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PI..ANHING SOCIAL & PRIVATE SPACE 

FOR THE ELDERLY 

Fore word 

The research discuss the social and private space needed by 

the Elderly. The paper shows that the built environment of the 

Elderly's home should be designed to enrich the occupant's life and 

be supportive of his disabilities, medical and psychological needs . 

The home should be planned as part of the urban web and should be 

complemented by a sympathetic neighbourhood. 
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The first notion that enters one's mind on thinking about 

designing space for the Elderly is that one must understand exactly 

what are the specific characteristics of these occupants and why 

we are about to house them in separate units. Religion, tradition 

and customs in Egypt have put rules and policies in caring for 

their old aged by putting their responsibility on the closest 

relatives. In Islamic culture the case of the older person is the 

responsibility of the nearest relative i.e. the son, the daughter 

and if they are not present the cousins or nieces and nephews or 

still more the tribe or the bigger family circle which if one puts 

it in wider range could reach to one 1 s own native count.ry. The 

cases in Egypt, that need this kind of housing, could be a minority 

for we can still say that family ties are still strong and only a 

small percentage have had to reach these measures, but in the 

coming years with more exported ideas and increasing economical 

family problems and social independence we can expect an increase 

in this percentage. The Elderly person in the Middle East, 

generally should be a very sensitive case on being housed in such 

accommodations, for this method of habitation is not the 

accustomed case in most families and severe lapses of depression 

may attack the housed Elderly in comparing themselves with some of 

their friends and relatives who have not been treated in the same 

way and still live within their family circle . 

• 
1 "In reviewing the literature on environment and aging in 

international researches one is struck by the emphasis on the 

importance of "autonomy. " To define "autonomy" as a state in which 

the person is, or feels, capable of pursuing life-goals by the use 

of his or her own resources~ there is thus minimal need to call 

upon other people 1 s resources. The implication is not, of course 

freedom of responsibilities, social ties, and so forth, but 

• 1 J . E. Birren & K.W. Schaie (Eds) Handbook of the Psychology 
of Aging, p.p . 245-258, 1990 Academic Press N.Y . Van, 
Nostrand. Reinhold. 
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freedom of choice, action and self-regulation of one's life, space 

or in other words, the perception of and capacity for effective 

independent action." 

* 
2 "The built environment speaks, that is if affects our 

behaviour and can change our mental outlook. Privacy and 

independence can be conceptualized on many levels and communicated 

in a variety of forms. The environment must reinforce 

individuality self-esteem and dignity. Housing should be 

supportive of disabilities and medical needs, rather than allowing 

the environment to become mechanical and sterile . Nearly 11% of 

the World's urbanized population is over 65." 

Special Types of Environment in u.s.A. : 

A. Unplanned Ordinary CoJQDunities: 

In U.S.A. about 85 to 88% of all Elderly people live in 

ordinary homes in ordinary communities 75% of this group own 

their own homes. 

B. Adapted Housing: 

That is modification of existing private housing to meet 

changing needs. About 10% of the previous percentage have 

made modifications in their homes (Handrails, grab-bars, 

wheel chair access and sensory deficits.) 

c. Planned Independent Housing: 

• 2 

This is an ill-defined category of environments distinguished 

by the fact that they were planned without supportive 

services and intended to house fully independent older 

persons. 600, 000 Elderly occupied these units "Kramek, 

Hoffman, and Baker's ( 1986) survey" revealed that complaints 

Housing For the Elderly: Privacy & independence in Environ­
ments for the Aging" . J. David Hoglund. Van Nostrand 
Reinhold Company. N.Y. 1985. 
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focused on the lack of on-site medical facilities and in-home 
services . · 3 

D. Alternative Housing: 
A number of traditional forms of Housing accessory apartments 

and shared housing. This could be the right choice for low 

income groups who would compromise their autonomy yet it is 
not the right choice for participants who need assistance. 

E. Congregate Housing: 

A planned housing that offers a package of diverse supportive 
services . This kind of housing is selected by the majority 

of Elderly people and is the most widely used internationally 
and is the focus · of our study. 

F. Continuing Care Retirement Communities ( CCRCs l : 

FUll nursing home-care for the frail-aged . 

Site Location. Environment. Area. car Parking and Services in 
congregate Housing: 

In both publicity-funded and privately-financed schemes the 
proximity of family and friends is important for the prospective 

resident. Social contact and activity helps to sustain 
independence whilst providing a sympathetic and supportive 
background. 

The criteria for site selection are usually considered: 

a. 

b. 

c. 

• 3 

Service and leisure facilities. 
Communications. 

Environment. 

Kramek . L. M., Hoffman. T . I. & Baker M. W. (1986), Stability 
and change in the Sun City Retirement Community : Findings 
from the 1984 follow-up study. TUcson AZ : Arizona Long 
Term care . Gerontology center. 
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a. Service and leisure facilities: 

For convenience of day to-day living and involvement in 

local affairs there must be easy access to post office, bank, 

building society, shops, health center and leisure facilities 

generally, Fig. 1. 

b. Communications: Pedestrian & Public Transport. 

Easily traversed pedestrian routes to service and 

leisure facilities are essential 0.4 Km. (approx \mile) from the 

site to these areas is the max acceptable distance. The site 

location must not be such that roads with busy vehicular traffic 

have to be crossed to reach shops, etc. The topography must be 

considered as well, no inclines or steps on the route. Fig . 2. 

'~.Jg"~""'""' - -H 

~ 

Fig. 1 

Sj'Jpathetic neighbours Sheltered Hoosirq sites shruld be close 

to all a~enities ill a syJpatbetic enviroDJeDt 

L e i s u r e 
facilities 
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Fig. 2. 

Rootes to sboppirq facilities 

Advancing years, with failing eyesight and reactions preclude car 

ownership for many . A reliable local public transport system is 

therefore essential. 

c. Environment : In site selection the location of services 

and leisure facilities may be necessities but there remains the 

immediate env ironment of the site that should be considered : 

1. Residential scale and category of use . 

2 . Sympathetic neighbours . 

3 . Privacy and routes through the scheme . 
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site Area : 

a) A small community, self-support group of 10 units in a 
rural or suburban context would require a site area of 

approximately o. 2 to o. 3 ha ( 05 to o. 75 acres). AS a general rule 
a minimum road frontage of approximately 30 m ( 100 ft) is needed to 

plan vehicular and pedestrian access satisfactorily into a 
courtyard development, supervised by the residents. In larger 

developments a density of 50 to 70 rooms per acre would be 
appropriate to a rural or sub-rural area . Densities in inner city 

areas can be increased using height and car parking reduced as 
public transport services are available . 

b) A community with supervising warden (one warden 

servicing 30 dwellings), requires approximately one acre of land 
for schemes in inner city like the previous case the size site may 
be reduced . 

c) A community for frail Elderly may not have cars but extra 
areas will be needed for staff and visitors and common space must 

be provided for kitchens , dining and sitting areas and even for 
schemes in inner city no heights in buildings would be appropriate . 

In case a) * 4 statistics proved that 4. 9% used cars. In case 

b) a car parking ratio of one space to four dwellings is 
sufficient. 

Baker & Parry reported that car ownership for the Elderly 

should be one space to four dwellings and the Guardian Housing 
Association recommended a ratio of one to three, with space 

reserved for upgrading it to a ratio of one to two . * 5 

• 4 

• 5 

car parking survey 1979, Anchor Housing Association 
(Unpublished). 

