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INTRODUCTION TO AGE-FRIENDLY AND INCLUSIVE ENVIRONMENTS

This module aims to assist the building industry
and furniture professionals to understand
what is meant by “Age-Friendly”, how ageing
impacts on daily life, and train staff with the
skills to communicate effectively, identify
accessibility issues and answer to different age
and personal needs in the housing creation
and retrofit. It aims to be an introduction to the
DESIRE training course, presenting transversal

contents, such as some of the concepts that
will be further developed in other modules.

In the beginning of each unit, you will find a
short description of the main concepts to be
elaborated further. If you are looking for more
advanced contents or to deepen knowledge in
some specific areas, please check the boxes “If
you want to know more...”.

UNIT 1-FROM DEMOGRAPHIC AND CLIMATE CHANGE TO HOLISTIC

ENVIRONMENTS — THE WHO AND SHAFE MODELS

In this unit, the policy and societal framework
of ageing and climate change will be presented
to set the scene towards the design and
implementation of age-friendly environments,
including outdoor spaces, housingand furniture

aspects. The World Health Organisation
(WHO) model and the Smart Healthy Age-
Friendly Environments (SHAFE) approach will
be presented, and practical examples and
practices shared and highlighted.

1.1 WHAT ARE AGE-FRIENDLY COMMUNITIES AND ENVIRONMENTS

Demographic change, in particular the ageing
of the population, and climate change are
important variables that must be considered
by society as a whole, which must adapt to
the challenges caused by these changes. It
is therefore important to consider short-
and long-term solutions to respond to such
demands, where the construction and furniture
professionals can have a key role.

During the early 2000s, organisations like the
WHO and the European Union started to discuss
the need to create cities and communities more
adapted to older adults. In order to achieve that
goal, it was necessary to intervene to improve

social and physical environments (Buffel et al.,
2019). In 2006, the WHO launched the “Global
Age-friendly Cities” project (WHO, 2007a), and
as a result of various focus groups in 33 cities,
it was possible to define what should be an
age-friendly city: a city that encourage “active
ageing by optimising opportunities for health,
participation and security in order to enhance
quality of life as people age” (WHO, 20073, p.1).

Now we invite you to learn more about
the concepts underlying Age-Friendly
Environments.
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IN A NUTSHELL

Health is defined as a state of complete
physical, mental and social well-being and
not merely the absence of disease or infirmity
(WHO, 2020, p. 1).

Well-being is a multidimensional concept
that integrates mental well-being, emotional
well-being, physical well-being and social
well-being (WHO, 2012).

Ageing is determined and influenced by
different factors: gender, culture, economic
determinants, social and health services
available, behaviour, social, physical and
personal determinants.

The environment in which a person lives
determines the way (s)he grows and adjust
to the loss of some functions that is inherent
to the ageing process.

Healthy Ageing is “the process of developing
and maintaining the functional ability that
enables well-being in older age” (WHO, 2019,

p. 1).

An age-friendly city and community is one
in which policies, services, and structures
related to the physical and social environment
are designed to support and enable people to
“age actively” —thatis, to live in security, enjoy
good health, and continue to participate fully
in society (WHO, 2007b).

To achieve this kind of community, all
the stakeholders, including building and
furnishing industries must be engaged, and
must count with older adults in a co-creation
process.

Demographic change has an impact on
climate change, and vice-versa; both lead
to demands on the future of cities and
communities.

The response to this challenge depends on
the context of each region. For instance, in a
region where the population is declining, it is
possible to create and expand green corridors
in places where once there were only spaces
of construction.

Besides biomedical health and social
support, there are other areas that must be
considered when the aim is to create an age-
friendly community: Housing; Transport and
accessibility; Outdoor spaces and buildings;
Community support and health services;
Communication and information; Civic
participation and employment; Respect and
social inclusion; and Social participation.

These domains are interdependent.

4
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According to the WHO (2020), health “is a state
of complete physical, mental and social well-
being and not merely the absence of disease
or infirmity” (p. 1). This definition is consistent
with the biopsychosocial model of health, that
integrates physiological, psychological and
social factors and the interaction between
them to measure health. The WHO definition
of health explicitly links health and well-being,
so it is possible to understand that these two
concepts are somehow connected, and we
possibly cannot achieve one without the other.

The WHO also proposed a definition for
well-being, stating that is a concept with
two dimensions: subjective and objective;
and comprises an individual's experience
of their life, as well as a comparison of life
circumstances with social norms and values.
Well-being is a multidimensional concept that
integrates mental well-being, emotional well-
being, physical well-being and social well-being
(WHO, 2012).

Some studies show that well-being is
associated with factors such as self-perceived
health, longevity, healthy behaviours, mental
and physical illness, social connectedness,
productivity and physical and social
environment (Diener & Seligman, 2004;
Lyubomirsky et al., 2005).

Active ageing is connected to a healthy life.
This first concept was developed during the
United Nations' Year of Older People, in 1999.
Active ageing occurs when the person can
continue to participate in all spheres of life,
regardless of his/her age. Health and well-
being affect the way each person ages and they
are determined not only by genetic inheritance
and personal characteristics, but also by the
physical and social environment in which
we live. Ageing is not a static variable and is
influenced by several factors: gender, culture,
economic determinants, social and health

ﬁl&DESIRE

1.1.1 Healthy living and well-being

services available, behaviour, social, physical
and personal determinants (c.f., Figure 1), as
stated by the WHO (2002).

The environment where we live impacts our
physical and psychological capacity since we
are born, and the way we adjust to loss of
some functions and other forms of adversities
that we experience during our life. When the
interaction between the environment and
the person is satisfactory, there are more
chances to have a healthy ageing. According
to the WHO, healthy ageing is “the process
of developing and maintaining the functional
ability that enables well-being in older age.”
(WHO, 2019, p. 1).

In2021, the European Commission adopted the
Green Paper on Ageing that promotes a “life-
course” approach to ageing, stating that we
start ageing the moment we are born. In that
report, the European Commission also states
that, although healthy and active ageing are
personal choices, they are strongly dependent
of the environment in which we live, work, and
socialize (European Commission, 2021).

This Green Paper also acknowledges that
providing EU citizens with adequate digital
skills to monitor their health status will
increase their prospects to continue active
as they age; but also, that there is the need
to adopt housing solutions, age-friendly and
smart homes to improve the health and safety
of the older people living alone and empower
them to continue with active and independent
lives, as long as they wish. The same is also
mentioned in the recently adopted Council
Conclusions on Human Rights, Participation
and Well-Being of Older Persons in the Era of
Digitalisation (2020).

Healthy living is a concept focused mainly
on the prevention of diseases and illnesses
through the adoption of healthy lifestyles; in
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other words, it is a way of living that lowers the
risk of being seriously ill or dying early but it
implies having the opportunity, capability and
motivation to act in a way that positively affects
physical and mental well-being (European Food
Information Council, 2022). This goes beyond
intrinsic factors and implies having resources,
services and environments that support
a healthy life.

However, a huge share of the building stock is
not adaptedtoallowageingin place. In addition,
bringing new smart home solutions to market
is still challenging because of the absence of a
common EU market and economies of scale.
Actions tackling these issues are needed to
progress in the direction of active and healthy
living.

GENDER

Economic
determinants

Social
determinants

Physical
environment

Health and
social services

Behavioural
determinants

Personal
determinants

CULTURE

Figure 1.1.1 Determinants of active aging, according to the WHO
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is the process of optimizing
opportunities for health, participation and
security in order to enhance quality of life as
people age (WHO, 2002, p. 12). This process
is influenced by different factors, that are
briefly detailed below.

all the persons and
populations are immerged in cultures that
are responsible for sharing norms, rules,
traditions and ways of thinking. The culture
determines the way a society looks to the
ageing process and the older persons, so
it influences all the determinants of active
ageing. For example, cultural factors influence
health-seeking behaviours (e.g., enhancing
or not the adoption of behaviours such as
smoking) (WHO, 2002).

are a “lens” through
which consider the appropriateness of policy
options and how they affect the different
genders. For example, the traditional role of
women as caregivers of the family increases
the susceptibility to serious diseases in later
adulthood; on the other hand, men are more
prone to engage risk behaviours that could
lead to illness and dead (WHO, 2002).

the conditions in
which people are born, grow, work, live
and age, and the broader set of forces and
systems (political, economic and social) that
shape the conditions of daily life. The social
environment plays a fundamental role in
physical and mental capacity throughout life,
being indispensable in determining how a
person adjusts to the loss of some functions
that is inherent to the ageing process (WHO,
2002).

income, work and
social protection are strong determinants of
active ageing. The income can determine the
access to nutritious food, adequate
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household or good health care. Social
security measures in Europe can include
pensions, compulsory saving funds, insurance
programmes, etc., Nowadays, there is a multi-
pillared approach that mixes funding from
the state with private support (WHO, 2002).

in all stages of life, it is possible to engage in
healthiest behaviours that can lead to a more
successful ageing. Stop smoking, starting
physical activity or eat healthier food are
some behaviours that could lead to increased
active living (Centers for Disease Control and
Prevention, 2021).

For many diseases, genes may be the
cause; but the environment is usually the
precipitating factor; this means that a person
cannot change genes but can change their
behaviour in order to prevent the genes to
cause the disease (WHO, 2002).

Health and social services: the health system
is a determinant of active ageing, and to
promote it, a perspective of health promotion
must be adopted, not only with disease
prevention campaigns but also by promoting
equative access to primary health care and
long-term care (WHO, 2002). This means that
all people, of all ages, should have access to
all the health services they need.

Physical environments: can determine the
independence or dependence of a person.
If the environment has many barriers or is
not safe, it is less likely that older people
leave their houses and, therefore, have less
functional capacity, more mobility problems,
being more exposed to social isolation and
emotional disturbances (WHO, 2002).



1.1.2 The importance of context — inclusive communities

for all ages

The community context and resources are of
utmost importance in the ageing process. The
WHO “Healthy Cities” approach “recognizes
the determinants of health and the need
to work collaboratively between public,
private, voluntary and community-sector
organizations”. Through political, strategic and
technical support, as well as capacity building,
the WHO intends to engage the communities
and societies in order to achieve change for
the better, tackling inequalities and promoting
good governance and leadership for health and
well-being (WHO, 2015).

A healthy city expands the community
resources enabling people to mutually support
in all the functions of life and developing to
their maximum potential (WHO, 2015). Also,
it is committed to health and to continually
create and improve its physical and social
environments.

Although most of the age-friendly initiatives
focus primarily on urban environments,
the guidelines and principles they promote
are widely applicable in any community
environment. Regarding the rural areas, the
need of improving of physical environment is
particularly acute. Older adults and caregivers
from rural and remote areas consider
accessibility as one of the most important
traits of their communities and this often fails
(e.g. lack of sidewalks, walkways and ramps
on the public road, increased isolation and
greater distance from health, banking and
administrative services) (van Hoof et al., 2018).

A key strategy to facilitate the inclusion
of older people is the adjustment of their
environment to their needs. An age-friendly
environment allows people, regardless of their
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age, to actively participate in the community
and be treated with dignity, facilitating
intergenerational connection. On the other
hand, it helps people to stay healthy and
active throughout the ageing process, offering
adequate support to those who can no longer
take care of themselves (Dantas et al., 2020).

In Europe, considered as the most aged
continent of the world, the concept of age-
friendly environment is of great interest.
However, a huge share of the building stock is
not adapted to allow ageing in place and many
older adults are living in inadequate housing,
but unable to fund the improvements needed
(Marley, 2015).

Build age-friendly cities and environments
requires the coordination of different policy
and service areas to strengthen each other,
a work that has been developed under the
Smart Healthy Age-Friendly Environments
(SHAFE) a Stakeholders Network approved by
the European Commission in 2018. Meaningful
change can only be achieved by listening to
those concerned and thinking beyond the
“silo” of each sector. A central aspect of this
approach is to create a participatory process
in collaboration with older people, third sector
organisations, and citizens in general (Dantas &
van Staalduinen, 2020).

Peopleknowwhattheyneedandtherefore must
be at the heart of any effort to create a more
adapted community. A participatory approach
to research, planning, implementation,
monitoring and evaluation of initiatives is
the best safeguard to make each community
a better place to live (van Staalduinen et al.,
2020).
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1.1.3 The 8 areas of Age-Friendly Environments

The WHO Age-friendly Cities framework is
developed based on eight interconnected
domains that can help to identify and address
barriers to the well-being and participation
of older adults in society. The domains are
not independent; they overlap and interact
between each other (WHO, 2007a).

They go beyond traditional biomedical health
andsocialsupportapproachestoamethodology
that intervenes throughout the life cycle and
addresses the different perspectives that have
an impact on the environment around the
person:

* Housing

Transport and accessibility

Outdoor spaces and buildings

Community support and health services
Communication and information

Civic participation and employment
Respect and social inclusion

Social participation

TRAMSPORT AND
MORIITY

CUTOSOR
ENVIROHMENTS

AGE-FRIENDLY
COMMUNITIES

COMMURITY AMD
HEALTH SERVICES

COMMUNICATION
AND HFORMATION

CIVIE EMGAGEMENT
AMD EMPLOVMINT

Figure 1.1.2 Areas of an age-friendly city or community

A community that follows these guidelines
will really be for all ages. It will design and
adapt its natural environment for all citizens
(e.g., accessible and safe road and transport
infrastructure, barrier-free access to buildings,
public rest and leisure places, adapted sanitary
facilities). The information available will be
adapted to different capacities and resources,
integrated at the social, community and health
levels, allowing people to maintain their health
and autonomy longer. These services will
also benefit younger generations, enhancing
inclusion and participation.

The longer that older people manage to
stay healthy, live in their own homes and
own communities, and remain active in
their economic and social life, the better the
environment serves their well-being and quality
of life. They remain vital contributors (e.g. as
workers and consumers) and less time, money
and effort are needed in social and health care
provision through formal or informal channels.
Suitable living environments are one of the
key elements that need to be in place to
achieve such objectives, including several
domains such as buildings, outdoor spaces and
mobility. The WHO also developed a Checklist
of Essential Features of Age-friendly Cities
where it is possible to see all the essential
factors to an age-friendly environment (WHO,
2007b).

FROM DEMOGRAPHIC AND CLIMATE CHANGE TO HOLISTIC ENVIRONMENTS — THE WHO AND SHAFE MODELS 9



According to WHO (2007b), there are eight
aspects that need to be considered when
planning an age-friendly community. Here
you can know them in more detail.

The community must have accessible and
affordable care services, close to where
older people live, as well as health and
social workers trained to provide services
specifically to this age group. Preventive
care, geriatric clinics, adult day centres and
residential care services located in residential
areas allow older people to stay supported by
their family and friends (WHO, 2007a).

The community transport system should be
accessible and affordable. This will ensure
that the older adults continue to be engaged
with the community and more independent.
The public transports should be perceived
as safety and accommodate people with
mobility needs. Education and training are
also an important requirement for the drivers
and station staff, in order to know how to
deal with this age group. (WHO, 2007a). The
roads, traffic and street lighting should be
also a target of attention in an age-friendly
community to maintain the confidence of the
older drivers.

Leisure, social, cultural and spiritual activities
are key factors to maintain the participation
of older adults in the community, reduce the
isolation and depression risk. Therefore, an
age-friendly community should guarantee
different kinds of activities, made them
affordable and in hours and spaces suitable
for older adults. Activities that encourage
intergenerational contact are mutually
enlightening: seniors may transfer knowledge
about traditions
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and experiences of the past, and the younger
may help them with technology and new
practices (WHO, 2007a).

An age-friendly community promotes the
participation of older adults in social, civic
and economic life. There are still many
negative prejudices and discrimination
connected to ageing (known as ageism). To
tackle and reduce it, it is necessary to invest
in education and promote intergenerational
interactions (WHO, 2007a). Activities that
consciously involve older adults enhance
their self-esteem, make them more engage
and valuable in the community.

Through voluntary, paid employment and
participation in the political process, older
adults, even after retirement, are an asset
for an age-friendly community. Participation
in these activities improves their satisfaction
and maintains them socially engaged. The
community should guarantee and publicise
different opportunities, counting on diverse
preferences, needs and skills. Itis also needed
to transform the urban space and transport
infrastructure to ensure the accessibility of
everyone.

Educating employers to see the benefits of
giving opportunities of work to older people
may reduce ageism in the workplace. Older
adults have experience and expertise that
can be used to improve the company (WHO,
2007a).

Also, older people must be involved in the
decision-making processes. They should be
invited to platforms or interest groups, or
even motivated to create their own groups,
making sure their voice is heard (WHO,
2007a).



key part of an active ageing is staying
connected with events, news and relevant
information in time. The spread of
Information and Communication Technology
(ICT) like computers, cell phones or other
similar resources can increase the social
exclusion of the older adults who may not
have sufficient digital literacy. For this reason,
governments and organisations must ensure
that information regarding policies and
issues that directly affect older adults are
available through the traditional print and
broadcast media, and accessible to people
that experience vision and hearing loss
(WHO, 2007a).

Investing in community programs to improve
digital literacyand computertraining, adapted
to older adults, can have an important role as
it brings them closer to the community and
fights technological exclusion (WHO, 2007a).

The external environment has a great impact
on the independence and quality of life. An
age-friendly community invests in recreational
areas, safe pedestrian and building
infrastructure to all. A clean environment,
with low noise and pollution levels, green
and safe places where older adults can easily
arrive enhances social participation, physical
activity and well-being in general. Buildings,
pavements, walkways and pedestrian
crossings must be retrofitted bearing in mind
possible difficulties in locomotion or sensory
capacities (WHO, 2007a).

'm;:. ESIRE

Housing conditions and the proximity to
services are important factors that contribute
to independence and active ageing. The older
adults must be capable of doing their daily
activities by themselves, feel safe and secure
(WHO, 2007a).

FROM DEMOGRAPHIC AND CLIMATE CHANGE TO HOLISTIC ENVIRONMENTS = THE WHO AND SHAFE MODELS
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1.2 SMART HEALTHY AGE-FRIENDLY ENVIRONMENTS

IN A NUTSHELL

Smart Healthy Age-Friendly Environments
(SHAFE) is a concept based on a holistic
approach that aims to optimizes social and
physical environments, supported by digital
toolsandservices that promotesindependent
living, equity and active participation in society
(Dantas et al., 2021).

Itis necessarytoengage citizens, communities
and specific sectors like ICT, building industry,
urban planning and also the health and
social care sector (Dantas et al., 2021) to
successfully implement this approach.

1.2.1 The SHAFE concept — holistic environments for all ages

Smart, adaptable and inclusive solutions can
help to improve and support independent
life throughout the course of life, regardless
of a person's age, gender, disabilities, cultural
background and personal choices. This idea was
the baseline for the development of the Smart
Healthy Age-Friendly Environments (SHAFE)
concept, created in 2017 as a Thematic Network,
approved by the European Commission in 2018
and consolidated as a steady movement after
that, initially as a Stakeholders Network (Dantas
et a., 2019) and most recently as a Foundation.

