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Figure 1 - Dwelling type of older people by age group 

Figure 2 - Percentage of older people who felt happy and sad over the six-month 
period from the  me of the decision on where to live

Unhappiness of residents in residen  al care has been reported. 
A study revealed that 71% of people living there for six months 
responded that they felt sad about the decision to move, while 
about 73% of those living at home with care for six months felt 
happy (Figure 3) (Jörgensen, 2006). 

Figure 3 - Percentage of decedents and place of death in New Zealand 2006-
2010

Supported housing has been reported to provide greater quality 
of life (QoL) than residen  al care interna  onally (Brandi et al., 
2003).  However, the experience of residents in supported 
housing in New Zealand is not so posi  ve. Hayward reports that 
the residents in supported-living units in re  rement villages 
perceive: a loss of privacy, independence and autonomy; poor 
social connec  ons; and poor quality environments in their 
private rooms, compared with those living in independent-living 
units, who were rela  vely sa  s  ed (2012). He concluded that 
the experiences of the residents in assisted-living do not di  er 

IMPROVING THE SENSE OF WELLBEING 
FOR DEPENDENT OLDER PEOPLE LIVING IN 
SUPPORTED HOUSING

Yukiko Kuboshima 1*, Jacqueline McIntosh2, Bruno Marques3

1*Victoria University of Wellington, 2Senior Lecturer Victoria 
University of Wellington, 3Lecturer Victoria University of 
Wellington

Yukiko.Kuboshima@vuw.ac.nz

Abstract
Interna  onally, supported housing, which provides dependent 
older people with levels of support and care in their private 
dwelling, has been reported to provide a greater sense of well-
being and a superior quality of life than support in residen  al care 
facili  es. However, a study indicated high levels of dissa  sfac  on 
with this form of housing in New Zealand. The aim of this study is 
to iden  fy the problems of current supported housing for older 
people in terms of psychological well-being. The objec  ves are 
to clarify and evaluate the reasons why supported housing is 
deemed detrimental to older people’s psychological well-being 
and their quality of life. A review of the literature dated from 2000 
to 2015 was conducted, exploring the domes  c and interna  onal 
literature on the quality of life of residents in long term care 
se   ngs.  Gathering data from a wide range of disciplines including 
gerontology, nursing and architecture, contents were categorised 
to iden  fy key themes. The complaints with ‘supported living’ in 
re  rement villages related to the ‘ins  tu  onal characteris  cs.’ 
Concerns were dis  lled into four main areas: 1) an undermined 
sense of independence with respect to personal care; 2) the 
ambiguity of privacy in private rooms; 3) the loss of personal 
iden  ty due to a reduc  on of private space; and 4) the limited 
opportunity for meaningful ac  vity and socialisa  on. There are 
strong indica  ons that improvements in the design of residents’ 
private space can be key to improving their psychological well-
being. 
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Introduc  on
The popula  on of older people in New Zealand is increasing. As 
people age, their propensity for disability increases (Sta  s  cs 
New Zealand, 2013) and they require more care and support 
(Davey and Keeling, 2004). Some older people consider moving 
to live closer to their children to receive care from them, but 
‘most would not want to live with family,’ and even ‘residen  al 
care was generally preferred, to avoid being a burden’ (Davey, 
2006a).

Residen  al care is a major accommoda  on op  on for frail elderly. 
Residen  al care in New Zealand includes rest homes and some 
type of hospitals (Ministry of Health, 2013).  While the majority 
of older New Zealanders live in private dwellings, as they become 
frail, increasingly people live in residen  al care as shown in Figure 
1 (Sta  s  cs New Zealand, 2013). The propor  on of older people 
using residen  al care for late-life care was at least at 65% for 
those aged 85-94 (Figure 2) (Broad et al., 2015). 
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(2004). Similarly, Murphy et al. in Ireland revealed four thema  c 
domains of QoL: care environment and ethos of care, personal 
iden  ty, connectedness to family and community, and ac  vi  es 
and therapies (2007). 

Independence
A signi  cant correla  on between higher dependency and lower 
QoL has been iden   ed (Orrell et al., 2013). Dependency in 
ac  vi  es of daily living lowers self-esteem, self-e   cacy and sense 
of control, especially those involving assistance in dressing and 
transfer (moving between wheelchair and bed), which require 
help many  mes a day (Boström et al., 2014). When personal 
care is provided, especially in showering, bathing and dressing, 
that are normally considered private tasks, people o  en feel a 
strong feeling of powerlessness (Hale et al., 2010). 

Privacy
When privacy is a  orded, people are able to exercise personal 
choice and safeguard their dignity (Bland, 1999). However, pri-
vacy is o  en at stake in ins  tu  onal se   ngs. Loss or ambiguity 
of residents’ privacy in private space occurs when caregivers en-
ter the room without wai  ng for permission, by their undesired 
presence in private spaces, by personal care being conducted in 
rela  vely public spaces, by the existence of the ins  tu  onal fur-
niture, and by the lack of space where they could be completely 
private (Hale et al., 2010, Nord, 2011, Nord, 2013, Klaassens and 

Meijering, 2015). 

Personal iden  ty
Having an environment consistent with personal history and 
iden  ty is a key factor to maintaining a posi  ve sense of self 
(Perkins et al., 2012). The most visual way in which residents 
express their iden  ty is through personaliza  on of their space 
(Cooney, 2012). Crea  ng personal space with their own belongings 
such as pictures, furniture and hobbies, or plants brought with 
them from their previous home provides a connec  on between 
the person they are now and the person they had been prior to 
moving (Murphy et al., 2007). 