Parry. M. Housing for Sale to the Elderly, 3rd report . A 
review of the retirement housing market and future trends . 
Housing Research Foundation, 1986. 
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car Spaces: As they become less agile, the Elderly need more room 

to manoeuvre and park cars. Car parking spaces 5.00 m x 2 . 5 m (16 

x 8 ft) should be provided with a reserving zone of 7. 00 m ( 23 ft). 

Handicapped Elderly will need room to transfer from the car to the 

wheel chair . * 6 

Landscape : Usually housing for the Elderly is set in a landscape 

designed for passive recreation, institutional in character, 

merely a setting for the building. They do · not invite 

participation in the horticultural by the residents and thereby 

deny the full enjoyment of the garden . The community of Elderly is 

a reservoir of stored knowledge which, given the right stimulus, 

can make a contribution to the neighbourhood. * 7 In his paper 

"Meeting client and · user needs" Tony Bubbage discusses the 

therapeutic nature of gardening of the Elderly. He record a 

successful arrangement in which the children from a local school 

assisted with the weeding and visited the. rabbits kept by the 

residents of an Elder:l,y housing scheme, thus opening up a dialogue 

between school and residents . The interaction between the 

landscape and the building should be complementary in scale and 

colour to give an established character to the development by the 

time the residents move in . Sitting- out spaces in the garden 

should be provided and screened by planting or walls. Fig . 3 . 

(Cherry Tree Court, Harwell) Photo, Alan Williams, Architect 

Francis Weal and Partners) , all changes in level should be 

carefully considered. Whilst access to doorways from the outside 

should generally be ramped (maximum slope 1:12) and steps avoided 

long rams can be a source of danger for anyone using a walking 

frame. Descending a ramp when using a frame, the center of gravity 

is thrown forward , increasing the danger of fall . The solution 

should be in a slow stepped ramp with a gentler slope. 

* 6 

• 7 

Weal, Francis & Fransesca. Housing For the Elderly options 
& Design. Nichols Publishing. New York, 1988. 

Published in Gardens & Grounds for Disabled and Elderly 
People, Proceedings of a seminar held by the centre on 
Environment for the Handicapped, CEH, 1981 . 
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Private outdoor spaces can offer private sitting-out space , 

with small areas defined for cultivation by the residents. 

Fig. 3 

Screened sittiD]-oat spaces 

Elderly People in Tall Buildings : 

Despite the fact that a great many subsidized Elderly units 

are multi -storey, there has been almost no research on the 

psychological impact of building height. Gel wicks ( 1971) studied 

preference for floor height expressed by Elderly and found out that 

older people favored lower floors. A research made in Philadelphia 

Geriatric center was made in 1971 and 3654 tenants from cost to 

coast in United states were interviewed and 662 were re­

interviewed in 1974. The buildings were all at least three years 

old in 1971 . 154 sites were chosen from the universe of public 

housing projects with Elderly-designated units. The research was 

designed to investigate the relation between the physical 

characteristics of the housing environment and tenant well-being. 

A questionnaire was made as follows: 
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Housing Satisfaction: 

How much do you like living in this neighbourhood. 
If you could live anywhere you wanted, where would you like 

to live ? 
3- How much do you like living in this housing project ? 

Motility: 

1- How often do you go out of this building in warm weather ? 

2- How often do you leave the neighbourhood ? 

Morale: 

1- Do you have a lot to be sad about ? 
2- Do things keep getting worse as you get older ? 

Friendship: 

1- How many people at this housing do you consider very good 
friends ? 

2- In the past week how many friends (not relatives) did you 
visit in their apartments, or visited you in yours ? 

Kinship: 

1- How often do you see (the relative that you see most 
frequently) ? 

Participation in Activities: 

1- The number of non-site activities engaged in during the past 
year? 

The major finding was that after the variance due to age, sex, 
race, marital status, health, welfare status, length of residence, 

public or private management and size of independent relation to 
two of the indices of well-being: -

• 8 Paper "Elderly People in Tall Buildings . " A Nationwide 
study Lucille Nahemow, M. Powell Lawton, Sandra H. Howell. 
Philadelphia Geriatric center 
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1- Motility = the extent to which people left the building and 

travelled out of the neighbourhood - the result of the 
interview was that the Elderly tenants seemed relatively 

unaffected by whether they lived in high-rise or a garden 
apartment. They engaged in the same number of activities, 

had as many friends, saw relatives as often and were equal in 
general morale. Yet some of them were persistently more 

satisfied and more likely to traverse their neighbourhoods 
when living close to the ground. 

2- Housing satisfaction = People in low buildings liked their 

housing and their neighbourhoods better. Similarly building 
height and size of project (the total number of apartment 

units) had a negligible impact upon morale 1 friendship 1 

kinship and participation in activities. High-rise buildings 

are more common in urban than rural locations and are more 
likely to have an Elderly tenant's organization and a variety 
of activities on the site, enriching services such as 

libraries , theatres, religious facilities within ten blocks 

and a great variety of medical services in the neighbourhood. 
on the other hand, the specific comments of elder people 

revealed that they were afraid of becoming trapped in their 
apartments in case of fire. 

Generally, older people cannot smell or hear or see quite as 

well as they used and this gives them a feeling of insecurity. 
They commented that if their balconies are high they do not see 

surrounding neighbours and streets. Elevators tend to break down 
and some of them have a bad heart. Others complained that they 

have trouble recognizing their floors from the elevator and tend 
to mistake their apartments for others on other floors. They have 

also commented that social and shared spaces are here neglected and 
that they feel isolated from their surroundings and at that age if 

circumstance and design do not offer communication with others it 
is very difficult to make new acquaintances just by sharing the 
elevator . 
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The general impression is that Elderly residents seem more 

negative about high-rise buildings and the general feeling is that 
low-rise building is more appropriate . 

Yet it is unrealistic to think we can always build low-rise 

units, after all we do live in a crowded world. If we have to build 
high-rise units, care should be taken to provide good emergency 

elevator services, fire precautions should be installed and 
informed to the residents to give them a feeling of understanding 

and personal control over their own fate. 

For the older person, the living unit is a container for daily 
activities and a storehouse of experiences and memories. A "home" 

means many things, but the main requirement is that the place in 
which a person lives is the one in which he has to feel "at home", 

to which he belongs and in which he has a meaning to himself and to 
others who live under the same roof with him. An apartment unit 

which is insensitively designed affects the life of occupants by 
constraining the activities which they wish to conduct and by 

making it impossible either to retain valued furnishings or to 
create a setting for such objects consistent with a prior life 

style. These issues do not always seem very important to the 
designer, however, from a psychological and physical standpoint 
the intimate environment of the late life can have a profound 
affect on health and moral. The problem that we are presented with 

and that represents the main part is the need for privacy for the 
old person in a public institution and dealing with people who 

mostly need medical care. 

There are two areas of special concern that need to be taken 
into consideration when designing environments for older persons­

the first area deals with changes generated by aging that have 
direct implications on the design e.g. 
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social and Psychological factors: These factors center around 

role loss. Loss of job (being retired), husband or wife, children 

have grown up and left home and friends may have died. The older 

person may tend to withdraw socially as a result of these losses. 

sensory and Physical Limitations: Mobility becomes more difficult 

and frequent resting is often necessary. 

Economic Resources: In many cases financial problems have forced 

the Elderly person to leave his home and accept residential 

limitations according to his economic resources . 

The second area of concern deals with adjustment and re­

socialization, e.g. 

Age Segregation: This means that they will encounter others of 

similar ages and have to deal with them on a day-to-day basis . 

