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Summary 

 

Introduction 

The Dutch population is ageing, resulting in increasing governmental expenses for care. In order to 

keep the national care expenses affordable, the Dutch government decided to separate the 

financing of housing and care for elderly with a ZZP VV (‘zorgzwaartepakket verpleging en 

verzorging’, which can be translated to an indication for care and support) 1 to 3 and 25 per cent of 

ZZP VV 4, stimulating the elderly with a relatively low need for care to live outside a care home. This 

is called “extramuralisation”. The need for care for the elderly with a ZZP VV 1 to 4 varies from some 

support to intensive support and extensive care. The change in the care policy led to increased costs 

for elderly for living in a care home for the elderly with a limited need for care. As a result of this, 

together with the reduced availability of rooms in a care home, many elderly decide to stay in their 

current home longer. For the elderly with a ZZP VV 1 or 2, living and receiving care in regular 

dwellings is perhaps manageable. However, for the elderly with a ZZP VV 3 and 4, living 

extramurally could lead to problems in the living situation since this situation generally is 

insufficiently adapted to their disabilities. As a result, user needs of the elderly and care providers 

may be unfulfilled in their living or working situation. The problems concerning the 

extramuralisation are expected to grow in the coming years, caused by the ageing population. 

 

As a result of the extramuralisation, the province of Noord-Brabant expects a large increase in the 

demand for extramural-sheltered-living-complexes in the coming decennia, especially in rural areas 

of the province. The expected demand in 2040 is about 2.5 to 3 times the current supply and 

nowadays there already is a shortage in qualitative and quantitative sense. This research has 

answered the question which existing extramural-sheltered-living-concepts are the most suitable 

for elderly with ZZP VV 3 and 4 in these rural areas, taking into account the user needs and 

preferences of the elderly and care providers. Moreover, it has answered the question which 

preconditions for the dwelling, residential building and direct residential environment play a role for 

these extramural-sheltered-living-concepts. The concepts should provide assistance and guidelines 

for future real estate developments and for housing providers in order to decrease the shortage of 

extramural-sheltered-living-complexes on the housing market in rural areas.  

 

This research has not only taken into account the user needs and preferences of the elderly, also the 

user needs and preferences of care providers are included. After all, the extramural-sheltered-living-

concepts should not only be suitable to live in and receive care in, but should also be suitable for 

providing care. The connection of the housing-and-care-process of the elderly and the care process 
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of the care providers was not made in existing studies. Moreover, existing studies were not focusing 

on the specific situations in rural areas. 

 

The research consists of different parts. First, a literature study was conducted to investigate the 

changes in the care sector, the user needs and preferences of the elderly and care providers and the 

preconditions that play a role. The current living situation of the elderly was analysed by using data 

of EDM and the dataset WoON 2015. Second, since only little literature was available on the user 

needs and preferences of care providers, interviews with different care providers were held in order 

to get a complete overview of their user needs and preferences. For organising the user needs and 

preferences of the elderly and care providers, the USE-method (User needs by Systematic 

Elaboration) was used, which is developed by the Eindhoven University of Technology. An 

advantage of this method is that the chance on missing a certain problem or preference is minimal 

as a result of the systematic approach. In the research, a distinction was made between 

physiological, functional, social and psychological user needs and preferences. The user needs and 

preferences of the elderly and care providers were combined in a checklist, which was used for 

assessing existing concepts on housing-and-care. It was determined to what extent the concepts 

fulfil the needs of the elderly and care providers. In addition, improvements for existing concepts 

are suggested in order to let them fulfil the user needs.  

 

 

Literature review and data-analysis 

The nature of the need for care of the elderly with a care indication ZZP VV 3 differs from the nature 

of the need for care for the elderly with a ZZP VV 4. The elderly with a ZZP VV 3 generally have 

somatic disorders. For instance, these elderly deal with heart failures, chronic diseases or are 

wheelchair dependent. A large part of the elderly with a ZZP VV 4 suffers from psychogeriatric 

problems, some of them in combination with somatic disorders. Almost all care for these elderly 

can be planned, but in some situations unplanned care is needed. Only the elderly that are able to 

request for help independently when uncommon situations arise are stimulated to live extramurally. 

A fast alarm response is needed to react on their unplanned needs for care. In most existing 

situations, the alarm response time is too long.  

 

The data-analysis showed that the largest part of the elderly is living in single-family homes with a 

garden in the owner-occupied sector. The dwellings are generally not optimal for living in and 

receiving care in for elderly with a ZZP VV 3 or 4. Although the majority of the elderly states that 

they are satisfied with their living situation, resulting in a low propensity to move, they experience 

problems in fulfilling their user needs in the current living situation. A literature review was 

conducted to investigate the user needs and preferences the elderly and care providers have. The 
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majority of the problems concerned with the fulfilment of user needs is related to the somatic 

disabilities of elderly, such as problems with fulfilling the need for physical safety, mobility, (help 

with) daily life activities or (help with) daily household activities. Moreover, there are problems 

connected to psychogeriatric disabilities, such as fulfilling the need for wayfinding and feeling at 

ease. In addition, important problems deal with getting a safe feeling and establishing direct 

contact with relatives, other elderly and fellow villagers. 

 

The elderly prefer to live in a dwelling with a rent between €500 and €799 per month that has the 

most important rooms – living room, kitchen, bedroom, bathroom and toilet – on one floor. 

Moreover, living in a maintenance-friendly dwelling that is suitable for receiving care in and living in 

with a reduced mobility is desired in order to fulfil the needs such as (help with) mobility, physical 

safety, (help with) daily life activities and (help with) daily household activities. According to 

different studies, not only the functional and physiological aspects are important, the social and 

psychological aspects are important as well, especially for singles or the elderly with a small social 

network. Those elderly have a strong preference to live clustered with other elderly and have 

common spaces or social amenities in the residential building or direct living environment. For 

them, it may decrease the chance on experiencing problems such as loneliness, since the user needs 

for having direct social contact and feeling safe could be better fulfilled in that case. The expected 

increase in the demand for extramural-sheltered-living-units in Noord-Brabant was the cause for 

starting this research. However, the literature review point out that there is no reason to assume 

that the user needs of the elderly in other rural areas are different. As a result, the results of this 

research could be generalisable for the elderly with a ZZP VV 3 and 4 living in rural areas. 

 

However, not only the elderly are important in the creation of extramural-sheltered-living-concepts. 

The care providers are important as well. Care to the elderly with a ZZP VV 3 and 4 is provided with 

multiple parties: (district) nurses, domestic workers and informal caregivers. On average, the total 

network of caregivers exists of 9.6 persons per person. Generally, the (district) nurses provide 

nursing care and help with personal care. A domestic worker supports the elderly in doing the 

household and can fulfil a role in arranging the total package of care and support. In some cases, the 

family caregiver takes on the largest part of the care. This makes a (district) nurse or domestic 

worker largely redundant. In other cases, family caregivers only provide help in one of the aspects, 

such as doing the household. 
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Interviews 

Interviews with different care providers were conducted to investigate the work situation of care 

providers and the user needs and preferences related to that situation. Since the work situation of 

these care providers is equal to the living situation of the elderly, the work situation is insufficiently 

adapted to the provision of care to the elderly with a ZZP VV 3 and 4. The single-family homes in 

which the care generally should be provided do not have adaptations for providing care in. 

Moreover, when a dwelling is not optimal to live in for the elderly, the chance that those elderly are 

able to perform certain tasks independently decreases. This could result in unfulfilled user needs for 

the care providers. So, it can be stated that problems of the elderly and care providers are strongly 

related to each other. According to interviews with care providers, the most important unfulfilled 

user needs deal with (help with) mobility, physical safety, (help with) daily life activities and (help 

with) daily household activities, for instance because of a lack of space in the bedroom and 

bathroom and the lack of devices that are needed for providing care. Other unfulfilled needs are a 

result of the lack of possibilities for establishing indirect contact with clients, for instance when 

there is no internet connection or video-interaction system. Moreover, major problems are about an 

unfulfilled need for a safe feeling and providing a safe feeling to clients. Some of the user needs are 

only important for care providers. Interviews with care providers showed that these needs are 

mainly related to the need for cooperating with other parties and the need for efficiency in 

providing care. Most care providers prefer working together with other societal parties to be able to 

provide facilities to the elderly, but not all (local) parties are currently willing to cooperate. 

However, the need for cooperation is mainly outside the scope of this research. For fulfilling the 

care providers’ need for efficiency, it is important that the buildings have a flexible layout and that 

the elderly are living clustered in a neighbourhood or village. 

 

 

Overview of user needs 

The combination of the literature review and interviews with care providers resulted in an overview 

of user needs an extramural-sheltered-living-concept has to meet, which is shown in appendix C. 

Table 1 gives a summary of those needs. A differentiation is made between physiological, 

functional, social and psychological user needs. Most unfulfilled needs in the existing situation deal 

with the need for physical safety, (help with) daily life activities, (help with) mobility, (help with) 

daily household activities, direct social contact and the need for a feeling of safety. Some of the user 

needs, the need for efficiency and cooperation, are only important for the care providers.  
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Table 1: User needs of elderly and care providers 

Physiological needs Functional needs Social needs Psychological needs 

- Physical safety 

- Hygiene 

- Visual comfort 

- Auditory comfort 

- Thermal comfort 

- Handling comfort 

- Health 

improvement & 

Disease prevention 

- (Help with) daily life 

activities 

- (Help with) mobility 

- (Help with) daily 

household activities 

- Recreation 

- Efficiency* 

- Cooperation* 

- Direct social contact 

- Indirect social 

contact 

- Privacy 

- Social support 

- Feeling of safety 

- Feeling at ease / 

avoid stress 

- Self-expression 

- Self-development 

- Wayfinding 

- Autonomy 

- Recognition & 

Esteem 

* Only important for care providers 

 

 

Preconditions 

In the creation of a suitable concept, there are more aspects important than just the elderly’s and 

care providers’ user needs and preferences. These aspects are called preconditions. Based on the 

literature review and interviews, five categories of preconditions were distinguished in the research: 

juridical preconditions, preconditions for the housing market, organisational and policy 

preconditions, financial preconditions and preconditions for the direct living environment. 