A holistic approach that optimizes social and
physical environments, supported by digital
tools and services, allows to provide better
health and social care, promoting not only
independent living, but also equity and active
participation in society. This approach follows
the United Nations Sustainable Development
Goals — in particular Objectives 3 (Good health
and well-being) and 11 (Sustainable cities
and communities) — stating that sustainable
environments for all ages represent the basis for
ensuring a better future for the entire population
and addressing most of the growing issues of
the ageing population (Dantas et al., 2018).

12 MODULE 1 UNIT 1

SHAFE aims to foster awareness and support the
creation and implementation of smart, healthy
indoor and outdoor environments, for present
and future generations, that will enable citizens
to learn, grow up, work, socialise and enjoy
a healthy life, by benefiting from the use of
digital innovations, smart living and accessibility
solutions and shared assistive models adaptable
within the European setting (Dantas et al., 2021).

The challenges of different sectors, such as
Information and Communications Technology
(ICT), the building industry, urban planning
and the health and social care domain, as well
as those of citizens and their communities,
are clearly interlinked. Responding to these
challenges will foster awareness and support
for the creation and implementation of smart,
healthy and inclusive environments in the
European context (van Staalduinen et al., 2021)

The community is the physical, social and
cultural ecosystem closest to a person, built on
relationships of trust, sharing, solidarity and
intimacy, where each person find social, cultural
and identity references, socialise and live.
The objective conditions of the environment
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HEALTHY environments

Healthy environments support people to remain active and prevent from certain diseases. Healthy environments
are safe and inviting, promote physical activity and participation in society.

Healthy lifestyle Medicines and therapies Caretaking

Food, physical activity, moderate use Pharmaceutical treatment, physical Taking care of people who struggle

of alcohol and tobacco, relaxation, activity therapy, rehabilitation, music with chronic diseases or impairments,
good mental health support therapy or trainings support recovery such as dementia, Parkinson’s disease,
wellbeing and health or life with a disease or impairment mability problems, mental problems

ocosE e

Figure 1.1.3 Healthy environments

SMART environments

Digital or ICT applications are everywhere. For example: smartphones, internet and WIFI at home, streaming
services, and digital watches. The devices and software need to be user-friendly designed, safe to use,

supportive to citizens and offer reliable data handling.

Bt sk b i gt s s
tamn e B

s o i s

Smartphones and tablets Smart home technology Outdoor smart technology

Phones with iOS or Android or tablets WIFI, home sensors, internet: comfort, Wearables, smart lighting, transport
provide many functionalities such as health advice and monitoring, orientation aids , and many others
internet, data, social media, games. independent living support support and promote an active lifestyle

-~ i
CcosE e

Figure 1.1.4 Smart environments
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(pollution,  accessibility, mobility, safety,
comfort) affect the quality of life and well-being
of citizens, particularly in the context of climate
change and thus affect the whole community
circle (Dantas et al., 2021).

Thus, SHAFE fosters actions that promote
partnerships between technological and digital
innovation, architecture, urban planning, social

studies and health sciences to design and
simulate communities of belonging that leverage
on the potential of each sector to promote the
existential dignity of all persons, regardless of
their age, gender, health, social, educational,
economic, cultural and identity conditions, as
well as the levels of development of the region
where they live (Dantas et al., 2018).

1.2.2 Responding to SHAFE challenges in housing

Demographic change is a concept used to
describe a change in population size and
structure, that can happen due to birth
rates, death rates or migration (Max Planck
Institute for Demographic Research, 2022).
The decrease in the birth rate and increase in
average life expectancy results in the ageing
and shrinking of the European population.
Demographic changes lead to very diverse
demands for housing characteristics. Climate
change and demographic change are two
megatrends that need to be analysed together
as there is great potential to adapt to climate
change while building or retrofitting homes fit
for older adults needs.

Every citizen has different needs and different
ways of perceiving their home and immediate
living environment. Modern living spaces are
expected to be accessible, affordable, smart,
energy efficient, safe, secure and comfortable.
These characteristics are what help to turn a
house into a home. For many, our homes and
living environments have been transformed
over the years: they have become greener,
more efficient, safer and more automatized.
However, the next step is to design or
reconfigure them to be more versatile, easy to
enter, easy to navigate (inside and around).

Europe needs a broad supply of responsive,
smart age-friendly living environments and

housing that will enable citizens, and in
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particular older people and those who are frail,
have impairments or disabling illnesses, to
continue to live in their own homes or to move
to other suitable (non-residential) housing.
A responsive, smart age-friendly home shall
meet the changing needs of its occupants
across their lifetime.

For a growing number of older people, the
current housing stock and other building
facilities are no longer fit to meet the
requirements for continued independent living.
Investments in housing and in smart living
solutions by construction and IT companies,
homeowners and households themselves,
are needed urgently to upgrade the current
housing stock into appropriate smart living
environments for ageing well. The needs of
remote monitoring, using mHealth applications
and robotics, are also rapidly increasing, which
needs to be considered in planning age-friendly
homes or environments.

Despite the huge evolution over the last
decades, there is still no clear consensus and
understanding of what are good practices in
the design of smart or responsive spaces, with
several concepts and terms referring to the
same or similar situation, such as age-friendly
city, community, housing, environment,
lifelong housing, senior-friendly space, smart
homes, and living environments. They all
imply that older adults or those with lower



functional abilities are able to live at home,
if duly supported by an environment that
includes the needed services, technology, and
infrastructure. If these environments are well-
thought of, also those with lower income levels
can afford the comfort of home across life
stages (Velikov & Thiin, 2013).

The definition of a “Smart” Building foresees a
holistic and integrated design: “Smart Buildings
are buildings which integrate and account for
intelligence, enterprise, control, and materials
and construction as an entire building system,
with adaptability, not reactivity, at the core,
in order to meet the drivers for building
progression: energy and efficiency, longevity,
and comfort and satisfaction. The increased
amount ofinformation available from this wider
range of sources will allow these systems to
become adaptable and enable a Smart Building
to prepare itself for context and change over all
timescales” (Buckman et al., 2014, p. 98).

A “responsive” environment, is interactive,
adaptive and represents “how natural and
artificial systems can interact and adapt” (Lee
et al.,, 2002), including functionalities and
performance characteristics similar to those of
an “intelligent” building: e.g. real-time sensing,
climate-adaptive elements, smart e-health
devices, automation and the ability for user
override, as well as interactive characteristics,
such as computational algorithms that allow
the building system to self-adjust and learn over
time, e.g. to control environmental conditions,
comfort, security and energy consumption
(Beesley et al., 2006; Cole & Brown, 2009).

This smart age-friendly living environment

foresees:

1. Inclusion of ICT for increasing user-autonomy,
user-comfort and energy efficiency;

2. Inclusion of building and interior design
features according to Design for All (D4All)
standards;

3. Mutability of environment sothatindividuals
with different habits and needs find comfort
in it.

m DESIRE

Responsive houses react to user needs and
behavioural changes to increase comfort,
safety and well-being of users. According to
Atkin (1998), buildings should “know what's
happening inside and immediately outside”;
“decide the most efficient way of providing
a convenient, comfortable and productive
environment for the occupants”; and “respond
quickly to occupants” requests, being almost a
humanised system, which senses, adapts and
reacts to human challenges.

It also needs to be part of the community,
considering ICT, accessibility issues and offer
potential for greater engagement, inclusion
and privacy. In order for a home to be compliant
to the changing needs of a growing ageing
population with different abilities, backgrounds
and requirements, such a responsive age-
friendly environment must include ICT, be
energy efficient and safe and also incorporate
D4All features in terms of accessibility, usability
and affordability.

Design for All is a tool and an approach
which aims to ensure equal opportunities
for all to participate in all spheres of society.
“To achieve this, the built environment,
everyday objects, services, culture and
information — in short, everything that is
designed and made by people to be used by
people — must be accessible, convenient for
everyone in society to use and responsive to
evolving human diversity” (European Institute
for Design and Disability, 2004, p. 1). D4All is
an approach that integrates the characteristics
of the user in the building environment and
also aims to guarantee the environmental
sustainability and economic viability of the
design (Prestamburgo et al., 2019).

Finally, it mustanswerto the challenges of social
inclusion and the context of the neighbourhood
and community it is included in, offering
opportunities for increased participation,
e.g., with public services, workplaces and
educational institutions or mobility solutions.
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These premisses are applicable to all types of
property. New properties will have to answer
to the needs of the population by providing
a set of minimal adaptable, accessible in
accordance with privacy and the EU General
Data Protection Regulations (GDPR) (European
Union Regulation 2016/679).

In terms of the existing housing stock, the
majority of already built properties across
Europe have other issues to be addressed,
namely through building adaptations, but
also through the integration of ICT, that can

The first smart buildings appeared in the
late 1960s. They were commercial spaces
that utilised “building automation systems”
which focused on labour saving and energy
conservation issues. Energy saving is a
relevant societal and environmental topic,
that also refers to health and quality of the
indoor environment. In different European
countries, the quality of heating or cooling
systems in many houses is a significant issue
in terms of costs, efficiency and availability of
energy for the technical systems. By the mid-
1980s these concerns had moved from the
workplace to places of residence, and home
automation was moving from being a high-
tech hobby into a more mainstream
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be explored by the user, according to financial
affordability, feasibility, needs and personal
choices.

People want to be in control of their own lives,
their own environments and their own future
so they can continue living independently,
despite the loss of intrinsic and functional
capacities and abilities, despite their economic
and social positioning (Decorme et al., 2020)
and this is why a SHAFE approach is needed,
connecting ICT, the building, the resident and
the environment in a meaningful way.

activity. The focus of home automation
subsequently shifted towards ambient
assistance to provide comfort and care for
all homeowners, particularly vulnerable
residents.

Housing must be planned in a way that allow
a positive user experience, to with this in
mind, the European Innovation Partnership
on Active and Healthy Ageing (EIPonAHA)
and its Action Group C2 on interoperable
independent living solutions developed
a guide with recommendations that
manufacturers and developers of Active and
Healthy Ageing solutions (EIPonAHA, Action
Group C2, 2018).



This section aims to present specific examples
of SHAFE building solutions around Europe and
was kindly provided by the project Homes4Life.

The Homes4life project (2019-2021) was
designed with the aim to provide better choices
European citizens in regard to independent
living at home and in the community, supported
by the full range of digital opportunities, while
promoting investments to update Europe's
built environment.

Homes4Life addressed the existing barriers to
boost investments in a smarter age-friendly
building stock by developing and implementing
a certification scheme, in close collaboration
with end-users and relevant European R&l

L el
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1.2.3 Best practices and examples of SHAFE

initiatives. This scheme is ready for wide-
spread adoption by a dedicated community of
lead users and will provide guidance for public
and private investors.

To showcase good examples of smart age-
friendly buildings, that could be benchmarked
and further adopted/upscaled across Europe,
Homes4Life opened a call to existing practices
that would represent a suitable typology for
replication.

In the following pages these good examples are
illustrated and links to available information
on their features and business models are
provided, with the aim to show in practice
what SHAFE environments might be.

Figure 1.1.5 France | POLE INTERGENERATIONNEL DE NICE MERIDIA, CCAS DE NICE

CLICK HERE to see > Business Case -» Press article

Figure 1.1.6 France | RESIDENCE KALIA, A2L SENIORS

CLICK HERE to see - Business Case -> Pilot website

Figure 1.1.7 France | ALICE ET VICTOR VILLAGE SENIORS

CLICK HERE to see - Pilot website
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http://www.homes4life.eu/wp-content/uploads/2021/02/H4L-Business-Case-Nice.pdf
https://www.nice.fr/fr/actualites/le-pole-intergenerationnel-de-nice-meridia-recompense-a-l-echelle-europeenne?type=articles
http://www.homes4life.eu/wp-content/uploads/2021/02/H4L-Business-Case-Busy.pdf
https://www.a2lseniors.fr/
https://www.alice-et-victor.fr/

Figure 1.1.8  Spain | ETXEGOKI, BIZKAIKO FORU ALDUNDIA - Figure 1.1.10 Poland | U SIEBIE MIMO WIEKU WZORCOWE
DIPUTACION FORAL DE BIZKAIA MIESZKANIE SENIORA, FUNDACJA MIMO WIEKU

CLICK HERE to see - Business Case CLICK HERE to see - Business Case

Figure 1.1.9 Spain | CIUDAD RESIDENCIAL BRISA DEL CANTABRICO, EL CAMINO, COOPERATIVA BRISA DEL CANTABRICO
CLICK HERE to see - Business Case

Figure 1.1.12 Italy | CASAS.M. MADDALENA — CASA MAZZINI - CASA DEL GRANO, CASA DEL CHIOSTRO, ISRAA TREVISO

CLICK HERE to see - Business Case (Casa del Chiostro) - Business Case (Casa S.M. Maddalena | Casa Mazzini | Casa del Grano)

Figure 1.1.13 Ireland | HOUSING WITH SUPPORTS, INCHICORE, DUBLIN 8, OBFA, CIRCLE VHA, ALONE

CLICK HERE to see - Business Case -> Pilot website
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http://www.homes4life.eu/wp-content/uploads/2021/02/H4L-Business-Case-Etxegoki.pdf
http://www.homes4life.eu/wp-content/uploads/2021/02/H4L-Business-Case-Brisa-Del-Cantabrico.pdf
http://www.homes4life.eu/wp-content/uploads/2021/02/H4L-Business-Case-Warsaw.pdf
http://www.homes4life.eu/wp-content/uploads/2021/02/H4L-Business-Case-Treviso-A.pdf
http://www.homes4life.eu/wp-content/uploads/2021/02/H4L-Business-Case-Treviso-B.pdf
http://www.homes4life.eu/wp-content/uploads/2021/02/H4L-Business-Case-Dublin.pdf
https://obfa.ie/projects/inchicore-elderly-housing/

mDESIRE

Figure 1.1.14 The Netherlands | DE HOGEWEYK, VIVIUM ZORGGROEP
CLICK HERE to see - Business Case

Figure 1.1.11 Poland | MULTIGENERATIONAL HOUSE IN LODZ / DOM
WIELOPOKOLENIOWY W tODZI, CITY OF LODZ / MIASTO tODZ

CLICK HERE to see - Business Case
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UNIT 2 - AGEING AND ENVIRONMENT THROUGH THE LENS

OF ANTHROPOLOGY

This unit explores basic anthropological
concepts and practices that can be mobilized by
designers, architects, and other professionals

in the design process (Murphy, 2016) while
creating or adapting age-friendly housing.

2.1 ANTHROPOLOGICAL PERSPECTIVES ON AGEING

Each one of us has many ideas about ageing.
In our minds, we create notions of what it
means to grow old and how it is experienced.
What are older adults' motivations, and what
drives them in their everyday lives? What are
the challenges and obstacles they have to
overcome? What are their needs, and how can
designers and architects possibly help them in
their everyday lives? Many of professionals'
ideas originate from their own experience and
might be affected by various preconceptions
and biases.

2.1.1 What is anthropology?

Anthropology is an interdisciplinary social
scientific field that can provide designers with
practical tools to get closer to their clients and
understand them better. That way, designers
and architects can reshape and recreate older
adults' material environment not only more
effectively, but also more inclusively.

To do this, we first need to rethink and
reconsider socially and culturally inflected
phenomena that come into play when we think
and talk about ageing.

IN A NUTSHELL

Anthropology is the study of what makes
us human. Anthropologists study different
aspects of the human experience: the past
and the present societies and cultures;
comparing various human groups and how
their behaviour is similar or different; trying

to understand how people interact in their
social relationships, how they communicate
and relate to one another; how they
experience their everyday lives; what are
their norms, notions, and ideals, etc.

AGEING AND ENVIRONMENT THROUGH THE LENS OF ANTHROPOLOGY 3



Modern anthropology seeks answers to the
fundamental questions of the human species:
what does it mean to be human? What are
our origins? What might be our future? This
scientific field is based on the recognition
that people and human communities, their
origins, development, and transformations
are determined by interacting with their
environments having specific biological,
medical, psychological, social, cultural, and
other characteristics. It is, therefore, essential
for current anthropology to use holistic
research, which insists on perceiving cultural
and social phenomena as a whole in their
complex connections and relations.

Anthropologists seek the answers to questions
about the origins and development of human
culture and communication, socialisation, the
diversity of social structures, and the identity
of groups and individuals. It studies the

practices, the way humans interpret the world,
and how they live and interact as members of
a particular society. Hence, the discipline are
engaged in “translation” of cultures, explaining
social and cultural differences and similarities.
They interprets questions of race, ethnicity,
gender, age, manifestations of power, and the
nature of religious, economic, and political
phenomena and relationships. It explains, for
example, the existence of various social groups,
rituals, and beliefs about the ordering of the
world and how are they expressed in material
culture and folklore.

Most importantly, anthropology gives us
insight into why people act like they do, how
they make sense of the world around them,
and how they experience it. This is particularly
important for the areas like design, that directly
influence lives of people as it reshapes their
material worlds.

Figure 1.2.1 (HWG, 2019)
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The emergence of both, culturalanthropology
(USA) and social anthropology (UK), was
anticipated in the second half of the 19"
century by representatives of evolutionist
anthropology by expanding the object of
research of classical physical anthropology
to include a sociocultural dimension;
however, these remained only theoretical
investigations. The turning point came with
the introduction of field research directly
among members of the cultures under the
study. In the USA, it was introduced by Franz
Boas and his pupils (spending time with
Native Americans), and in the UK, Bronislaw
Malinowski and Alfred Radcliffe-Brown. In
past centuries, the domain of anthropology
was non-industrial societies. Today, the
practitioners of anthropology acknowledge
that to understand people they have to
study them in their own living environment,

Why are anthropological or ethnological
approaches, concepts, and methods
inspirational for this course? A lot of aspects
of our everyday lives, which we perceive as
“natural”, are, in fact, shaped by our culture and
society we live in and what seems “natural” to
some, might be considered unacceptable and
strange for the others. This is also relevant in
regard to ageing.

In the designing process, designers need to find
the ways to distance themselves from their own
biases and get a clearer perspective on how

m DESIRE

to get to know their own perspectives,
habits, and behaviour. This means to study
them anywhere in the world, be it in highly
developed urban areas or in the remote parts
of rural areas and other peripheries.

To make things even more complicated,
we can also add ethnology into this mix. In
the 19™ century, its practitioners focused
on studying the local national cultures and
traditional folk culture. In the present,
ethnological approach, research, and
methodology are close to the anthropological.
The object of the study of all three disciplines
(social anthropology, cultural anthropology
and ethnology) are human beings, human
culture, and society, sharing the concern for
the existence of human culture (TuZinska,
2008, 178).

their clients live and what are their particular
needs and challenges. The “sensitivity to social
context and cultural moment” ensures that
design products resonate with the clients and
general public (Lunenfeld, 2003, 13). Only that
way they can design environment and objects
that are inclusive for all people regardless
their age, ability or disability. Thus, thinking
of specific needs of particular social groups
(including older adults and ageing) makes
every design project more accessible for all the
perspective users.
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2.1.2 Culture as one of the determinants of life course

IN A NUTSHELL

Culture determines the way we interact
with our environment and the things that
are part of it. It moulds our relationships
with other people in and outside of families.
Finally, it is reflected in the very notion of

what makes us human. Many decisions
we take daily are dependent on what we
understand as culturally appropriate to do at
a certain point in our lives.

