

5 RA 1984 - - -  - - - 34.1 3.1 56 44.1 3.0 31 64.5 3.3 1 11.0 10.6 33.3 

6 RA 1998 - - -  - - - - - - 48.4 4.8 48 69.0 4.5 1 11.1 8.5 37.5 

7 SH 2012 22.8 4.5 32  - - - 26.2 5.2 26 - - - - - - - - - 

8 RA 1985 - - -  - - - 30.5 3.2 20 48.0 3.7 14 - - - 13.7 - 34.3 

9 SH 2008 22.0 4.2 12  - - - 30.0 4.8 2 - - - - - - - - - 

10 RA 2003 - - -  - - - - - - 44.2 5.1 90 69.7 5.1 12 11.4 10.8 34.5 

11 SH 1997 24.5 4.4 14  - - - - - - 46.5 4.4 2 9.5 - 37.0 

12 RA 1989 - - -  - - - - - - 39.1 4.7 49 74.5 4.5 1 8.6 10.5 31.0 

13 SH 1999 24.0 4.8 14  - - - - - - - - - - - - - - - 

14 RH 1954 12.3 3.4 94  19.0 0.0 45 - - - - - - - - - - - - 

15 SH 2014 20.0 4.5 30  - - - - - - - - - - - - - - - 

16 SH 2005 - - -  - - - 26.5 4.9 9 - - - - - - - - - 

17 RA 2005 - - -  - - - - - - 41.5 4.8 21 - - - 14.5 - 27.1 

18 RA 2013 - - -  - - - - - - 43.2 4.7 29 66.0 6.3 2 11.8 10.0 32.2 

19 SH 2002 22.4 3.9 20  - - - 47.1 5.2 2 - - - - - - - - - 

20 RA 1995 - - -  - - - - - - 41.6 5.1 11 57.0 4.7 4 11.9 10.6 31.0 

21 RH 1975 15.0 2.5 36  22.0 3.5 6 - - - - - - - - - - - - 

22 SH 1975 18.6 3.1 10  25.8 5.5 2 - - - - - - - - - - - - 

23 RH 1998 21.3 4.7 66  28.7 4.8 12 - - - - - - - - - - - - 

24 RH 1962 17.2 3.6 40  - - - - - - - - - - - - - - - 

25 RA 1987 - - -  - - - 33.0 3.2 21 40.3 3.2 36 76.0 7.0 1 8.4 11.4 32.6 

26 RA 2006 - - -  - - - - - - 49.0 4.3 36 - - - 13.7 - 35.3 

27 RA 2014 - - -  - - - 39.5 5.4 11 45.9 5.4 56 66.1 5.1 5 10.7 12.3 33.1 

28 SH 2014 - - -  - - - 29.4 4.8 16 - - - - - - - - - 

29 SH 2009 20.6 4.8 71  32.9 5.1 5 - - - - - - - - - - - - 

30 RA 2010 - - -  - - - - - - 47.8 5.9 126 63.0 5.9 12 12.2 9.5 36.1 
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Project 1-person room  2-person room Studio dwelling  1-bedroom dwelling 2-bedroom dwelling Components of bedroomed 

dwellings 

#/ category/ 

year 

room WC n  room WC n dwelling WC n  dwelling WC n dwelling WC n BR-1 BR-2 Rest 

(m2) (m2)   (m2) (m2)  (m2) (m2)   (m2) (m2)  (m2) (m2)  (m2) (m2) (m2) 

31 SH 2010 17.8 2.8 18  - - - - - - - - - - - - - - - 

32 SH 2010 23.3 4.7 22  - - - - - - - - - - - - - - - 

33 SH 1993 21.5 4.1 10  - - - - - - - - - - - - - - - 

34 RA 1993 - - -  - - - - - - 42.3 5.6 37 55.0 6.7 2 9.4 12.3 32.9 

35 RH 2011 19.7 4.6 74  30.3 6.1 8 - - - - - - - - - - - - 

36 RA 1975 - - -  - - - 35.0 2.9 21 56.0 3.8 12 - - - 13.4 - 42.7 

37 RA 1990 - - -  - - - 33.0 3.0 13 35.7 2.7 13 - - - 8.0 - 27.7 

38 SH 2013 23.3 4.7 60  - - - - - - - - - - - - - - - 

39 SH 2005 12.0 0.0 10  16.0 0.0 1 - - - - - - - - - - - - 

40 SH 2009 18.7 4.2 31  - - - - - - - - - - - - - - - 

41 RA 1994 - - -  - - - 28.9 3.0 68 43.2 4.3 6 - - - 14.8 - 28.4 

42 RA 2003 - - -  - - - 34.0 3.8 1 50.5 5.6 63 68.0 5.7 6 12.0 9.0 39.3 

43 SH 1998 13.8 0.0 9  18.3 0.0 2 - - - - - - - - - - - - 
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Appendix 4. The features of the projects studied – 2: shared space, private space and GEL 