Regarding the juridical preconditions, the dwelling and residential building should comply with the 

Building Decree and land-use plan. For the housing market, it is important that the concept is 

suitable for other target groups in the long-term, in order to prevent future vacancy. For 

organisational and policy reasons, it is important that municipalities and housing associations or 

other investors are supporting the plan financially or politically. The most important financial 

precondition for the elderly is the rent price: it should be between €500 and €799 per month in order 

to be in line with their housing budget. Investors have other financial preconditions: the dwellings 

should be suitable for other target groups in the long-term. Preconditions for the direct living 

environment are related to the facilities or other aspects that should be present in the 

neighbourhood. Some aspects can hardly be changed, such as the level of facilities or the presence 

of green. Other preconditions could be changed, for instance by the municipality, that is able to 

change the pavement or street lighting. When aspects that can hardly be changed are not present 

in the direct living environment, another location has to be selected for the development of an 

extramural-sheltered-living-complex to be able to meet the elderly’s and care providers’ user needs.  
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Checklist 

Appendix E translated the user needs and preferences of the elderly and care providers, which are 

resulting from the literature review and interviews, and preconditions into generalised aspects on 

which existing concepts on housing-and-care can be checked. Those aspects can be seen as 

possibilities for fulfilling the user 

needs of the elderly and care 

providers. In total, the checklist 

consists of 123 requirements for 

extramural-sheltered-living-

concepts and is created on three 

levels: the dwelling, the 

residential building and the 

direct living environment. By 

way of illustration, table 2 shows 

the checklist for the living room 

in the dwelling.  

 

 

Extramural-sheltered-living-concepts 

An extramural-sheltered-living-concept is seen as a combination of products and services, 

consisting of accommodation, care and services financed by the government or private parties that 

are supplied to the target group on three levels: the dwelling, the residential building and the direct 

living environment. 

 

In total, 13 existing concepts were evaluated based on the checklist of appendix E: adapted regular 

dwellings, life-course-proof dwellings, family care units, kangaroo dwellings, care homes, close care 

housing, Assisted Living Facilities (ALF’s), housing with support, ZorgButlers, Thuishuizen, private 

initiative/care cooperation, cohousing and Knarrenhof complexes. On the assessment of the 

dwelling and the residential building, the ALF, Knarrenhof and kangaroo dwelling score the most 

positive. Most user needs of the elderly and care providers are fulfilled in these concepts, such as 

the need for mobility, (help with) daily life activities, direct social contact or feeling safe. Other 

concepts have been evaluated as less suitable for living in and providing care in. An important 

reason for this is that not all concepts are specifically designed for the elderly with a ZZP VV 3 or 4. 

As a result, the elderly and care providers may experience problems in fulfilling their user needs, 

mainly when it comes to the fulfilment of the need for (help) with daily life activities and mobility, or 

the possibilities for having direct social contact and getting a safe feeling.  

Table 2: Checklist for the dwelling, living room 

The dwelling, living room 

 Sheltered living room 

 Space for personal items and furniture 

 Variety of designs 

 Enough space for receiving visitors 

 Possibilities to isolate from the outside (visually and auditory) 

 Lively view while standing 

 Lively view while sitting 

 Easy to handle radiators 

 Thermostat with multiple programs 
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An Assisted living facility (ALF) is an accommodation consisting of independent sheltered living 

homes for the elderly, in which care is arranged complex-wise. The dwellings in an ALF are 

completely suitable for providing care in: the bedroom and bathroom are large enough for using 

walkers or wheelchairs and there are (preparations for) devices such as shower seats present. 

Especially for the care providers, this results in a pleasant working situation, also when the need for 

care of the elderly will increase in the future. For the elderly, an ALF fulfils most physiological and 

functional user needs, such as the need for (help with) mobility, physical safety and (help with) daily 

household activities. An ALF generally has a relatively high level of services and common spaces, 

such as a shared living room, hobby room or kitchen, which is helpful in the fulfilment of the needs 

for health improvement & disease prevention, (help with) daily life activities, feeling of safety, direct 

social contact, social support and self-development. For an ALF, difficulties are the high costs 

involved in living in an ALF, the absence of a private garden and the high specificity of the real 

estate. The high costs and high specificity are related to the presence of many common spaces. 

Follow-up research should investigate how the costs can be reduced in order to make it affordable 

for a larger share of the elderly. This could for instance be done by sharing the common spaces with 

other organisations, such as local associations or the municipality. Also, a combination with other 

target groups that have a need for care, such as the elderly with a higher need for care or people 

with a mental or physical disability, could be made in order to share the costs for care and common 

spaces. An important issue is that combining with other target groups may not result in unfulfilled 

user needs for the elderly and care providers. The absence of a private garden may be substituted 

by the presence of a shared garden, but only when it is scientifically proved in the future that a 

shared garden will fulfil the user needs to the same extent as a private garden. In any case, it is 

important that the garden is suitable for the elderly with a reduced mobility and for the elderly with 

psychogeriatric diseases. Moreover, the garden should stimulate social interaction. It is also 

important that the maintenance task for the garden is limited for the residents. 

 

A Knarrenhof is a courtyard with approximately 20 single-family homes for elderly. These dwellings 

are independent and have a small private garden, which is preferred by elderly in rural areas. Next 

to this, there are a shared garden and a shared room for hobbies. The focus is on helping each other 

in undertaking activities and keeping an eye on each other, as a substitute for family caregivers. 

Therefore, major attention should be paid to the allocation of dwellings in a Knarrenhof in order to 

have an optimal balance between vital and less vital residents. Positive aspects of the Knarrenhof 

are the possibilities for fulfilling the need for direct social contact, (help with) mobility, a safe feeling 

and (help with) daily household activities. Since the Knarrenhof does not have a strong exterior 

impression of retirement housing, it could attract more vital elderly as well, increasing the chance 

on receiving informal care from neighbours. Another advantage of a Knarrenhof dwelling is that it 

could be easily rented or sold to other target groups. This may increase the willingness of investors 



  

11 

 

to invest in this concept in rural areas. The main disadvantage of a Knarrenhof dwelling is the 

presence of a second floor, which may result in an unfulfilled need for mobility or physical safety for 

elderly with a reduced mobility. However, it is expected that by replacing the functions of the 

second floor to an extra room on the ground floor, these mobility problems will be solved without 

harming the fulfilment of other user needs and without involving affordability issues. Another 

disadvantage is about the common spaces: in a Knarrenhof, only a shared hobby room is present, 

while elderly might prefer having other spaces to meet others outside the dwelling, such as a shared 

living room or space for cooking and eating together, as well. Therefore, the creation of a 

multifunctional room is desirable. 

 

Kangaroo dwellings are made up of two independent dwellings with an indoor connection. In one of 

the dwellings, a care-dependent person is living and in the other dwelling, a family caregiver is 

living. The kangaroo dwelling could be a good solution for the elderly that prefer living near family 

over living clustered with other elderly. Generally, living in the proximity of other elderly is 

necessary for guaranteeing a fast alarm response by formal caregivers. In this case, the relatives 

could provide the unplanned care and react on alarms. The positive aspect of living near relatives is 

that the need for direct social contact could be fulfilled easily, since (grand)children are mostly living 

nearby. A negative consequence of living near the family caregiver is that this family caregiver may 

experience a high working pressure. It is important to control the working pressure of the 

neighbouring relatives, for instance by realising community centres in the direct living environment 

where activities for elderly are organised. Therefore, it is important that the kangaroo dwelling is 

centrally located in a neighbourhood with other elderly. Another option is the realisation of a 

double kangaroo dwelling, in which the informal care is provided by two instead of one household. 

It should be remarked that the concept could only be used when family caregivers willing to provide 

the necessary support are present.  

 

 

Conclusions & recommendations 

The elderly and care providers in rural areas have to face many problems when it comes to their 

living and working situation, caused by the extramuralisation policy. The assessment of existing 

housing-and-care concepts, by using a checklist with requirements that was created out of a 

literature review and interviews with care providers, showed that the best suitable concepts for the 

elderly and care providers in rural areas are an ALF, Knarrenhof and kangaroo dwelling. Generally, 

they fulfil user needs of the elderly and care providers to the largest extent.  

 

Policy recommendations are made for different parties. For the elderly, an important suggestion is 

to prepare for a declining health status and increasing need for care. Moreover, it could be advised 
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to form a collective with persons having the same ideas about housing in order to increase the 

chance that a housing initiative will be realised. For care providers, an advice would be to make their 

user needs and preferences better known. In addition, care providers could fulfil a catalysing role in 

the development of a complex, since they have a clear overview of potential target groups. Real 

estate managers should mirror their current portfolio to the checklist that is based on user needs 

and preferences of the elderly and care providers. Based on this checklist, transformation decisions 

for the portfolio could be made. For the real estate developers and investors, the advice is to start 

initiatives on housing-and-care in rural areas. Calculations of the province of Noord-Brabant 

showed that the demand is increasing: around 6,750 extramural-sheltered-living-units should be 

added until 2040 to meet the elderly’s demand (Provincie Noord-Brabant, 2016b). When starting an 

initiative, it is important to use the checklist for assessing the dwelling, residential building and 

direct living environment in advance. Investors should be convinced of the urgency of having 

suitable accommodation for the elderly in rural areas. The long-term rentability seems to be high 

enough to invest in this type of real estate. For the municipalities, an important advice is to facilitate 

initiatives on housing-and-care better, by quickening the municipal procedures, fulfilling a steering 

role in the development and providing necessary information and by making the direct living 

environment suitable for the elderly with a need for care that live extramural. 

 

As an evaluation of the research process, the remark should be made that it would have been better 

to interview a representative sample of elderly living in rural areas with a ZZP VV 3 or 4 instead of 

only doing a literature review of their user needs and preferences. It might have increased the 

reliability and validity of the results, especially because a part of the used literature was not 

specifically about the elderly living in rural areas. Another remark is that the selection of the best 

options out of existing concepts was done using common sense. It would have been better to do 

this in cooperation with the elderly and the care providers in order to make the choice better 

founded. In addition, it would have been better to do the assessment with a panel of researchers 

instead of only one person.  

 

Although the research incorporates the most important elements for the extramural-sheltered-

living-complex, it is important that further research is done to some topics related to this thesis, 

since there is no existing literature on this available. First, it is suggested to research if a 

combination of the three best suitable concepts could lead to the most optimal concept for the 

elderly and care providers. Moreover, a new, innovative concept may fulfil their user needs to a 

larger extent. In addition, it should be researched how the concepts could be implemented. Now, 

the preconditions are only limitedly studied. In addition, it is suggested to do research to the mutual 

differences between the elderly when it comes to their housing preferences in order to answer the 

question for what part of the elderly a specific concept will fit the best. Furthermore, future research 
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could investigate to what extent the user needs of the elderly and care providers developed over 

time and to what extent these will change in the future in order to improve the long-term suitability 

of the concepts. Lastly, the sustained functionality is an important area for further research in order 

to investigate to what extent the concepts are suitable when the need for care of the elderly 

increases in the future.  