In traditional society, the course of life is
understood through subsequent stages or
belonging to certain groups that reflect the age
structure of community members. The members
of individual groups are peers who pass to the
next group or the next stage in life in a similar
way — often through ceremonies taking place
under public control. The signs of age groups,
what is allowed and what is forbidden, are firmly
standardized and valid for the entire collective.
All of this relates to our culture, which shapes
our beliefs, ideas, values, and knowledge.

Culture is also central to how we think about
older adults and how we “do” ageing. There
are a lot of culturally determined stereotypes
related to old age. These are connected to how
we expect a “typical” old person to be (l.e.,
expectations regarding ageing). They are also
influenced by our notion of what considers a
successful life trajectory and successful ageing.
However, social practice is usually much more
varied than our expectations. Like any other
social group, older adults have miscellaneous
characteristics that influence how they live.
A good design needs consider this diversified
group's varied needs and requirements.
This makes the design more inclusive for all the
other social groups and people as well.

EXAMPLE:

For people from different cultures, “ageing
well” means different things. For example,
within Indigenous communities, health is a
holistic concept connected to the land, family,
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and community. It does not refer to individual
physical state, but rather to the well-being of
the whole community (Gee et al., 2014).

Figure 1.2.2 (Franco, 2017)

EXERCISE:

How is the typical older person in your cultural
context like? Which stereotypes connected to
old age do you recognize? In what aspects do
or do not the older adults you know fit these
profiles?
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2.1.3 Theories of Ageing

IN A NUTSHELL

Ageing can be classified as a universal,
intrinsic and progressive progress, that
arouses curiosity of scientists from various
fields, physicians and general population to
understand it. In order to achieve this goal,
hundreds of comprehensive theories had
been developed to predict and explain it.

Nowadays it is assumed that the ex-
pectation of a unifying theory involving
all the phenomena associated to ageing is

unrealistic (Vina et al., 2007). But the input
from researchers with different disciplinary
backgrounds can be key to extend our
comprehension about the ageing process
and the older adults.

Knowing more about the theories of ageing
enables us to think better about changes in
the physical and social environment, as well
as technologies that can be integrated into
older adults' everyday life.

Since the beginning of the production of
professional and fiction literature on old age
and ageing, two perspectives on the issue
have been presented, which in some cases
go to extremes: on the one hand, old age
stands as “the peak of suffering”, and on
the other, the principle of “active old age”.
As the German historian Peter Borscheid
states, in almost every cultural or social
history of old age we encounter positive and
negative interpretations and identifications of
the image of old age. There are not a single
unambiguous philosophical, religious, literary,
scientific or political representation of old age.
Older adults were and are at the same time
objects of ridicule or respect, since there have
always been several possibilities and shades of
perception and evaluation of the course of a
person's life (Borscheid, 1995).

Age is closely related to the life cycle (i.e., the
system of stages, rules and events organized
into individual life sections that vary historically
and socially). Attempts to map life experiences
into graded stages are probably as old as the
study of old age and ageing itself (Fry, 2002: 21—
24). At different periods, people used various
systems for this mapping (for example, the
system of four seasons, seven planets, seven

days of the week, etc.), which were related to
natural phenomena and various myths (the
theory of bodily fluids, the wheel of Fortune,
etc.). They offered the possibility of orientation,
a scheme that made the unpredictable human
life course in the past more imaginable. They
were based on the person's age in the calendar
or chronological age, which is very often
identified with biological age.

The chronological age represents the seemingly
most straightforward boundary, which is the
first to be offered when searching for when old
age begins. We can find different age borders in
various definitions of old age (Volanska, 2016,
117-125). One of the most known is probably
the division of life into four phases, as proposed
by Peter Laslett (1989), which is widely present
in publicdiscourse today. Itis more of a proposal
of how it should be, not so much a theory that
would explain the existing state. It reflects the
idea of active old age as an age of fulfilment.
According to Laslett, the beginning is the age
of dependence, socialization, immaturity, and
upbringing — the first age. It is followed by the
age of independence, maturity, responsibility,
earning activity, and savings. However, the
second age cannot be an age of fulfilment
because work and its status (despite everything
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it means to society) are often determined by
other people, usually the employer. On the
contrary, the third age is a period of personal
fulfilment, mostly related to later life after
retirement. It attempts to conceptualize old
age positively, considering the third age as the
peak of the life course. A new perception of
older adults has developed as socially active
in society, choosing new identities through
consumption and different lifestyles. Finally
comes the fourth age, as suggested by Laslett,
characterized by irreversible dependence,
weakness, and death. However, it can take
various forms when it occurs, as the third
age does not have a fixed upper dividing line.
Entering the fourth age, we can continue to
pursue many activities and interests even
when the body is subject to gradual changes,
even weakening to an advanced degree.

The divisions based on chronological age are
simple just seemingly, because it presents
a borderline that is too hard. According to
the principle of dividing human life into
individual stages, the whole system — based
on commonly used stages such as childhood,
youth, middle age and old age, etc. — is based
on the assumption that the years after birth
are related to the corresponding physical and
personality development. However, persons
of the same chronological age do not behave
precisely the same. There is probably no type of
30-something, 40-something or 70-something,
even if there are ideas or images about them.
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Figure 1.2.3 The “stairs of life” is one example how to represent the phases of human life. It was developed in the 16'" century and partially persists

to the present, although more in humorous forms. (Unknown author)
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The ambivalent perception of ageing is related
to its character — on the one hand, there is its
“physical character”; on the other, its social
construction. It ranges from a deficit perception
of old age to a perception influenced by the
concept of active ageing, the so-called third
age and the “imperative of not ageing”, which
is also inherently discriminatory.

More recent research seeks to highlight the
diversity of ageing and old age. Research
focuses on understanding the various factors
and circumstances that result in different late-
life experiences. Currently, especially in public
discourse, the influence of the trend in the
perception of old age and ageing, which was
already indicated in some works at the end of
the last century, is noticeable. One such theory
was, for example, the “continuity theory”
represented by the work of Robert C. Atchley
(1989, 1993). He argues that older adults
need and seek change, but they also desire a
certain degree of continuity (psychologically
and socially). Thus, the continuity theory of
normal ageing states that older adults usually
maintain the same activities, behaviours,
personalities, and relationships that they had
in their “previous lives” — using strategies that
stem from their previous experiences. It could
be called a “micro-level” theory — it penetrates
down to the level of the individual. The critics
of this theory reproached it for separating
normal ageing from pathological, neglecting
to look at older adults with chronic diseases;
that it defines normal ageing according to
the male model of ageing and insufficiently
demonstrates how social institutions influence
the way individuals age.

Chris Gilleard and Paul Higgs (2000) also
proposed to continue the emerging trend of
diversification of old age —instead of constantly
monitoring the incapacity and use of welfare
state services, according to them, ageing and
old age research should move towards “cultural
gerontology”, i.e., focus on, for example,
ways of consumption in older age, different
ageing of individual social generations with
their own generational lifestyles. We could
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perhaps interpret this position as a renewed
emphasis on the life cycle perspective, as the
need to understand the entire ageing process,
the interaction between agency and changing
social structures.

Demographer Frank Schirrmacher in his book
Methusalem Komplott (2004) also fights for a
new, positive perception of old age. However,
he does not mean seniors as part of the
consumer carousel of vacations, sports and
enjoying the “gained years”, but a positive
perception of old age with all its negative
aspects. The possibility to remain oneself in
the sense of “Alters coolness” by Hans-Peer
Zimmermann (2013). According to him, this
is the only chance to save ourselves —i.e., the
current numerous middle generations, which
would otherwise in the future become the
most numerous groups of outsiders in history.

Nowadays, the principle of interdisciplinarity
seems to be crucial. The British gerontologist
Anne Jamieson in no way wants to consider
this “multidisciplinary field of work” called
social gerontology as a separate discipline
(Jamieson, 2002, 10). Various social sciences
(anthropology, psychology, sociology,
gerontology) try to capture individual life
changes in the context of changing social
structures within the framework of research
on old age and ageing.

The Socioemotional Selectivity Theory
proposes that as people age, perceived
limitations on time lead to motivational change
and the improvement of societal issues is
reckoned as an analytical, long-term goal that
may not necessarily affect current well-being.
As a result, older adults are expected to be less
interested in acquiring new knowledge and
participate in fewer sustainable behaviours.

However, other research suggests that people
in older age are more likely to engage in pro-
societal and environmental behaviours. The
Theory of Generativity posits that ageing
involves a re-examination of life roles and a
shift towards other-centred orientation as
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it is associated with increased wisdom and
emphasis over the feeling of self-importance
and being needed, thus older adults are eager
to contribute to society and impart a lasting
legacy for themselves and future generations.

In a similar vein, the positive psychology of
ageing proposes that despite the stereotypical
image of decline and losses, there are gains
and areas of growth during old adulthood,
such as enhanced appreciation of the fragility
and beauty of life, which enables them to be
better citizens.

The effectiveness of long-term urban policies,
meant to promote durable changes in citizens'
behaviours towards more sustainable and
healthier habits, strongly depends on a
fundamental cultural shift. To give an example,
read more about The WHO Age-friendly Cities
framework in Module 1, Unit 1.1.3.

An important part of the cultural shift is related
to the integration of digital technologies
and solutions into various areas of our
everyday life. It is as much a cultural change
as a technological one, requiring people,
communities, institutions and organizations
to make fundamental changes in the way they
live, work and function. While youth is possibly
the most well positioned to create such

In the unit, we will introduce the basic
anthropological concepts that are relevant to
understanding how we as individuals and as
society approach older adults as a particular
group and ageing as a process. These include
inclusiveness and exclusiveness, space and
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transformation, namely due to the extended
adoption of internet and social media, older
adultsare possiblythosethatarein need of most
targeted interventions that tackle digital skills.
Also, they are in a need of the targeted training
and awareness raising. The use of digital tools
can be an effective means to address societal
challenges and provoke change in these groups,
aiming to incite improvements in lifestyles,
mobility and consumption decisions that
secure them higher quality of life and protect
the environment we all live in. Most of the
environment-related issues and domains, such
as age-friendly housing, sustainable mobility,
energy or healthy food consumption, are often
perceived as “far from the world” for many
older adults and hence seen as something to
be tackled by the younger generations.

Figure 1.2.4 (Pflueger, 2022)

2.2 BASIC ANTHROPOLOGICAL CONCEPTS

place, time, age, biographical memory, home,
and social networks. We also focus on the
topic of intragenerational communication and
cooperation in families, neighbourhoods, and
beyond.
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2.2.1 Space/place

IN A NUTSHELL

Space and place are to concepts that are
often confused and changed for one another.
However, it is necessary to think about them
in order to understand how people relate to
them (albeit unconsciously) and how they
experience them. Generally speaking, spaces,
as opposed to places, have been traditionally

considered more abstract and without
boundaries (Sen & Silverman, 2014, 3).
On the other hand, places refer to a physical
location with various meanings attached to
it. To experience place as meaningful, people
need to feel personally attached to it.

The way each one of us perceives their living
environment, starting with notions as basic as
what is considered to be part of their “world,”
what its limits are, what is “close,” and what
is “far,” is at the same time individually,
socially, and culturally determined. Certainly,
this consideration is a necessary part of the
designing process, for example, what do older
adults perceive as non/accessible, and for what
reason? Where do they feel that they belong?

Let's pause for a moment here and think
about the difference between the concepts
of space and place. At times, we use them
as interchangeable terms; at other times, we
don't (Janz, 2017). As anthropologist Setha M.
Low has argued, studying spaces and places
“needs to be process-oriented, person-based,
and allow for agency and new possibilities.
One way to solve this problem is to acknowledge
that place and space are always embodied.
Their materiality can be metaphoric and
discursive, as well as physically located” (Low,
2009, 22).

What does this mean for the design process?
When we think about spaces/places, we must
consider how our bodies engage with them.
What is our conscious or unconscious sense of
the spaces/places when we reside, move, and
act in them? To learn more about Age-friendly
environments, read Module 3, Unit 3.

For a space to become a place, it has to hold
meaning attached to it. It is not a neutral site
into which people enter, our perception is
influenced by our current experience, but
also by our memories of past events (Sen &
Silverman, 2014, 4). When we think about
place, we also need to consider the process
of “placemaking”, that is part of social as
well as individual agency. People create and
negotiate their perspectives, notions, ideals,
and even their own subjectivities through
their interaction with the world around them.
The interactive process between subjects and
objects is ever-going, and it certainly is not a
one-way road. As people recreate the world
around them simultaneously, they are also
being recreated in this process (Miller, 1993).
To find out more about ageing in place in
relation to the design process, read Module 3,
Unit 3.
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DO YOU WANT TO KNOW MORE ABOUT...

Apart from (1) embodied space, the
anthropological theory of space and place
also focuses on (2) how global/local power
relations are spatially embedded, (3)
how design functions both materially and
metaphorically, and (4) how language and
discourse transform spaces into places in
terms of assigned meanings (Low, 2009, 21).

Space encompasses references to all
the dimensions mentioned above and
emphasises communicative potential.
An indissociable part of space is its symbolic
dimension in what can be expressed.
Communicative space is what makes
credibility conceivable. Space of this kind is
a platform that participants actively create
anew with every interaction; otherwise, they
are not “on the same plane”. Being close
to each other or being too far removed,
speaking from the depths, words touching or
talking too shallowly, crossing borders, and
having capacity; are metaphors for a certain
dimension of communication. Space as such
is of tactile character, and if there is no space,

people cannot move, not just between places
but also within an argument. Communicative
space, as presented here, is the scope for
self-expression, the pressures, limitations,
and the trouble taken to understand and
respect the person, instead of automatically
dealing with them as an anonymous “object”
with “a number in a sheet”. Communicative
space refers to circumstances that make the
speaker's statement acceptable before the
argument is reasoned. The key term space
thus invites readers to sensitively read the
contextinwhichthewhole utterance becomes
invalid or valid. It refers to expectations
of what could be said and what are the
conditions of sayability and interpretability.
There is a clash of institutional limits with the
participants' opportunities when the latter
interpret events, each from the standpoint
of their own space-time framework (Bakhtin,
1981). Space may concern even the speaking
accent that the applicant is supposed to have.
This need not correspond with the
institutional language regime, which is
normally static (Blommaert, 2009).

2.2.2 Time

IN A NUTSHELL

Our perception of time is at the same
moment individual as well as influenced by
the society and culture we live in. The stages
of life (childhood, adulthood, late adulthood)

are also culturally formed and the transitions
from one to another are often accompanied
by particular rituals (the rites of passage).

Time expresses the duration of phenomena
and allows you to monitor their variability in
development. Although there is an idea that
the study of time is mainly dealt by natural
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science disciplines (biology, astronomy ...), it is
also an important object of research in social
science disciplines such as history, philosophy,
or psychology.




For anthropology/ethnology, it is important to
distinguish between “chronos” and “kairos”,
i.e., linear and cyclical time. If we perceive time
as cyclical, constantly recurring, and repetitive
(cycle of nature during the year, cycle of
day, cycle of human life), we must realize its
importance for cultures that are dependent on
the natural cycle (such as agrarian cultures).

The perception of cyclical time was associated
with the binary opposition between summer
and winter, the individual phases of the moon,
day and night, and was strongly associated
with the perception of light — its increase and
decrease in the individual phases of the year
or day. It was similar to the feeling of heat,
which was also related to these year or day
changes. We carry this evolutionary setting
to the present and it deeply influences our
perception of the space around us.

The arrival of Christianity and the
associated education, which will bring
about a change in the perception of time,
is very important for our geographical
area in Europe. Time unfolds linearly, as
if in a straight line from creation to the
Last Judgment. It is also associated with
finiteness, and straightforwardness, it has
its beginning and end in the life of nature,
plants, animals, and people. The course
of time thus became measurable on a
straight line, governed by a calendar and
timekeeping devices. However, there still
exist 38 different calendar systems in the
world today.

With the expansion of calendars, people
are gradually losing the ability to measure
and determine time-based on the length of
the shadow and the position of the stars in
the sky.
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The winter solstice, the summer solstice, the
full moon, and the moon, sunrise and sunset,
are simply the transition from one phase or
state to another, similarly to the peaks and
halves of a period of time (noon, midnight ...)
were perceived as magical turning points and it
was necessary to provide or secure them with
rituals.

Related to the life cycle, the rituals were
important to ensure a smooth transition from
one stage of life to another, especially from
childhood to adulthood. These are called the
rites of passage (van Gennep, 2004) and a
good example of this is prom at the end of
high school. However, in the modern Western
societies, the rites of passage are usually
absent in the transition to old age.

Figure 1.2.5 (Pauliniova, 2022a)
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2.2.3 Age

IN A NUTSHELL

Human age in its various phases as well
as human ageing is not only a biological
process, but also anchored in a social
context — influenced by what is happening in
society and what is its cultural background.

We grow old among friends, family members
and partners, we grow old with them.
Therefore, we have different ideas and
expectations about other people, whom we
often put into groups.

Although ethnology and social anthropology
focused relatively early on individual phases of
human life, when researching non-European
societies, they were more focused on
childhood and youth, and not on the period of
old age. As Margaret Clark (Clarke, 1967, 55)
writes, the time interval between marriage
and death appears to be a monotonous field
or “ethnographic vacuum”. For many cultures,
entering into marriage also means entering
into age of maturity; old age is not separated
by any other special border. A classic example is
the research from the direction of “personality
and culture” by Margaret Mead (1928), who in
her work Coming of Age in Samoa devotes a
fraction of space to mature age and old age in
one common chapter (Mead, 1949, 124-129).

One could say that today the situation is
different. The situation has changed because
of the turn to the individual experience of
ageing and living in old age. To hear and include
the voices of actual people can contribute
significantly to the interdisciplinary debate in
the field of age and ageing (Volanska, 2016).

When we talk about people of a certain age,
but especially about older adults in general, we
less often refer to persons as individuals, just
as we talk about the process of ageing rather
than a number of different unique paths and
ways to grow old. Finally, we tend to think of
old age as a single phase in a person's life and
not the various and colourful life situations of
different people. Once we stop noticing the
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differences between individuals, we tend to
treat older adults as a homogenous mass, to
generalize situations related to ageing and life
in old age — thus creating stereotypes. We call
stereotypical ideas about older adults, ageing
and old age “ageism”, similarly to actions that
are based on stereotypical ideas and often
result in age discrimination (Volanska, 2018).

To learn more about how should be an age-
friendly housing designed, read Module 3, Unit
3.2.