 
Project  Total shared space/ Total private space (m2) Estimation of the amount of average private space 

 taking account of shared spaces (m2) 

GEL 

(Group for Everyday life) 

#/category/year  Residential area  Communal area Total 1-person 

room 

2-person 

room 

Studio 

dwelling 

1-bedroom 

dwelling 

2-bedroom 

dwelling 

Total 

residents 

Number of 

GELs  

Number of 

residents /GEL 

Average 

number of 

residents /GEL 

1 RH 2005 0.71 0.13 0.84 38.6 54.8 - - - 90 9 9, 12 10.0

2 SH 2009 0.66 0.04 0.70 43.0 - - - - 29 2 14, 15 14.5

3 SH 1995 0.51 0.00 0.51 38.4 - - - - 10 2 5 5.0

4 RA 1994 0.05 0.00 0.05 - - - 49.2 80.3 37 - - -

5 RA 1984 0.00 0.04 0.04 - - 35.5 45.9 67.1 88 - - -

6 RA 1998 0.01 0.03 0.04 - - - 50.3 71.8 49 - -

7 SH 2012 0.41 0.29 0.70 38.8 - 44.5 - - 60 8 7, 8 7.5

8 RA 1985 0.00 0.21 0.21 - - 36.9 58.1 - 34 - - -

9 SH 2008 0.45 0.00 0.45 31.9 - 43.5 - - 15 2 7, 8 7.5

10 RA 2003 0.11 0.18 0.29 - - - 57.0 89.9 102 - - -

11 SH 1997 0.50 0.00 0.50 36.8 - - 69.8 - 18 2 9 9.0

12 RA 1989 0.00 0.04 0.04 - - - 40.7 77.5 50 - - -

13 SH 1999 0.45 0.00 0.45 34.8 - - - - 14 1 14 14.0

14 RH 1954 0.28 0.62 0.90 23.4 36.1 - - - 184 9 14, 15, 32 20.4

15 SH 2014 0.32 0.00 0.32 26.4 - - - - 30 2 15 15.0

16 SH 2005 0.43 0.00 0.43 - - 37.9 - - 9 1 9 9.0

17 RA 2005 0.06 0.06 0.12 - - - 46.5 - 21 - - -

18 RA 2013 0.05 0.14 0.19 - - - 51.4 78.5 31 - - -

19 SH 2002 0.86 0.00 0.86 41.7 - 87.6 - - 24 3 5, 9, 10 8.0

20 RA 1995 0.04 0.06 0.10 - - - 45.8 62.7 15 - - -

21 RH 1975 0.13 0.89 1.02 30.3 44.4 - - - 48 2 24 24.0

22 SH 1975 0.39 0.00 0.39 25.9 35.9 - - - 14 1 14 14.0

23 RH 1998 0.27 0.13 0.40 29.8 40.2 - - - 90 6 15 15.0

24 RH 1962 0.26 0.56 0.82 31.3 - - - - 40 4 7, 8, 12, 13 10.0

25 RA 1987 0.00 0.03 0.03 - - 34.0 41.5 78.3 58 - - -

26 RA 2006 0.00 0.05 0.05 - - - 51.5 - 36 - - -

27 RA 2014 0.00 0.13 0.13 - - 44.6 51.9 74.7 72 - - -

28 SH 2014 0.35 0.00 0.35 - - 39.7 - - 16 1 16 16.0

29 SH 2009 0.32 0.23 0.55 31.9 51.0 - - - 81 5 12, 17, 18 16.2

30 RA 2010 0.00 0.14 0.14 - - - 54.5 71.8 138 - - -
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Project  Total shared space/ Total private space (m2) Estimation of the amount of average private space 

 taking account of shared spaces (m2) 

GEL 

(Group for Everyday life) 