 

All in all, the research showed which existing concepts on housing-and-care are the most suitable 

for rural areas and gave insight in the problems, user needs and preferences for the elderly and care 

providers in these areas. These insights may contribute to the creation of a pleasant living situation 

for the elderly and working situation care providers in order to decrease the shortage of extramural-

sheltered-living-units on the housing market.  
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1. Introduction 

 

1.1 Problem description 

The Dutch population is ageing. In October 2016, there were 3.1 million inhabitants over 65 old 

(CBS, 2016a). Forecasts of the CBS show that the amount of inhabitants aged over 65 will reach 4.7 

million in 2060, which is a large absolute growth (CBS, 2014a). Not only in absolute terms will the 

number of inhabitants aged over 65 increase, relatively speaking there will also be a growth. The 

percentage of inhabitants aged over 65 will rise from 17.8 percent in 2015 to 26.0 percent in 2060 

(CBS, 2014a). According to CBS (2016b) and Post et al. (2012), the rate of ageing is higher in rural 

areas compared to urban areas. Compared to the elderly that lived some decades ago, the current 

generation of is wealthier and higher educated. Due to the higher life expectancy, more elderly live 

together with a partner. The increasing age goes together with a higher chance of health issues and 

therefore also the chance of needing care (Van Iersel & Leidelmeijer, 2016).  

 

In the recent years, the care sector had to deal with “extramuralisation”. Extramuralisation is a part 

of the Dutch policy on long-term care. The aim is to provide care for elderly with a relatively low 

need for care outside a care home. The costs for living in a care home for elderly with a relatively 

low need for care has substantially increased, which has resulted in a growing share of elderly living 

independently (CBS, 2015). The main goal of extramuralisation is reducing the governmental care 

expenses to keep them affordable (Van Rossum, Leidelmeijer, Wever & Van den Ham, 2014). The 

second goal of extramuralisation is to follow the changing housing preferences of elderly: they like 

to postpone the move to a care home for as long as possible (Van Rossum et al., 2014; Het PON, 

2016). Extramuralisation leads to a gradual decline of the availability of intramural-sheltered-living-

units, suitable for care-dependent elderly with a ‘zorgzwaartepakket verpleging en verzorging’ 1 to 

3 and 25 percent of those with 4 (Provincie Noord-Brabant, 2016a). In this thesis, 

‘zorgzwaartepakket verpleging en verzorging’ will be abbreviated to ZZP VV. The need for care of 

elderly with ZZP VV 1 to 4 increases from some support to intensive support and extended care 

(Inovum, 2016). A detailed explanation of the ZZP’s can be found in chapter 2 and appendix B. As a 

result of the increasing costs for living in a care home with a limited need for care, about 10,000 

elderly will, annually, decide not to move into a care home (Raad voor de leefomgeving en 

infrastructuur, 2014). As a result, the complexity of care that should be delivered in extramural 

situations will increase. The problem is that their current dwelling and living environment are not 

always suitable to live in and to receive care: about two thirds of the elderly resides in a single-

family home or a multi-family home without an elevator (Brands & Zijderveld, 2012). A large part of 
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these dwellings is less suitable to receive the support and intensive care of ZZP VV 3 or intensive 

support and extended care of ZZP VV 4 (Inovum, 2016).  

 

According to the Raad voor de leefomgeving en infrastructuur (2014), 80 per cent of the elderly who 

are not moving into an intramural care setting should move to another home anyway. They 

increasingly would like to move to an extramural-sheltered-living-location. Sheltered living is 

defined as complex-wise accommodation for elderly with the possibility to receive care upon 

request 24 hours per day (Pop, 2014). Examples of current extramural-sheltered-living-concepts are 

close care housing1 (“aanleunwoningen”) and Assisted Living Facilities (“woonzorgcomplexen”), 

which will be abbreviated to ALF’s in this thesis. Close care housing is defined as residences for 

elderly near a care home. The care needed by the elderly is provided by the care home and the 

elderly can use the facilities of that institution. An ALF is an accommodation consisting of 

independent sheltered living homes for elderly, in which care is arranged complex-wise 

(Kenniscentrum Wonen-Zorg, 2016). An ALF differs from a care home since an ALF mostly consists 

of independent homes, while a care home (“verzorgingshuis”) has dependent living units.  

 

In the Netherlands, the demand of extramural-sheltered-living-complexes is increasing. The highest 

increase can be found in the Randstad, followed by the province of Noord-Brabant and city region 

Arnhem-Nijmegen (Kenniscentrum Wonen-Zorg, 2014). Although the demand increase in absolute 

terms is expected to be the highest in urban areas, the increase will, relatively speaking, be the 

highest in rural areas, such as the eastern part of Noord-Brabant (Raad voor de leefomgeving en 

infrastructuur, 2014). The demand for extramural-sheltered-living-units in 2040 in rural areas in 

Noord-Brabant is about 2.5 to 3 times the current supply (Provincie Noord-Brabant, 2016b). 

Moreover, there already is a shortage of extramural-sheltered-living-complexes (Kenniscentrum 

Wonen-Zorg, 2014).  

 

So, the demand for extramural-sheltered-living-complexes in rural areas is growing. Especially in 

small villages, with less than  6,000 inhabitants (VKK Noord-Brabant, 2016), there are difficulties in 

the creation of these complexes. The first problem has to do with the propensity to move: because 

of the high level of social cohesion in those villages, elderly would like to stay in their current living 

environment, within three kilometres of their current dwelling (Post et al., 2012; Van Iersel & 

Leidelmeijer, 2016). Moreover, the welfare of the elderly has increased in the last decades (Van Elp, 

Van Zaal & Zuidema, 2012). That resulted in the increasing importance of the quality of the living 

environment. A spacious, green environment is appreciated. This environment is found in rural 

                                                                    
1
 In this thesis, specific terms and abbreviations that relate to care are used. A glossary (English-Dutch) of 

these specific terms is shown in appendix A. 
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areas (Hamelink, 2011). But, in rural areas, suitable dwellings for elderly are not always sufficiently 

present and too few interventions are taken to solve the shortage (Raad voor de leefomgeving en 

infrastructuur, 2014; ANBO, 2016; De Kam et al., 2013). Others say there are enough dwellings 

available, but the available dwellings do not meet the requirements of the elderly, causing a 

qualitative mismatch. For instance, the elderly would like to have more storage space or an extra 

bedroom (Het PON, 2016). In addition, Het PON (2016) states that elderly living in small villages 

prefer to have a detached home. The second problem has to do with the level of amenities. 

Especially in small villages, the level of amenities decreases as a result of a shrinking population and 

increasing scale and mobility (Hamelink, 2011; Smaal, Van den Heuvel, Koomen & Van Wilgenburg, 

2005). The liveability of those villages is negatively affected by the decreasing level of amenities. 

This is problematic for vulnerable groups, such as care-dependent elderly. In general, they are not 

able to travel long distances by themselves (Klouwen, Groenland, Tideman & Tiggeloven, 2014).  

 

Not only the wishes of elderly are of great importance, also those of the care providers are 

considerable. An important question is how an acceptable level of care supply can be reached in 

rural areas, taking into account the preferences of care providers (Klouwen et al., 2014). After all, an 

extramural-sheltered-living-concept should not only be suitable to live in and receive care, but 

should also be suitable for providing care. Current dwellings are not always in line with preferences 

of care providers (Raad voor de leefomgeving en infrastructuur, 2014). For instance, there are 

problems regarding the efficiency: when clients are not accommodated in each other’s proximity, 

the travel time of care providers is long. This time cannot be used for the care and support, which 

negatively influences the efficiency. Moreover, a guaranteed fast alarm response, at most 10 

minutes, is impossible for clients that are not accommodated in clusters (Van Rossum et al., 2014).  

 

Based on research of Het PON (2016) and Van Iersel & Leidelmeijer (2016), it can be concluded that 

the combination of an ageing population and extramuralisation causes a larger and more complex 

demand of extramural-sheltered-living-complexes on the housing market for care-dependent 

elderly. There already is a shortage of extramural-sheltered-living-complexes in the Netherlands 

and especially in Noord-Brabant. The current supply does not meet the current and future demand, 

both in qualitative and quantitative sense (Raad voor de leefomgeving en infrastructuur, 2014; Het 

PON, 2016). Additionally, the supply does not meet the wishes and requirements of care providers 

(Van Rossum et al., 2014). Therefore, it is crucial to define which extramural-sheltered-living-

concepts meet their wishes and requirements best.  
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1.2 Motivation 

As described in the problem indication, the combination of an ageing population and 

extramuralisation increases and diversifies the demand of extramural-sheltered-living-complexes 

for care-dependent elderly in rural areas of Noord-Brabant. The current supply is not in line with the 

demand, both qualitatively and quantitatively. The goal of this research is to select extramural-

sheltered-living-concepts which are suitable for rural areas in Noord-Brabant. It is important to 

determine preconditions that play a role in this. The concepts should provide assistance and 

guidelines for future real estate developments and for housing providers.  

 

 

1.3 Problem statement 

The problem indication and motivation of this research has led to research questions. First, the 

main questions are shown, followed by general subquestions and subquestions for elderly and care 

providers.  

 

1.3.1 Main questions 

A. Which existing extramural-sheltered-living-concepts are the most suitable for elderly with ZZP 

VV 3 and 4 in rural areas of Noord-Brabant, taking into account the needs and preferences of elderly 

and care providers? 

B. Which preconditions for the dwelling, residential building and direct living environment play a 

role for these extramural-sheltered-living-concepts? 

 

1.3.2 General subquestion 

1. What are consequences of “extramuralisation” and why are the problems concerned with the 

“extramuralisation” growing? 

 

1.3.3 Subquestions elderly 

2. What is the nature of the care that is needed by elderly with a ZZP VV 3 and 4? 

3. What are the housing characteristics of elderly with a ZZP VV 3 and 4 living in rural areas of 

Noord-Brabant in the current situation and the future situation when no interventions would 

take place? 