Figure 1.2.6 (Pauliniova, 2018)



In general, any stereotyping or subsequent
step, discrimination based on age is called
ageism. It can be applied to young people,
for example, school graduates without
experience on the labour market, or older
adults. The most direct and visible forms of
discrimination, which can affect different age
groups, appear in the case of disadvantaged
groups (within structures — state, corporate,
etc., that privilege some groups over others)
as follows: lack of voice — opportunities to
express themselves, to be heard, lack respect
or reverence and limitation of one's own
space or place. Such effective discrimination
leads to symbolic or even physical abuse.

Ageism has serious and far-reaching
consequences for the health, well-being,
and human rights of the population. For
older adults, ageism is associated with lower
life expectancy, worse physical and mental
health, slower recovery from disability
and cognitive decline. Ageism worsens the
quality of life of the older adults, increases
their social isolation and loneliness, restricts
their ability to express their sexuality and
can increase the risk of violence and abuse
against the older adults. When talking about
young people, ageism can also reduce young
people's commitment to the organization in
which they work.

m DESIRE

British  sociologist Anthony  Giddens
understands ageism as discrimination against
people based on their age; it is similar
to racism or sexism. According to him, in
modern societies, people are judged by age,
not by characteristics, activities and identities
(Giddens, 1999, 145-146). There are many
clichés that apply to the elderly, as in other
areas that are laden with prejudice. However,
we think that ageism has a different character
than the other “-isms” mentioned: the view
of “us —them?”, such as “we are young”, “they
are old” and “old age does not concern us”;
changes over time (Giddens, 1999, 145-146).

Also, there is an issue of intersectionality
that relates to the social positioning of older
adults. The intertwined effects of “belonging”
to morethan one social category (age, gender,
race, class, etc.) influence the possibility
of fulfilling the specific needs of different
people. Due to this, in social practice, some
older adults do not have access to some
things that are accessible to others.

AGEING AND ENVIRONMENT THROUGH THE LENS OF ANTHROPOLOGY
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2.2.4 Gender/Sex

IN A NUTSHELL

Sex is connected to the physical and
biological attributes and traits. Gender is a
cultural interpretation of what we perceive
as physical, cognitive, or other differences
between men and women. What we tend
to understand as “natural” traits, are often

in fact characteristics and generalizations
created by culture. The term non-binary
refers to the gender identities that are
outside of the binary system (male — female)
and belong to the wider spectrum.

Culture creates asymmetries and differences
in power, authority, and value between people
of different gender in any social group. Even
places might be gendered, as men and women
are culturally associated with different parts
of houses, and spaces are arranged and even
designed to what is perceived as belonging to
males or females (Low & Lawrence-Zunigais,
2003).

Inrelationtooldage, thereareparticularcultural
stereotypes and expectations connected to
the old women and old men. There is an old
saying that “men age like wine and women
like milk”, representing the difference in the
way our culture addresses ageing of men and
women. As stated by Susan Sontag, there exists
a considerable double standard in the way
we perceive one or the other (Sontag, 1972).
The gender stereotypes concern almost every
aspect of men and women lives, including
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their roles in and outside of the families, their
demeanour, sexuality, but also the way they
spend their free time or even how they dress.
This often leads to many inequalities that are
deeply embedded in social realities on various
levels — from families to state.

e

Figure 1.2.7 (Mossholder, 2022)



2.2.5 Inclusiveness/exclusiveness
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IN A NUTSHELL

While inclusiveness means “to include
everyone” or “to be open for everyone”, the
idea of exclusiveness relates to being “not
shared”, or assigned for particular people,
excluding the others. Recognition of “the
otherness” can often lead to discrimination
or an unequal treatment of members of
a particular social group or category. The
main features by which people are judged,
evaluated and subsequently discriminated
against include: gender, ethnicity, political

opinion, religious affiliation, sexual
orientation, physical appearance, disability,
and last but not least, age.

The idea of inclusiveness is at the core of the
design for all. To have an inclusive approach in
design, the practitioner needs to understand
the different needs and ideals people have
and approach them with curiosity and
respect.

Social and cultural anthropology, as scientific
disciplines about the “culturally” other, in
their beginnings used otherness —in the sense
of examining the other/“other” person — as
a justification for their existence within the
framework of the need to translate or explain
the activities and actions of others.

The other is a member of an out-group — an
external group that is often considered inferior
and whose identity is considered insufficient.
The latter is an individual who is perceived
by the members of a group as someone who
does not belong to it because he differs from
it in some fundamental way. The “we” group
considers itself the norm and judges those who
do not meet this norm (that is, those who are
different in any way) as “Others”. “We” cannot
exist without “them”, they are reference groups
whose members can have an indifferent,
negative, critical, negative or even hateful
attitude. “We” can create multiple “them”.

The “us and them” dichotomy in the case of old
age and youth takes on a different dimension
than in other “us and them” distinctions.
Everyone who is young will become old one
day. Examining the lives of older adults is

permissible; old age refers to the conditions
of their life (they have grown old), but to talk
about the “old” as a homogenous group is to
create a category of people that we define only
on the basis of their old age itself.

In addition, there is a risk that we adopt this
discriminating view and so often pave our
way to unpleasantness ourselves — like a self-
fulfilling prophecy, we age into an old age
that we often do not wish for ourselves, yet
we adopt this idea in the process of our own
ageing.

The dichotomy of “we” and “the others” is
the base for inclusiveness and exclusiveness.
The differentiation of people leads to the denial
of the normative principles of equality and
equal treatment of certain members of society,
they are denied certain privileges, means of
subsistence. Discrimination can be direct and
indirect. Direct discrimination occurs when, in
the same or a comparable situation, we treat
someone unfairly on the basis of their or their
affiliation with a particular group. Indirect
discrimination occurs when we treat someone
in a less favourable way on the basis of a
seemingly neutral decision or seemingly fair
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rules. For example, the tax bonus for children
is often set in the way that it brings benefits
only to the employed persons.

Although we generally imagine negative
phenomena under discrimination, they can
also take on a positive character. Then it is
focused on favouring certain social groups
(ethnic, gender, age ...). Positive discrimination
seeks to level the playing field, achieving
balance in society. However, sometimes
positive discrimination can have a negative
effect and the beneficiary group is labelled as
benefiting from positive discrimination as an
injustice (Fredman, 2011).

For more information, see Module 2, Unit 4.

Figure 1.2.8 (Pauliniova, 2022b)

2.2.6 Biographical memory

IN A NUTSHELL

Biographical memory relates to remembering
the events in one's life (Conway & Rubin,
1993). Reminiscing is an active and recurring
process, which continuously shapes our
memories and identities (van den Hoven
& Eggen, 2008). Our memories are part
of who we are today. Consciously or even

past but our present and future as well.
They influence the way we perceive the
world around us, but also our position in it.
When designing the places/spaces for older
adults, it is crucial to include their past
experiences. This way, they will be able to
feel at home and make it their own.

unconsciously, they shape us, not only our

identity-making (Edwardes, 2019). In the end,
biographical memory also means the study
of the processes and mechanisms whereby
subjects recall and recognise the events they
have experienced in their lives (Baddeley,
1992).

For some, biographical memory refers to a
specific memory system. For others, it relates
to knowledge and schemata forming the
memorial basis of self. There are many theories
of self: philosophical, religious, or psychological.
Indeed, there are also anthropological theories
of self, that understand it as a cultural,
social, and cognitive phenomenon, related to
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Why is it important to think about memory
regarding the process of designing the
environment for older adults? We tend
to appreciate what seems familiar to us.
We feel comfortable when we understand
what surrounds us. We feel safe in what we
consider certain. These notions are related to
the feelings of intimacy, warmth, and privacy.
All of these are connected to our past
knowledge and experiences.

The research on biographical memory has been
developing hand in hand with research on old
age and ageing, and both are connected, both
at the level of social and cultural sciences, as
well as in the field of professional support
(therapy, social work...) (Fischer-Rosenthal,
2000, 120). For several decades, gerontologists
themselves have been encouraging older adults
to tell or write life stories, also because of the

1

il

Figure 1.2.9 (Library 2022)
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therapeutic effect of such narrating or writing.
The view that people can give real value to
their lives by creating and constantly renewing
personal narratives (Kenyon, Bohlmeijer &
Randall, 2011) underlined their importance
and the importance of talking about life in
general in relation to the perceived quality of
life of older adults today.

It is necessary to start from the assumption
that the previous experiences of older adults,
influenced by historical events and cultural
tradition, are related to their adaptation to old
age, to retirement, to their family relationships
and expectations regarding family support in
old age (different emphasis placed on the role
of the family and institutional structures) and
last but not least on the form and design of the
environment in which they live or would like to
live.

masy m—
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2.2.7 Home

IN A NUTSHELL

Having a home is a basic human need
that relies on the idea of having a place of
intimacy, authenticity, and safety. A feeling of
homeliness might be created through various
aspects, such as particular visual sights,

sounds, and smells (Lutherova, 2009).
We bind many feelings to home, some might
be pleasant, others less so, but in general,
all of us have some notions of what an ideal
home is supposed to be and look like.

A home is a place of remembrance and
memories, and it is particularly important to
consider this when designing housing for older
adults. In this case, as well as generally, notions
about home often relate to the memories
and places from their childhood. It is also a
personal space related to our notion of self.
It is not a static phenomenon but rather an
ever-changing one. In this sense, home is a
process (Miller, 2001; Clarke, 2001). Through
our interaction with things, we create and
recreate our social relationships and — at the
same time — ourselves.

A home is a place of consumption where we
express our cultural affinities and preferences.
In this process, we are not completely
independent, our choices are often shaped
without us ever knowing so (Bourdieu, 2002) as
we fight for social prestige and acknowledgment
of our peers through consumption. Creating
a home is an act of creativity through which
we react to our past experiences and try to
understand the world around us (Miller, 1993).
We need to feel there is space to interact with
our home and make it our own, apart from
how well it is designed to suit our needs and
preferences.

For more information about home as “a place

to get older” and its role throughout the life
course, see Module 3.
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CURIOUS EXAMPLE:

A particular type of housing facility is a
care home. As the term itself suggests,
the institution should provide a “homely
environment” for older adults. But how can
we conceptualize the term of homeliness?
What does it stand for? And finally, how do
we imagine and experience this feeling? When
asked, people usually identify it with the feeling
of privacy (Lutherova, 2009). This also relates
to feeling in control, that in relation to place
means having possibility to recreate it freely
and without any constraints. This might be a
problem in the system of institutional care, but
should always be taken into consideration as
a prerequisite of the clients feeling at home.
For more information, read Module 2, Unit 3 —
Embodiment and materiality of old age.
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2.2.8 Social networks

IN A NUTSHELL

When we imagine society as a spiderweb,
every member is one knot, connected to
the others. Their connection is apparent to
the knots in their close vicinity. According
to the Italian epidemiologist de Belvis
and his colleagues, social networks are
defined as stable but evolving structures
of relationships that are made up of family
members, friends and acquaintances, work
and study relationships and connections that
arise from each individual's participation
in formal and informal organizations.
In every social network, nodes are connected
by reciprocity relations. The social role of
people integrated into social networks is

thus strengthened and they are likely to have
lower mortality from cardiovascular diseases,
accidents, suicides and all other causes
(de Belvis et al. 2008, 785). In other words,
social networks are a set of interpersonal ties
that people of all ages maintain in different
contexts (Wenger, 1996).

Through design, we can create opportunities
for people to extend their social networks
or nourish the existing ones. As social ties to
others are a crucial part of one's well-being,
we have to include these considerations
also in the design process when (re)creating
places and spaces for older adults.

When talking about the social networks, it
is necessary to think about the long-term
patterns of the forms of family and relatives
(Hank, 2007; Le Bras, 1995; Svecova, 1989)
that give a structure to intergenerational
relationships, relationships with friends, and
the forms of peer support. In different regions,
different meanings and importance can be
ascribed to the social networks of family
members and relatives, friends, neighbours
etc. In individualistic countries, there is a higher
frequency of contacts and relationships with
friends compared to the ones within family
and kinship (Lykes & Kemmelmeier, 2014, 480).

Being part of the community to a large extent
allows the subjects/persons to realize social
interaction with individuals who may belong,
but rather do not belong to the closest circle
of family and friendship. In many cases, they
replace non-existent, extinct or dysfunctional
ties within the family. Research on subjective
well-being indicates the importance of close
friendships throughout life, although there
may not be many of them. Loneliness, then, is

not related to the number of friends we have,
but to how we think about them (Bruine de
Bruin, Parker & Strough, 2020).

In any case, the quality of social networks of
any kind influences the quality of life because
the absence of them leads to social exclusion
and loneliness, which are, according to the
literature, the most serious social concerns
perceived not only by seniors (de Belvis et
al., 2008). Peter Bath and Alison Gardiner
(2005) also confirm that social engagement
is associated with improved health outcomes
in older adults. In their research, older adults
with higher social involvement were less likely
to use health and social care services and to
take medication.

Most often, the positive view of ageing and
older adults' contributions to society are
overall not reported or ignored. In that way,
society is led to see older adults only as the
ones who imply more resources to be spent,
and their contribution is forgotten, mainly
if they are no longer in the labour market.
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This approach promotes — or at least does
not prevent —ageism.

Acknowledging older adults' contributions is
key to promote more age-inclusive societies.
Within this rationale, contribution in society
is a preponderant factor for the well-being of
the older adults' population, constituting one
of the key pillars of healthy living. Changes
in social networks and family relationships
resulting from the ageing process can lead to
older adults living more alone, or as couples,
isolated or institutionalized in their last years
of life. Therefore, the various institutional
subsystems, such as family, civil associations

(sports, parties, local networks, and
volunteering), labour market and economy, are
spaces where older adults contribute the most,
even if often this support is invisible.

In a broader sense, the functioning of the
community or communities is a fixed part of the
concept of an age-friendly city, or a city friendly
to all ages. Such a city provides, or at least tries
to create space for the life of all residents, taking
into account both social and environmental
aspects, and allows older residents to continue
their daily life and participate in the life of the
community (Fitzgerald & Caro, 2014).

Figure 1.2.10 (Sargu, 2017)
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2.2.9 Intergenerational communication and cooperation

IN A NUTSHELL

Today, the relationships between various
generations of members in the family are
even more crucial than before. Family
structures are being verticalized as several
generations co-existatthe same time. In many
societies all over Europe, intergenerational
communication and care relate to the
culturally constructed feelings of moral duty.
As the population is ageing, cooperation

between generations should also be a focal
point of view in the design process. When
designing places and spaces inclusively,
designers must consider what enhances
cooperation and communication between
generations. The overall goal is to help
older adults feel included and allow them to
participate actively in the life of the broader
community.

The demographic changes (the ageing of
the population) that have taken place in
Europe mainly since the latter half of the
20" century have created an unprecedented
situation where the intragenerational context
(relationships within one generation) changes
to an intergenerational one (relationships
between the generations). The family
structure is being verticalized in the “family of
a beanstalk” (Mitterauer, 1997), the number
of generations in the family increases, and
the number of members in each generation
decreases. Intergenerational relationships are
currently gaining importance within as they are
increasingly played between several coexisting
generations. In this historically new situation,
it is necessary to reconsider the concepts of
intergenerational solidarity, mutual learning,
and care or nursing of the individual members,
since these areas are characterised by a clash/
overlapping of different (generation-, age-, as
well as gender-specific) expectations (Volanska
et al., 2021).

Moreover, in present day Europe, we are
witnessing the phenomenon that the distance
between generations in the broadest sense of
the word is deepening, although in the context
of population ageing, cooperation between
generations is becoming inevitable and
necessary. That is why intergenerationalism,

i.e., the relationship between generations
(young and old) becomes significant, whether
from the point of view of society as a whole,
economic, but also family and individual.

At the same time, the models of family
co-existence  change, which reshapes
the broader social discourse on family.
The different trends related to the daily lives
of families and relationships within them have
become more visible. The functioning of care,
communication, and two-way help within
families, with relatives, neighbours, or in the
broader community context is essential when
designing the common space and places of
intergenerational dwelling (Volanska et al.,
2019). How to make the living environment
more inclusive for older adults while
creating opportunities for intergenerational
communication and care? This is undoubtedly
one of the most critical tasks for design in the
following decades.
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In the context of intergenerational relations,
American historian Tamara Hareven suggests
that the basis of the life-course paradigm is
an attempt to synchronize “individual time”,
“family time”, and “historical time” (Hareven,
2000, 127). That means that timing of life
transitions or changes in the life of the
individual takes place in a historical context
(compulsory school attendance, retirement
age, etc.) and at the same time in connection
to family relationships and family needs
(leaving home, marriage, birth of a child,
care for the oldest generation etc.). Time and
its control are one of the characters features
of self-updating as one aspect of modernity.
As for the beginning of 21 century, Anthony
Giddens considers insisting on the priority of
personal (individual) time, as one of the ways
to control the time available to each person
for their own life (Giddens, 1996). In this
context, Tamara Hareven argues that under

EXCERCISE I.

Let’s think about examples of one's own
decisions related to life transitions, decisions
made by people in our families, in our
neighbourhood related to our own lives and
the lives of the others. When we were children,
the decisions were made for us by other
people, parents, grandparents, teachers etc.
As we get into our adulthood, our decisions
become more autonomous. As we go into the
stage of older adulthood, we are losing this
autonomous way and become more and more
dependent on the decisions of others.
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the influence of demographic, economic, and
cultural changes, many changes in individual
life have gradually ceased to adapt to family
needs and intergenerational relationships
since the second half of the 20™" century and
become regulated by specific age norms and
primates of individual time, especially in the
case of the youngest generation in the family
(Hareven, 2000, 137). That means a gradual
breaking out of family responsibilities.
For example, when speaking about the area
of care for the older generations, there exist
examples of the life stories of daughters in
the 19" century staying at home and not
marrying just to provide care for their parents
in old age. Such decisions have gradually
become more rarely in the course of 20t
century. The responsibilities in the area of
care were gradually divided among several
stakeholders.

EXCERCISE II.

Try to find answers to the following questions:

e What does communication between
generations look like in your environment?

e How does it take place, who is the initiator,
and in what kind of situations?

e Who, how, when and where cares for
whom?

e Who, how, when and where helps whom?

* How do different generations within families
reflect intergenerational relations?



EXAMPLE:

According to a study published by the European
Centre for Social Welfare Policy and Research,
complex or multigenerational families are an
important factor in the provision of care and
solidarity for older citizens. Multigenerational
families, with living elements in 3 or 4
generations, are currently more common due
to a set of social, family, and demographic
changes, mainly, the decrease in the birth rate
and the increase in longevity. The prevalence
of multigenerational households may give
a sign of mutual support between different
generations of a family, even in the case they
do not live under the same roof, but closely in
the same community. Furthermore, families
that live together may find it easier to cope
with difficulties in older age (Zaidi et al., 2012).

In the early 2000s it was normal to have
grandparents taking care of their grandchildren
full-time. Meanwhile, the situation is changing,
thanks to public policies that have allowed the
increase of the nursery network and full-time
primary school (Matos, 2014).

