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Ageing in Place – Definition (1)

Meeting the needs of older people for assistance with 
independent living in:

• Their current housing;
• Their current neighbourhood; or
• A level of housing appropriate to their dependency

Preventing a costly, often traumatic and inappropriate 
move to a more dependent facility
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Ageing in Place – Definition (2)

• Maximizing an older person’s level of 
housing independence through support, 
management and physical adaptation, despite 
increasing dependency over time

• This will often mean staying in the same 
place (house or locality) because of 
continuity, identity, security and social 
contacts, but not necessarily so
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Potential Benefits

• Help to prevent over-caring in costly 
institutions

• Assist older people to remain actively 
engaged in their own support to the full 
extent of their ability
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Some Downsides

• Delay access to necessary services

• Diminish quality of life
• Exhaust carers

• Maintain isolation
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Desirable Outcomes

• Older people to AIP gracefully and on their 
own terms

• Avoid making AIP a burden, policy 
directive or service category

• Redefine AIP and it’s interpretation
• Ensure systems in place to support this 

interpretation
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Ageing in Place – Definition (3)

‘The term ageing in place refers to the 
possibility of individuals staying in their 
own home as long as it signifies something 
positive to the individual, relatives and to 
the society’. (Wilkstrom, 1994)
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Demographic Trends

• Many older people will live alone –
increasing divorce rate, smaller families, 
fewer with children

• By 2020, 25% people over 65 will be non-
English speaking background

• Demand for informal and family care will 
continue to increase
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Demographic Trends

• Growing number of older people choosing 
to live in outer urban and non-metro areas, 
coastal towns, country towns

• Baby boomers likely to be more attached to 
location rather than family home
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Desirability of AIP (individual)

• Comparative costs (to whom?)

• Complexity of need
• Whose needs are being met?

• Guilt (older person, family)
• Quality of life for whom? (see Kane – next)
• ‘Place’ can be many places – not about a 

building, about lifestyle
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QoL Domains (Kane)

• Safety/security

• Physical comfort
• Enjoyment

• Meaningful activity
• Relationships
• Functional capacity

• Dignity

• Individuality
• Privacy

• Autonomy/choice
• Spiritual well-being
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Ageing in Place – Definition (4)

Enabling people to live in a place that maximises self-fulfilment 
and preferred lifestyle:

– in familiar surroundings, or
– in an entirely new place, or
– in different places at different life stages.

Place conceptualised as comprising:
1. House and home; 
2. locality and community; and
3. care and support.

Clear distinction between AIP and ‘staying put’
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Related Concept (1)
Connected communities (Benest, 1999)

People seek the following from their local community
• Sense of belonging

– Created by rituals
– Common norms and practices
– Celebrations that fulfill lives through shared experiences

• Sense of roots
– History
– Tradition

• Sense of identity
– Networks and connections
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Related Concept (2)
Person-environment fit (Lawton)

Important components
– Health support
– Companionship
– Independence
– Dwelling 

characteristics
– Dwelling cost
– Amenities
– Facilities
– Location

15

Successful Aging in Place

Only where:

• A program maximises the personal dignity and 
functional independence of the older person;

• Real alternatives existed and were explored; 
and

• The provision of ‘inappropriate’ support is 
minimized
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Example Model (1)
Satellite Housing and Care – Australia
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Example Model (1)
Satellite Housing and Care – Australia

• Age at entry typically around 75

• Allowance for personal care services to reach 
75% or so of residents within 5+ years

• Mobile staff, travelling from cluster to cluster
• All services except therapies home delivered

• Service centre also social centre
• Response to alarm by paid staff living close by
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Example Model (2)
Integrated Physical & Social Planning – Sweden

• Integration at the neighbourhood level

• Physical integration – different groups of 
people living closer geographically

• Social integration – different groups using 
the same facilities and resources (e.g. child 
care and care of older people in the same 
block of buildings – see Figure 10.1)
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Example Model (2)
Integrated Physical & Social Planning – Sweden

Overall aim to bridge gap resulting from 
policy of promoting independence between 
young and old by creating simultaneously
both integration and independence
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Holistic Ageing in Place

• Comprehensive local support system

• Culturally and Environmentally appropriate
• Lifestyle and support choices

• Empowerment of user (‘equal participation’)
• Support provided only at the margin
• Societal involvement and education
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A Final Word (Almost)

Strategic planning to meet the needs of older 
people should be carried out as part of planning 
for society as a whole.
Only when people of all ages in society regard 
all stages in the life-cycle as equally valuable 
and meaningful (self-actualization’) will we be 
able to have 

AGEING IN PLACE WITH DIGNITY
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Reflection

‘in a cultural environment that
favours productivity over
disability and dependency, in a
medical research environment
devoted to postponement,
even abolition of old age, is there
a place for creative communities
where we may age gracefully?’
(Hudson, 2002).