Shared Facilities: Elderly people find that they have to share 

facilities with other residents and socialize and communicate with 

others. However, not all residents are ready to use these shared 

facilities or change their private life style and take a lot of 

effort to mingle with the other guests . Many Elderly people due to 

their family losses depend greatly on these spaces for both 

activities and friendship formation. The design of these spaces 

must encourage social contact and help enter-action. The interior 

spaces of each site can be defined in four zones: 

1- PUblic zone-circulation areas. 

2- Semi-public zones-social and recreational areas . 

3- Semi-private zone-Areas on each floor or with each group of 

housings which include circulation and socializing with 

neighbours. 

4- Private Zones- the apartment unit. Fig . 4 
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In site B residents did not feel welcome in the zone of 

entrance and a high level of commitment is needed on their part to 

either go outdoors at ground level or use the bridge connection at 

the second level to reach the social spaces. Yet they expressed 

their appreciation for the proximity to the major commercial 

street and bus stop and at the same time being in the midst of 

residential lots, Fig. 6a,b,c d. 

·- ... 

Fig. 6a 

Fig. 6b 

Site 8 
ganl ll:xr 



~Public Zone 

-Semi-Public Zone 

-Semi-Private Zone 

• Private Zone 

residential floor 
10 %1 

- 16 -

Fig. 6c 
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Site c is unique because it has three main entrances with 

vestibules and buzzer systems. Its popularity can be attributed 
to the fact that it has the most direct enclosed route to a major 

commercial street and this route passes the social spqces. Any 
residents moving from the apartment unit to the social spaces must 

follow a very public route. This tends to have an inhibiting 
effect on some individuals' use of the social spaces . Only one 

third frequent these areas once a week or more . Fig . 7 a, b, c, d. 

Fig. 7a 
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Site c 

Fig. 7d 

In site D the public entrance zone is small. As a result most 

residents waiting for a car wait in the sitting area. This 

arrangement is inc0rivenient and unsuitable for residents who 

cannot exit the building quickly and do not want to enter the 

community room which is considered very small and if used as a 

multipurpose room should be very crowded. Fig. Sa, b, c. 
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.Site D 
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It is important to note that in the three previous cases 

private green areas either attached to the rooms or the building 

as a whole, appear very limited and the residents would find 

difficulty in using them as they are attached to the parking lots. 

Personal Belongings: • 9 The influence of institutional 

environments on the behaviour and symptoms of Elderly people have 

received increasing attention in the last years (e.g. Baltes & 
Lascomb 1975, Drummond et al, 1978, Ernst et al, 1978) * 10 Yet 

little has been done to encourage Elderly people to bring in other 

personal possessions apart from clothing. 

•
11 Posner (1974) remarked on the striking lack of personal 

belongings on the special care floors in a home for the aged. She 

felt that the scarce contents of the rooms reflects the social 

isolation of the occupants. In a behaviour framework • 12"Bal tes 

& Zerbe 1976" viewed loss of private possessions as a "loss of 

reinforcing events" which contributed to the deprived environment. 

• 9 

• 10 

• 11 

• 12 

Personal belongings- A Positive Effect? . Peter H. Millard, 
MB, FRCP & Chris S. Smith, BSC, MSC2

• Vol 21 No . 1, 1981, 
p. 85. (paper). 

Baltes , M. M. & Las comb s. L . Creating a Heal thy 
institutional environment for the elderly via behaviour 
management: The nurse as a change agent. International 
journal of Nursing Studies, 1975, 12, 5-12. 

Drummond, L., Kirchhoff, L. & Scarbrough, D.R., A 
practical guide to reality orientation. A treatment 
Approach for confusion & disorientation. Gerontologist 
1978, 18, 568-573. 
Ernst, P., Beran, B. Safford F . & Kleinhauz, M. 
"Isolation and the symptoms of chronic brain syndrome" 
Gerontologist 1978, 18, 468-474. 

Posner J. , Notes on the Negative implications of being 
competent in a home for the aged. International Journal of 
"Aging & Human Development" 1974, 5, 357-370. 

Baltes M.M, Zerbe M.B., Independence Training in nursing­
home residents. Gerontologist 1975, 16, 428-432 . 
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During a recent research in Denmark it was found that the 

presence of personal possessions was the rule rather than the 
exception. The only furniture provided is an adjustable height 

hospital bed and the rest of the room is furnished by the Elderly 
patient. As a general rule they were surrounded by personal 

mementos, photographs, clocks, ornaments and even quite large 

items of furniture. The presence of personal possessions has a 

striking affect on the residents for the latter are individuals who 
have led full lives and have exchanged this housing unit for 

original homes. 

The presence of personal belongings could be also argued as 
a discriminative stimuli opposed to feeling ill and in an 

institution, but cues· for more normal and usual behaviour. 

Not only does the absence of personal possessions deprive the 
Elderly person of his memories and act negatively in his responses 

to his surroundings but the hypothesis was made that an Elderly 
patient surrounded by personal belongings would be perceived in a 

less negative way than the same person in bare surroundings and 
treated so.* 13 Fig . 9 

Patient surromrled by 

personal belorqiix;s 

Fig. 9 

/U 

Patient in bare 

Slll'I'OODtiJx]s 

• 1.3 Canter, D. West, s. & Wools, R. Judgements of people and 
their rooms. British Journal of Social and Clinical 
Psychology 1974, 13, 113-118. 
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• 1.4 The research work done by eighty medical students 

indicated that the person without personal belongings was seen as 

feeling depressed, rated less effective, more dependent and less 

socially capable and desirable and that he would be likely 

approached as such. Finally this quest for identifiable territory 

has been described as "invalidism" or "nesting" and the presence 

of personal belongings may be seen as a sign that the individual is 

taking roots within the housing complex. * 15 

Previous studies have indicated the difficulty the elder 

person has to face on deciding what to bring in their new homes and 

what to leave behind. However their choice should depend on the 

ways in which older people use their new apartments which is 

generally governed by ·= 

1- The transfer of their varied life styles into the new 

settings . 

2- The level of personal and social activity they engage in 

their new home . 

3- The physical characteristics of the unit itself. 

Yet we must put into consideration two main points: 

1- Older people themselves vary greatly in their life style and 

environment needs. 

2- Because of the increasing time spent within the home, 

variation within that place need to be provided for the 

stimulation of the individual. 

• 1.4 

* l.S 

Spence D. L., Feigenbaum, E . M. , Fitzgerald F. & Roth , J . 
Medical student attitudes towards the geriatric patient. 
"Journal of the American Geriatrics society." 1968, 16, 
976-983. 

Rosencranz H.A . & McNevin T . E . , A factor analysis of 
attitudes towards the aged. Gerontologist, 1969,9,55-59. 
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However various studies have been made to survey the adequacy 

of apartment units designed and used to question their success in 
being appreciated and habitable. 

Habitability is defined as the ability of dwelling unit to 

support the daily activities needed by the resident. 

A survey of 7 different case-studies were interviewed by a 
Design Evaluation Project.* 16 

The first unit was occupied by a couple; on being interviewed 

they complained that the bedroom was too small for their movement 

amidst all the furniture and the husband's apparatus for oxygen 
therapy. The bathroom too small for the oxygen tanks . They were 
not satisfied that they could not entertain more than four guests 

in the living room. They insisted on having a high-chair for their 
grandchildren which they kept in the kitchen, Fig. 10 

• 1.6 

rocking chair 
for husband 

oxygen tanks 

bathroom too 
small 

high chair 

Fig. 10 

Nr. and lfrs. Watson 

Design Evaluation Project. M.I.T. Sandra c . 
"Private Space. Habitability of Appartments 
Elderly" August 1978. 