How is this related to preferences and timing
the life transitions? It is important to highlight
that caring for grandchildren full time can also

CONCLUSION

How to make use of all these concepts
in the design practice and architecture?
First, merely considering them when creating
the environment is a plus. Acknowledging
that people's perception of their identities is,
at the same time, individual and shaped by
their society and culture is the right direction.

mDESIRE

reflect on ageism. The idea that grandparents
are totally available people, without the
need for a life of their own, needs to be
fought. Their independence and autonomy
must be respected, their availability must be
valued and not used in a utilitarian manner.
However, if a good balance is reached, then
intergenerational relationships are enriching,
not only for younger people, but also for
older adults, as both can share knowledge
and experiences. The generation gap is not
a barrier to dialogue, but an opportunity of
sharing and can contribute to the personal and
social development of the people involved.

Figure 1.2.11 (Pauliniovd, 2017)

However, besides inspiring theoretical
concepts, anthropology provides valuable
tools for researching people and their everyday
lives. For more on this, read Module 1, Unit 5.
To learn how to create an Age-friendly
environment and residential buildings in
accordance to the principles of D4All, read
Module 3, particularly the Units 3 and 4.
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UNIT 3 — BASIC PATHOPHYSIOLOGY OF AGEING

This unit begins with an introduction to ageing
as a process we all encounter. It goes on to
cover demography and epidemiology of ageing
and introduces the major determinants of

3.1 INTRODUCTION TO AGEING

ageing. In the final part of the unit focuses
on explaining the basic pathophysiological
mechanisms that describe the ageing process.

IN A NUTSHELL

Ageing can be succinctly described as
a multifactorial process in which an
individual is influenced by various triggers
throughout life. Therefore, both genetics
and environmental factors play an important
role in the biology of ageing. Internal and

external factors, such as hormones, nervous
system signals, or immune responses that
help maintain homeostatic conditions, can
influence the ageing process. Overall, genes
and environmental factors enable growth,
development and ageing.

3.1.1 Biology and theories of ageing

Chronological age is often used as a
criterion for classification as an older adult.
While this may seem straightforward, it is
more complex in application. There are at
least two reasons why age has often been
set at about 65: retirement age and illness.
In developed countries, the retirement age
is about 65. However, there is no uniform
retirement age across countries, and the
usual retirement age varies by occupation
(Holliday, 2006). It is undeniable that as we
age, we become more prone to develop one
of developing one or more chronic diseases
(comorbidity). In older age, this is due to the
breakdown of the maintenance function of
the body, which is manifested in a gradual
decline in biological and psychological
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functions that vary greatly from person to
person (Bulterijs et al., 2015).

It is now a widely accepted notion that
ageing is a multifactorial process, and several
theories of ageing have attempted to explain
it coherently (Vijg & Wei, 1995; Kirkwood &
Austad, 2000). Biological theories of ageing
are based on the belief that ageing or lifespan
is part of the design of the organism and is
distinct from disease because it occurs in any
multicellular animal that reaches a certain
size at reproductive maturity, occurs in all
species after reproductive maturity, and has
the same universal molecular aetiology,
namely thermodynamic instability. Although
the ageing process is clear and relatively well




understood, false myths and stereotypes still
circulate about it and misjudge the capabilities
of older adults. Some of these myths and
stereotypes are presented along with the true
claims in Figure 1.3.1 to give readers a more
vivid picture of how ageing actually affects
people (Timiras, 2007).
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Figure 1.3.1 Myths and stereotypes about aging and older adults

One of the theories described by Darwin is the
traditional theory of evolution, which holds
that the design of today's organisms is the
result of a gradually accumulative evolutionary
process. This is essentially the premise of
“survival of the fittest” which somehow did
not fit with a concept of ageing. Subsequently,
many theories were developed to correct
Darwinian evolution, such as the theory of
group selection, the theory of selfish genes,
and the theory of evolvability. For example,
the theory of evolvability states that organisms
in general can develop characteristics that
enhance their ability to evolve and adapt to
external circumstances by altering the genetic
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design of subsequent generations. If ageing
is a design trait, it could be advantageous if a
species can regulate lifespan. For example, the
lifespan of individual animals with the same
geneticdesign could be adjusted to compensate
for external conditions. Damage theories are
another group of theories about ageing that
have been propagated. These theories state
that ageing is a consequence of wear and tear
caused by damage to basic life processes that
occur in accumulative microscopic steps, such
as damage to chromosomes, accumulation
of toxic byproducts, nuclear radiation, or the
forces of entropy (Vifia et al., 2007)
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3.1.2 Epidemiology and demography of ageing

IN A NUTSHELL

In the 21°* century, the European population
is growing larger and older along with the
rest of the world. In particular, the size and
proportion of older adults is increasing
significantly. As a result, the ratio of older
to younger people is expected to change
dramatically in the future. This brings with
it the need to adapt lifestyles, including
housing and living environments. Therefore,

in order to achieve a good quality of life, it
will be necessary to adapt buildings so that
they are accessible to all people, especially
the most vulnerable. To adapt it as effectively
and efficiently as possible, it is required to
higher awareness to the epidemiological and
demographic characteristics of the elderly
population.

The number of elderly people in the world has
increased both in absolute and relative terms.
The growth in numbers may be due to advances
in medical science, which have improved
survival rates for certain diseases, and due an
increased birth rates. The ratio of the number
of people born today to the number of people
born before age 65 is critical to estimating

the size of the workforce available to care for
an elderly population (Marois et al., 2020).
This ratio is declining, and the impact of this
trend can be better represented in Figure
1.3.2, which shows the growth of the elderly
population as a percentage of the total
population in the United States (US).

THE ELDERLY POPULATION OF THE US: 1900-2050

PERCENTAGE OF THE TOTAL POPULATION

AGE (YEARS) 1900 1940 1960 1990
65-74 2.9 4.8 6.1 7.3
75-84 1.0 1.7 2.6 4.0
85+ 0.2 0.3 0.5 2.2
65+ 4.0 6.8 9.2 9.2

2010 2030 2050 CHANGE FROM 1900 TO 2050
4.3 12.0 10.5 +7.6
4.3 7.1 7.2 +6.2
2.2 2.7 5.1 +4.9
13.9 21.8 22.9 +18.9

Figure 1.3.2 Projection of population structure in the USA from 1900 to 2050

A similar phenomenon is observed in the
European Union (EU), where the average age
of the population is estimated to increase
dramatically (see Figure 1.3.3). If we define
olderadults asthose overthe age of 65, they are
estimated to make up 20.8 % of the estimated
total population of 447.2 million in the 27
countries of the EU in 2021. However, by 2050,
older adults are projected to represent 29.4 %
of the total population in the EU. According
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to the World Health Organization (2015), the
proportion of older adults living in good health
has remained constant despite increases in
average life expectancy, which may indicate
that while people are living longer, a greater
proportion of older adults are less healthy and
consequently have a lower quality of life.




The gain in survival rates includes both active
and dependent years. One of the major
controversies in modern gerontological
epidemiology is whether the gain in life
expectancy is accompanied by a corresponding
gain in dependency-free years. Although
increased life expectancy may be associated
with more disability, the overall effect is a
pattern of decreasing disability. Moreover, not

all disability is permanent. Some older people
experience temporary episodes. Therefore,
disability was used as the basis for defining
quality of life. To this end, the concept of active
life expectancy was transformed into a concept
of quality-adjusted life years. According to
this formulation, the goal of health care is to
maximize the period of “healthy” years for the
individual.

AGE (YEARS)

EASTERN EUROPE 2008
2020
2040

CHANGE

WESTERN EUROPE 2008
2020
2040

CHANGE

> 65 <75
14.3 6.0 3.0
17.3 6.9 4.3
24.4 12.6 7.8
+9.9 +6.6 +4.8
17.8 8.5 4.9
20.9 10.1 6.2
28.1 15.0 9.3

+10.3 +7.5 +4.4

Figure 1.3.3 Projection of the population structure in the EU from 2008 to 2040 in percentages

Although forecasts canvary with the future birth
and death rates, they are likely to be reasonably
accurate. By the year 2030, older population
will have almost doubled and there will be as
many people older than 75 years as there are
today the ones who are older than 65 years.
This demographic observation is calling for
several urgent measuressuch astheredefinition
of retirement age; encouragement of younger
persons to invest in their health in order to
avoid excessive dependency on public funds
when they grow older; encourage volunteerism
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among older adults; provide professional
services and change public programs to
address the needs of an ageing society with
emphasis on the living environment. As such
“healthy” years could be increased using tools
that successfully promotes active and healthy
ageing and provides stimulating environment
via the concepts of Universal Design (UD) and
Design for All (D4All) based on which living
environments are adapted and redesigned to
meet the needs of older adults.
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3.2 CHANGES IN BODY FUNCTION

IN A NUTSHELL

Since the body system structure is changing
due to a natural process of ageing, everyday
function of older adults becomes limited.
This results in the fact that older adults have
different needs in comparison to youth and
adults. In order to preserve the satisfactory

level of the lifestyle, living environment
should be designed in a way to allow for
living healthy and independent. Therefore,
the professionals responsible for planning
and building should be aware of older adult
needs in living environments.

Ageing is a complex multifactorial process
in which physiological changes usually
underlie functional decline in later vyears.
The body structure together with the body
system function is changing due to a natural

3.2.1 Changes in body composition

process. The most significant changes occur
in body composition, musculoskeletal system,
cardiovascular system, endocrine system
and cognition that, all together can result in
functional (dis)ability.

IN A NUTSHELL

As we age, body composition changes
naturally meaning that there are significant
alteartions in fat, muscle and bone mass.
It is important to understand that these
changes can affect health, physical function,

and well-being. Although the general
pattern of change is clear, a high degree of
heterogeneity in body composition changes
with age is observed (He et al., 2018).

Free fat mass is composed of muscle, organs,
water, bone, and connective tissue. Muscle
mass peaks in early adulthood, and a nonlinear
decline in muscle in the upper and lower
body is observed from about 45 years old.
For bone mass, the peak is reached in men in
their early 20s and in women in their mid-30s
(Jackson et al., 2012; Nassis & Geladas, 2003).
After that, the loss of bone mass is most
noticeable in certain parts of the body, such as
the hip, forearm, or spine. Unlike muscle and

BASIC PATHOPHYSIOLOGY OF AGEING

bone mass, fat mass increases in a curvilinear
fashion with ageing (Baumgartner, 2000).
These changes have significant implications
for health and physical function. Therefore,
interventions that prevent, attenuate, or even
eliminate muscle and bone mass loss should
be promoted (see Figure 1.3.8). As healthy
lifestyle affects these changes in positive way,
an environment that encourages physical
activity may be a key strategy for maintaining
healthy ageing.




3.2.2 Changes in musculoskeletal system

IN A NUTSHELL

Along with mass, the composition of muscles
and bones changes as we age. Overall, the
biological process of ageing systematically
alters both the quantity and quality of
skeletal muscle, resulting in a reduction in
muscle strength and power capacity that,

without preserving musculoskeletal function,
could negatively affect the overall health of
older adults. One of the effective means to
help older adults maintain normal muscle
function is physical activity, which is briefly
introduced in this subsection.

At the end of puberty, skeletal muscle fibres
develop and reach a normal size. At this time,
an average person has about 12 % more type
Il fibres compared to type | fibres. With age,
the size and number of muscle fibres decrease,
which is most evident in type Il fibres. Thus,
the ratio between type Il and type | fibres is
altered in favour of type | fibres. Since these
are slow-twitch fibres that are active during
slow, prolonged movements and consist
mainly of so-called antigravity muscles, the
ability to generate power and immediate
force is severely impaired in older adults.
With ageing muscle mass is also severely
reduced due to muscle fibre atrophy and
muscle fibre loss (Wilkinson et al., 2018). In
addition, higher amounts of intramuscular
fat observed in older adults (see Figure 1.3.4)
are associated with impaired mechanical
properties of muscles (Pinel et al., 2021).

Two systems, namely the nervous system and
the skeletal muscle system, are responsible for
most age-related changes in muscle strength
as the force in the muscle is generated by
muscle contraction, initiated by the neuro-
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muscular activation process. It can be
described as a process by which the nervous
system recruits and encodes the rate of muscle
contraction (Frontera & Ochala, 2015). It has
been shown that also the nervous activation
capacity decreases during the ageing process.
Furthermore, a decrease in motor control
is observed with age due to qualitative and
guantitative changes in the brain motor cortex
and spinal cord (Delbono, 2003). In addition
to changes in the nervous system and muscle
typology, the architecture of skeletal muscle is
also affected by the ageing process. In addition
to the size and anatomical structure of skeletal
muscle, a number of changes in skeletal muscle
morphology affect its ability to contract and
generate force. Presumably, older adults have
shorter muscle fascicles, smaller pennation
angles, and lower muscle density. Together
with that a reduction in tendon stiffness
is observed in older adults, which further
affects the ability to produce force (Scanlon
et al.,, 2014). Along with these anatomical
and morphological characteristics of muscle,
the mechanics of muscle contraction changes
resulting in decreased strength and power.




Figure 1.3.4 Magnetic resonance images showing the thigh muscles,
from women aged 71 years (left upper and lower subfigures) and
21 years (right upper and lower subfigures) (Yoshiko et al., 2017).
Increased amount of intramuscular fat is observed on two right
figures.

Due to the many changes in the muscle and
nervous system that accompany ageing,
a decrease in muscle strength can have a
significant impact on mobility in the elderly.
The living environment of the elderly should
therefore be designed to reduce the decline
in function of muscles and nerves. Among the
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Figure 1.3.5 Association between strength exercises and daily functions
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most effective means to counteract this decline
are strength and power exercises, which should
be integrated into the daily lives of older adults.
This could preferably be accomplished by
providing a environment that allows for the safe
performance of resistance exercises (see Figure
1.3.5) for the upper and lower extremities.
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3.2.3 Changes in cardiovascular system

IN A NUTSHELL

The cardiovascular system changes with age
and, as a result, changes in cardiovascular
physiology occur. At some point these
changes affect everyone, but the extent
of the changes is very individual. Cardiac
structure changes in such a way that the

heart becomes larger but responds less and
with a delay to various stimuli, resulting in
less functional capacity. In addition, there
are changes in the blood vessels and reflex
control of the cardiovascular system that
further impair cardiovascular function.

Cardiac hypertrophy is normally observed with
healthy ageing. Most often left ventricle wall
and to lesser extent left atrium are thickening.
On the molecular level, myocytes (i.e., the
muscle cell) number may decline due to
increased cell death and reduced regenerative
ability of the stem cells. Additionally, the vessels
of older adults are less elastic resulting in the
increase of peripheral resistance. This cause
that the existing myocytes must grow in order
to be capable of providing sufficient cardiac
mechanical work (Pugh & Wei, 2001). As also
number of cells in the sinus node pacemaker
decreases ageing heart is also characterized
by changes which affecting rhythm-generating
system, making a heart more susceptible to
both rhythm and conduction disorders (Pugh &
Wei, 2001). Among structural changes in the
heart and vessels, blood volume is also reduced
in older adults and anemia can occur (Stauder
et al., 2018). Suma sumarum cardiovascular
response tolerance to physical stress is altered
whit age which significantly effects the life of
older adults.
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Most age-related changes in cardiovascular
function do not alter the way the heart
works at rest, with the exception of increased
blood pressure. These changes become more
apparent when older adults exercise or play
sports, which represents a kind of physical
stress. The most notable are changes in heart
rate, namely maximum heart rate appears
to be reduced in both men and women.
Meanwhile resting heart rate is not affected
by age (Lakatta, 2015). When workload (or
physical stress) increases, the heart of older
adults is unable to increase its stroke volume
to a sufficient level. Therefore, under overload
conditions, heart failure may manifest. The
structural changes mentioned earlier, along
with changes in vascular tone, result in
increased blood pressure (Pugh & Wei, 2001).
Although most of these changes in the heart
typically accompany the normal ageing process
and cannot be avoided, some or most of them
can be significantly reduced and delayed by
a healthy lifestyle. Among other things, the
cardiovascular system of older people benefits
most from endurance exercise such as walking.




The endocrine system is affected by age in
various ways. In the course of normal ageing,
a progressive loss of secondary cell mass
of the endocrine glands, a decrease in the
rate of hormone degradation, changes in the
sensitivity of end organs and target tissues
to hormones together with changes in the
modulation of the feedback mechanism of the
endocrine glands (Hackney & Lane, 2015).

mDESIRE

3.2.4 Endocrine system changes

As these structural changes affect the organs
that are supported by the endocrine system
it is only natural that the levels of sex steroid
hormones decrease, adrenal gland function
changes, and the growth hormone system
changes. The body system of older adults is
therefore changed, leading to menopause,
andropause, adrenopause and somatopause,
in both men and women (see Figure 1.3.6).

Andropause Q

Testoateoon

Menopause d
| ilrigira

Endocrine system
age-related changes

Adrenopause g
Dehydrczalandsastenans

Figure 1.3.6 Interchange between menopause, andropause, adrenopause and somatopause in older adults

The decrease in estrogen levels, one of
the major sex hormones in women, is due
to the progressive loss of ovarian follicles
during ageing. This can also be referred
to menopause (Broekmans et al, 2009).
A similar process is observed in men, the
gradual decline of testosterone with ageing
and is described under the term andropause.
As a result of the deficiency of these two
hormones, their role as physiological anabolic-
androgenic mediators is diminished, leading to
sarcopenia and osteoporosis in older adults.
The term adrenopause refers specifically
to adrenal androgenic hormones such as

BASIC PATHOPHYSIOLOGY OF AGEING

dehydroepiandrosterone and its sulfate
conjugate form, whereas somatopause refers
to a significant decline in growth hormone
with age in both sexes (Toogood et al., 1996).
In addition to these important changes in
the endocrine system, thyroid hormone
clearance also decreases with age and thyroid
hormone secretion is reduced (Gauthier
et al., 2020). Overall, these reductions and
changes in selected hormones and endocrine
glands function have far-reaching and varied
consequences, which are reflected primarily in
decreased health and quality of life.
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3.2.5 Functional (dis)ability due to ageing

IN A NUTSHELL

Because age negatively affects some body
systems that are critical to maintaining normal
daily living functions, some older adults tend
to have problems with vital needs, such as
problems with locomotion (i.e., walking) and

performing daily tasks. To counteract these
changes, exercise and physical activity have
been identified as effective ways to maintain
functional capacity and health in older adults.

Maintaining balance while walking, standing,
and moving depends on three primary systems
that contribute to good posture, namely the
sensory system, the motor system, and the
cognitive system (see Figure 1.3.7 for details)
(Shumway-Cook & Woollacott, 2012). As we
age, it is commonly observed that structural
changes in the eye itself lead to impaired vision
(Owsley, 2016), such as visual acuity, contrast
sensitivity, and altered depth perception (Bell

et al., 1972). In addition to theses, sensory
function changes, older adults have fewer
proprioceptors in their muscles (Henry &
Baudry, 2019), and this resulting in slower
reflexes. As early as age 30, the function of the
vestibular system begins to decline, leading
to decreased sensitivity to head movements
(Anson & Jeka, 2016). The ability to maintain
the balance is therefore impaired.