4. Which problems do elderly experience in the housing-and-care-process in the current situation 

and the future situation when no interventions would take place and to what extent are those 

problems influenced by their need for care and current housing characteristics? 
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5. What are the housing needs and preferences of elderly with ZZP VV 3 and 4 regarding their 

dwelling, residential building and direct living environment and to what extent are the needs 

and preferences influenced by their need for care? 

 

1.3.4 Subquestions care providers 

6. What is the nature of the care that is supplied by care providers to elderly with a ZZP VV 3 and 

4? 

7. What are the work location characteristics of care providers in rural areas of Noord-Brabant in 

the current situation and the future situation when no interventions would take place? 

8. Which problems do care providers experience in the provision of care in the current situation 

and the future situation when no interventions would take place and to what extent are the 

problems influenced by the care they deliver and the work location characteristics? 

9. What are the work location needs and preferences of care providers regarding the dwelling, 

residential building and direct living environment in which the care is delivered and to what 

extent are the needs and preferences influenced by the care they deliver? 

 

1.3.5 General subquestions 

10. Which existing extramural-sheltered-living-concepts are the most suitable for elderly with ZZP 

VV 3 and 4 in rural areas of Noord-Brabant, taking into account the needs and preferences of 

elderly & care providers and the problems they experience in the current situation and the 

future situation when no interventions would take place? 

11. To what extent do these extramural-sheltered-living-concepts meet the needs and preferences 

of elderly and care providers? 

12. To what extent does the current supply of suitable extramural-sheltered-living concepts meet 

the qualitative and quantitative demand for these concepts? 

 

1.3.6 Conceptual model 

Based on the research questions above, the conceptual model is created. This model is shown in 

figure 1.1. The numbers in this figure are referring to the research questions.  
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Figure 1.1: Conceptual model 

 

 

1.4 Scientific relevance 

This research focusses on the specific situation in rural areas of Noord-Brabant and examines which 

existing extramural-sheltered-living-concepts are the most suitable for elderly with ZZP VV 3 and 4, 

taking into account user needs and preferences of elderly and care providers. Until now, there was 

hardly any scientific research done for this specific situation. Parts of this research are explored in 

earlier studies, like Van Rossum et al. (2014) who examine the preconditions for extramural living, 

Het PON (2016) which examines the influence of the ageing population on the liveability of small 

villages and the Kenniscentrum Wonen-Zorg (2014) and the Provincie Noord-Brabant (2016) which 

researched the quantitative demand of sheltered living. Mostly, the focus in those studies is on the 

practical aspects and the studies are not scientifically oriented.  

 

Scientifically seen, research is done to examine the qualitative and quantitative needs of elderly for 

housing-and-care (Janssen, 2015a). Research of Verheijen (2015) is about the situation for elderly 

with a low need for care, but the focus is not on rural areas. Moreover, existing literature on this 

topic is limited as it does not give insight in the problems, user needs and preferences of care 

providers when it comes to extramural-sheltered-living-concepts. This research gives insight in 

these problems, user needs and preferences and connects the housing-and-care-process of elderly 

with the care process of care providers.  
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1.5 Societal relevance 

The ageing population and extramuralisation are causing important changes in the housing market 

in rural Noord-Brabant. The care policy is changing: for elderly with a limited need for care, the 

costs involved with living in a care home increased. Therefore, the demand of care-dependent 

elderly on the housing market changes: the demand for housing-and-care-concepts becomes larger 

and more diverse (Castelijns, Van Kollenburg & Te Meerman, 2013). In many cases, the current 

supply is too small to meet the growing demand, which is especially the case in rural areas.  

 

Recently, research has been conducted on the consequences of the ageing population, the situation 

of care-dependent elderly on the housing market and the housing preferences of elderly. Spierings 

(2014) examined the success of areas with integrated neighbourhood services (“woonzorgzone”) 

and Willems & Van Santvoort (2016) examined the creation of housing-and-care-concepts in 

countrysides. The province of Noord-Brabant did research on the increasing demand of extramural-

sheltered-living-complexes of care-dependent elderly in rural areas (Provincie Noord-Brabant, 

2016b). The question is how they should respond to this growing need.  

 

There are also problems for care providers: they have to deliver increasingly complex care in 

extramural situations. The housing situation should be adjusted to the needed care in order to 

create a workable situation. The supply side of the housing market should react to the changes in 

the society, making the research socially relevant. Until now, there has been almost no research 

done on the needs and preferences of care providers. The Raad voor de leefomgeving en 

infrastructuur (2014) explains that the current housing stock is not in line with these needs and 

preferences, what is not explained is how the current housing stock differs from the desired stock. 

Despite the little available literature, Janssen (2015b) states that the efficiency is important for care 

providers, since health insurances steer on that. Among other aspects, the degree of clustering of 

clients has a large influence on this.  

 

This research contributes to the knowledge of the qualitative demand of extramural-sheltered-

living. The research will take into account two perspectives: the care-dependent elderly and the 

care providers. This research contributes to the knowledge on specific problems in rural areas and 

goes into the specific situation for elderly with a ZZP VV 3 and 4. 

 

 

1.6 Research design 

The province of Noord-Brabant investigated the quantitative demand of extramural-sheltered-

living-concepts in the different parts of the province. The present research has a more qualitative 

approach and focuses on the needs and preferences of care-dependent elderly and care providers 
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with respect to extramural-sheltered-living-complexes in rural areas. In addition, it will be analysed 

to what extent the concept responds to the current problems and what the potential of the concept 

is on the housing market. These parts of the research will have a quantitative approach. 

 

To explore the current living circumstances of the elderly, which problems they experience in the 

current situation, which preconditions are important and what their needs and preferences are 

regarding extramural sheltered living, the research starts with a literature review and data-analysis. 

To know which care is provided, a literature study is held as well. Additionally, the literature review 

investigates the problems care providers experience and which needs and preferences care 

providers have regarding extramural-sheltered-living-concepts. This literature review is followed by 

interviews with care providers in order to get a complete overview, since the existing literature only 

gives limited insight into this topic.  

 

Subsequently, based on the given data, a checklist, shown in appendix E, is formulated with 

requirements for the desired situation. In this checklist, the needs and preferences of elderly and 

care providers and preconditions are combined. The checklist will be used for assessing 13 existing 

extramural-sheltered-living-concepts. Out of the existing concepts, the most suitable options will 

be chosen and improvements are suggested in order to let them meet the user needs of elderly and 

care providers completely.  

 

 

1.7 Coresta  

The graduation project is done in cooperation with Coresta. Coresta is a consultancy firm and real 

estate developer located in Eindhoven, which focusses on societal real estate. The company is 

active in different sectors: care, education, sports, housing and social employment.  

 

 

1.8 Thesis outline 

In this first chapter, the problem description and motivation are described, as well as the research 

questions, scientific and social relevance and research design. Changes in the care sector and their 

consequences are explained in the second chapter. Chapter 3 is about the living situation of elderly. 

It describes their living situation, the problems elderly experience therein and the needs and 

preferences elderly have for it based on a literature review and data-analysis, by making use of the 

USE-method. The fourth chapter gives an overview of the work situation of care providers and gives 

insight in their problems, needs and preferences regarding that situation based on a literature 

review and interviews with care providers, by using the USE-method. Chapter five explains the 

preconditions that should be taken into account in the realisation of an extramural-sheltered-living-
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concept. The sixth chapter shows an assessment of 13 existing concepts on housing-and-care, 

defines what solutions will work the best and shows which improvements are needed to let the 

concepts meets all user needs of elderly and care providers in rural areas. Moreover, the potential 

for concept on the housing market is explained. In the seventh chapter, conclusions are drawn, 

research questions are answered, recommendations are given and the research process is 

evaluated.  
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2. Changes in the care sector 

 

As explained in the problem description, the care sector has to deal with “extramuralisation”. The 

extramuralisation is a consequence of the increasing care expenses in the Netherlands. This chapter 

starts with an explanation of the care packages (“ZZP’s”) in the nursing and caring sector. Next, an 

overview of the care expenses in the Netherland is shown, followed by an explanation of the 

transition of the “AWBZ” (general law on exceptional medical expenses) to the “Wlz” (law on long-

term care), the “Wmo 2015” (law on societal support), the “Zvw” (law on health insurance) and the 

“Jeugdwet” (law on youth support). Subsequently, the extramuralisation is analysed.  

 

 

2.1 ZZP VV 1 to 4 

Nowadays, the need for care is expressed in care profiles. At the time of the AWBZ, the need for 

care was expressed in ZZP’s. To be able to understand the transition of the AWBZ, knowledge 

about the ZZP’s is needed. In total, there were ten ZZP’s for the sector nursing and caring (“ZZP 

VV”). In general, the higher the number of the ZZP, the higher the need for care of the client is. For 

the extramuralisation, insight in ZZP VV 1 to 4 is needed. Their need for care varies from some 

support for ZZP VV 1 and intensive support and extended care for ZZP VV 4 (Inovum, 2016). Table 

2.1 schematically shows the need for care of ZZP VV 1 to 4.  

 

Table 2.1: Need for care (high, medium, low) ZZP VV 1 to 4, schematically (Huijs, 2010, edited). 

 Help with daily 

personal care 

Doing the 

household 

Day care Personal 

support  

Nursing 

care 

Medical treatment 

by a doctor 

ZZP VV 1       

ZZP VV 2       

ZZP VV 3       

ZZP VV 4       

 

The elderly with a ZZP VV 1 have a low need for help with daily personal care and doing the 

household (Huijs, 2010). They have a medium need for day care and personal support. The need for 

help with daily personal care and doing the household is higher for the elderly with ZZP VV 2: they 

have a medium need for care on these components. In addition, the elderly with a ZZP VV 2 do 

need some nursing care (Huijs, 2010). The care for the elderly with a ZZP VV 1 and 2 is plannable 

(Van Rossum et al., 2014). This means that in daily life, they have no unforeseen urgent need for 

care. Therefore, the supply of the care by regular home care teams is possible for these elderly.  
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For the elderly with a ZZP VV 3 and 4, the need for care is higher. They have a high need for help 

with daily personal care and personal support. Their need for care in doing the household and their 

need for day care and nursing care is medium. The difference between ZZP VV 3 and 4 is the need 

for medical treatment by a doctor: the elderly with a ZZP VV 4 have a low need for care on this 

aspect, while the elderly with a ZZP VV 3 have no need on this aspect. The need for care of the 

elderly with ZZP VV 3 is mostly caused by somatic reasons. For ZZP VV 4, there are differences in 

the nature of the need for care. Van Rossum et al. (2014) define three client groups within ZZP VV4: 

the elderly with medium psychogeriatric problems (ZZP VV 4a), the elderly with heavy sensory 

disabilities together with somatic disabilities (ZZP VV 4b), and the elderly with psychiatric problems 

and somatic disabilities (ZZP VV 4c). A detailed explanation of the need for care of the elderly with a 

ZZP VV 3 and 4 is shown in appendix B. In contrast to the care for the elderly with a ZZP VV 1 and 2, 

the care for the elderly with a ZZP VV 3 and 4 could not always be planned (Van Rossum et al., 

2014). Consequently, the elderly with a ZZP VV 3 and 4 should have the possibility to receive care 

upon request 24 hours per day. 