Howell. 
for the 
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The second example was occupied by a widow. She complains 

that she must close the bathroom first before opening the closed . 

She finds difficulty in making up the bed as it is tucked in a 

corner. She would like to have her breakfast and coffee in the 
kitchen but as it is too narrow she eats in the living room . 

Fig.ll . 

Fig. 11. 

Mrs. !lemier 

The third example is occupied by a single man. He likes the 

size of his apartment and enjoys his independence as he had been 

living in a rooming house before. He doesn't think he needs all 

the closet and storage place. Fig. 12. 

Fig. 12 

Hr. Anderson 

Closet & 
Storage 
Space 



- 26 -

The fourth example is occupied by a widow. She complains that 

she had to give away many of her dear things (as her large 

antiques) as they would not fit in in her new apartment . She has 

retained her china cabinet and her son has positioned it in a place 

where she can always see them. She complains that she likes to 

cook for her family visitors and cannot invite more than four at a 

time. She is also distressed that if she is ill she would be able 

to retire in a private bedroom. Fig . 13 . 

no 
privacy 

.D 
Q 

Fig. 13 

lfrs. ~nald 

chin a 
cabinet 
o n l y 
four 
visitors 

The fifth example is occupied by a widow . She is unhappy that 

she has given away most of her old furniture and misses her china 

cabinet . She feels that although she has retained minimum pieces 

of her furniture the room is too crowded . She feels that built-in 

furniture would give her more pace. Fig. 14. 
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·--I __ / 

Fig. 14 Krs. Bellso.n 

The six example is occupied by two sisters . They feel that 
this apartment is much too small for them. When they moved in they 

gave away all their furniture and had to but smaller facilities to 
fit in the apartment . They would prefer a bigger kitchen and 

larger bedroom because they can barely move now . They are the 
fir st occupants to use the balcony . Fig. 15. 

Fig. 15 

fbe Salso.n Sisters 
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The last example is occupied by a retired couple. Although 

they are please with their new accommodations yet they would prefer 

a separate dining room and they consider their bedroom and their 

closet space too small . Fig . 16 . 

1' ~·~ 

::, 

Fig. J.D. 

1r. am 1rs. IiirJ 

The study of these examples illustrates that there are basic 

similarities in the activities and furnishings of residents in 

subsidized housing for the Elderly not unique to a particular 

geographic area but are characteristics of other regions . Although 

the amount of time devoted to a particular activity and the timing 

may vary from one resident to the other, they all engage in the 

same activities, eating, sleeping, dressing, watching TV , reading 

etc . 

To summarize the previous case studies we can conclude that 

for most older persons the move into the new apartment includes the 

followings : 
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*Many furniture pieces are discarded, some reluctantly, if 

they have functional or sentimental value. 

*Entertaining, is a problem because of inadequate floor area 
and has to be made in the public spaces outside the apartment and 

the resident loses the feeling intimacy with his visitors. 

* There is no rearranging of furniture after the move-in of 
the residents as the furniture barely fits in. 

Within the single occupancy units, there are differences in 

furniture patterns of men and women. In general, the Elderly women 
have more furniture, are more attached to it and are more critical 

of their private environment than are single men. The women also 
have a more expressed need for visual privacy in the sleeping area 

and find the apartment unacceptable if it does not fulfill this 
need while men are often satisfied with convenience and 

simplicity. 

Given the activity needs and furniture patterns typical of 
older residents we can sum up the specific characteristics 

supportive of their activities. 

These characteristics include shape of apartment, dimensions 
and boundaries. Analysis of 8 different case studies in U.S.A. 

have made and the supportive and constraining features in their 
design have been pointed out.* 1 7 Fig. 17,a,b,c,d,e,g,h . 

• 17 Cambridge Studies, National M.I.T. Studies. 
Howell, 1974-1978. 

Sandra. c. 



• 
j ogqed corners could make 
i t difficult to arranqe 
some types of furniture 

- unit layout prohibits 
the cul-de-sac clusterinq 
ot livinq area furniture 

- the:e is no visual sep~ration 
betvoen livinq, oleepinq and 
dininq areas, and the unit ia 
not lar9e enou9h to use 
furniture as barriers 

.. 
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-- s l eepinq alcove has 
ainiaal vall area 
thus liai tinq the 
uoount of, and 
place~t option• for, 
bedroo. furniture 

- the area in front of the 
cloaet doors ia unfurnishable 
and can only be uoed for 
circulation 

-- there is no sp•ce near 
the d inin9 table for a 
china cabinet 

~ entry aroa can 
accommodate a chair 
as well as several 
l$&ll tables/ahelvea 
for the disploy of 
personal obj ects 

Fig. 17 a Irvil¢on, Jew Jersey 

efficiency ( 32 sq .1. ) 

• ••• rwt.d" diff..-.rtt ~-·"e. 
1 -.e '" pl<lo• /Of' .. ~-
:n.. ....... ~ •fl"''•·· 

minimal wall area 
is available for 
the placement or 
rearranqeaent of 
livinq ana 
furnitur e 

•rn.ro '• ...,e """"9h ...,.,. 
,., ell. ltitcll..,. fou """'"' 
"""• w "'t ,._,~ up. • 

•.r.:ecn.., io too naH 
t<> eoolt for ..,.., titan 
..... ~opZ.. •• 

no physical or visual 
separation exists 
be tween 11 v in9, 
aleepin9, and dinin9 
are•• 

~vall areA near the cloaet 
for bureaus help• def ine 
a dr eaainq area 

-- door awinqa in front 
of furniture 

-- visitors IIIUSt pass throuqh 
the aleepinq and dressinq 
area to qet to the bathroom 

- no entry area i• 
defined: one auat 
pass directly throuqh 
the kitchen to qet 
to the livinq apace 

Fig. 17 b Charlotte, North carolina 

efficiency (36.6 sq.a. ) 



+ din!.nq location benefits from 
views outdoors, natural liqht, 
and easy access to the kitchen 

+ ample vall space is 
avail~le for the 
placeMent of various 
pieces of livinq 
area furniture pr--

\ / ' l 

~ · -

-path to kitchen is lonq, 
especially when carryinq 
packaqes, and cuts directly 
through the livinq room 

l.SJ 
EL 

L.i 

+ the entry area is large 
enouqh to aec~ate a 
variety of tables, chairs, 
and shelves 
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+ vide window sills 
can be used for 
plants and displays 

+vall space is available for 
a china cabinet (but not in 
the main livinq area) 

thore is ample space 
for a hobby area 

+ sleeping area has 
several different 
options for bed and 
bureau placeaent 

- there is a direct 
view of the sleeping 
area frOft the entry 

Fig. 17 c Gloocester, lassaclllSetts 

efficiency (reDOVation 69 sq.a.) 

+ the 3 1/2 walls detininq 
the living area allow for 
maxiaum furnishability 

- there is a direct viev 
into the private bedroom 
area from the kitchen 

"TM lcitcM>o i• too 
...,a. I cmo't hav• 
C""''""'V {01' dU.,..l'. 0 

- the circulation pattern 
in the kitchen leaves 
minimal space for dining 
table 

.. apaee betveen ~nd of 
bed and vall (l''"l 
restricts free a d 
ea.fort&ble circ~lation 

"I M.d ..,.. •PGc• 
{01' "~ ...... . 