Motor system
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Figure 1.3.7 Three body systems that significantly affect balance and postural stability (Shumway-Cook & Woollacott, 2012)
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With increasing age, not only changes in
voluntary motor control, but also in automatic
motor control of movements are observed.
Loss of large motor neurons in the motor
cortex and other areas of the motor system
(Oliviero et al., 2006), along with a decrease
in neurotransmitters such as dopamine, leads
to impaired movement patterns in otherwise
healthy older adults (Morgan, 1987).
In addition, decreased lower limb mobility is
observed in older adults, which significantly
affects their posture and the ability to exert the
movement with whole range of motion.

+ Upper body
aerobic activity strength (a)

= Dynamic warm » Core strength
up exercises (b}

L * Lower body
strength (c)

* Balance
exercises (d)

= Low intensity

* Walking
» Nordic walking
* Cycling
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The changes in walking are most notable, as it
is most common mode of locomotion. Older
adults are walking slowly due to decrease in
stride length and walking cadence, and also due
to increased foot contact time with the ground
(Shumway-Cook & Woollacott, 2012). Other
age-related changes that affect gait speed and
quality, are linked to some other characteristics
of gait. The decrease in the ability to maintain
balance during walking leads to an increased
rate of falls in older adults (Kannus et al., 1999).

Figure 1.3.8 An example of exercises suitable to improve strength, endurance and balance of older adults

With the purpose to counteract against these
alterations in movement ability physical activity
programs have been shown to be effective
in helping older adults to maintain walking
function, balance and mobility and also reduce
their overall risk of falls. Therefore, older adults
should be encouraged and provided with the
opportunity to exercise. A stimulating living
environment could increase physical activity
adherence of older adults. One of such examples
could be outdoor environments designed
purposely for exercise and physical activity (e.g.,

BASIC PATHOPHYSIOLOGY OF AGEING

outdoor fitness). Ideally, the design of such
places should not fit only to well-trained users
but should be designed “for all”. To demonstrate
such good example in Figure 1.3.8 the exercises
plan suitable for older adults from one of many
local trail-run tracks in Slovenia is presented.
Using the nature and simplistic training tools
made of natural materials to perform specifical
physical exercises that improve strength, power,
balance, and general function is effective
strategy to preserve health and mobility of older
adults.
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Common impairments of older adults and related design solutions
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Figure 1.3.9 Practical guidelines on how to cope with important age-related changes when designing the living environment of older adults based

on the Universal Design

By being aware of the social, cognitive and
potential functional limitations of older adults,
the living environment can be modified to
meet their needs. As represented in Figure
1.3.9, safe and healthy ageing can be ensured
through UD and planning of the environment.
The knowledge of the physiology of ageing
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could contribute significantly to understanding
the topic, interested readers are therefore
invited to read Module 2 Ageing process
and design on the interaction between the
physiology of ageing, the living environment,
and health.
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UNIT 4 - TOWARDS HUMAN-CENTRED DESIGN

This unit provides overview of the basic
principles and methods focused on human-
centred design approach (people at the heart
of the design process) related to the built
environment, such as the methods of Universal
Design / Design for All, legislative frameworks,
and European initiatives. It also includes

introduction to the basic principles of complex
comfort/well-being based on body-conscious
design and neuroergonomics. This unit aims
at acknowledgment of human diversity and
different needs and requirements of all people
in the built environment, including older
people and persons with disabilities.

4.1 DIVERSITY OF PEOPLE IN THE BUILT ENVIRONMENT

IN A NUTSHELL

People have various needs, body forms,
abilities and preferences. To create a human-
centred friendly environment for well-being,
architects and designers learn about complex

and diverse human characteristics and needs,
e.g. using guides, standards and schemes
from ergonomics.

Accepting the diversity of people and
the individuality of each person is a basic
prerequisite for creating an inclusive
environment. The challenge in architectural

4.1.1 Diversity of people

To understand the diversity of people, it is
essential to know the basic requirements and
needs of a wide range of users of the built
environment. The International Classification
of Functioning, Disability and Health (ICF, WHO
2001) provides a terminological basis, including
components and factors, that are important
for the creation of an inclusive environment,

TOWARDS HUMAN-CENTRED DESIGN

design is to create such an environment
that is not only responding to the functional
needs of the people, but also reflecting their
psychosocial, cultural, and other needs.

products, services and information and
communication technologies. The ICF explains
“Functioning and Disability” and “Contextual
Factors”, thus a person's functional ability is
understood as a holistic concept that includes
all body functions, activities and participation
in the environment and society.




The ISOGUIDE 71:2014 (E) Guide for addressing
accessibility in standards emphasizes the
diversity of human abilities and characteristics,
which change over a person's life and can be
very diverse even among individuals of the
same age group. The aim is to achieve universal

accessibility (based on the identification of
peoples' needs and requirements), so in the
fields of architecture and design, we recognize,
for example, the spatial requirements of
people with diverse mobility, people with
visual impairments and people in wheelchairs.

min, 1500
(electric wheelchair min.1800)

Figure 1.4.1 Examples of spatial requirements of a person (1) with mobility impairment, (2) with visual impairment, (3) in a wheelchair (Sulakova)

4.1.2 Impact of the environment on human well-being

Psychology and neuroscience draw attention to
the psycho-social aspects of the environment
and examines the impact of the environment
on people's health and well-being. Dak Kopec
(2012) in his book “Environmental Psychology
for Design” presents three basic levels of
human-environment interactions: physical,
social and biological. Eve Edelstein (2016)
introduces the new term “neuro-universal
approach”, as a response to the diversity of
human abilities in the cognitive area (sensory
perception, memory, orientation skills,
emotions, etc.).

4 MODULE 1 UNIT 4

An inclusive environment is not just about the
physical accessibility of the built environment,
but considers several factors, such as the
psychological, social and cultural needs of a
person in the environment, which are related
to how a person perceives and feels (safe,
tolerant, friendly).

To learn more about the diversity of people in
the built environment and the impact of the
environment on human well-being read the
MODULE 3: Age-friendly built environment —
ARCHITECTURE, Unit 1, Chapter 1.1.
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4.2 EMPATHIC AND SIMULATION EXERCISES

IN A NUTSHELL

In order to understand the diversity of people
and their requirements in the built environment,
there are empathic and simulation exercises
that help us to experience different peoples’
situations. To cover heterogeneous groups of
people, exercises should consist of:

e Simulation of a blind person's movement
with a white cane

e On-site survey from the position of person
in a wheelchair

e On-site survey by using a stroller with a
small child or using heavy luggage.

The human-centred approach in the design
process is based on cooperation with various
people in participatory planning. Empathic
exercises are based on three steps: (1) exploring

people/users, (2) immersinginto other people's
lives through a simulation experience, and (3)
connecting with people/users (Kouprie, Visser,
2009).

4.2.1 Practical on-site survey and simulation in the built environment

Simulation exercises can be conducted in
an existing built environment (Figure 1.4.2)
or in an artificially created environment
for a specific purpose, such as a simulation
exhibition (Figure 1.4.3). These exercises can
help students/visitors to test the accessibility,
safety, perceptibility and usability of different
spaces, information and products. Empathic
exercises help to understand the interaction
between people and the environment/society.

TOWARDS HUMAN-CENTRED DESIGN

Simulation exercise shifts attention from
visual perception of architecture to more
multisensory experience of all components of
the environment, including sound, tactile and
olfactory characteristics of the space.

To learn more about the empathic and
simulation exercises in the built environment
read MODULE 3: Age-friendly built environment
— ARCHITECTURE, Unit 1, Chapter 1.2.




Figure 1.4.2 Simulation exercises in the built environment
— in cooperation with Slovak Blind and Partially Sighted Union
(Cerediova).

Figure 1.4.3 Simulation exercises in an artificially created
environment — exhibition with different types of spaces (Ceresiiova)

4.2.2 Method of simulation as an improvement tool for design process

When designers create products for people,
it is vital to understand not only the anatomy
of the human body but also other human
characteristics to design more suitable
products. The goal is to ease life and help
people in everyday situations. Simulation
exercises have proven to be crucial at the
beginning of every design process. Especially
when designers experience difficulties they
have never experienced before. Exercises help
designers to understand people's needs and

6 MODULE 1 UNIT 4

requirements and even increase the level of
empathy. After these experiences, they are
ready to propose better design solutions.

During our research project, students were
able to try to design products for people with
diverse needs prior and after using a simulation
method. Most of them were surprised when
they experienced new or unexpectedsituations.
Exercises helped them to re-design their initial
design ideas and increase their empathy level.
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4.3 HUMAN-CENTRED DESIGN METHODS AND PRINCIPLES

IN A NUTSHELL

There are various methods to achieve a

Human-centred design:

e Universal Design (origin in the USA,
7 principles)

» Design for All (origin in Scandinavia)

* Inclusive Design (origin in the UK,
5 principles)

e Body conscious design and neuro-
ergonomics (design for well-being)

The diversity of people must be considered
when creating the built environment, so that
equal opportunities are given to a wide range
of people in terms of the physical environment,
products, services and information. Therefore,
itis necessary to use methods such as Universal
Design, Design for All, or Inclusive Design,
which emphasizes a human-centred approach
focused on people and their diverse needs,
demands and abilities. Different terminology
of methods with human-centred approach
is related to the cultural-geographical and
historical background.

Human-centred design is defined by the
international ISO standard (I1SO 9241-210:2010
Ergonomics of human-system interaction. Part
210: Human-centered design for interactive
systems). It improves human well-being, user
satisfaction, accessibility and sustainability.
Human-centred design is moving the focus from
the user to the person, it means considering
the recipient not only as a user, but as a carrier
of needs, desires, emotions that go beyond the
most functional aspects, it is characterised as
an innovation inspired by people.

THE BASIC FEATURES OF HUMAN-CENTRED DESIGN

EMPATHY = COLLABORATION S8 OPTIMISM 8 EXPERIMENT

Figure 1.4.4 Diagram with basic featured of human-centred design (Sulakova according to IDEO, 2011)

TOWARDS HUMAN-CENTRED DESIGN




(Figure 1.4.5) does not
provide the same solution for all (“one size fits
all”) but emphasizes the need for flexibility and
adaptability of the environment so that it can
reflect the individual needs of a wide range of
people with diverse abilities and constraints.
A major milestone in the development of
Universal Design was the formulation of Seven
principles of Universal Design (NCSU, 1997)
developed within the research centre at the
North Carolina State University, coordinated
by architect, designer and educator Ronald
L. Mace. Universal Design, with its principles,
defines the resulting characteristics of the
product and the built environment usable for
a wide range of people.

The (Figure 1.4.6) method
was initiated by the European Institute for
Design and Disability (EIDD) — Design for
All Europe and has its roots in Scandinavian
functionalism and ergonomic design. The
EIDD Stockholm Declaration (2004) defines
Design for All as design for human diversity,
social inclusion and equality: “Design for
All aims to enable all people to have equal
opportunities to participate in every aspect
of society.” Design for All method is a holistic
and innovative approach in making the built

environment and products accessible and
usable to a wide range of people.

The term was used in the
United Kingdom (UK) in the early 1990s,
initially in connection with the “DesignAge”
research project. Currently, the centre also
uses the term “people-centred design,” that
is, human-centred design. Inclusive Design,
unlike Universal Design, is more focused
on the overall creative process and user
participation in this process. The Commission
for Architecture and the Built Environment
(CABE, now the Design Council) in the UK
defines inclusive design as “the process by
which an environment is planned, designed,
managed, implemented and used with
respect to the human being”. CABE is the
creator of five principles and key concepts
of inclusive design (CABE, 2006) (see Figure
1.4.7).

To learn more about the human-centred
design methods and principles and their
implementationin the built environment read
MODULE 3 Age-friendly built environment —
ARCHITECTURE, Unit 1, Chapter 1.3.

SIZE AND SPACE FOR APPROACH AND USE

SIMPLE AMD INTUITIVE USE

EQUITABLE USE

T PRINCIPLES OF

UNIVERSAL DESIGN

PERCEPTIBLE INFORMATION

TOLERAMCE OF ERROR

FLEXIBILITY IN USE

LOW PHYSICAL EFFORT

Figure 1.4.5 Diagram with seven principles of Universal Design (Sulakova according to Connect Design, 2020)
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BAD DESIGN DISABLES

| PRRTTT

Figure 1.4.6 Diagram visualising the quote “Good design enables, bad design disables”, Paul Hogan founding member of the EIDD — Design for All

Europe (author of the scheme Lenka Sulakova)

FIVE PRINCIPLES AND KEY CONCEPTS OF INCLUSIVE DESIGN

1 Z

L B

( peorce ) (0 owersiry ) (

CHOICE

) ( reexmury ) convenience )

Figure 1.4.7 Diagram with 5 principles of Inclusive Design (Suldkova according to CABE, 2006)

4.3.1 Body conscious design and neuroergonomics

Neuroergonomics is considered a combination
of neurosciences and ergonomics where
many new tools of quantitative methods to
measure human responses arise in fusion with
knowledge from social sciences. Thus, it gives
complex and vital insights into the problematics
of interaction between human beings and its
habitat/built environment.

Thus, to handle the topic of ageing properly
it is necessary to speak about prevention of
civilization diseases already in youth and middle
age. By exploring this topic in the previous
research projects, we have found out two most
important issues concerning built environment
and its furnishings related to the most of
civilization diseases — an environmental stress
and lack of movement. The dynamisation of
environment and reduction of environmental
stress can lead to the prevention and reduction
of civilization diseases impacts through aware

TOWARDS HUMAN-CENTRED DESIGN

spatial solutions and choice of materials to
be used. Bringing into living, working and
public space, an appropriate measure of
natural physical activity, freedom of choosing
body positions, and a reduction of stressful
environmental stimuli in the long term stay
spaces, can contribute to a better public health.
Complexity of the research topic is analyzed
and summarized in the Module 4: Age-friendly
built environment — INTERIOR, specifically
in the 11 principles of spatial design for well-
being (feeling of safety, prospect and refuge,
contact with outdoor, possibility to switch
between privacy and socialization, own
territory, attachment, appropriate scale and
proportion, body consciousness, appropriate
environmental stimulation, more natural
materials) whereas also sustainability and
environmental issues concerning choice
of materials and way of constructions are
included.




4.4 LEGISLATIVE FRAMEWORKS AND EUROPEAN INITIATIVES

IN A NUTSHELL

Several legislative documents, standards,

initiatives and organisations aim to support

the creation of a universally accessible

environment.

Binding legislative documents:

e UN Convention on the Rights of Persons
with Disabilities (CRPD)

e Union of Equality: Strategy for the Rights
of Persons with Disabilities

European standards:

e Building construction — Accessibility and
usability of the built environment

e Accessibility and usability of the built
environment — Functional requirements

European organisations:

e EIDD — Design for All Europe

e EuCAN — The European Concept for
Accessibility Network

Inclusion and accessibility for all people with
various needs and different ages become
increasingly incorporated into various
conventions, declarations, standards, and
networks.

Many countries and cities are proclaiming to
take steps to create an inclusive and friendly
environment for all. These intentions are
reflected in their legislative frameworks and
also in various initiatives (unions, networks).

The UN Convention on the Rights of Persons
with Disabilities (CRPD) is a fundamental
international human rights treaty of the
United Nations intended to protect the
rights and dignity of persons with disabilities.
It contains definitions including universal
design, mentions principles of respect, non-
discrimination, participation and inclusion
in society, equality, accessibility, and other,
characterizes accessibility and other important
information. This convention emerged from

Figure 1.4.8 The map exemplifying the participative countries (light: signed the CRPD; dark: signed and ratified the CRPD) (Sulakova)
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several previous declarations and became
widely accepted throughout the world.
The European Union signed the CRPD in 2007
and ratified it in 2010. (United Nations, 2006).

Union of Equality: The Strategy for the Rights
of Persons with Disabilities 2021-2030
(European Commission, 2021) follows the
CRPD and other previous policies. Despite
these several prior documents, the European
Commission sees a need for improvement in
this area because there are still many barriers
and risks. In addition to these shortcomings,
the Strategy for the Rights of Persons with
Disabilities  2021-2030 also  examines
consequences of the COVID-19 pandemic.
Similarly, to the CRPD, it discusses visions for
accessibility, rights, autonomy, and equality. It
focuses on the support of independent living:
accessible, inclusive housing in the community.
The document promotes appropriate
community-based services instead of
institutional services, which show
many obstacles, thus they support
deinstitutionalization (European Commission,
2021, pp. 10-12). The document further deals
with inclusion in work, social protection, access
to justice, education, healthcare, and other
important areas of life such as culture and
leisure activities.

Standards elaborated according to principles

of accessibility and universal design are very
important sources of information. Standards

TOWARDS HUMAN-CENTRED DESIGN
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consist of texts accompanied with illustrations
detailing requirements for inclusive built
environment. They are essential, namely,
for architects and designers. Important
standards often used in this training material
are the Building construction — Accessibility
and usability of the built environment (ISO
21542:2021), and mainly Accessibility and
usability of the built environment — Functional
requirements (EN 17210:2021), because
this standard has binding character for the
European Union.

There are also European organizational
networks dealing with issues of inclusion,
accessibility, and universal design. EIDD -
Design for All Europe, established in 1993,
defines itself as a unique international platform
for different organizations with a common
goal: a more inclusive Europe for everyone.
This platform spreads information about
Design for All, promotes diversity, inclusion,
and equality, and organizes events supporting
these ideas. Another organisation is EUCAN —
The European Concept for Accessibility
Network. It states similar values as accessibility,
inclusion, and human-centred philosophy,
and publishes documents that promote the
mentioned ideas in multiple languages.

To learn more about the legislative framework
and European initiatives read MODULE 3: Age-
friendly built environment — ARCHITECTURE,
Unit 1, Chapter 1.4.
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UNIT 5-COMMUNICATION SKILLS AND RESEARCH DESIGN ON

AGE-FRIENDLY ENVIRONMENTS

This unit explores the ways of including the
clients' perspectives and needs in the designing
process. They can be approached through the
means of social-scientific research methods.
There will be an emphasis on qualitative and
participatory research methods such as the
interview, participant observation, or other
reflexive techniques. The participants will
learn how to approach the views of their
clients (seniors and their caregivers, relatives

etc.) and communicate with them in plain
and non-discriminatory language. The goal
of participation methods is more than just
obtaining output data that will lead to better
design of the environment. Participation
leads to empowering, changing the role of
older adults from researched subjects to
development actors and even to partners in
influencing design.

5.1 HOW TO DO RESEARCH ON DESIGNING AGE-FRIENDLY

ENVIRONMENTS?

