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Abstract
This paper aims to study the notion of ageing in place amongst the active elders in the core urban area of
Lalitpur and focuses on elders living alone or with spouse. Furthermore, this study also aims to identify the
current condition of housing structure that is imperative for an age-friendly city and analyze whether the current
city is able to promote independent and active ageing amongst the older population. This study conducted
descriptive analysis on data collected through a structured questionnaire and interviews with 112 active elders
using snowball-sampling technique. The findings of the study established that the elderly citizens residing
in core urban area of Lalitpur had a strong notion of ageing in place, with majority feeling attached to their
locality and refraining from migrating to any other area. However, the study revealed that the current housing
and building structure of the area do not meet the requirements of age-friendly housing. The factors like
easy access to dwelling, ease of walkability, mobility within the house, access to basic needs like toilet and
bedroom, and access to sufficient sunlight and natural ventilation in their building were particularly challenged.
The study concluded that Lalitpur and other rapidly urbanizing areas should devise a housing guideline to
facilitate active ageing.
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1. Introduction

All countries around the globe are witnessing a
growing concentration of older people. The World
Population Prospects 2019 published by United
Nations reported that, for the first time in 2018,
number of persons aged 65 or above outnumbered
children under five years old [1]. United Nations
highlighted that older population in Asia will increase
from merely 9 percent in 2006 to 24 percent in 2050
[2].

Many studies around the globe have confirmed that
older citizens face higher number of challenges in both
built environment and social facets of life as ageing
compromises their ability to manage everyday life.
The decline in physical as well as mental capacity has
adverse impact on the ability of the population to live
an independent and active life, substantiating the need
of age-friendly built environment. With regards to
the same, numerous studies as well as organizations
around the globe have concentrated their efforts in
improving built environment to make it friendlier for

older population.

Built environment can be referred to as man-made
spaces, including but not limited to, house, workplace,
school, library, hospital, care facilities, streets,
transportation, and other outdoor spaces. It can be
attributed to a variety of structure from unit, block,
and housing to neighborhood and city [3]. Given
proper structuring and design of the aforementioned
spaces, it can have a significant positive impact on the
wellbeing and quality of life of the older aged
population [4]. It has been identified that, the built
environments that have positive influence on the
overall physical and mental health of elders prevents
social isolation, signs of depression and loneliness,
danger of mortality, falls, and hospitalization amongst
the old-aged citizens.The problem of ageing
population and the subsequent need of age-friendly
built environment is equally relevant in the context of
Nepal. Figure 1 shows that in Nepal population under
5yrs children is decreasing while aging population
increasing from 2001 A.D. to 2050A.D. Similarly,
people belonging to the age group of 60 and above
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comprises of 8.1 percent of the overall population of
Nepal [5].

Figure 1: Aging population of Nepal [5]

The Central Bureau of Statistics estimates that the
older population in Nepal are likely to reach 3.4
million by 2031[6]. However, studies have identified
that healthy ageing in Nepal is challenging as the built
environment does not meet the desired requirements
essential for the older population [7]. This holds
especially true for rapidly growing urban areas like
core cities in Kathmandu Valley, where the aging
population have instigated a feeling of insecurity,
isolation, and lack of confidence. These group are
prone to become dependent due to fear of living alone
in the rapidly transforming environment from
traditional to modern.

The physical and mental strain of ageing citizens in
urban areas is attributable to loss of spatial built
environment, congested accessibility, and
crowdedness[8]. The need of modern high-rise
concrete buildings in small plots, congested roads,
encroached courtyards, and vehicle parking at public
spaces has hindered the likelihood of active and
independent ageing amongst older people [9].

This study thus attempts to assess the notion of ageing
in place and analyze whether the current housing
structure are age-friendly in core urban area of
Lalitpur Metropolitan City (LMC).

1.1 Objectives

The major objective of this study are to:
• Examine whether the notion of ageing in place

exists amongst the ageing population in core
urban area of LMC.

• Analyze whether the current housing and
building structure in core urban area of LMC
are suitable for independent and active ageing.

1.2 Scope and Limitations

The findings of this study can be extended to core
urban areas like LMC or other potential urban
geographical regions with comparable characteristics.
However, this article does not cover other imperative
domain of age-friendly built environment like
neighborhood, outdoor spaces, transportation, among
others.