•r a.l'mt Joo,.. 
110&: C~U"ta:iru,' 
"" "V clout. • 

- vhen furnished vith 
tvin beds 1· d fl • >ttle vall an oor area is 
available_for bureaus 
and dress>ng activity 

- direct entry into 
the kitchen prohibits 
definition of a 
for,..l entry area 

Fig. 17 d ClevelalXi, Ohio 

one bedroo1 ( 45.7 sq .J. ) 



-- etrue~ural element• 
could m&Xe placement 
of furniture awkward 

+ bedrooaa c a n acco.-odate 
double bed or ...,o tvin 1 

bed• in •everal different 
arrangeaenu 

+bathroom ia easily acceaaible 
!ron the beclrooa and the 
living area: door location 
ainimizes vi-• into thia area 
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+ furnitlll."e can be arranged 
in a cul-cle-•ac pattern 
against the walla 

+ when cominq hoae 
from shopping, one 
c3n go directly into 
the kitchen to aat 
package• clCHn 

+ dining alcove is easily 
acceaaible froa the kitchen 
~nd can aerve aa both an 
infono&l ana for10al dining 
aetUng 

placenent of the china 
cabinet in the dining 
alcove is not possible 
clue to the minical vall 
area 

•4'1vr• i1 M fOCJ•r Mre. 
Qw Yllb ri9ht U.to tM 
lwitv ........ • 

Fig. 17 e Brootlyn, Ner York 

one bedroo1 (48.5 sq.1.) 

+ rece•sed outdoor area provide& 
privacy as well as overhead 
protection tr0111 the weather, 
particularly the hot aWIIIler aun 

width of living r~ ia 
beyond the range of 
coa!ortable TV viewing 
and conversat ion cliatance 

\ 

+ bedroom accommodate• standard 
furniture with ample space 
for dressing activity 

irregularly angled corners 
can be difficult to furnish 

niche bre&ka vall into two 
aurtacea which restrie~ 
ita use for larger furniture 
pieeea like the dining table 

+ toilet is not visible from 

one enters directly 
into tho kitchen 

the ~ore public areas in the 
unit when bathroom door is open 

Fig. 17 g Ales, ICNa 

one be:iroo1 ( 47 sq .1. ) 



+ both bedrooa>s accOIIIOIOdate a 
.ore than avera9e number of 
furni t ure pieces in a varie ty 
of different arrangements 

+ ba throom location is 
e asily acces sible from 
both bedrooms as vell 
as the living room 

+ extended lB" va ll by 
closet cre•te s a 
convenient location 
!or a dresser 
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Fig. 17 h Boston, !assacmsetts 

r.-o bldroo1 ( 63.5 sq .1.) 

+ r ecessed balcony offers 
private outdoor s pace 
vith sene protection 
from tha elements 

+ glau doors and iron 
r ailings permit Yiev of 
outdoors vhile sitting 
i n the living a rea 

+ the cul•de-sae is an 
optiaua arrange.ent 
for watching television 
and conversing 

+ there is enough floor area 
in eat-in kitchen s o tab l e 
can be eoved avay from vall 
to aceo..odate acre people 

+ entry a r ea has a 
display vall and 
spa ce for a small 
table or s he lf 

From the previous examples and the comments labelled on them 

we may sum up all the features in : 

Walls. Corners and Niches : 

The more wall area, the more furniture it will be able to 

accommodate. 

Right-angled corners are more easily furnished. 

Niches help in nestling furniture without intruding into the 

space. 

Room Proportions : 

The living and dining area are much more easily furnished in 

square rooms but in terms of privacy level a rectangular room where 

each activity level can be defined would be more easily furnished. 
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Visual Access: 

Within the apartment unit there are public areas (Living, 

lobby, dining) and private areas (bedrooms, bathroom, kitchen) 

that should be respected not only in terms of physical entrance but 

also in terms of visibility. Doors should be located in such a way 

as to maximize privacy and the sleeping area should be completely 

invisible to the visitor by walls or providing alcoves. 

Guidelines: 

The studies suggest that the design of more habitable space 

does not need more space but more careful attention to spatial 

features. 

Area HUD Minimum property M.I.T. Study 1978 

standard 1974 

m2 Least 

Dimension m2 

(m) 

Living 14.6 3.30 14.6 one wall at least 4.20 m 

min width 3.5 m 

max width 4.0 m 

Dining 9 2.50 9 one wall at least 2.5 m 

Bed- 11 with 2.80 14. 6* one wall at least 3.5 m 

room one wall min width with dresser 

at least 3.5 m placed at foot of 

3 m. bed. 

• 14.6 m2 calculated in a room 3. 5rn x 4. 2m ( 3. 5rn for twin beds plus 

approximately .75rn for closet.) 
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Analytical survey with comparative analysis for "housing the 

Elderly" in sweden , Denmark. Great Britain and Egypt. 

(1) Housing for the Aged in sweden : 

In 1984 there were 284 municipalities providing social 

welfare for the aged, i . e . housing, sanitation, parks, streets. 

Care of the Elderly has become the responsibility of the government 

not the family. The basic goal of old-age care in sweden is to 

provide Elderly citizens with a financially secure future in good, 

modern housing with supportive medical and special care services . 

1st example ALDERDOMSHEM PAPEGOJELYCKAN. ( 68 single rooms, 2 

double rooms) . 

The residential care offered here is closest to what we call 

personal care, it encompasses skilled care . Medical care is 

distributed from a central concierge desk in the building lobby . 

All rooms are linked to this desk by a call system. Two meals are 

provided in the dining room (lunch and dinner) breakfast is 

provided in the room . Each resident is provided with a "hot plate, 

refrigerator and storage space" so residents can prepare snacks, 

coffee or tea . Meals can also be prepared in specially equipped 

resident's kitchen located in each wing . The rooms have a door 

bell and their area is 160 sq.ft . or 60 sq.m. with a private 

bathroom. The bathrooms are all accessible to wheel chair users . 

Except for the hospital-type bed which is provided, the rooms are 

furnished by the residents . 

Weakness of the project : Too many quiet lounges (sitting rooms, 

shared living rooms, smoking rooms, sitting areas within the 

residential wings weakening the opportunity of social contact. 

Residents proposed fewer lounges as well as more compact design to 

minimize travel distance . 
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Too many services available (medical care, groceries, 

activities and social opportunity) made residents have no need to 

go out into the community, 

Residential corridors suffer from an institutional sterile 

appearance-hard surfaces with little texture, resulting in glare 

from lighting fixtures and the lack of natural light weakens the 

residential appearance . · 18 Fig. 18 

0 I 2 3 

~I I I ~.J....._Ji --.J--UIL 0 L 
/ ~--

; z)~ 

T,.pcol priv~e reoicien1 room: Eoc:h ,_, hils • privot• b.l~ <with 
showe<t. se...r~ storog• d osetS, ond • t .. kitche<o <retriserotor ond hot 
p~t•J. lletidonts con brins their _, fumi~. 

20 • tOOn 

~ 
0 G JD lOll 

Fig. 18 

c.-.d floor ~ o1 P~h-cw. nw 
~ .nnp .,.. loutft! .-til ol dw 
.... c:irao&ation cooridcw. TM d.oy cen~ 
actiwiliel' aNI public -as u~ loc•tft! to 
tfle -u.. 

1. T ypial ~dent room 
2. Dinins room for 12 ~i~nlS 
3. ~lmll!room 
4. l'.ntry for reidents' use 
S. LMandry for reiden IS 

6. lelidiM -• room 
7. SICiilll -
.. s..aDnt-
'· Slttiftl -to. ~co.ty.ds 

11. ~pool 
12. c,.., 
13. Mediu l suit~ 
14. Ce-..,io wori<room 
1 s. C.rpft\lry room 
16. wu.nr~~ room 
17. Activity room with ~ 
18. Entry 
19. Re«pt~ 
20. llilli.ards 
21. Library 
22 ••• 'VII 
23. ... 
24. DcMn 
25. Adminiltr~ suit~ 

• 1 8 Hoglund; J. David "Privacy & Independence in Environments 
for the Aging . " Van Nostrand Reinhold Company, New York. 