#/category/year  Residential area  Communal area Total 1-person 

room 

2-person 

room 

Studio 

dwelling 

1-bedroom 

dwelling 

2-bedroom 

dwelling 

Total 

residents 

Number of 

GELs  

Number of 

residents /GEL 

Average 

number of 

residents /GEL 

31 SH 2010 0.52 0.00 0.52 27.1 - - - - 18 1 18 18.0

32 SH 2010 0.56 0.00 0.56 34.8 - - - - 22 1 22 22.0

33 SH 1993 0.63 0.00 0.63 35.0 - - - - 10 2 5 5.0

34 RA 1993 0.00 0.17 0.17 - - - 49.5 64.4 39 - - -

35 RH 2011 0.40 0.14 0.54 30.3 46.7 - - - 90 6 15 15.0

36 RA 1975 0.00 0.03 0.03 - - 36.1 57.7 - 33 - - -

37 RA 1990 0.00 0.05 0.05 - - 34.7 37.5 - 26 - - -

38 SH 2013 0.24 0.03 0.27 29.6 - - - - 60 4 15 15.0

39 SH 2005 0.96 0.00 0.96 23.5 31.4 - - - 12 1 12 12.0

40 SH 2009 0.42 0.00 0.42 26.6 - - - - 31 1 31 31.0

41 RA 1994 0.00 0.06 0.06 - - 30.6 45.8 - 74 - - -

42 RA 2003 0.03 0.10 0.13 - - 38.4 57.1 76.8 70 - - -

43 SH 1998 0.57 0.00 0.57 21.7 28.7 - - - 13 1 13 13.0
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Appendix 5. The features of the projects studied – 3: boundary design 

 
Project  Private rooms/ dwellings  Shared spaces 

#/category/year  Terrace on the 1st floor Balconies on the 2nd and upper floors  Terrace on the 1st floor Balconies on the 2nd and upper 

floors 

  With roofs open Neither Glazed Open Neither  With roofs Open Glazed Open 

1 RH 2005  - - - 0 0 81  0 0 9 0

2 SH 2009  0 0 29 - - -  2 0 - -

3 SH 1995  0 0 10 - - -  1 0 - -

4 RA 1994  - - - 37 0 0  0 0 0 0

5 RA 1984  - - - 0 88 0  0 0 0 0

6 RA 1998  0 1 4 0 5 39  0 1 0 0

7 SH 2012  0 0 5 0 0 53  1 0 3 3

8 RA 1985  - - - 32 2 0  0 1 0 0

9 SH 2008  3 0 11 - - -  0 2 - -

10 RA 2003  - - - 102 0 0  0 0 5 0

11 SH 1997  0 0 16 - - -  0 3 - -

12 RA 1989  14 0 0 0 36 0  0 0 0 0

13 SH 1999  0 0 14 - - -  1 0 - -

14 RH 1954  0 0 61 0 0 78  0 0 0 12

15 SH 2014  0 0 15 0 0 15  - - 2 0

16 SH 2005  0 0 9 - - -  1 0 - -

17 RA 2005  - - - 21 0 0  1 0 3 0

18 RA 2013  0 5 0 26 0 0  0 1 0 0

19 SH 2002  0 0 22 - - -  3 0 - -

20 RA 1995  0 2 0 0 13 0  0 0 0 1

21 RH 1975  - - - 0 0 42  0 0 3 0

22 SH 1975  0 0 12 - - -  0 1 - -

23 RH 1998  0 0 26 0 0 52  0 2 0 6

24 RH 1962  0 0 8 0 0 32  0 0 2 0

25 RA 1987  0 17 0 0 41 0  0 0 0 0

26 RA 2006  - - - 36 0 0  0 0 0 0

27 RA 2014  - - - 72 0 0  0 0 0 0

28 SH 2014  0 0 16 - - -  0 1 - -

29 SH 2009  0 0 16 0 0 60  0 0 4 0

30 RA 2010  10 0 0 128 0 0  0 1 0 0

31 SH 2010  0 0 18 - - -  0 2 - -
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Project Private rooms/ dwellings  Shared spaces 

#/category/year Terrace on the 1st floor Balconies on the 2nd and upper floors  Terrace on the 1st floor Balconies on the 2nd and upper 

floors 

 With roofs open Neither Glazed Open Neither  With roofs Open Glazed Open 

32 SH 2010 0 0 22 - - -  0 3 - -

33 SH 1993 0 0 5 0 0 5  1 0 1 0

34 RA 1993 15 0 0 0 24 0  1 0 0 0

35 RH 2011 - - - 0 0 82  0 0 6 0

36 RA 1975 0 33 0 - - -  0 0 - -

37 RA 1990 0 26 0 - - -  0 0 - -

38 SH 2013 0 0 30 0 0 30  3 3 3 0

39 SH 2005 0 0 11 - - -  1 0 - -

40 SH 2009 0 0 31 - - -  1 0 - -

41 RA 1994 0 0 14 0 0 60  0 0 0 8

42 RA 2003 0 32 0 0 38 0  1 0 0 0

43 SH 1998 0 0 11 - - -  1 0 - -
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Appendix 6. The list of Finnish – English translation of terms and the definitions 

 
Terms Explanations References 

English Finnish 

Care and services for older people Ikääntyneiden palvelut   

Institutional care for older people Ikääntyneiden laitoshoito/ vanhusten 

laitoshoito 

Institutional care for older people is provided by units operating in the field of health care. THL (2014), P35 

institutional care includes all clients living in residential homes and long-term patients in health centre hospitals. STM (2008), P51 

Housing services Asumispalvelut Housing services refer to housing services with part-time assistance where the client is provided not only with 

accommodation but also services related to everyday living at least once a week while staff are not available 24 

hours a day. 