The methodology of this study is mostly descriptive in
nature which does not provide evidence to cause and
effect relation between the factors and active ageing.
This study is based on perception of individuals
between 60 to 75 years old who are free of any
serious health disorders. It does not provide solutions
for elders who need constant support, care, and
medication.

2. Literature Review

Organizations like WHO have been aggressively
working towards building age friendly environment
since early 2000s. Some of the initiatives of WHO
include ”Active Ageing: A policy framework”
introduced in 2002 and ”Global Age Friendly Cities:
A guide” introduced in 2007.The policies are based on
the principles of independence, security, participation,
health, and other aspects in environment that
empowers aging population to live actively and
independently. ‘Active aging’ simply refers to as
healthy and successful ageing. Active ageing implies
a lifestyle that helps older population live actively
without loss of basic abilities, and which leads to
mitigation of vulnerability towards old age diseases
and disability[10]. For the same, WHO has
introduced eight domains that considers a city
age-friendly – housing, outdoor spaces and public
building, social participation, respect and social
inclusion, civic participation and employment,
communication and information, community support,
and health services [11].

While policies related to built environment of aging
population are being implemented worldwide, it is
recommended that it is of utmost importance to
consider the preference of aging population – whether
to age in their respective homes and communities or
in elder citizen homes. The major aim of such policies
is to ensure active aging through built environment
that facilitates in enhancing the ability of ageing
population to live independently in their houses and
communities. Such environment is deemed necessary
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to enhance the quality of life and wellbeing of adults.

2.1 The notion of Ageing in Place

The demographic preferences of ageing population to
age in their own homes and communities are
widespread throughout the world [12]. Despite
deteriorating conditions of mobility, visibility, hearing,
and cognitive and mental abilities, older population
still desire to continue to live in their own homes and
localities. Ageing in place would allow older adults to
live in a familiar setting which could enhance their
emotional and mental health [13]. Older population
who have resided in a place for a longer time build a
sense of attachment to the locality which make them
refrain from migrating to areas with better services for
older population [14]. Living in the locality helps
preserve their sense of identity as well as
independence[13].

However, while ageing in place allows older adults to
retain connections with their community, family, and
friends, in cities experiencing rapid urbanization, the
rapid changes in the environment can be hostile
towards older population and thus it might create
barriers for active ageing [15]. Thus, utmost care
should be given while designing the city with due
consideration to ageing population.

Buildings and outdoor spaces that are designed with
age-friendly features can help alleviate the need to
shift older population to age care facilities and allow
them to age in their respective places [16].

2.2 Age-Friendly Housing and Buildings

Age-friendly housing is the most important domain as
it allows older people to age in place without losing
autonomy and independence [17]. The rationale
behind age friendly housing is to enhance
accessibility and mobility of elderly citizens inside the
house such that they can live independently and
comfortably [18]. Built environment significantly
correlates with healthy lifestyle and majority of old
aged individuals desired for better houses than those
with excellent health condition [19]. The factor
behind the preference is the mere fact that older
population need higher physical and mental support
due to their deteriorating health condition.

Numerous organizations like by WHO and other
age-friendly housing guidelines published by Livable
Housing Australia, RIBA [20], among others, have
introduced a criterion for age friendly housing.

According to WHO, the requirements for age friendly
housing and building includes [11]:

• Connectivity to essential services.
• Design that includes sufficient space for free

movement, wide passages, and appropriately
designed toilets and kitchen, among others.

Likewise, some of the aspects considered as imperative
by the Livable Housing Australia are as follows [21]:

• Access to dwelling.
• Easy access to toilet.
• Ease of mobility in staircase to avoid injuries,

among others.

Senior Citizens Rules, 2008 of Nepal, particularly
designed for age care homes, give higher emphasis on
ventilation and sunlight [22].

Some of the common attributes in these houses and
buildings that are compatible for Nepal are easy access
to dwelling, easy access to essential services, easy
access to kitchen and toilet, easy staircase mobility,
and ample access to light and ventilation.