 

2.2 Care expenses in the Netherlands 

As stated earlier, the Dutch population is ageing. Currently, the number of inhabitants aged over 65 

is around 3.1 million and is expected to increase to 4.7 million in 2060 (CBS, 2016a; CBS, 2014a). 

When the age increases, the possibility on having a need for care increases as well (Van Iersel & 

Leidelmeijer, 2016). As a result of the ageing population, the care expenses in the Netherlands 

increased over the last decades. Forecasts show that when no interventions in the care policy would 

take place, the governmental care expenses would raise to 19 per cent of the gross domestic 

product in 2039, as shown in figure 2.1 (SER, 2012). Then, the costs will become too high in 

comparison to other governmental expenses. The Dutch government had to take measurements to 

control the care expenses. The transition of the AWBZ was necessary to keep the costs affordable. 

  

 

Figure 2.1: Increasing care expenses in the Netherlands (SER, 2012). 
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2.3 Transition of the AWBZ 

The AWBZ was a Dutch healthcare law (Janssen, 2015a). Until 2015, the AWBZ arranged the 

financing of care and the Wmo arranged the financing of facilities for care-dependent persons. After 

2015, the AWBZ and the Wmo have been replaced by four laws: the “Wlz”, the “Wmo 2015”, the 

“Zvw” and the “Jeugdwet” (Janssen, 2015a). Since this thesis is about the accommodation of 

elderly, the Jeugdwet is left out. 

 

2.3.1 The Wlz 

The Wlz arranges care for people with a long-term, high need for care, people with a chronic disease 

and disabled people. Mostly, they are in need of care 24 hours per day. The Wlz contains the 

provision of different kinds of care for these people: all necessary care or support; medical 

treatment like costs for the general practitioner, dentist, physiotherapist and psychologist; day care 

and transport to the day care; accommodation; meals and necessary devices (Ieder(in), 2014). 

Before the Wlz, these components were part of the AWBZ, as shown in table 2.2.  

 

The care of the Wlz can be arranged in four ways. The first option is living in a care home, which 

provides all care, support, accommodation costs and meals. The client is paying a high personal 

contribution (“eigen bijdrage”) (Ieder(in), 2014). The second option is living in a private dwelling in 

the owner-occupied or rental sector, where all care, support and meals are supplied at home. The 

client has to pay the accommodation costs and a low personal contribution. This is called a ‘Volledig 

Pakket Thuis’ (VPT), which can be translated to a “full package at home” (Rijksoverheid, 2017a). The 

third option gives the possibility for the client to purchase the care himself. Then, the client lives in a 

private dwelling in the owner-occupied or rental sector, pays a low personal contribution and 

receives a direct payment (“PGB”, “persoonsgebonden budget”). The direct payment provides a 

compensation for the costs for care and support. Accommodation costs and meals have to be paid 

by the client (Rijksoverheid, 2017b). The last option is a combination of option 1 and 3. Here the 

client lives in a private dwelling and one part of the care is arranged by a care provider and the other 

part of the care is arranged by the client. This is called a ‘Modulair Pakket Thuis’ (MPT), which may 

be translated to a modular package at home (Rijksoverheid, 2017c).  

 

2.3.2 The Wmo 

The Wmo was founded in 2007 with the purpose to enable all citizens to be part of the society, 

especially elderly and disabled people (ZorgWijzer.nl, 2017a). The municipality is arranging the 

facilities of the Wmo. The Wmo changed as a part of the transition of the AWBZ, as shown in table 

2.2. Until 2006, help in doing the household and until 2013, support such as day care were covered 

by the AWBZ. After the transition of the AWBZ to the Wlz, these were transferred to the Wmo 
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(ZorgWijzer.nl, 2017a). The responsibility of the municipality has consequently become wider 

(Doekhie, De Veer, Rademakers, Schellevis & Francke, 2014).  

 

The Wmo 2015 has three main components: general facilities, collective facilities and customised 

facilities (Ieder(in), 2014). Everyone can use the general facilities, such as public transport and 

community centres. Collective facilities can only be used by people with a physical or mental 

disability. Examples are regional taxis and taxis suitable for the disabled. Customised facilities, such 

as housing adaptations, a wheelchair and help in doing the household, are arranged individually 

(Ieder(in), 2014). In order to keep the costs for long-term care affordable, a part of the former Wmo 

has lapsed. For instance the costs of basic dwelling adaptations or a motorised scooter should be 

paid by the household instead of the municipality (Doekhie et al., 2014). The personal contribution 

for the Wmo 2015 depends on financial position of the client.  

 

2.3.3 The Zvw 

The personal care, nursing care and medical treatment are part of the Zvw. In the past, these 

components were part of the AWBZ, as shown in table 2.2.The Zvw is replacing the health 

maintenance organisation act. Health insurances are responsible for the execution of the Zvw. 

Having a health insurance is mandatory for all inhabitants of the Netherlands. For the Zvw, every 

citizen is paying a monthly fee. The personal care, nursing care and medical treatment are covered 

by the standard package of health insurances (Ieder(in), 2014). No extra personal contribution has 

to be paid to use this care, except for the deductible excess. 

 

2.3.4 From AWBZ to Wlz, Wmo and Zvw 

Table 2.2 shows the transformation of the AWBZ to the Wlz, Wmo and Zvw. The most important 

change is related to the residence component. Until 2015, ZZP VV 1 to 10 were covered by the 

AWBZ, now only 75 per cent of ZZP VV 4 and ZZP VV 5 to 10 are covered by the Wlz. When the 

residence component is not covered by the Wlz, the costs for living in a care institute are not 

compensated by the government anymore (Janssen, 2015a).  
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Table 2.2: Reformation AWBZ for elderly (Janssen, 2015a, edited). 

Year 2003-

2006 

2007-2015 > 2015 

AWBZ Wmo AWBZ Wmo 2015 Zvw Wlz 

Personal care X  X  X  

Doing the 

household 

X X  X   

Nursing care X  X  X  

Day care X  X X   

Medical 

treatment 

X  X  X  

Residence X   X (ZZP VV 

1-10) 

  X (75% of ZZP VV 4 

and 100% of ZZP 

VV 5-10) 

Home 

adjustments 

 X  X   

Indicating 

institution 

 Municipality CIZ* Municipality District 

nurse 

CIZ* 

Arranging 

institution 

 Municipality Care 

agency 

Municipality Health 

insurance 

Care agency 

* “Centrum indicatiestelling zorg” (centre for the indication of care) 

 

 

2.4 Extramuralisation 

Between 2013 and 2016, the extramuralisation of ZZP VV 1 to 3 and 25 per cent of ZZP VV 4 took 

place, as shown in figure 2.2 (Kenniscentrum Wonen-Zorg, 2013). The extramuralisation policy is a 

part of the policy on long-term care. The aim is to stimulate elderly with a relatively low need for 

care to live outside a care home. To achieve that, intensive support and extended care are provided 

outside a care home and the costs for living in a care home for elderly with a relatively low need for 

care have substantially increased. This resulted in a growing share of elderly living independently: 

yearly about 10,000 elderly will decide not to move into a care home (CBS, 2015; Raad voor de 

leefomgeving en infrastructuur, 2014). 

 

 

Figure 2.2: Timeline extramuralisation (Kenniscentrum Wonen-Zorg, 2013). 
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The extramural care is mostly supplied by a home care team (Van Rossum et al., 2014). Only the 

new indications are subject to the extramuralisation policy: elderly who already live in a care home 

are allowed to stay there (Ieder(in), 2014). The extramuralisation has different goals. The most 

important goal has to do with the financial aspect, as explained in section 2.1. The second goal of 

extramuralisation is related to the preferences of elderly. Research of De Kam et al. (2012) and 

Doekhie et al. (2014) emphasise the value elderly attach to independence and autonomy. Elderly 

would like to make their own choices regarding their accommodation. For most elderly, this means 

living in their current dwelling as long as possible and receiving the necessary care and support at 

home (De Kam et al., 2012). Van Rossum et al. (2014) and Het PON (2016) also point out that elderly 

like to postpone the move to care homes as long as possible.  

 

Since elderly are less likely to move into a care home, a part of the care homes has closed. 

Important functions of a care home are meeting other elderly and creating a feeling of 

independence and social safety. When care homes close down, the social functions of a care home 

disappear as well, what increases the feeling of loneliness (Van de Maat, Van Xanten & De With, 

2015). Not only among elderly, but also among volunteers of the care home (Van de Maat et al., 

2015). As a result of the higher care need, elderly with a ZZP VV 3 and 4 experience more problems 

caused by the extramuralisation and the lapse of care homes compared to elderly with a ZZP VV 1 

and 2. Similarly, care suppliers experience more problems in the provision of extramural care for 

elderly with a ZZP VV 3 and 4 (Van Rossum et al., 2014). An extensive explanation of the problems 

that are caused by the extramuralisation can be found in chapter 3 for elderly and chapter 4 for care 

providers.  

 

 

2.5 Summary and conclusion 

In summary, due to increasing care expenses, the government decided to change the policy on 

long-term care. Consequently, the extramuralisation took place for elderly with a relatively low 

need for care. This means that for them, the costs involved with living in a care home increased 

substantially. For elderly with a ZZP VV 3 and 4, this could lead to difficulties, since they should be 

able to receive care upon request 24 hours per day.   
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3. Living situation of elderly 

 

As a result of the extramuralisation, elderly are living independently longer. This chapter has two 

goals. The first goal is to explain the characteristics of the current living situation of elderly in rural 

areas of Noord-Brabant. This is done in section 3.1. The second goal is to make an inventory of 

problems that elderly experience in that situation and the user needs and preferences they have 

regarding the living situation, which is done in section 3.2. The last section, section 3.3, focusses on 

the problems experienced with the housing market.  