THL (2013), P26 

Nursing home; institution Hoivakoti   

Residential homes for older people Vanhainkodit Residential homes for older people refer to inpatient care for older people in social care (units must be defined 

as institutions by the Social Insurance Institution) 

THL (2013b), P26 

Residential homes provide institutional care for older people as a social service. STM (2008), P51 

Sheltered housing services for older 

people 

Ikääntyneiden palveluasuminen Sheltered housing has never been defined officially. Definitions in social and health service statistics stress that 

sheltered housing always includes care and attendance services integrated into a lease agreement. Some units 

are buildings where clients have their own apartments and some for instance group homes for dementia 

patients. These are divided into ordinary sheltered housing and sheltered housing with 24-hour assistance. 

STM (2008), P51 

Sheltered housing with 24-hour 
assistance 

Tehostettu palveluasuminen Sheltered housing with 24-hour assistance refers to housing services for older people where staff are available 

24 hours a day. 

THL (2013b), P26 

Sheltered housing units with 24-hour assistance are meant for older people who may need staff on hand round 

the clock. They differ from residential homes in that they have, for instance, been approved by the Social 

Insurance Institution (SII) as open care units, and the client pays separately for the accommodation and any 

services utilized. 

STM (2008), P51 

Ordinary sheltered housing for older 

people 

Ikääntyneiden tavallinen 

palveluasuminen 

Ordinary sheltered housing for older people refers to sheltered housing with part-time assistance for people 

aged 65 and over. 

THL (2013b), P26 

Ordinary sheltered housing means that the staff are only on duty during the day. STM (2008), P51 

(Regular sheltered housing services) (Tavallinen palveluasuminen)  THL (2014), P35 

Rental accommodation (Vanhusten) vuokra-asuminen/ 

vuokratalo 

Rental accommodation refers to a building where the residents have their own access to the apartment. The 

required services must be ordered separately municipality or the home service.  

Saari et al (2002) P8 

Living at home Kotona asuva Living at home means not being in long-term hospital or health centre care, or living in a residential home, 

sheltered housing with 24-hour care, or a home or sheltered housing for persons with developmental disability.  

STM (2008), P51 

Home care Kotihoito Home care refers to home-help services as referred to in section 9 of the Social Welfare Decree (607/1983) 

and home nursing provided on the basis of section 14(1)(2) of the Primary Health Care Act (66/1972). 

Under section 12c of the Social Welfare Act (710/1982) and section 13c of the Primary Health Care Act, home-

help services and home nursing can be combined fully or in part as home care to be provided by the municipal 

social or health sector. 

THL (2013b), P5,15 
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Terms Explanations References 

English Finnish 

Home-help services Kotipalvelut Home-help services refer to: a) assistance, personal attendance and support provided at home for an individual 

or a family; and b) auxiliary services, such as meals on wheels, clothes maintenance, bathing, cleaning, 

transportation and escort services, and services promoting social interaction.  

Social Welfare Decree 

607/1983, Section 9 

Home nursing Kotisairaanhoito Home nursing shall comprise multidisciplinary health and medical care provided according to a treatment and 

care plan or on a temporary basis in the patient’s place of residence or home or in another comparable 

location. Any care equipment prescribed in treatment plans for managing chronic illnesses shall be included in 

the service. 

Health Care Act 

1326/2010, Section 25 

Regular home-help services and/or 

home nursing 

Säännöllinen kotihoito Regular home care clients are those receiving some kind of home help and/or home nursing who had a 

currently valid service and care plan on the calculation date (30 November) or otherwise (without a service 

plan) receive such services at least once a week. 

STM (2008), P51 

Service centre Palvelukeskus The service comprises a wide range of users within the meaning of service and operational modes, such as 

dining, leisure, rehabilitation, exercise, care and commercial services in facilities; service is intended for the 

potential of local inhabitants and others nearby-area residents to stay, assembly and leisure activities; it can be 

a part of the service house or self-contained unit. 

Saari et al (2002) P7 
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