2nd example in Sweden: 

apartments. (Two rooms) 
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VASTRA FALADEN SERVICE CENTRU. 58 

The service center is located in the town center of a new 

residential community in "Landskrona". 

It consists of a low rise building with 28 apartments linked 

by a bridge to a ten-story building with 30 apartments and a one­

story day center. The day-center is designed as an activity space 

and commercial center and resident's cafeteria providing 100 meals 

per day. The plan consists of a pinwheel of four apartments 

arranged around a central core. There are opportunities for the 

Elderly residents to socialize with village residents coming to 

the town center for shopping and medical care. 

Strengths of the projects: 

1- Location at the heart of the community. 

2- Shopping and cafeteria can be shared with the public. 

3- Community services and medical care are part of the center 

used by the public and integrating the Elderly into the main 

stream of the community. 

Weakness of the project: 

1- There are only four apartments per floor which minimizes 

socialization and isolates people on the upper floor. 

2- Only one elevator which leaves the residents stranded if 

unserviceable for any period of time. 

3- Sitting areas in low-rise building are small. 

4- High-rise building are not preferred for older-aged 

residents. 



Fig . 19. 

Site pl1n of tM ne-w housin& com~itv. 
Vlstn FJI~: fht- cc:WT\~s comuts of 
~ll 'lilbSf'S ,around 1 town ct-ntt'r dut 
has VNIII shops. wNices. ard 1 d•y u~ 
ct'nte-r for childrt"n. The housinJ (or the> 
tiO..Iy 110 •nd 111 is loc•tod •I the north 
HKI of tlw town ct"nt~. 

1. histin-s hiJh·riM" housin& 
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4. Vil~zt IC 
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i. Supp>tt semc .. 
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10. low-rioe houoinl for lhe elclnly 
11. t.\ickiR builcinp to hous<t lho tlclorir 

(Jt()M .. IOUG.IOYGGll.SfH v.\stiA fiV.Dl N, 

V.NOSU()No\, 1t"') 

Site plan of tbe ret lxxlsi.Jq coDlllity 

The nortb side of the 10-story apartaent building. The bridge 

Co.nnects the ·t~er- to tbe l~rise apartEnts tor tbe Elderly 

Floor plan of Vastra Faladen: Floor plan of the 10-story 

building for tbe Elderly. There are 4 apts. on eacb floor. 
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(2) Case Studies in Denmark: 

Denmark has a population of 5.1 million people. statistics 

indicate that 14 percent of the population are over the age of 64 

and 2 0 percent are over the age of 6 o . 

1st Example: ORDRUP VAENGE: GENTOFTE , COPENHAGEN, DENMARK (48 

efficiency apartments) 

The 48 living units are located across the street from two 

nursing-home buildings (D-2) and a day care center (D-3) . The 

units are grouped into 4 clusters with 10-15 apartments each . 

The resident's independence is enhanced by the close 

proximity of the downtown shopping district. The apartments are 

one-room efficiencies with an area for the bed and a small kitchen 

and bathroom. The major focus of each unit is the garden court 

provided and the plants are the choice of the residents . 

Strengths of the Project: 

1- Garden courts coupled with large windows extend the living 

area. 

2- Location of these units near the main nursing home allows the 

residents to live their own lives away from the hospital 

influence. 

3- The proximity of the downtown shopping distri ct is an 

attraction and independence for the residents. 

Weakness of the Project: 

1- The size of the apartment is criticized as too small for their 

own belongings . 

2- All residents are stranded in thei r apartments in bad weather 

as there is no covered access to public areas . Fig . 20 . 
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2nd Example in Denmark, Copendhage, GLADSAXE MOLEGARDEN CARE 

CENTER, Fig. 21. (56 single rooms, 50 sheltered dwellings). 

Similar to the Gentofte campus, the care center offers two 

levels of residential care. The nursing home and sheltered 

dwellings. The nursing home and the day center are two-story 

buildings linked by a bridge. The sheltered dwellings are a series 

of one-story attached houses arranged around large green 

courtyards. The Mollegarden Center is used by three levels of 

service to its community. 

Fig. 21 

1. Main entrance 
2. Shop 
3. Foyer of nursing home 
4. Consultation room 
5. Nurse's station 
6. Private room 
7. living room 
8. Staff workroom 
9. Kitchen 

10. Storage 
11. Terrace 
12. Foyer of day center 
13. Sitting area 
14. Central kitchen 
15. Canteen kitchen 
16. Dining room and activity space 
17. Stage 
18. Foyer 
19. Sheltered dwelling 
20. Office 
21. Connecting corridor 
22. The bridge 
23. Hairdresser 
24. Bathing 
25. Administration 
26. Physical therapy 
27. Hand wash 
28. Occupational therapy 
29. Balcony/occupational therapy 
(COURTESY OF fllfR.S AND CRAvtRSEN) 
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Fig. 21 
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The Elderly who can still remain at home but require 

occasional services (therapy, meals and socialization). Residents 

living sheltered dwellings and require support services to be 

independent. Third the residents who are too frail to depend on 

themselves. 

Strengths of the Project: 

1- Residential and village-like quality. 

2- The public street connects the Elderly, age-segregate 

community to the larger social community . 

3- The garden for the nursing home create outdoor activities. 

4- Each apartment has private entrance and mail. 

Weakness of the Project: 

1- The bathroom is only accessible through the bedroom. 

2- The kitchen is small, open to the living room and difficult 

to screen from guests. 

3- Living space is given up by having two entrance doors. 

4- The corridor that connects the apartments is uninteresting 

and has become storage area for wheel chairs . The corridor 

is extremely long. 

Example in Great Britain: 

Great Britain has a population of 55.7 million, 14 percent are 

over the age of 6 5 • 

1st Example in Great Britain: Milton Keynes, Springfield court, 

Fig. 22 (26 sheltered apartments). 

Springfield Court is located in a neighbourhood of attached 

dwellings at the center of a "grid square 11 which adjoins an 

activity center and small convenience store. 
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The highlight of this project is the circulation space, which 

uses an internal street concept. 

British housing Policy has developed Category I and Category 

II housing for the Elderly. Category I does not offer so much 

public space as category II for they can be more independent. 

category II are more dependent and need supervision. 

Springfield court is for category II. Each apartment is 

linked to the warden's apartment by an emergency call system. 

strengths of the Project: 

1- The street concept strengthens the attractiveness of the 

corridor and encourages independent living. 

2- Location in the midst of a residential area and adjacent to 

local shopping enriches the environment . 

3- Quality and richness of landscaping externally and 

internally. 

Weakness of the Project: 

1- Site perimeter has a steep incline which decreases 

accessibility. 

2- The warden's apartment being at the apex of the two wings and 

elevated above them, creates a sense of domination. 

3- The kitchen window is small and high for most residents to see 

out. 
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Floor plan of Springfield Court 

1. Activity center 
2. Store 
3. Carden 
4. Court 
5. Apartment 
6. Warden's apartment 
7. Guest room 
8. Office 
9. lounge 

Floor plan of Sprilx}tield coort. 

Tn>H:al .._pion. 