Ac  vi  es
The signi  cance of ‘meaningful ac  vi  es’ has been a focus of 
much recent research (Wright-St Clair, 2011, Murphy et al., 
2007, Kiata-Holland, 2010, Eakman et al., 2010). Maintaining 
the con  nuity of personal ac  vi  es which create a sense of 
security, comfort and predictability were at  mes compromised 
by care rou  nes (Cooney, 2012). The meaningfulness of ac  vi  es 
di  ers by individual, and residents felt some ac  vi  es o  ered 
were boring and frustra  ng (Tester et al., 2004). Others felt that 
they could not do some ac  vi  es because of the absence of the 
adequate facili  es. (Gusmano, 2004). 

Rela  onships
As people age, some experience di   culty in maintaining 
rela  onships because of physical and cogni  ve impairment (Boyd 
et al., 2009). While some studies reported social interac  on 
between residents posi  vely, undesired social interac  on was 
o  en reported nega  vely. For example, in communal areas, 
residents were reported as rarely talking with each other; and 
overall residents did not seem to want to be iden   ed with their 
dependent fellow residents (Hauge and Heggen, 2008, Nord, 
2013). Many residents had greater di   culty feeling a sense 
of ‘belonging,’ or being a part of the group (Cooney, 2012). 
Inhospitable space can impact on residents rela  onships as well 
as visits from family and friends which are valuable for older 
people and provide an important source of interest and social 

greatly from those in residen  al care (Hayward, 2012). Without 
changes to this form of housing, the dissa  sfac  on of residents 
of supported housing and the detriment to their psychological 
wellbeing is also likely to increase.

Interna  onally, there are more housing op  ons for the 
frail elderly. Rather than purely ins  tu  onal se   ngs, 
op  ons have developed, such as ‘sheltered housing’, 
‘Con  nuing Care Re  rement Communi  es’, ‘extra care 
housing’ and ‘assisted living.’  In par  cular, there are 
many types of supported housing, where older people 
can make use of services provided through collec  ve 
living op  ons.  There is currently a scarcity of supported 
housing op  ons in New Zealand (Davey, 2006b). 

This study aims to iden  fy the problems of current supported 
housing for older people in terms of psychological well-being. The 
objec  ves are to clarify and evaluate the reasons why supported 
housing is deemed detrimental to older people’s psychological 
well-being and their QoL.  To do this, an extensive literature 
review was conducted, exploring the domes  c and interna  onal 
literature from 2000 to 2015 on the quality of life of older people 
who receive long term care. The data are from a wide range of 
disciplines including gerontology, nursing and architecture. 

Findings
As people age and have more di   culty with their mobility, 
they spend more  me in their own home.  For this reason the 
home becomes increasingly important for the wellbeing of older 
people.  In addi  on the psychological aspects of home, which 
include warmth and stability, con  nuity, independence, iden  ty, 
control and privacy, security and autonomy, safety and familiarity 
become greater contributors to QoL (Hale et al., 2010, Granbom 
et al., 2014, Dyck et al., 2005, Cooney, 2012). 

In long-term care se   ngs, care is provided as e   ciently 
as possible to accommodate large numbers of people.  As 
a result they typically lack core quali  es of home such 
as occupant control, autonomy, choice, privacy and self-
determina  on (Klaassens and Meijering, 2015, Granbom 
et al., 2014, Cooney, 2012). The individual’s sense of 
self can be compromised as they are socialized into the 
care-providers’ rou  nes (Wiersma and Dupuis, 2010) 
where privacy is lacking and/or ambiguous (Twigg, 2002, 
McColgan, 2005). These characteris  cs of long term care 
se   ngs have been associated with the word ‘ins  tu  onal’ 
and have been cri  cized by many researchers (Go  man, 
1968, Klaassens and Meijering, 2015). 

Residents’ loss of autonomy and privacy, which are typical 
ins  tu  onal characteris  cs, can also happen in the home (Hale et 
al., 2010) as with supported living arrangements. The provision of 
care services into the home not only challenge its ‘privateness’; 
but iden   es are also at stake (Dyck et al., 2005). Established 
meanings and rou  nized ac  vi  es are o  en disturbed (Dyck et al., 
2005). Spa  al reorganiza  on such as re-modeling of the kitchen 
or reorganizing the downstairs into a bedrooms/living area as well 
as reloca  on of material possessions which mark a social iden  ty 
can make the individual feel either ‘invisible’ or unrecognizable 
as the people they used to be; their sense of home disrupted and 
their private space violated (Hale et al., 2010).

Key themes for psychological aspects of QoL
Much research has been done rela  ve to key themes of QoL for 
older people in long-term care. In the UK, Tester et al. iden   ed 
four essen  al needs for QoL in frail older people in ins  tu  ons as; 
sense of self, the care environment, rela  onships, and ac  vi  es 
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Conclusion
Despite the situa  on where the home becomes more signi  cant 
as the elderly age, ‘ins  tu  onal characteris  cs’ of care in the 
home have led to loss of residents’ individuality and reduced 
their QoL in supported housing. Through literature, the key 
requirements of QoL for older people in long-term care se   ngs 
related to needs associated with independence and control, 
privacy, personal iden  ty, ac  vi  es, rela  onships and quality of 
care. Through an examina  on of the detailed problems, there are 
strong indica  ons that improvements in the design of residents’ 
private space can be key to improving their sense of privacy, 
iden  ty and independence. However, there is a lack of knowledge 
with respect to the contribu  on of architecture to this area, as 
well as to suppor  ng meaningful ac  vi  es and rela  onships in 
the rela  onships of private and public space.
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