As clients' requirements get more particular
and diversified, research becomes a more
critical part of the design process. However,
designers and architects do not have to find
new research methods from scratch, but they
can get inspired in other fields of practice,
including anthropology. As explained in Unit 2
of this module, anthropology has a particular
perspective on human lives, societies, and
culture. Hence, it is well acquired to study
people and their everyday lives.

Moreover, the specifics of participation, used
in planning and designing, can be orientation
towards spatial and functional outputs, or the
need and at the same time the possibility of
visualization. If we need to discuss the spatial
aspects of design (both in the case of furniture,
its placement, and in solving the layout of
internal spaces, but also, for example, the
distribution of functions in public space), we
need to work with such materials and methods
that take this spatial aspect into account (maps,
diagrams, photos, walks in specific places...).

COMMUNICATION SKILLS AND RESEARCH DESIGN ON AGE-FRIENDLY ENVIRONMENTS 3



5.1.1 Ethnology/Social anthropology and their research methods

IN A NUTSHELL

Social anthropology or ethnology are
interdisciplinary social scientific fields based
on holistic research (studying research
phenomena as whole) focused on explaining
the diversity of human cultures. They are
rooted in the “bottom-up” perspective,
exploring individuals' everyday lives and

identities as members of particular social
groups (such as older adults). The research
methods of social anthropologists and
ethnologists are based on longitudinal
gualitative research while using specific
research methods such as participant
observation or in-depth interviews.

To answer the question of how to do research on
designing age-friendly environments, we seek
inspiration from the bottom-up perspective
as well as the “giving voice” perspective,
which means using the research principles of
social anthropology or ethnology. Giving voice
perspective can range from listening to the
voice of the given community to the possibility
of co-decision making in different contexts.
These principles are a part of anthropology as a
holistic, interdisciplinary science combining the
knowledge of several natural and social sciences
to explain the diversity of human cultures.

Through research on a given community, the
researcher ascertains the identity of members
of different communities, e.g., village, town,
community, company, age group etc.
By understanding the specificities of a
given group, anthropology can help prevent
ethnocentric and hostile expressions, as well
as suggest ways in which cultural agreement
can be reached. And again, this recognition
of identity can happen through inquiry and
listening, or even through participation in co-
decision making (however difficult it may be).

The research methods of social anthropologists
and ethnologists are based on field research,
mostly longitudinal qualitative field research:
mainly through participant observation and
interviewing, they seek to understand a given

4 MODULE 1 UNIT 5

culture, in a given time and place. In addition,
he relies on historical and archival sources as
well as contextual information from the media.
The quantitative research methods are just
complementary.

Ethnographic research is characterised primarily
by the researcher's immersion in the local
community and its everyday life, often through
participant observation, which allows for a
deeper understanding of local culture, customs,
and social dynamics. Such research tends to be
longitudinal — meaning that the researcher may
spend anywhere from several months to several
years doing it, allowing them direct access to
authentic experiences, practices, and other
aspects of the culture under study that would
otherwise remain inaccessible.

The particular society is studied in its own
environment, and the account of the community
is exhaustive, inclusive, and comprehensive —
usually including a brief history, a description
of the environment or habitat, as well as
the social structure and organization of the
population under study. It thus aims to provide
a rich narrative description, allowing its various
aspects to be explored and interpreted. This all
happens with an emphasis on its own point of
view, especially through the key anthropological
methods of participant observation and in-
depth interviews.




For designers, it might be very fruitful to
engage in social research and combine their
intuitive approach with gaining a deeper insight
into the social and cultural processes (Clarke,
2011). This will ensure their immersion into the
perspectives, needs, and motivations of their
clients. According to design anthropologist

mDESIRE

Alison J. Clarke: “The shift towards cultural
sensitivity  through ethnography, while
underpinned by a market-driven agenda, could
optimistically be construed as a move towards
socially responsive design,” as anthropological
methods have the capacity to generate
effective social innovations (Clarke, 2011, 11).

5.1.2 Approaching the views of the clients (seniors and their caregivers)

IN A NUTSHELL

What is common is never universal. People
often decide on the basis of “unwritten rules”.
The way all members of any community
refer to such rules is always site-specific and
contextual. Rarely do speakers have cultural
mediators at their disposal in translation of

what remains in between the lines. One of
the ways to get a clearer message is to ask
ethnographically, as if from the viewpoint
of the insider. In the following section, you
will find basic rules and principles on how to
interview people ethnographically.

The ground principle in approaching the view
of the clients is the emic approach. The emic
approach consists in interpreting cultural
phenomena from the perspective of the person
of the subculture under study. This approach
examines how people think and categorize
in their own culture and is therefore also
called natively oriented. It is important for the
researcher to have a key cultural consultant(s)
from the community studied, who can raise
important issues for the community as well as
represent the community's ideas’. This is not
relevant only when researching a particular
group of people in a “remote place somewhere
in the world” but it is also essential when
addressing a new group of clients, and trying
to understand their needs and adjust to their
perspectives.

! The opposite principle is the etic approach. It consists of the
interpretation of cultural phenomena from the perspective of the
anthropologist. In this case, the researcher opens up the topics and
creates the categories that they think are important. This approach is
also defined as scientifically oriented.

Giving voice perspective has the aim to
adequately capture diversity and at the same
time the universality of experiences. The aim is to
bring to the forefront the perspectives of persons
too often marginalized and silenced within the
society (Ashby, 2011). To give an example, in the
case of older adults, very inspiring can be the
perspective of human becoming (Parse, 1981,
1998). According to this perspective, humans
are not reduced to parts. Rather, people are
appreciated as unitary wholes who relate in a
distinctive manner and are free to choose their
way within the circumstances of their lives.
Researchers guided by the human becoming
theory believe that only the person living the life
can describe its quality (Parse, 1994) and that
this applies to all persons — even those living with
dementia: “concerns about confusion, memory
changes, and confabulation are not relevant
from the human becoming perspective since the
person's experiences and descriptions of reality
are honored and accepted” (Parse, 1996). This
seems to be very important, because even in the
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recent past, we still knew more about opinions
and attitudes towards older adults than about
the diversity of opinions and feelings of older
adults themselves.

This approach, governed by ethics and respect
for one another, needs to be at the core of
design practice. Regarding this, we might find
inspirations in basic anthropological fieldwork
methods like the following: The basic guidelines
when talking to an interview partner seem to
relate to introducing yourself, using a comfortable
tone, making eye contact, trying to avoid the
challenges/traps of hierarchical position caused
by the interview situation, and not talking
down to the interview partner/client, being
comfortable with the so-called “horror vacui” —
long pauses and finally, with displays of emotion.
Understanding of the perspective is possible
only if the actors create a communicative space
for clarifying questions. Communicative space is
an object of negotiation by all the participants.
Open ethnographic questions thus built bridges
between previously unknown territories — be it a
foreign community or new clients in the design
process.

One example of using the ethnographic methods
whenapproachingtheviewsoftheclientspresents
the study focused on exploring ergonomic
problems and coping strategies in designing the
kitchen space. Its aim was “to develop a holistic
approach to understanding person-environment
fit (Peace, Wahl, Mollenkopf, & Oswald, 2007)
leading to informed design practice” (Maguire et
al. 2014, 73). The authors interviewed 48 older

Figure 1.5.1 (Valabekova, 2022)

6 MODULE 1 UNIT5

adults about their current kitchen, how they are
satisfied with using it, and possible problems in
the kitchen. They also used the observations of
activities when older adults performed typical
tasks in the kitchen. Another method could rest
in asking them to keep a diary of their day-to-day
activities. From the bottom-up perspective, the
study focuses on coping strategies and solutions
addressing the problems related to restriction of
sight, hearing and movement, as suggested by
older adults.

A special position belongs to people living
with dementia. “The view that persons
living with dementia are empty shells may
account for the failure of many researchers
to include the person's perspective.”
(Moore & Hollett, 2003) The idea that
might be inspirational when designing
and creating the space for this particular
group of people is that persons living with
dementia are able to actively participate
in qualitative studies, responding to open-
ended questions in a meaningful way.

Thus, the critical social gerontologist and the
practitioners in the care area have begun to
challenge the idea of losing personality and
to recognize the importance of the person's
perspective of quality of life. However, the
assumption is still widespread: the person's
inability to understand and make choices
in one area is often generalized and also
includes decisions in all areas (Post et al.,
1995). Marson et al. (1994) note that rather
than asking “is he/she competent?”, it is
appropriate to ask “is he/she competent to
do XinY context” (p. 8).
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5.2 THE BASIC RESEARCH METHODS

IN A NUTSHELL

The designing process as a creative endeavour
very much relies on designers' ability to
look, listen, notice, learn and immerse into
the experiences and challenges of people
(Suri, 2011). Today, it has become a well-
established practice to ask anthropologists
or psychologists to take part in the designing
teams. If thisis not the case, designers still can

acquire their methodologies, approaches,
and research techniques to inform and inspire
the designing process. These are mainly
oriented on qualitative research methods
as they might easily become a viable part
of the design process, such as participant
observation, ethnographic interviews, or
participatory research methods.

Qualitative research involves the collection
and analysis of data that are descriptive and
relate to phenomena that can be observed
but not necessarily expressed numerically
(quantitatively). In anthropology and other
social sciences, this mainly involves data
collected through participant observation,
videos, photographs, participant interviews,
or other texts. Through these methods and
techniques, qualitative researchers explore and
interpret how individuals within a particular
society understand their social reality.

Ethnography, grounded theory, or discursive
or narrative analysis are some of the
frequently used qualitative methodologies in
anthropology.

As opposed to qualitative research,
guantitative research involves the collection
and analysis of data that can be expressed
numerically. It is generally used to look for
patterns, averages, predictions, as well as
cause and effect relationships between the
variables under study. The goal of quantitative
research in anthropology is to develop and
use mathematical models, theories, and
hypotheses to investigate certain social
phenomena. The process of measurement
is central to quantitative research because it
provides the essential link between empirical
observation and the mathematical expression
of quantitative relationships.

In the following section, we will dive into
anthropological research tools and methods,
that might be included in design process.

COMMUNICATION SKILLS AND RESEARCH DESIGN ON AGE-FRIENDLY ENVIRONMENTS 7




5.2.1 Participant observation

IN A NUTSHELL

Participant observation is a key anthropological
research method aimed at collecting
qualitative data. It is a major component
of field research and, in a broader sense,
synonymous with it, as it represents
an attempt to directly experience the
sociocultural life under study. It thus involves
not only observing the various activities,

events and interactions of the communities
under study, but also actively participating
in their course. Participant observation — as
a method providing deep insight into the
everyday life of the subjects — might easily
become a fruitful approach in the design
process.

Doing participant observation does not just
mean watching people work, but also trying
it out with them — participating in that work.
Inthis way, anthropologists leave the position of
distant “spectators” and try to take on the role
of local inhabitants. Ultimately, such practice
allows one to get closer to the perspective of
the populations under study, their practices,
and ideas in action.

The immediate product of participant
observation is detailed notes or (audio)visual
records, such as photographs, films, maps,
or drawings, that capture elements of the
observed phenomena.

The firstis to set the objective: are we exploring
a topic or way of being (social)? Are we looking
for data collection, or the perspective of the
observed? What contexts are we identifying?
What variables do we refer to in our reasoning?
If we focus not on the meaning but the use of
a cultural phenomenon in its time and space —
we don't need to ask directly why. If the goal
is to capture the so-called commonplace, we
focus on the everyday routines that we do
more automatically than reflexively. The rules
we need to discover are unwritten and for the
participants may seem obvious. The question
about utility leads us to implicit knowledge of
the respondents.

8 MODULE 1 UNIT 5

Orientation in space forms the cornerstone of a
general sense of security. Space itself structures
the predispositions of the one who expresses
himself, both the issues and the modes in
which he expresses himself. Although space
does not guarantee anything, it has a significant
impact on the creation of a symbolic room
for communication, i.e., the establishment of
connection. People move through a space, but
it is only when they go through an experience
together in that space that they attach meaning
to the place, and it becomes a place of memory
for them. Repeated shared experience is the
basis for genius loci. Humans, like many other
animals, renew their territoriality and inscribe
it in their bodies, going through an embodied
experience. In every culture, people define both
the axis of the places they inhabit and the places
whose meaning is both contested and perhaps
transformative. The referential axis can be the site
of encounters, rituals or even places of silence.
It is often impossible to return to the places
that people have visited. One technique is to
listen attentively to the recollection over a hand-
drawn map. We can begin with the global level
of areas that the conversation partner considers
as appropriated. In countries they indicate their
spots, perhaps towns, villages, parks. They may
designate language areas. They zoom in the maps
gradually through the levels of the routes taken,
until they reach the level of local social groups
and finally their own dwellings.



After you describe the sites — how the social
group uses them, what meaning they attach
to them, how their functions change in the
course of the activity, focus more on observing
time and temporal dimension of spaces
used. Optimally, you would write down the
observation every day of the week. We are
interested in experiencing time, especially the
processes of getting to a routine. Just as certain
boundaries are fixed in space, they are also
fixed in time.

Figure 1.5.2 (Pauliniova, 2022a)

If we can't be with the people observed for a
long time and take part in their own time and
place, we let ourselves be guided by specific
examples. (Could you please describe to me
your daughter's place? Could you describe to
me the last party?)

By asking about typical events we get frequently
used generalizations of the interview partners.
(Would you describe to me a typical party here
in your house?)

Ideally, we get a tour of the place and lead a
tour-type conversation. (Could you please give
me a tour of your place? If | were here with you
last time you had a visit, tell me please what it
looked like?)

We can also ask for a guided tour of the place/
area map. (Could you please draw me a map
of the village as you know it and specify what
usually happens where? Could you tell me more
about these places? How did it look like last
year?)

Finally, we can ask about the quality of the
relationship to the place. (What is it like to live/
work in this place?)

mDESIRE

The concept of “grand tour” (Spradley, 1980,
77-78) comes from the common experience of
having someone show us around their house,
place of business, or school. We can expand
the idea of a grand tour to include almost every
aspect of the experience in addition to spatial
location. We can identify features that will help
you in formulating initial grand tour questions
and making the observations. This will give a
total of nine major dimensions to every social
situation.

When observing physical activities, there are
several methodologies that work with categories
of behaviour in space. We can use such methods,
for example, in the initial phase of participatory
surveys, the goal of which is to evaluate the rate
of use of space, occupation of space by different
groups, their number, intermingling, spatial
conflicts, visibility in space, etc. It is possible to
capture, for example, different age categories
and different ways of moving (on foot, on a
scooter, with a bicycle, with support, e. g. with
crutches, in a wheelchair, with a stroller, etc.
In this case, it is a quantitative survey, where
the output is maps or spatial graphs. It is more
than appropriate to combine such survey with
qualitative research (questionnaires, on-site
interviews). The combination of methods can
serve as a basis for concrete planning with the
involvement of people (see part 5.2.3).

EXCERCISE

Make a figure. For example, go to neighborhood

near the senior house and observe the public

spaces. The following dimensions can serve as

guides for the participant observer.

1. Space: the physical place or places

. Actor: the people involved

. Activity: a set of related acts people do

. Object: the physical things that are present

. Act: single actions that people do

. Event: a set of related activities that people
carry out

7. Time: the sequencing that takes place over time

8. Goal: the things people are trying to accomplish

9. Feeling: the emotions felt and expressed

Make notes and combine them with short

videos or photographs.

UV A WN
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5.2.2 Ethnographic interview

IN A NUTSHELL

Semi-structured (in-depth) interviews are the
basis of qualitative anthropological research.
They are characterized by a pre-prepared
set of thematic questions (therefore the
term semi-structured) that are asked to
respondents in the field. Their flexibility is
alsoanimportant characteristic—the outlined
headings roughly guide the flow of the
interviews, but also allow for the discovery of
new aspects of the topics under investigation
or entirely new topics through freer narratives

by the male and female respondents as well
as through sub-questions by the researchers.
The conversation usually takes place at the
research site and face-to-face. Some form
of interview is usually an intrinsic part of
building up a client/designer relationship in
various stages of design process. However,
its form and structure can be easily improved
by including the principles of ethnographic
interview.

When doing the semi-structured interviews,
when we go more into depth the subject of the
conversation might be practically anything that
is close to the respondents' and interviewees'
hearts. For example, the interview can be
focused on various socio-cultural practices,
ideas, attitudes, or experiences... Descriptions
of the details of social life and the connections

within it, which are at first largely hidden,
obscure or unspoken, can be brought to the
surface through this method. This way, not only
do we enrich ethnographic-anthropological
knowledge, but we also might get useful
information which can guide us in the design
process.

Figure 1.5.3 (Volanska, 2021)
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To know how to ask questions ethnographically
is to unlearn the common way of asking
guestions. The following exercise serves as a
way of realizing what kinds of questions people
usually ask and then helps to make the shift
to an ethnographic way of asking. Workshop
participants are divided into groups of three,
with one asking (A), the second answering (B),
and the third (C) writing down the questions
verbatim. A asks B different questions to find
out more about his eating habits. C writes
down each question on a separate sticker
note. After about 10 minutes they are asked to
group together questions which are formally
similar. They can also describe how they felt
with each question. The exercise appears
trivial at first glance, but has several non-trivial
implications. Typically, participants see how
often they ask closed questions that confirm
or refute the questioner's opinion, form a
“firing of questions”, generating lots of brief
answers. The most important shift happens
when each group discusses how to transform
closed questions into open questions. They
observe how the reformulation of a question
can change its typological classification (e.g.,
from unpleasant to pleasant, from personal to
general, from clueless to targeted, from helpful
to open).

By practicing to open the questions, people
usually step out of affirming their own biases.
At first, each group usually creates its own
type classification of the questions asked such
as closed, open, probing, leading, controlling,
direct, indirect, either/or. Another type of
classifier could be based on emotion the
guestion evokes: joyful, painful, pleasant,
unpleasant, targeted on “the best”, justified
using “why”, or enumerative. Usually, the
guestion types lead to the underlying narrative
or to a stereotype of the interviewee:

a) Closed: “Do you like cooking? Do you count
your calories? Do you like sweets? Do you
eat bread? Do you have any intolerances?”
Such questions refer to a particular food
stereotype rather than to the person's actual
diet. Moreover, whether in the case of yes
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or no answer, responding requires follow-up
questions.

b) Either/or: “Do you prefer wine or beer?”
This type of question is usually referred to by
participants as black and white. It excludes a
whole spectrum of other answer choices in
advance. Nevertheless, this polarity type is
often asked, giving false freedom. Instead, an
ethnographer would ask, “what kinds of drinks
are usually served in your home”?

c¢) WH questions (who, what, when, where,
with whom, i.e.): “Where do you eat? What
do you cook for dinner?” which at first glance
appear open-ended, but nevertheless provide
a partially predefined answer and also do not
do without a follow-up question for context.

d) “Why” question is mostly perceived by
the participants as reproachful and may take
a defensive stance towards it. People do not
routinely give reasons for their actions and in
answering “why” they will always give only a
partial answer anyway. Conversely, when asked
openly about a given area, they give a broader
explanation.

e) “The most” questions tend to self-confirm
a bias. Instead of asking what is your most
preferable vegetable, it is more effective to ask
an open question: What kinds of vegetables do
you usually get?

f) Open questions give room for detailed
open-ended answers seeking understanding.
The philosophy of open questions stems from
“techné maieutiké” — midwife's art. Socrates
followed his mother's — the midwife — way of
bringing out the ideas that are intrinsic to the
person with whom he is in dialogue. In the
dialogical type of questioning, people increase
their mutual sensitivity, which develops
understanding of different concepts. The
aim of this type of conversation is to reveal
the broader contexts and assumptions of
the speakers, and to get to the language of a
particular “tribe” (group of people).
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The topic of diet is so common that it allows
people to play around with formatting questions
freely. Theyfirst need to experience the absurdity
of commonly asked questions to realise that they
are not really asking, but merely confirming or
verifying their own assumptions. Because of the
openness of the questions, the ethnographic
interview is called an in-depth interview. After
anchoring the need for open-ended questions,
the group can create questions about other
domestic or local routines.