Fig. 22 

2nd Example in Great Britain: Carpenter Hall, Milton Keynes, 

England, Fig. 23 (29 Sheltered apartments). 

carpenter Hall is located between a small neighborhood part 

and the village which contains several shops. This two-story 

building is considered as a sheltered housing for category II yet 

it does not provide elevator service to the second floor. A paved 

parking court provides a common entrance. Carpenter Hall is a good 

example of a building located among multifamily housing without 

identifying itself as special. 
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Strengths of the Project: 

1- Location is a residential campus near the village center. 

2- The corridor is used to define semi-public zones at apartment 

entrance. 

3- Site development provides a variety of spaces. 

Weakness of the Project : 

1- The absence of elevator services for people unable to climb 

stairs. 

2- The warden's apartment dominates the main entrance. 
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.. --~ Ground floor plan of Carpenter Hall 

Fig. 23 
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Examples in Egypt, Cairo: 

Egypt has a population of about 57 million and 12 percent are 

over the age of 65. 

But this percentage does not affect the number of people 

living in homes for the aged in Egypt as the acceptance of the Old 

Aged to being moved to "Homes for the Aged" is not the general rule 

(as has been explained before). 

The number of these homes therefore are few and have not been 

sufficiently experienced . They are generally sponsored by 

individuals and depend mainly on the social and economical level 

of the occupant. The occupant or his relatives pays a certain 

amount of money monthly and the rest of the financial needs of the 

home are paid by the benefactors. 

First Example in Egypt: 

Home of Virgin Lady Mary, Heliopolis, Cairo. 

Home of Virgin Lady Mary is located in a busy district in the 

midst of the residential houses behind a very busy shopping street. 

This three storey building is considered as a sheltered home for 

the three categories 1, 2, & 3 . The home is sponsored by the Church 

of Lady Virgin Mary and is directed by it. 

There is an outside entrance where there is control over the 

visitor and which leads to the main entrance of the building which 

is composed of a large staircase with four large columns leading 

into a small hallway, Fig . 24 . 

The building is a corridor system around an open square court 

where there are trees and greenery, Fig. 25 . 
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Fig. 24 

The Controlled Biternai Entrance 

Fig. 25 

Tbe Illternal Court filled lfith Greenery 
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The building provides elevator services to the upper floors. 

The economical and social status of this home could be considered 

mixed as there are different levels of servicing. The residents 

live in rooms for two and four with their attached bathrooms , 

Fig.26. 
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Fig. 26 

RooJS for tvo vitb attached batl!rool 

There are also dormitories for six and eight with out-side 

bathrooms in the end of the corridor shared by about six 

dormitories, Fig . 27 . 

Fig. 27 

Sbared BatbrooJS 
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The rooms all look out on a shared long balcony along the 

length of the dormitories, Fig. 28. 

There is a small kitchenette on each floor with a refrigerator 

and an oven and two or three cabinets, Fig. 29 . Three is a big 

dinning room on the second floor which contains a stage so that it 

could be used as a multipurpose room it is served by a big kitchen 

on the first floor, Fig. 30 

··J. 
- ' J 

Sbared Balcony for a lllllber of rooJS Fig. 28 

SEll Kitchenette on each floor Fig. 29 Tbe Jain Kitchen Fig. 30 
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Strengths of the Project: 

The home being sponsored by the benefactors of the church is 

visited usually by the regular visitors of the church and the young 

people of the church make social activities and participate in the 

festivals and special occasions by giving parties and decorating 

the home and giving our presents and take the residents on out-of­
door picnics. 

The house is in the middle of the houses and near a busy 

shopping street so residents could enjoy safe shopping around and 

near the home on foot. 

This site also affords easy transport so that the residents 

are visited by their relatives occasionally, not on a weekly basis 

but according to the proximity of their relatives. Some of the 

residents have pets and they are allowed to keep them in the home 

in a special room where they can enjoy watching and taking care of 

them, Fig. 31 . The dining room is a place where the residents 

could meet and enjoy social activities. 

• •• 

Fig. 31 

RooJS where the pets are kept 
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Weakness of the Project: 

Many of the residents are handicapped or dependent in their 

movement so they rarely leave the home and even those capable of 

movement are not attracted to going out on foot . 

Those who move about by wheel chairs have no place in their 

rooms to store the wheelchair so they are simply folded and given 

to the nurse to put in a store for wheelchairs and the nurse has to 

be called every time they need the chair. 

Each one has a cupboard and a cabinet. The cupboards are 

lined beside each other against the wall giving a feeling of 

dormitory in a hospital or school . 

Although generally the older people eat in the dining room yet 

the handicapped do not feel comfortable about eating in public and 

do not feel that they are in privacy in their rooms with other 

residents entering and leaving the room. on the other hand the 

women generally prefer to eat in their rooms especially in the 

rooms containing only two beds . 

The rooms are bare and no personal belongings and photographs 

could be noted . The atmosphere of the home looks and smells more 

like a hospital than a home . 

Generally we can say that the resident does not enjoy any 

degree of privacy. 

1- The rooms are like dormitories . 

2- The bathrooms are shared and they don't feel that they could 

be sufficiently clean . 

3- There are no social sitting places beside the rooms or on each 

floor and they have to socialize with their relatives in 

their bedroom with the other residents. 
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Second Example in Egypt: Center of Services for the Elderly. El 

Nasr City, Cairo. 

Center of services for the Elderly is a congregate home for 

the Elderly with medical services on site. The home is located on 

the boundaries of the city behind the International Garden and at 

the same time beside a big market for vegetables and fruits. 

The four storey-bui­

lding homes about one hun­

dred residents. Fig. 32. 

The rooms are all two-bed 

rooms with bathroom at­

tached. The building is 

linear with rooms on a cor­

ridor Fig. 33, and a pri­

vate balcony to each room. 

The rooms are adequate! y 

furnished with two wooden 

beds, some chairs and a 

dresser, an in-wall cup­

board and refrigerator, 

Fig. 34. The residents are 

free to bring in their own 

T . V. and their radios. 

Fig. 32 

HoJe SllrTOil.IWied by a llii!T(.W strip 

ot garden 

The room is provided with an intercom service attached to the 

warden's room which is situated on each floor at the end of the 

corridor. 
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Fig. 33 

The rooJS all loot on a dart corridor 

Fig. 34 

Tbe residents are free to bring tbeir ovn T.V. & Greenery 
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Fig. 34 

f.he rooJS are provided ritb a refrigerator 

On the other end of the corridor is a sitting room with big 

windows overlooking the International garden. The system of this 

home does not accept except a certain percentage of dependent and 

handicapped so that the system could be capable of taking full care 

of them and at the same time not to hospitalize the home. The 

mezzanine floor is attributed to complete medical care laborato­

ries, examination rooms equipped, training rooms, dentist, optical 

room and there is also a hobby room, Fig. 35. The entrance of the 

building is wide to a large waiting hall with saloons and a large 

dining room where the kitchen is obviously underground. Beside the 

dining hall is a large meeting room for the residents. There is 

also a glass room in the middle of the entrance lobby where the 

residents exhibit the needle work or hobbies they participate in. 
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Fig. 35 

Roots for Jedical services aJX! exercises in tbe ~euanine 

Strengths of the Project: 
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1- The International Garden strengthens the attractiveness of 

the building and encourages the residents to go and enter the 

garden and enjoy the greenery. 

2- The privacy of the room and its complete independence affords 

the occupant to put his private belongings about the room 

e.e., photos, green plants, pictures, precious ornaments, 

hence he feels the room his home and in roots himself. 

3- The sitting room at the end of the corridor gives the resi­

dents chance to sit together and exchange memories, especial­

ly those of the same floor. 