 

 

3.1 Current living situation 

This section answers the question how the living situation of elderly living in rural areas in Noord-

Brabant is. For answering this question, the dataset WoON 2015 is used. This is supplemented by 

statements of existing literature. But, there is only little existing literature available on this topic, 

since most studies do not just focus on elderly with a need for care living in rural areas in Noord-

Brabant. This section starts with an explanation about the WoOn 2015 research, followed by a 

description of the used sample. Next, characteristics of the dwelling, residential building and direct 

living environment are analysed.  

 

3.1.1 WoON 2015 

Every three years, the Dutch government conducts research on the living situation of inhabitants of 

the Netherlands (Rijksoverheid, 2017e). Different topics are addressed, such as household 

characteristics, housing expenses, characteristics of the current dwelling, housing type and living 

environment and characteristics of the desired dwelling, housing type and living environment. The 

research is conducted to gain insight into the housing and construction sector. In addition, it is used 

for changes in the policy and the answering of Parliamentary questions (Rijksoverheid, 2017e). The 

source WoON 2015 is shown when a statement is based on own analyses.  

 

3.1.2 Characteristics of the sample 

In total, 62,668 respondents answered the WoON 2015 questionnaire (WoON, 2015). For this 

research, only a part of the respondents is taken into account. The selected are the elderly aged 

over 65 who are living in a small village or rural area in Noord-Brabant. Unfortunately, the WoON 

dataset does not specify the ZZP and the zip code or village per respondent. Therefore, it is not 

possible to select the elderly with a ZZP VV 3 and 4 living in villages with a maximum of 6,000 

inhabitants, the target group for this thesis. The used sample exists of 1,033 respondents aged over 
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65, living in a small village or rural area in Noord-Brabant (WoON, 2015). In this case, the 

classification small village or rural area refers to areas with less than 1,000 addresses per square 

kilometre. When the term respondents or sample is used in this chapter, the term is referring to this 

sample of 1,033 respondents. 

 

For the analysis, it is important to know to what extent this sample is representative for the 

population. Therefore, characteristics of the total population are determined using the dataset of 

EDM2. All households with a person aged over 65, living in villages of Noord-Brabant with less than 

6,000 inhabitants are selected. There are 50,357 households with these characteristics in the 

dataset. In this thesis, the term population is referring to information of the EDM dataset (2017).  

 

In table 3.1, the representativeness of the age of the sample is shown. The chi-square goodness of 

fit value is smaller than 16.27, the critical value (df = 3, p = 0.001).This means that the sample is 

representative for the population.  

 

Table 3.1: Representativeness age (WoON, 2015; EDM, 2017) 

Age Sample Population Expected Term 

66-70 361 16,826 345 0.73 

71-75 272 12,229 251 1.78 

76-80 205 10,085 207 0.02 

80+ 195 11,217 230 5.35 

Total 1,033 50,357 1,033 7.88 

 

The chi-square value of the household size is larger than the critical value (10.83, df = 1, p = 0.001). 

Therefore, the sample is not representative for the total population. In the sample, there are more 

one-person households and less two-person households present, which can be seen in table 3.2. In 

addition, the sample has more household with the classification “other” such as couples with 

resident children. As a result, conclusions in this thesis are more valid for one-person households 

and other households compared to two-person households.  

 

                                                                    
2
 EDM is a company that provides data. It makes data accessible, analyses it and applies it. The housing 

dataset of EDM is composed out of data of the CBS (statistical information), Dataland (dwelling information), 
Geodan (geographical information), Kadaster (registered housing objects) and Rijksoverheid (diverse 
information). Therefore, the dataset is not based on a sample, but on the total population. The dataset of 
EDM is obtained by the graduation company Coresta and therefore used in this thesis. When the dataset of 
EDM is used, the source EDM (2017) is shown.  
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Table 3.2: Representativeness household size (WoON, 2015; EDM 2017) 

Household size Sample Population Expected Term 

1 435 13,742 282 83.15 

2 572 36,317 745 40.16 

Other 26 298 6 64.70 

Total 1,033 50,357 1,033 188.02 

 

As shown in table 3.3, for income, the chi-square value is also larger than the critical value (16.27, df 

= 3, p = 0.001). So, the sample is not representative for the total population: households with an 

income below modal are overrepresented. Other income groups are underrepresented. Therefore, 

conclusions drawn are more valid for the elderly with an income below modal.  

 

Table 3.3: Representativeness income (WoON, 2015; EDM, 2017) 

Income Sample Population Expected Term 

Below modal 631 13,520 277 450.97 

< 1.5 times modal 241 25,662 526 154.75 

< 2 times modal 95 7,595 156 23.73 

> 2 times modal 66 3,580 73 0.75 

Total 1,033 50,357 1,033 630.20 

  

The same is true for the savings. The sample has in relation to the population more people with a 

low amount of savings. The chi-square value, 1028.52, is larger than the critical value (27.83, df = 9, 

p = 0.001). Therefore, on this topic, the sample is not representative for the total population.  

 

Table 3.4: Representativeness savings (WoON, 2015; EDM 2017) 

 

 

 

 

 

 

 

 

 

Savings Sample Population Expected Term 

≤ €30,000 540 10,561 216 482.63 

€30,001-€40,000 75 2,393 49 13.68 

€40,001-€60,000 102 13,833 284 116.43 

€60,001-€80,000 62 2,191 45 6.47 

€80,001-€100,000 48 481 10 147.37 

€100,001-€150,000 85 5,869 120 10.41 

€150,001-€200,000 46 11,062 227 144.25 

€200,001-€300,000 33 351 7 92.44 

≥ €300,001 41 3,616 74 14.84 

Missing 1 0 0 - 

Total 1,033 50,357 1,033 1028.52 
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Therefore, conclusions based on WoON (2015) that will be drawn later in this chapter are more true 

for singles, the elderly with a low income and the elderly with a low amount of savings than for 

couples, the elderly with a high income and the elderly with a high amount of savings.  

 

3.1.3 The dwelling 

Compared to the situation some decades ago, the share of elderly living in an independent dwelling 

increased (De Groot, Van Dam & Daalhuizen, 2013). This could be explained by governmental 

interventions regarding extramuralisation, shown in chapter 2, and the higher share of elderly living 

in an owner-occupied dwelling. In 1986, about 30 per cent of all elderly was living in an owner-

occupied dwelling, but these days that percentage is higher (De Groot et al., 2013). Data of EDM 

(2017) confirm this, as shown in table 3.5. In 67 per cent of the cases, the household has a dwelling in 

the owner-occupied sector. The rest of the households has a social rental dwelling or a private rent 

dwelling (31 per cent) (WoON, 2015). In the owner-occupied sector, most elderly have a high surplus 

value on their dwelling (Van Dam et al., 2013). 

 

The majority of the population (79 per cent) is living in a single-family home, as shown in table 3.6 

(EDM, 2017). This could for instance be a terraced house, a semi-detached house or a detached 

house, mostly with a garden. These dwellings are mostly not specifically designed for the elderly or 

clustered with other dwellings for elderly.  

 

Table 3.5: Ownership structure (EDM, 2017) 

Ownership structure Population 

Owner-occupied sector 33,815 67% 

Rental sector 15,403 31% 

Other 1,139 2% 
 

Table 3.6: Housing type (EDM, 2017) 

Housing type Population 

Detached house 21,193 42% 

Semi-detached house 9,669 19% 

Terraced house 9,266 18% 

Apartment 3,811 8% 

Retirement housing 4,506 9% 

Other 1,912 4% 
 

 

Looking to the total population, most elderly live in a dwelling with four rooms, as shown in table 

3.7. Around three quarters of the sample has a dwelling with three to five rooms (WoON, 2015). The 

dwelling size mostly is around 100 square metres, as shown in table 3.8. A minority of the elderly, 

nine per cent, lives in a dwelling that is specifically designed for the elderly (WoON, 2015). Those 

dwellings are mostly clustered.  
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Table 3.7: Number of rooms in the current living 

situation (WoON, 2015) 

Table 3.8: Dwelling size in the current living situation 

(WoON, 2015) 

Number of rooms % of the current 

dwellings 

1 or 2 8% 

3 21.8% 

4 32.1% 

5 23.2% 

6 or more 15.5% 
 

Dwelling size (in 

square meters) 

% of the current 

dwellings 

69 or less 5.9% 

70-89 15.8% 

90-119 29.4% 

120-149 20.4% 

150-199 16.3% 

200 or more 12.2% 
 

 

As a result of the extramuralisation, the elderly with a limited need for care will increasingly live in 

clusters in extramural-sheltered-living-complexes (Van Rossum et al., 2014). According to research 

of Lijzenga & Van der Waals (2014), most residents of existing extramural-sheltered-living-

complexes such as ALF’s or close care housing are aged over 75. Especially the category singles 

aged over 85 often lives in these complexes (Lijzenga & Van der Waals, 2014). In addition, relatively 

speaking, in extramural-sheltered-living-complexes live more elderly with a low education level 

compared to elderly with a high education level (Lijzenga & Van der Waals, 2014). For the near 

future, it is expected that the need for care of the elderly living in extramural-sheltered-living-

complexes will increase. Since the elderly living in an extramural-sheltered-living-complex are not 

inclined to move during the rest of their lives, the care that should be delivered in those complexes 

will become more complex. Then, extramural-sheltered-living-complexes will increasingly look like 

the care homes of today, looking at characteristics of the residents and the provided care (Van 

Rossum et al., 2014).  

 

An increasing need for care or living in a poor maintained dwelling may decrease the housing 

satisfaction level of the household (WoON, 2015). In the current situation, most elderly are satisfied 

or very satisfied with the current dwelling, as 

shown in table 3.9. In addition, the majority of 

the elderly is attached to their current 

dwelling. According to research of De Groot et 

al. (2013), this could be explained by the long 

length of residence: the longer someone lives 

in a dwelling, the higher the satisfaction and 

the lower the inclination to move.  

 

 

Table 3.9: Satisfaction level (WoON, 2015) 

Satisfaction level % of the sample 

Very satisfied 51.3% 

Satisfied 42.7% 

Neutral 4.0% 

Unsatisfied 1.4% 

Very unsatisfied 0.6% 
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When the elderly are moving, the move is mostly classified as unforeseen and caused by a changing 

need for care or changing household characteristics, like the loss of a partner (De Groot et al., 2013). 