Studies have reported that essential services used by
elderly citizens in their everyday life like clinics,
grocery store, transport stations, and other services
should be within proximity to the dwelling [23].
Given ample amount of space between the dwelling
and essential services can result in higher dependence
and restricted mobility, diminishing the capacity of
elderly citizens to live an independent life. Likewise,
easy access to dwelling is also essential to ensure that
elderly citizens are able to enter into their building
without overcoming any obstacles [24]. Vehicular
access to dwelling is also an important aspect as
elderly population are most prone to emergencies
which require immediate medical or other type of
attention. Ease of mobility is equally important within
the building of residence [25]. For the same, one floor
or ground floor layout with all rooms and services
within the same floor is desired for older population.
Having to access rooms located at different stories of
building requires elderly citizens to use staircase
frequently. While it might provide some form of
exercise to ageing population, elderly citizens with
limited physical capacity will find themselves
confined to their room as frequent staircase mobility
will significantly strain their body [26]. Given the
same, higher storied buildings can not only be
physically difficult but also will equally affect the
mental health of the population. WHO and other
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housing guidelines has thus promoted one floor layout
and staircase with proper handrails. The studies have
also reported that elderly citizens are more prone to
staircase accidents. Likewise, access to light and
ventilation are imperative during old age. Older
populations are recommended to position their
bedrooms in location that receives ample sunlight[27].
While at that, it is important to protect elderly citizens
from being exposed to air and noise pollution, which
can be difficult in core urban areas. These aspects of
housing design are considered to have significant
effect on the ability of elderly citizens to live
comfortably as it enhances accessibility and
adaptability of housing and buildings and mobility
within the houses.

3. Study Area

Lalitpur, a city experiencing rapid urbanization, is
reported to be the oldest city of Kathmandu Valley.
The city had two housing patterns: symmetrical linear
and courtyard form houses. Average houses were
constructed in rectangular plan with about 6m depth,
and varying length. Generally, the houses were of
three stories, and have sloped roofs built with mud
and mortar. The natural lighting, ventilation, and low
clear floor height served the ancient lifestyle and the
houses did not have bathrooms inside. The elderly
population were looked after by their children. It
uniquely contributed to both physical and mental
wellbeing of the growing population.

Figure 2: Map of Study Area, Lalitpur, Nepal

In the past two decades, Lalitpur city has experienced
substantial changes in demography, way of living, and
built environment. More importantly, the
transformation of the traditional joint family culture to
a nuclear family along with the vertical and horizontal
subdivision of traditional houses between family
members has led to insufficient living spaces for all
family members. A general observation suggests that
the changes are having adverse impact on the older
population as criteria for making age-friendly houses

are often neglected or encroached upon while building
new structures.

4. Methodology

This study has employed qualitative research method
and descriptive statistics to ascertain the notion of
ageing in place and to analyze the current housing
and building structures in LMC.

This study is based on primary data collected from
112 respondents through structured questionnaire.
The sample, who were above 60 years of age and
reside in core urban area of LMC - alone or with
spouse, were identified through snowball sampling.
Snowball sampling is a non-probability sampling
method which is used to identify samples which have
traits and are not commonly found. In such type of
sampling, the initial samples, identified purposively,
provide referral to identify additional samples relevant
for the study[28].

5. Analysis

5.1 The notion of Ageing in Place

The notion of ageing in place is a broad concept that
encompasses the personal attachment of an individual
towards a place that allows people belonging to old
age groups attain a sense of identity and independence.
Under this notion, older individuals desire to continue
living in their homes and neighborhood despite their
deteriorating physical health, mental health, mobility,
and access to services.

5.1.1 Length of Residency:

Figure 3 depicts that majority respondents, that
represented 51 percent of total respondents, have been
living in the locality for more than 10 years. Likewise,
a significant number of respondents (38 percent) have
been living in the locality since their birth. Only 2
percent of respondents had been living there for less
than 5 years.

Figure 3: Length of Residency
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5.1.2 Attachment & Satisfaction towards the
place:

65 percent respondents feel very attached to the
neighborhood. The study did not identify any
respondent who did not feel attached to the locality
that they were living in. Similarly, 98 percent of
respondents agree that they are satisfied with the
current location of their building, and their
neighborhood.