Chris Voss and Tahl Raz (2016) effectively
summarize the procedure in this vein, that is
commonly used in qualitative interviews:
silence may encourage
the counterpart to open up;
“yes, um, aha” may
signal attentive listening;
echoing of the other party's
phrases deepens communication;
describing the concerns of the
other party leads to their understanding;
repeating in one's own
words is a validation of comprehension;
pronouncing the meaning
nourishes partnership in conversation.
Participation by asking is effective when
people calibrate the questions, i.e., tailor
them. The real beauty of calibrated questions
is that unlike clear statements, they do not
make anyone a target for counterattack.

12 MODULE 1 UNIT5

Different types of questions are appropriate
at different stages of the interview. Very
effective and suitable for the introduction
(non-threatening and initially easy) are, for
example, questions about procedures (What
does your day look like? Where do you go to
the store? What do you do when you arrive
at the clubhouse? How do you choose your
route?). Such questions are a suitable starting
point for more demanding questions.

They do not create a potential conflict by
giving the person on the other side a strict
announcement of a problem. Rather, they
expand the knowledge of the nature of the
problem (Voss & Raz, 2016, 147). In fact, even
while being questioned, people constantly
reflect three basic feelings: security, control
and autonomy. Instead of closed questions
“Do you like it?” the more open-ended
question “How do you see it?” instead of
“Why have you done it?” the calibrated
guestion “Please tell me about what made
you do it?” If the conversation partner exerts
pressure, a question is effective: “What do
you think | should do?”, “How could we solve
this problem?”, “What is our goal?”, “How can
| contribute to this?” Such short, calibrated
questions not only calm the situation, but
also help participants to find solutions.

Figure 1.5.4 (Pauliniova, 2022b)



5.2.2.1 ORAL HISTORY

The oral history method is a particular kind
of ethnographic interview that works with
human memory and personal memories.
Although it is often characterised as method
of conducting historical research through
recorded interviews between a narrator with
personal experience of historically significant
events and a well-informed interviewer, the
German historian Alexander von Platé explains
that: ,,One of the main points in the discussions
about oral history is the misunderstanding that
oral history is mainly a method of looking for
special events, a method to reconstruct facts
and figures. However, | think oral history has
its main strengths in analyzing the subjective
dimension, the experienced, the “digested”
history by individuals, groups, generations,
sexes, and so on...” (Vanék, 2013, 118).

Unlike classical history, oral history does not try
to find out the facts so that researchers can then
construct how something really happened. It is
focused on the interpretation of the person who
tells the story, his opinions, comments and the
ways in which he decided what to say and what
to leave out of the story. What isimportant is the
uniqueness of what the narrator experiences
and how he describes the remembered events
(Noskova & Kreislova, 2019).

It is thus clear that the primary goal of
researchers working with this method is to
obtain individual / subjective statements about
a certain historical period, phenomenon, or
event from the people who survived it. The
increased quantity makes it possible to indicate
certain tendencies in the studied phenomena
or historical events (Vrzgulova, 2016, 23;
Benovska-Sabkova & Vrzgulova, 2021).

Figure 1.5.5 (Veselsky, 2021)

mDFZSIFEF.

5.2.2.2 BIOGRAPHICAL INTERVIEWS

Biographical interviews as part of ethnographic
interview research methods are focused on the
life story or a narrative as told by the individual
person. The narratives stand between the
macro-, meso- and micro-levels of society: it
reflects the experiences of those who are part
of the macro- or meso-structures and indicates
how they can deal with them. It allows an
insight into the stability of these structures
from a long-term perspective. In this way, it
can indirectly draw attention to susceptibility
to social change. Thus, they represent human
experiences as captured in memories, and
especially in experiences from the recent past
retold in the form of a story.

To collect the life stories, we use different
methods: fixed guidelines (similar to semi-
structured interview); flexible guidelines and
narrative stimuli. Situations may occur when
in-depth questions that were only planned
for a later point in the interview can also be
brought forward. Using flexible guidelines
means higher concentration of the interviewer,
so interviewer training is usually necessary.
Targeted discussion stimuli on individual life
are based on the decisions of the interviewer.
However, the task of the interviewer is primarily
to get the narrator to tell the story as a coherent
narrative. The course of the interview is largely
open and the interviewee is given enough time
to talk about particularly crucial points in his or
her life.

Biographical narratives contain two basic levels:
on the one hand, they reflect the historical and
social reality, on the other hand, the subjectivity
of their creators. In this case, however, the
qguestion of whether the memories of older
adults are “correct” or “true” is not considered
relevant in the sense of biographical research.
What is important is what they express about the
state and what they mean for the situation of the
old person in the present (Jamieson, 2002, 24).
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5.2.3 Participatory research methods

IN A NUTSHELL

The idea behind the participatory research
methods is that a researcher can gain insight
into community-specific issues through
actively working with the people — the
community. In other words, participatory
research (PR) engages those who belong
to the people who are the focus of the
research. Instead of the objects of traditional
research, PR collaborates with stakeholders,
the community, constituents, and end-users

in the research process (Vaughn & Jacques,
2020). They become our partners and
collaborators in ethnographic projects and
through the lens of these methods, we can
engage peoplein design processes in different
ways and at different scales. Thus, it allows
us to involve the community in defining user
needs through the whole process of the
research.

Knowledge is power and it should be equally
delegated to all of the participants during
the whole process of research (Arnstein,
1969). Hence, we can consider research
as an emancipatory and empowering tool.
The process of the research can activate
participants of the research and therefore bring
them the ability to carry change shaped by
themselves — by the community. They gain the
opportunity to shape their future, embrace the
changes,andtogetherempowerthecommunity.
The method of Participatory action research
reacts to the problems of real life and is realized
by the community, with the community, or for
the community. Projects of the participatory
action research are designed to raise requests
and critiques from the “marginalized”, from
the bottom (Fine & Torre, 2006, 255).

There are several methods wusing the
participatory approach like various kinds of
walking interview, sensory walks, soundscape
walks, transect walks etc.

Walking interview or go-along (Kusenbach,
2003) is a method of interviewing where
walking is explicitly the focus. The method can
be very helpful if you work exploratively at the
start of a project, but can also be used if you
want to test some preliminary results in the
middle or end of a project.
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Both the surroundings and the actions of our
interview partner(s) are actively involved in
the process. Thus, the method is a mixture
of interview and participant observation, as
we are talking to our interview partner(s)
and at the same time we are observing their
actions and asking about their actions and
ideas associated with them. Being present in a
certain environment offering relevant context
enables us to uncover series of thoughts
contributing to deep insights associated
with the environment. For this reason, the
walking interview is particularly useful if you
want insight into people's relationship to an
environment or an object, e.g., at workplaces,
at home and in public spaces.

You can also create a semi-structured interview
guide or questions based on the place where
you will conduct the walking interview or even
after the walking interview, if you plan to gain
deeper insights in a following semi-structured
interview.

“Transect walks are a participatory exercise,
where members of the community, planners
and other municipality representatives walk
through different areas of the neighbourhood,
interviewing passers-by and drawing a
map with observations of characteristics,
risks and existing solutions after the walk.”




(https://parcitypatory.org/2017/10/29/transect-
walks/) The walks usually take the route from
point A t point B and their intention is to transect
or cross a community space/place. Their aim
is to describe the location and distribution of
landscape, its resources, infrastructure, different
activities taking place within a community,
including social interaction etc.

Figure 1.5.6 (Pauliniova, 2022c) — alebo prechadzka z Kriznej?

Sensory walking is a technique inspired by
various sources. Rajko Mursi¢ (2019) describes
the process: “A group of people follows
the leader of the walk and concentrate on
any sound they might perceive, walking or
standing, obeying strict rule not to talk, write,
take photographs or do anything else than
listening and moving.” One example presents
the soundscape walk, based on a walk with
a focus on listening to the environment.
Its main source is soundscape experience in
soundwalk. Another example that might be
interesting when working with older adults
is the sensobiographic walk. “It is another
essentially very simple research technique:
a pair of a younger and an older walker walk
a path meaningful for a leader of the walk.
In contrast to sensory walk, by walking, or
occasionally standing at spots important

2 https://ec.europa.eu/digital-single-market/en/citizen-science
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for them, they talk to each other. Before the
walk, the researcher who accompany them,
asks them to pay attention and use all senses
during the walk, and reflects them on the spot.
In these cases, the sense of smell, another
typically neglected sense, very often becomes
the trigger of memories. Whichever senses are
employed in specific moments, they connect
individuals, no matter of their age, with they
own bodily memories, which are basically
holistic  memories of specific places and
environments” (Mursi¢, 2019).

Figure 1.5.7 (Pauliniova, 2022d)

Despite  their seeming simplicity, the
participatory methods might be challenging:
the problems occur when trying to
find representatives from all parts of a
community, sometimes they might have
contradictory perceptions of the same subject.
The participatory methods require a lot of
motivation and willingness, as they are rather
time-consuming.

Citizen science is a broad term, covering that
part of Open Science in which citizens can
participate in the scientific research process
in different possible ways: as observers, as
funders, in identifying images or analysing
data, or providing data themselves. This allows
for the democratisation of science and is also
linked to stakeholders’ engagement and public
participation?.

COMMUNICATION SKILLS AND RESEARCH DESIGN ON AGE-FRIENDLY ENVIRONMENTS 15


https://parcitypatory.org/2017/10/29/transect-walks/
https://parcitypatory.org/2017/10/29/transect-walks/

Community-based participatory research is
applied across multiple disciplines and its
structure can be used by citizen science to
upscale local approaches of problem solving,
“because citizen science emerged through
individual environmental activism that is not
limited by geography”.

STACKEHOLDER ENGAGEMENT

Researchers

Frerichs et al.” identified 5 areas of synergy
between systems science and community-
based participatory research—paradigmatic,
socioecological, capacity building, co-learning,
and translational. These synergies provide a
rationale for integrating systems science and
community-based participatory research,
with the central concept revolving around
gualitative problem-structuring and systems
mapping — a process that prioritizes research
questions for computational modelling to
delineate the complex pathways.

DATA PROCESSES

Citizen science + Community-based participatory research + Systems science

Figure 1.5.8 SMART Framework (SHINE2Europe)

3 Katapally TR. The SMART Framework: Integration of Citizen Science, Community-Based Participatory Research, and Systems Science for Population
Health Science in the Digital Age. JMIR Mhealth Uhealth. 2019 Aug 30;7(8):e14056. doi: 10.2196/14056.

“ Frerichs L, Lich KH, Dave G, Corbie-Smith G. Integrating systems science and community-based participatory research to achieve health equity. AmJ
Public Health. 2016 Feb;106(2):215-22. doi: 10.2105/AJPH.2015.302944.
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The contribution, collaboration, and co-
creation cycle is central to citizen science and
community-based participatory research, and
the engagement of stakeholders becomes
essential for qualitative systems mapping to
determine research questions. The evidence
translated enables the evaluation of existing
research goals in collaboration with the
stakeholders, to inform future data generation.
The infinity symbol in the framework
represents the continuous interplay between
stakeholders, as well as the constant flow of
data and evidence. Intervention mapping,
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in its original shape®, was developed to
address questions about how and when
to use (i) Theory; (ii) Empirical findings from the
literature; (iii) Data collected from a population,
to create an effective behavior or systems
change intervention. Theories of Change (To C)°
are recommended for pursuing and evaluating
community engagement in implementation
of innovation projects and programs, for their
ability to make explicit intended outcomes and
understandings of how engagement activities
contribute to these outcomes.

5 Bartholomew-Eldredge LK, et al. (2016), Planning Health Promotion Programs: An Intervention Mapping Approach. 4th ed. San Francisco, CA: Jossey Bass.
5 P. Brest (2010). “The Power of Theories of Change”. Stanford Social Innovation Review. Spring. http://sc4ccm.jsi.com/wp-content/uploads/2016/07/

The-Power-Of-Theories-Of-Change.pdf.

Figure 1.5.9 (Pauliniova, 2022e)
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5.2.4 Reflexive research techniques

IN A NUTSHELL

Whenever we study a social phenomenon,
be it for the purpose of ground research
or as part of an applied project such as
designing the environment or a particular
design product, we relate to the object of our
analysis. We are never completely isolated
from it; we are always part of our research

to some degree. This is even more valid
when studying the social world, which we
are intrinsically part of. For these reasons,
consideration of reflexivity should be part of
all forms of research (Aull Davies, 2007), also
(and maybe even more so) in the case of the
applied one.

Designers are used to rely on their own
living experiences in the design process.
However, there might be situations when
their intuitiveness stumbles upon their own
preconceptions and biases. At the same time,
they need to relate to the perspectives of their
clients who might have (and they often have)
different living experiences from their own.
Therefore, reflexivity is a necessary part of the
design process to create a high-quality and
innovative product.

First, what we need to do is to contemplate
our biases, meaning trying to understand our
motivations for working in a particular area of
design, or affection for specific design practice.
Then, we should consider the influence of our
presence in the “research field”, which might
also limit our immersion in the perspectives,
needs, and motivations of our clients.
Finally, we can acquire reflexive research
tools and techniques to our advantage.
Without any doubt, designers do use some
of these techniques intuitively. By utilizing
anthropological reflexive methodological tools,
designers might systematize their creative
process and find new inspirations for how to
dip into the perspectives of their clients and —
moreover — themselves as the designers.

In terms of the methods and techniques, the
reflexive approach draws on the traditional

anthropological methods, such as observation,
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interviewing, or visual-anthropological
methods (photography, using audio-visual
media, and others). However, it tends to
include and put at the forefront the focus on the
researchers,whomightbethemselvessubjected
to the analysis through autoethnography.
Being reflexive does not mean the ambition of
rejecting one's specific perspective and erasing
it, but rather understanding it and putting it to
use. Furthermore, designers' empathy can be
also increased by the emphatic exercises, as
proposed in the Module 1, Unit 4.

Figure 1.5.10 (Pauliniovd, 2021)
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5.3 COMMUNICATION IN PLAIN AND NON-DISCRIMINATORY

LANGUAGE

IN A NUTSHELL

There are two main areas related to the
urgent necessity of communication in plain
and non-discriminatory language — one
is the public discourse, the second one
is when communicating with the clients
and their families. With public discourse
we understand “forms and rules of public
thinking, arguing and action that need to be
explained and defended as the fundamental
principle of social life. It is an agreement and
the clarification of notions and knowledge

within cognition systems which decide about
what is important and what is not, what is
correct and what is not, within the horizons
of values in which common or different aims
and interests are created within the ways of
argumentation that justify the objective or the
path toward it by being authentic, the most
acceptable and explaining to all within the
competences determining who can participate
in the discourse.” (Kaschuba 2003: 236).

In the public discourse, old age does not exist
in the material sense, old age is a generalizing
term for complex attributes that manifest
in images and codes of old age (Gockenjan,
2000, 102). The discourse on old age does not
thematize the multiplicity and differentiation
of life forms and social milieu, rather it focuses
on common features. “Old age” then knows
no statuses or classes, nor chronological
boundaries. The goals of expert but also public
discourse on old age is more normative, they
try to give older adults instructions on how to
live, they are less descriptive or explanatory,
the discourse on old age is more or less a moral
discourse.

In the media we can often find representations
of ageism. In the past, if at all, the media used
to portray older adults as decrepit, frail, the
portrayals tended to focus on the negative
traits associated with old age. Nowadays,
representations of older adults are more driven
by the spirit of successful and active aging.
And while this new perspective represents
an attempt to move away from depicting the
pathology of aging and old age, its message is
clear. Responsibility for their own condition,

decline and possible bad situation in old age
is placed on the shoulders of older adults, and
therefore this approach can be considered as
supporting a form of ageism. Unwarranted
and excessive expectations of active living in
old age, usually propagated by the media, are
likely to reinforce ageism and may increase
social isolation and loneliness among older
people who “failed” to age successfully.

The second area where plain and non-
discriminatory language seems to be crucial
is communication with the clients and their
family members.

What may often occur in health and social
services, which have in their scope the care of
patients with chronic diseases, as well as in the
long-term care environment, is the tendency
on the part of those professionals/staff who
have adopted ageist attitudes during their
adolescence and education, often to use in
communication with older people protective
language that can turn into condescending
language. This also happens in the case
of communication with family members,
they speak to older people too loudly, use
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diminutives and other means of expression,
similar to when communicating with children.
Communication skills involve more than just
speaking the language. Active listening and
presentation in plain language are one of the
main prerequisites of success. One highly
sought-after communication skill is the ability
to explain technical concepts to partners or
clients who aren't technically proficient.

There are several characteristics of successful
communication from the side of the person
asking questions, thereisthe ability to approach
the whole process of research or designing with
openness to understand what the interview
partner or client is trying to share. More
aspects are, for example, accepting people as
they are (it is easier said than it is done) and
the ability to pay close attention and listen.

When speaking about the ethical issues — there
is an obligation to keep in mind the verbal and
nonverbal responses for signs of distress of

Social anthropology and ethnology are sciences
based on the fieldwork research. Because
of this, anthropologists and ethnologists
have developed many different ways how to
approach their subjects and get a deep insight
into their everyday lives and perspectives.
These research methods and tools can be
easily acquired by designers and other design
practitioners during the design process and
hence ensure better their understanding of the
clients' needs.
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the communication partner throughout the
interview. However, there is a thin line between
the respect towards the participants'/clients'
wishes and states and the paternalism from
the side of the person asking questions/doing
the research. Moreover, the interviewer's own
discomfort with his partner's or client's distress
plays an important role in assessing the
situation (see more in the subchapter about
reflexive research).

A big challenge presents not trying to avoid
strong emotions when communicating with
the client. In qualitative research, it is more
respectful from the side of the researcher to
pause in the interview and be with the partner/
client in a supportive manner, not necessarily
talking. Then, the interviewer may offer the
partner/client to choose whether to continue
the interview or not. If they choose to stop
the interview, the next step is for both sides
to decide whether they wish to participate in
further interviews in the future.

CONCLUSION

Figure 1.5.11 (Pauliniova, 2022f)
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