The Minister of Housing states that the need for elderly to move decreased over the last years and 

will decrease in the coming decades. According to his letter, this is a result of a better home care 

with faster alarm responses (Blok, 2014). In addition, Blok (2014) states the importance of 

technological innovations, since it gives the elderly the opportunity to live longer in their current 

dwelling.  

 

The dwelling is considered as suitable by the households in 87.2 per cent of the cases, despite the 

fact that only 29.2 per cent of the dwellings has a living room, kitchen, bathroom and bedroom on 

the same floor. Moreover, only 21.7 per cent of the elderly has the possibility to receive care upon 

request 24 hours per day. This seems to be in contradiction with the statement of the Raad voor de 

leefomgeving en infrastructuur (2014). It claims that 80 per cent of the dwelling is unsuitable to live 

in and to receive care in. That difference could be declared by the difference in samples: the WoON 

(2015) sample consists of all elderly aged over 65, while the Raad voor de leefomgeving en 

infrastructuur (2014) only looked at the elderly with a ZZP VV 1 to 4.  

 

3.1.4 The residential building 

Most of the elderly in the population are living in a single-family home (EDM, 2017). They do not 

have shared spaces or facilities in a residential building. Therefore, this section only includes 

information about the population that lives in a multi-family home and mostly has shared spaces. In 

total, 182 elderly of the sample of WoON (2015) live in a multi-family home. According to this 

sample, more than 80 per cent of these residential buildings have one to three storeys. In addition, 

in 13.2 per cent of the buildings, no elevator is present. In general, there are no care and support 

facilities present, as shown in table 3.12. Of the residential buildings, 28 per cent has a care line, 

enabling elderly to ask for care upon request. To provide possibilities for group activities, 27.5 per 

cent of the residential buildings has a meeting room. A caretaker or reception desk is present in 24.2 

and 8.8 per cent of the cases respectively, which provides the elderly a safe feeling. Furthermore, 

9.9 per cent of the residential buildings has care rooms for an optimal recovery after a hospital stay 

(WoON, 2015).  
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Table 3.10: Number of floors (WoON, 2015) 

Number of floors in the 

residential building 

% of the sample living 

in a multi-family home 

1 12.1% 

2 30.8% 

3 39.0% 

4 13.7% 

5 3.8% 

6 0.5% 
 

Table 3.11: Elevator present (WoON, 2015) 

Elevator present % of the sample living 

in a multi-family home 

Yes 86.8% 

No 13.2% 
 

 

Table 3.12: Facilities (WoON, 2015) 

Facilities % of the sample living 

in a multi-family home 

Reception desk 8.8% 

Caretaker 24.2% 

Meeting room 27.5% 

Careline 28.0% 

Care rooms 9.9% 
 

 

 

3.1.5 The direct living environment 

Most elderly living in small villages or rural areas are satisfied with the direct living environment 

(WoON, 2015). Moreover, 89.4 per cent of these elderly is attached to the place of residence, 

resulting in a low propensity to move. Around three quarters of the elderly is not willing to move 

within two years: they do not prefer to leave their current dwelling and neighbourhood. In addition, 

they regard themselves as too old to move.  

 

In the last decade, the influence of loneliness on the propensity to move increased (Den Draak, 

Maranges, Plaisier & De Klerk, 2016). Research of Vermeij (2016) states that the experienced level 

of loneliness is lower for elderly living in rural areas compared to elderly living in urban areas. This is 

partly a result of the help elderly receive from fellow villagers. Around half of the elderly aged over 

80 receives help from fellow villagers. There is a variety of help the elderly receive, for instance help 

with traveling to amenities, maintenance of the dwelling or garden and doing the household or 

grocery shopping. On average, the elderly with a physical disability receive more care compared to 

the healthy elderly (Vermeij, 2016). In addition, Tolkacheva & Thomese (2014) claim the importance 

of emotional support of neighbours, like being committed and giving advice and courage. This also 

decreases their feeling of loneliness. Around half of the respondents have close contact with direct 

neighbours or other local residents, which makes them satisfied with their social contacts. When 
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elderly are satisfied with their social contacts, their propensity to move generally declines (WoON, 

2015). The larger the social network of the elderly, the higher the chance the elderly live 

independently (Den Draak et al., 2016).  

 

 

3.2 Experienced problems and preferences related to the living situation 

Section 3.1 investigated the living situation of the elderly and stated that most respond that they 

are satisfied with their current living situation, even though they experience many problems in it. 

This section addresses the question which problems the elderly experience in the current situation 

and to what extent these problems are caused by the care need or living situation. The extramural-

sheltered-living-concept should provide a solution to these problems.  

 

Next to problems, there are also preferences that elderly have, which will also be discussed in this 

section. Nowadays, the elderly with a ZZP VV 3 and 4 no longer automatically go to a care home: 

they have an increasing number of housing options. Therefore, it is important to get insight into the 

expected decision-making behaviour of this group of elderly. Many studies have investigated the 

housing preferences of the elderly in general. Generally, the elderly with a need for care have the 

same housing preferences as all other citizens. They prefer to have an independent and affordable 

dwelling, located in a neighbourhood with daily amenities and a strong social network (Raad voor 

de leefomgeving en infrastructuur, 2014). But, there are also some specific preferences for the 

elderly. Moreover, within the group of elderly, there is an increasing diversity as well (Van Iersel, 

Rombouts, Smeulders & Bakker, 2015). Even within a group of elderly with the same ZZP, the 

preferences for extramural living are different (Den Draak et al., 2016). In line with this, housing 

preferences of elderly will have an increasing diversity as well (Van Iersel & Leidelmeijer, 2016). 

These preferences should be taken into account in the development of the extramural-sheltered-

living-concept.  

 

In order to make a complete overview of the problems and preferences, this chapter uses the USE-

approach (User Needs by Systematic Elaboration). This method takes into account the activities 

and goals of the resident in the housing process, which are called the user needs (Heijs, 2007). USE 

is a method to take inventory of the user needs and translate these needs to a design brief. User 

needs are characteristics of the demand side and when not sufficiently fulfilled, a problem occurs. 

Preferences are characteristics of the supply side of the housing process and could be seen as 

possibilities to fulfil the user needs. An advantage of using the USE-method is related to the 

completeness. Since all needs in the housing process are systematically taken into account in this 

research, the chance of missing a problem or preference is smaller than when the USE-method is 

not used (Heijs, 2007). For this research, a distinction is made between user needs in terms of goals 
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and corresponding specifications in terms of activities. These activities are needed to realise the 

goals and fulfil the user needs, as shown in the tables in this chapter concerning the problems and 

preferences.  

 

The format of the user needs was also used in studies of Peeters (2013), Verheijen (2015) and 

Hodselmans (2017). In his research, Peeters (2013) inventories the housing and care needs for 

elderly with a ZZP VV 5 or higher. Peeters (2013) used the sources Bergland & Kirkevold (2005), Den 

Draak (2010), Van der Zande (2010), Nakrem et al. (2011), Van Doorn (2012) and Van Malderen 

(2012). In addition, Peeters conducted interviews among 12 experts of interest groups for elderly, 

care providers and other parties. Verheijen (2015) conducted research to a housing-and-care-

concept for elderly with a low need for care. He also emphasised the importance of the user needs. 

In his research, he used the studies of Van Doorn (2012), Aarts (2006) and Peeters (2013). Moreover, 

Verheijen (2015) conducted interviews with experts and seniors. Hodselmans (2017) investigated 

the problems that elderly who rent a dwelling have regarding the dwelling, residential building and 

living environment. In her research, a distinction between physiological or functional problems and 

social or psychological problems is made. For the investigation of the problems, a literature 

research was done and interviews with elderly were held (Hodselmans, 2017).  

 

This section is divided into three parts. The first part investigates problems and preferences 

concerned with the dwelling, followed by a part about the residential building. The last part is about 

difficulties and preferences for the direct living environment. For each part, the problems and 

preferences are divided in four need categories, namely physiological, functional, social and 

psychological. Physiological problems and preferences are related to the physical well-being. 

Functional problems and preferences are related to the ability to execute essential daily activities in 

a building. Maintaining relations and contact with others are categorised as social problems and 

preferences. Psychological problems and preferences have to do with the mental well-being. The 

section is mainly based on existing literature, but in some cases, supplementary information about 

the preferences is obtained by the dataset of WoON 2015. Section 3.1 shows general information 

about that WoON 2015 research and gives information about the representativeness of the sample. 

For analyses in this section, the same sample is used, indicated with the source WoON (2015).  

 

3.2.1 The dwelling 

The elderly prefer to stay in their current dwelling as long as possible, also when the need for care 

increases (Doekhie et al., 2014). But, doing so mostly means staying in a dwelling that is not suitable 

for the elderly with a need for care (Duivenvoorden et al., 2015).  
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Physiological aspects 

In the current situation, there are different physiological problems and preferences. These problems 

and preferences are shown in table 3.13, and are related to the need for physical safety, hygiene, 

visual comfort, auditory comfort, thermal comfort and handling comfort.  

 

Table 3.13: Physiological problems and preferences related to the dwelling (elderly) 

Dwelling, physiological problems/preferences 

Need (goal) Spec. (activity) Problem/Preference Remarks Source* 

Physical safety 

 

Prevent falling / 

avoid obstacles 

 Presence of thresholds 

 Hard, slippery flooring 

 Too little walking space 

 Presence of stairs 

More problematic for 

SOM than for PG 

1, 2, 3 

 Using the kitchen  Induction cooker / 

automatic gas stop 

More important for 

PG than for SOM 

9 

Hygiene Help with using 

the bathroom 

 Floor heating 

 Traditional design 

 Accessible from the 

bedroom 

- 1, 3, 4, 5 

Visual comfort Controlling the 

natural and 

artificial light 

level 

 Bothersome shadows 

 Light level too low 

 Difficult to use light 

switches 

More problematic for 

PG than for SOM 

1, 3 

 Seeing contrast 

between building 

parts 

 Too little contrast 

between doors and walls 

 

More problematic for 

PG than for SOM 

1, 3 

Avoiding 

reflecting 

surfaces 

 Presence of mirrors 

 Reflecting floor and 

walls 

More problematic for 

PG than for SOM 

1, 3 

Auditory comfort Adapting sound 

levels 

 Difficult to change 

melody and sound level 

of the doorbell, 

telephone and intercom 

More problematic for 

older elderly than for 

younger elderly 

1, 2, 3 

Thermal comfort Adapting air 

temperature 

 Difficult to handle 

radiators 

 Draught 

- 1, 2 

 Adapting relative 

humidity 

 Dry air - 1 

Handling comfort Using home 

automation 

 Unfamiliar with 

touchscreen 

 No intuitive handling 

More problematic for 

older elderly than for 

younger elderly 

1 

* 1. Verheijen (2015), 2. Hodselmans (2017), 3. Peeters (2013), 4. Brummelhuis & Oomen (2012), 5. Van Rossum et 

al. (2014)  continuous numbering of sources in tables in chapter 3 and 4 
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The application of hard, slippery flooring, thresholds and stairs and having too little space for 

walking are increasing the chance of falling for elderly. It can decrease the physical safety of the 

elderly and may make them scared to move within the dwelling and to enter the dwelling 

(Hodselmans, 2017; Verheijen, 2015; Peeters, 2013). The elderly with a care indication ZZP VV 4a 

have specific preferences for the physical safety when it comes to the use of the kitchen. Preferably, 

there is an induction cooker. But, the elderly who are used to a gas cooker do not appreciate a 

switch to an induction cooker. Then, an automatic gas stop can offer a solution (Verheijen, 2015).  