5.1.3 Plans of Migrating:

Majority (82 percent) of respondents did not plan to
move from the location or migrate elsewhere. Figure
4 revealed that friendly neighborhood (54 percent) and
having spent their lifetime (35 percent) in the locality
were the major factor behind the denial to migrate.

Figure 4: Reasons for Not Migrating

This justifies the desire of old age groups in core urban
area of Lalitpur to continue living in the locality due
to personal belongingness to the place.

5.2 Age-Friendly Housing and Building

Age-friendly housing and building are designed to
enable older aged people to live independently despite
compromised physical and mental health. Thus,
caution should be paid towards the housing and
building to ensure that old age people have easy
access, easy mobility, and sufficient natural daylight
and ventilation.

5.2.1 Access to Dwelling & Walkability:

Amongst the total respondents, 37 percent access their
dwelling from courtyard, 34 percent from residential
street, 17 percent from non-vehicle alley, and 12
percent from main road as shown in figure 5.

Figure 5: Access to Dwelling
36 percent respondents reported that they feel only a
little comfort or safety while walking in the street,
road, or alley in their locality. 3 percent reported that
they do not feel safe and comfortable at all. The
number of respondents who face difficulty in walking
in the neighborhood reported vehicle movement,
vehicle parking (figure 6), and congestion to be the
major hindrance.

Figure 6: Vehicle Parking in Courtyard
If difficulty in walking persists due to problems in
the surrounding, older citizens often find themselves
dependent or in isolation at home which affects both
their physical and mental health.

5.2.2 Connectivity to Essential Services:

Figure 7 depicts that 48 percent respondents in core
urban area of Lalitpur can access essential services
right beside their home. However, 47 percent reported
that such services are situated 100 to 500 meters away
from their home. This implies that they must walk for
about 5 minutes to 15 minutes to access the services.

Figure 7: Connectivity to Essential Services
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Likewise, 4 percent respondents revealed that such
services are situated at 500 meters to 1 kilometer
away from their home. The longer distance in
acquiring basic services limits the independence of
older individuals.

5.2.3 Number of Stories & Staircase Mobility:

Figure 8 suggests that majority respondents live in
buildings with more than 3 stories. 63 percent
respondents have three to four stories in their house
and 32 percent respondents have more than 5 stories.
Older aged individuals often face difficulty in
conducting their daily activities if the number of
stories in the building is high. This makes them
dependent on others, as older individuals have limited
physical capabilities.

Figure 8: Number of Stories

Further, survey reveals that 43 percent of the
respondents are not satisfied with the staircase in the
building. A general notion behind the dissatisfaction
is attributed to frequently climb up and down the
staircase to conduct different activities.

The survey revealed that higher number of stories
(figure 9, Right) and having to climb the staircase
made them tired. They also responded that they did
not have handrail in the staircase, which made their
mobility much difficult.

Figure 9: Traditional (Left) & Modern (Right) Stories

5.2.4 Access to Bedroom & Toilet:

Figure 10 depicts that majority of respondents (53
percent) have bedroom on the third floor of their
building. Likewise, 30 percent responded that their
bedroom is situated on the second floor. 6 percent of
respondents said that their bedroom is situated higher
than third floor. Bedrooms at higher levels are not
suitable for older individuals as it requires them to use
staircase frequently.

Figure 10: Access to Bedroom

Similarly, majority respondents said that they are
satisfied with the location of toilet in the building. The
survey revealed that respondent who are not satisfied
with the location of toilet (15 percent) prefer bedroom
& toilet on the same floor as it enhances both their
mobility and access to utilities within the house.

5.2.5 Access to Natural Light and Ventilation:

Access to natural sunlight and ventilation is regarded
as important for the health of old aged individuals.
There should be minimum 2-hour direct sunlight in a
room but 75 percent respondents do not have natural
sunlight in their building due to blockage from the
neighbor building and small opening sizes which can
have an adverse impact on the health of older citizens.
However, 75 percent respondents are satisfied with the
natural ventilation in their building.