4- The intercom in the rooms attached with the warden's room 

gives the residence a feeling of security with help at hand. 

(Emergency cal l s ystem ) . 

5- compl ete medical-care on the building and hidden away i n the 

mezzanine affords medical use without the hospital 

atmosphere. 
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6- Giving importance to the hobbies of the residence and giving 

them the opportunity to exhibit their work enriches their 

life. 

Weakness of the Project: 

1- The building is almost isolated from the residential cores 

and the traffic so that the residents have to use a car to go 

shopping. 

2- The building is limited and it is not surrounded by a garden 

and the residents have to keep indoors on the premises and 

cannot enjoy any gardening, except in their own balconies in 

green plants. However, the administration is trying to 

purchase adjacent land to acquire a garden. 

3- The complete independence of the rooms encourages the 

residents to eat in the rooms and not mingle with the other 

occupants hence minimizing socialization . 

Conclusions and Recommendations 

The residents come from a variety of socio-economic back­

grounds,thedisadvantaged-movingfrominsufficientpsychological, 

economical, physical housing conditions, to the warmth and 

companionship of their new home. They seek, on retirement, more 

convenient housing to enable them to continue their life in comfort 

with varying degrees of background support. The location of the 

new home., its proximity to shopping and leisure facilities, 

friends and family is of fundamental importance to all the 

residents. The aging process does not have to lead to the 

surrender of all independence in a resident care home. Imaginative 

design, creating an environment sympathetic to the needs of people 

handicapped by infirmities enables the Elderly to lead independent 

lives . 

If purpose built housing (Elderly-housing) is to respond to 

future generations of Elderly people, there must be a greater 
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awareness of what standards will be used to measure their 

requirements in housing. Privacy and independence will 

undoubtedly have greater meaning than in the past . It is obvious 

that semi-private rooms in Elderly housing provides no standard of 
privacy for the individuals forced to share the same space . 

The semiprivate rooms designed in the U.S.A. in the 1970's 

were 5/2 m (17ft) by 3.7 m (12ft) with a shared toilet and lobby. 
Neither of the residents have complete control on the window, 

television, room temperature. As an issue of cost and spatial 
requirements, approximately the same space standards can be used 

in a room that maximizes individual privacy and spatial control. 

The proposed room provides a private space for each resident with 

his or her own window, television and telephone and clothes storage 

space. The lobby and bathroom are still shared Fig . 36 . The 

additional cost is only 1.5 sq.m (16 sq.ft) or .75 sq.m (8 sq.ft) 

per bed. OVer the lifetime of the building the cost is negligible 

when considering the quality of life provides to the hundreds of 

people who will live in the room. 
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The previous examples in Sweden, Denmark, Great Britain, 

America show that privacy, ease of movement inside the singular 

apartment has been the main issue. The private interior and 
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exterior spaces of the Denmark nursing homes and the private rooms 

of sweden indicate space standards that are changing worldwide. 

Apartment standards that provide a private bedroom, private 

terraces and residentially scaled environments are likely to 

become common in the future. Egypt being very late in beginning 

the design for the Elderly still has a lot of experience to 

undergo. The Units are still without kitchenette's and sitting 

areas in the rooms are negligible. The private bathrooms are very 

small and the general sitting room on each floor is also small for 

the number of residents on the floor. The home feeling is not 

present; either the home gives the feeling of a hotel or hospital. 

In most cases it is a financial project or a religious dependent 

institution. Generally speaking the psychological side of these 

buildings is still deficient. 

one important point that should betaken into consideration is 

that inmost of the international examples, Egypt excluded, we have 

studied and displayed, the occupant receives his apartment with 

only the moving bed and the occupant furnishes the rest of his unit 

with his own furniture and that provides him the opportunity of 

still being surrounded by his own environment and memories . In 

Egypt on the other hand the occupant is provided with a completely 

furnished room and he feels as a guest for a small period of time, 

Chart 1, 2, & 3. 

Room 

Vestibule 

Bathroom 

Private rooms with vestibule 

and bathroom 

Sweden Denmark 

(sq.m) 15 16 
(sq.ft) 160 171 

(sq.m) 4.7 5 
(sq.ft) 50 54 

(sq.m) 6 5.25 
(sq.ft) 65 57 

Chart 1 

Egypt 

14 
150 

3 
32 

4 
43 
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* In Great Britain the chart (2) is made for a one bedroom 

apartment, the first column is for the standard proposed areas. 

The second column is case ( 1) where the bed and living area are one 

space but in case (2) the bedroom is separated from the living 

area. It could be noticed that the difference in space is only the 

price of 2 sq.m but at the same time affords maximum privacy. 

standard 
proposed Bedroom separated from living 

area area 

sq.m sq.ft 

bedroom 14 150 {1) living 19 sq.m 204 sq.ft 
room 

living area 14 150 bed living 3.6 m x ( 12 ft X 

(old 5.10 m 17 ft) 
standards) 

vestibule 6 65 

bathroom 6 65 (2) separate 21 sq.m 
bed rooms (3.3m x 6.0m) 

kitchenette 9 96 (proposed 220 sq. ft. 
standards) (11ft X 20ft) 

bath in case 4 sq.m (2.2 mx 
(1) & (2) 1 . 8 m) 

42 sq.ft (7 ft X 6 
ft) 

Chart 2 
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* In U.S .A. the detailed guidelines by the "Ministry of Housing 

and local Government circular 82/69 emphasized on the space 

standards of flats according to category (1), (2). 

Minimum Cat. (3) Cat. ( 2) cat. (1) 
overall Active Elderly House keeper Bungalow 
size sq.m. (sq.ft) sq.m. (sq.ft) sq.m. (sq.ft) 

1 person 
(bed 
sitter) 32.6 351 30 323 33 355 

1 person 
(separate 
bedroom) 34 366 34 323 -- --

2 persons 
(one 
bed room) 47.5 511 41.5 446.7 48.5 522 

3 persons 
(two bed 
rooms) 60 645.8 -- -- 61 656.6 

Chart 3 

It is important to emphasize that these new international 

dimensions and alternative new approaches to housing maximize 

privacy and a self determined life style. The design of these 

units in flexible way to fit in the requirements of different 

residents does not need more space but more careful attention to 

spatial features, walls, niches and windows. At the same time 

opportunity for the presence of personal belongings which have 

been perceived through studies to have a positive affect on the 

Elderly. High rise buildings, although they are not preferred by 

the Elderly for many reasons (mentioned before) sometimes are a 

must, especially downtown in an expensive area and therefore care 

must be taken to ensure the safety of the residents by installing 
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kitchen self-closing door and escape stairs with fire resistance 

doors , smoke alarm systems, warden call alarms. Residents should 

know exactly how to act and how to handle the situation if fire 

should occur. The homes should have out-of-door spaces with 

gardens and horticultural participation should be encouraged. 

Efforts must be directed to focus on the patterns of life that 

restore to old age a period of fulfillment, advantage, enjoyment 

and unparalleled freedom and independence. 

It is important to point out that in U.S.A. a new care 
system (personal emergency response program) has been 
established known as "LIFE LINE" for the elderly who prefer to 
stay in their own homes and receive special care. Lifeline is 
an Electric equipment located in the elderly's home, a portable 
help button which could be carried in one's pocket or clipped to 
the belt or clothing and home unit linked to the telephone used 
to summon emergency assistance. An emergency response center 
could be located in the same community and could be established 
in the nearest hospital where there is an information card for 
each subscriber (Lifeline was designed by Professor Andrew s . 
Dibner, Boston University specialist in rehabilitation and 
gerontology, 1977 ) . 


