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Feasibility of Aging in Place and Foundation of Life-time
Housing Development

Yao-Rong Hwang

Abstract

In response to the changing process of living arrangement for the elderly, many countries
have made “aging in place” a common goal for pursuing the wellbeing of their senior citizens.
The development of a “lifetime living environment in which senior citizens do not have to
move to secure supports and services meeting their changing needs will be the ultimate
realization of the ideal of “aging in place”. This article analyzes the characteristics of living
ability capacity in different stages during the transition of “aging in place”, illustrating how
older residents can experience the increasing services from independent living, assisted living,
and skill nursing to hospice. Enhanced accessibility for senior citizens with physical, sensory
and mental disability and comprehensive provision of caregiving services and facilities would
be the major issues in the future development of a lifetime living environment for aging in
place.

We define the concept of life-time housing after analyzing the development and patterns of
lifetime housing in the United States, Australia, Sweden and Finland. Lifetime housing aims at
developing homes that can be adapted easily to suit the residents’ changing requirements throughout
their lifetime. Senior residents do not have to move into new settings as a lifetime home and its
hosting community are designed to be adaptable enough and provide necessary housekeeping, nursing
care, facility for mobility, rehabilitation, hospice and other supporting and caregiving services needed
during the different stages of aging and decay. After examining the existing difficulties in
developing lifetime housing in Taiwan and studying feasible strategies for facilitating “aging
in place”, we suggest that the spaces for living, dining, caregiving, sanitation and storage in a
regular house should be re-designed based on the principles of integratability, flexibility, and
adaptability so as to meet the residents’ different needs in different stages of their lives and to
construct a model of lifetime home. Institutionalized community housing or nursing home, on
the other hand, should be developed to incorporate multi-tier caring services in order to meet a
model for lifetime community.

Finally, we suggest that rules concerning disability accessibility in Technical Regulations for
Building Construction and other relevant laws should be rigorously enforced in order to build
up an overall barrier-free environment. Moreover, the possibility of land use for social welfare
facilities in the community should be periodically evaluated along with the five-year
comprehensive review of urban plans to meet the changing needs of the society.
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