6. Discussion and Finding

One of the widely discussed phenomenon that is
imperative for designing age-friendly cities is the
notion of ageing in place [11], [12]. It establishes the
need to design age-friendly built environment in
respective localities of older adults as such individuals
refrain from migrating to other cities or old-age
homes due to personal belongingness and attachment
to the areas or localities that they have been residing
in.
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The findings of this study revealed that actively
ageing population prefer aging in place and did not
want to move from the locality despite significant
compromises their physical abilities to cope with the
place. This sense of personal belongingness and
attachment to the locality establishes a sense of notion
of ageing in place [14].

This also confirms the need to build or modify the
core urban area of Lalitpur, such that, it would be
more old age-friendly to enable elderly citizen to not
only live independently but also to maintain their
mental and physical health imperative for quality of
life and wellbeing. However, the findings shows that
the core urban area of Lalitpur does not meet majority
of criteria imperative of an age-friendly housing.

As recommended by World Health Organization and
other age-friendly housing guidelines published by
Livable Housing Australia, RIBA, among others,
housing and buildings in age-friendly cities should be
designed with much caution as it has significant
bearing on the quality of life of old-aged groups. Such
designs should not just ensure safety and comfort but
also should be able to provide easy access to services
both within and outside the house. It should be
designed with utmost care regarding the deteriorating
physical capacity of the active elders. Complex
structures of housing and building can result in social
isolation of the active elders due to restrictions in their
mobility and access, which results in increased feeling
of loneliness and depression.

The findings of this study suggest that the internal
structure of the dwellings in LMC were less
responsive to the requirements of age-friendly
housing and buildings structure thus does not support
independent and active ageing.

Traditionally, the classical and social set-up of the
city was such that nuclear families were discouraged
and people often lived in joint families. The previous
physical and social structure of Lalitpur in some ways
facilitated active aging given the fact that the elderly
populations were looked after by their children and
the neighborhood spaces consisted of ample buildings
and structures for the elderly people to participate. It
uniquely contributed to both the physical and mental
well-being of the growing population.

In the past two decades, Lalitpur city has experienced
substantial changes in demography, way of living, and
built environment. With a decline in birth rate and
rapid out-migration of youth, the old people often live

alone in their houses. Given the previous societal
structure, these people refrain from migrating to
old-age homes or areas other than their native land.
Additionally, the 25 April 2015 earthquake not only
claimed hundreds of lives in the Valley but also partly
or fully demolished many residential buildings
displacing family members. This also led to
abandoned old family homes by youths, forcing
elderly people to stay behind alone in less secure
buildings.

Traditional societal structure, dwelling access, living
spaces (figure 11,12; Left), sunlight, ventilation, and
circulation pattern had their own advantages regarding
access to essential services, and physical and social
wellbeing. However, penetration of the concept of
a nuclear family in the area has resulted in vertical
subdivision of the buildings, making people reluctant
to build slender tall buildings in the limited land, as
shown in figure 11 (right).

Figure 11: Typical Traditional (Left) & Modern
(Right) Sections

The city has thus experienced numerous changes and
a general observation suggests that the changes have
an adverse impact on the older population as criteria
for making the city age-friendly are often neglected or
encroached upon while building new structures.

In the core urban area of Lalitpur, the responses
regarding dwelling zones, dwelling type, and safety
regarding building materials were positive. However,
it was identified that more than 50 percent of houses
were in row form of dwelling, more than 50 percent of
the dwelling were situated at least 100 meters to 1
kilometer away from daily services and activities, and
about 30 percent of individuals lived either in the
non-vehicle alley or enclosed courtyard.

Table 1 shows that the non-vehicular access to the
buildings obstructs movement during emergencies and
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Table 1: Comparison between the Criteria for Age-Friendly Housing & Building and its Existing Status

physical difficulties, however, it still provides privacy
and security to the elders. Vehicular access to the
building gives easy access during an emergency but is
chaotic, noisy, polluted, and unsafe for the elders.
Moreover, the study also identified that almost 40
percent of the elderly citizens found it difficult to walk
in the neighborhood due to high congestion, parked
vehicles, and vehicular movement. For elderly
citizens with extensively compromised physical
strength, accessing the dwelling can be a challenge,
thus resulting in detachment with neighborhood or
outdoor spaces and isolation. Likewise, having to
travel a great distance to access services within the
locality can result in higher dependence and restricts
the mobility of elderly citizens [29]. Currently, it has
been reported that elderly citizens need to travel at
least 5 to 15 minutes to access essential services and
activities, which is a best reason to live in core urban
area.

Another major problem associated with dwellings in
non-vehicular narrow alleys is that it acts as a barrier
to access to natural light and ventilation. Given the

rise in haphazard building structures throughout the
city, it is difficult for dwelling in core areas of Lalitpur
to access natural light and ventilation. This holds even
in the case of the courtyard. The tall building in close
proximity and lack of ample space in housing has
translated to compromise on access to sunlight and
ventilation in the buildings as the majority of houses
can access sun only through their rooftop or in some
front-facing windows.

The current building structures in LMC have only one
room with small staircase area per story left after the
subdivision as shown in figure 12 (right). 63 percent
of respondents have three to four stories in their house
and 32 percent respondents have more than 5 stories.
The elder citizens thus need to frequently use the
staircase for accessing rooms and services within the
house. Physical constraints and lack of proper
handrails in the staircase have further exacerbated the
issue. Moreover, the risk of accidents in the staircase
is higher amongst older adults [30]. Buildings with
more than two-story are not recommended for
old-aged individuals as such individuals are often
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constrained by their physical strength to frequently
move inside their house [31]. It diminishes their
ability to access services within their house.

Figure 12: Typical Traditional (Left) & Modern
(Right) Ground Floor Plan

Moreover, the elderly population refrain from going
out of the house for social purposes because of the
difficulty in having to climb up higher story buildings
and rooms to return to their houses [32]. This not only
affects the community participation of older citizens
but also creates barriers to socializing within their
house amongst family members.

The majority of respondents suggested that it would
be easier for them if all the rooms were on the same
floor, including the kitchen, bedroom, and toilet.
However, such is not the case in Lalitpur. The elderly
citizen often finds themselves dependent on others
given constrained mobility within the house. Thus,
such a structure adds a burden on both the mental and
physical health of older citizens, diminishing their
quality of life.

7. Conclusion

The findings of the study revealed that the elderly
population in LMC have a strong notion of ageing in
place. Majority individuals feel highly attached to
their locality and do not intend to migrate. Thus, it is
imperative for the city to have age-friendly built
environment to facilitate active ageing of such elders.

Age-friendly housing and building is one of the
imperative criteria of age-friendly built environment.
Based on criteria introduced by different organization,
it was identified that the housing and building
structure in LMC are less response to active ageing.
Some of the problems in LMC are difficulty in access
and walkability, difficulty in mobility within the house
and lack of access to sunlight. The results provide
new insight into the changing housing structure’s
needs as per the changing social-cultural value.

This implies that the current housing structure prevents
elderly individual to live actively and independently.
Additionally, it also contributes to elders refraining
from mobility both within and outside the house which
leads to isolation, loneliness, and depression.

8. Recommendations

The findings of this study suggests that the architects
and planners have a major role in ensuring that
housing structures are age-friendly. Given the same,
imperative aspects of age friendly housing like one
floor layout; essential rooms bedroom and toilet on
same floor, handrails in staircase, safe flooring plans,
location of bedroom, access to sufficient sunlight and
cross ventilation, access to building, and ease of
mobility within the house should be considered by the
architects.

Likewise, the government should develop a policy or
housing guideline that promoted factors of
age-friendly housing; residential zones, connectivity
to essential services, planned vehicular movement &
parking, pedestrian friendly walkways, policy for tall
building, etc. Furthermore, subsidy for older
population is recommended for the modification of
the building.

9. Further Study

The study shows elders prefer ‘ageing in place’.
However, the research only covers housing and
building structure thus the study is incomplete without
the study of the neighborhood that envelopes the
dwelling. Therefore, further study of the surrounding
is highly recommended so that elders can age in place
independently and actively.

The study conducted on elders living alone or with
spouse only does not cover the elders who live with
their adult children. In order to devise a policy, the
needs of such group of older citizens should also be
studied. Detailed investigation of this larger group of
senior citizens can contribute to more comprehensive
design of age-friendly housing & buildings.
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