 

Regarding hygiene, a part of the elderly prefers to have the bathroom accessible from the 

bedroom. Preferably, the bathroom is equipped with floor heating (Peeters, 2013; Verheijen, 2015). 

There are some specific preferences when it comes to the design of the bathroom and toilet. The 

elderly prefer having a traditional design in order to increase the recognisability of the sanitary 

(Peeters, 2013).  

 

When the age increases, the visual capability of the people generally declines, which could result in 

decreased visual comfort. Experiencing visual discomfort could be related to the possibilities for 

controlling the levels of natural and the artificial light, seeing contrast between building parts and 

avoiding reflective surfaces. Especially for the elderly with a psychogeriatric disease, the presence 

of bothersome shadows, low light levels and using light switches could lead to stress. Other 

annoying aspects could be the lack of contrast between the building parts, such as doors and walls, 

or the presence of mirrors and reflecting floors and walls. It may lead to restlessness or stress 

among the elderly with a psychogeriatric disease (Verheijen, 2015; Peeters, 2013).  

 

Problems with the auditory comfort are mostly related to the use of the doorbell, telephone or 

intercom. In general, the older the elderly, the more difficulties they experience in hearing the 

sounds and recognising differences between sounds of the different devices. A not properly 

working doorbell system not only increases the physiological problems that the elderly experience, 

but it could also result in feeling unsafe (Hodselmans, 2017).  

 

A part of the elderly experiences problems with fulfilling the need for thermal comfort. Thermal 

discomfort generally means that the temperature could not be adapted to the desired level or that 

the dwelling could not sufficiently be ventilated. This is partly caused by the difficult handling of 

radiators or the problems in opening and closing of windows when their hands are not as strong 

anymore. The use of mechanical ventilation could lead to difficulties for the elderly: they may 

experience draught and are unable to regulate the ventilation themselves when a mechanical 

system is present. Another problem has to do with the possibilities to adapt the relative humidity. In 
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the current situation, a part of the elderly experiences thermal problems as a result of dry air. 

Experiencing thermal discomfort leads to dissatisfaction (Hodselmans, 2017; Verheijen, 2015). 

 

In the last decades, the development of home automation has gone rapidly. For older elderly, using 

home automation may be complicated: they are not used to working with systems such as 

touchscreen and have only limited know-how about the use of electronic devices. For them, the 

handling comfort of home automation is bad. It is expected that this problem will decrease over 

time, since younger generations of elderly are more familiar with different electronic devices 

(Verheijen, 2015).  

 

Functional aspects 

The second cluster of problems and preferences deals with the fulfilment of functional needs. An 

overview of these problems and preferences is shown in table 3.14. The problems and preferences 

deal with doing daily life activities or receiving help in undertaking these activities, (help with) 

mobility and daily household activities.  

 

Table 3.14: Functional problems and preferences related to the dwelling (elderly) 

Dwelling, functional problems/preferences 

Need (goal) Spec. (activity) Problem/Preference Remarks Source* 

(Help with) daily life 

activities 

Going to bed  Too little space to 

receive help 

 Too little space for 

moving, manoeuvring 

and storing wheelchairs 

and walkers (<0.8m at 

both sides of the bed) 

 No (preparations for) 

devices such as patient 

hoists 

More problematic for 

SOM than for PG 

1, 2, 3, 4 

 Using sanitary 

rooms 

 Too little space to 

receive help 

 Too little space for 

walkers and wheelchairs 

 Located on another floor 

 No raised toilet 

 Using taps is confusing 

 High threshold for the 

shower or bath 

 No wall-brackets 

 No shower seat 

 No non-slip floor 

 No (preparations for) 

patient hoists 

More problematic for 

SOM than for PG 

2, 3, 4 
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Table 3.14: Functional problems and preferences related to the dwelling (elderly) (continued) 

Dwelling, functional problems/preferences 

Need (goal) Spec. (activity) Problem/Preference Remarks Source* 

(Help with) mobility Moving with a 

wheelchair or 

walker 

 Doors, entrance, hall, 

living room, kitchen, 

bedroom, storage 

room, bathroom and 

toilet are too narrow 

 Thresholds 

 Living room, kitchen, 

bedroom, bathroom 

and toilet are not on the 

same floor level 

More problematic for 

SOM than for PG 

1, 2, 3 

  Turning with a 

wheelchair or 

walker 

 Doors, entrance, hall, 

living room, kitchen, 

bedroom, storage room 

and bathroom are too 

narrow 

More problematic for 

SOM than for PG 

1, 2, 3 

 Opening doors  Wrong rotation 

direction 

 No automatic openers  

 Heavy to open 

More problematic for 

SOM than for PG 

1, 2, 3 

 Moving vertically  Stairs are too narrow 

 Stairs are too steep 

 No elevator present 

More problematic for 

SOM than for PG 

1 

(Help with) daily 

household activities 

Cooking  Too little space 

 Kitchen worktop is too 

high 

 Danger with gas 

cooking 

 Danger with hot tap 

water 

More problematic for 

SOM than for PG 

1, 2, 3 

 Maintaining the 

dwelling and 

garden 

 Insecure to do small 

repairs 

 Dwelling is too large 

 Garden is too large 

 Maintenance-free 

materials 

 Presence of a caretaker 

More problematic for 

older elderly than for 

younger elderly 

More problematic for 

elderly with a high 

need for care than 

for elderly with a low 

need for care 

2, 3, 6, 

7, 8 

 Recognising 

sounds 

 Doorbell is not clearly 

audible 

 2, 3 

 Using buttons 

and switches 

 Wrong height of 

buttons and switches 

More problematic for 

SOM than for PG 

1, 3 
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Table 3.14: Functional problems and preferences related to the dwelling (elderly) (continued) 

Dwelling, functional problems/preferences 

Need (goal) Spec. (activity) Problem/Preference Remarks Source* 

(Help with) daily 

household activities 

Doing the 

household 

 Dwelling has multiple 

storeys 

 Dwelling is too large 

 Difficult to clean 

materials  

 Unsuitable layout  

 Lack of space around 

the washing machine 

 Large garden 

More problematic for 

SOM than for PG 

1, 2, 3, 

8, 9, 10 

 Storing the 

mobility scooter 

 Too little space in the 

dwelling 

More problematic for 

SOM than for PG 

2, 3 

 Storing personal 

items 

 Not enough storage 

space (long-term) 

 Not enough storage 

space (short-term) 

- 2, 3 

* 1. Verheijen (2015), 2. Hodselmans (2017), 3. Peeters (2013), 4. Brummelhuis & Oomen (2012), 6. Steenbekkers 

& Vermeij (2013), 7. Vermeij (2016), 8. Lijzenga & Van der Waals (2014), 9. WoON (2015), 10. Doekhie et al. (2014) 

 

As discussed in the previous section, most elderly live in single-family homes that are not 

specifically designed for people with a need for care. There mostly is a lack of facilities for the 

elderly (Brummelhuis & Oomen, 2012). This results in problems in doing daily life activities or 

receiving help in doing these activities. Typical problems in doing daily life activities for the elderly 

with a reduced mobility are related to the use of the bathroom and toilet. First, the bathroom 

sometimes is located on a different floor than the living room or kitchen. Then, reaching the 

bathroom easily and safely is complicated (Brummelhuis & Oomen, 2012). Second, sanitary rooms 

are often not suitable for the elderly with a need for care. In general, this means that there are no 

wall-brackets present, shower seat or non-slip floor present and that the toilet is not raised. Not all 

elderly with a ZZP VV 3 and 4 are in need of these devices, but for the long-term suitability of the 

dwelling, it is problematic when no preparations for these devices are present (Verheijen, 2015; 

Peeters, 2013). As long as the use of the devices is not necessary for the residents, only having 

preparations is sufficient. Otherwise, it could work dissuasively for elderly. It makes them aware of 

the process of ageing and it confronts them with the expected decline in their health status (Hagen, 

2014; Wijnen, 2017). In addition, there could be a high threshold for the shower or bath and the 

handling of taps could be confusing for the elderly. There could also be too little space for using 

necessary walking aids, especially for turning them in the bathroom (Hodselmans, 2017). As a result, 

a part of the elderly is unable to use the toilet and the shower easily and safely: the risk of falling is 

high (Brummelhuis & Oomen, 2012; Hodselmans, 2017; Peeters, 2013). Moreover, the sanitary 

rooms are too small for receiving help in doing daily life activities, especially for the elderly with a 
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somatic disease (Peeters, 2013; Brummelhuis & Oomen, 2012). Brummelhuis & Oomen (2012) 

conducted research to the specific necessity of having an adjusted bathroom and toilet for elderly. 

They state that 92 to 100 per cent of the elderly with a ZZP VV 3 and 4 is in need for an adjusted 

bathroom and toilet, as a result of their somatic disabilities.  

 

Next to problems in using the bathroom and toilet, there are problems in using the bedroom. The 

elderly with a somatic disease may have to receive care in the bedroom, such as help with going to 

bed or getting up. Then, there should be enough space in the bedroom to receive the care. In 

addition, it is important that the bedroom provides space for moving and storing walking aids. In 

the current living situation, there is not always sufficient space available (Verheijen, 2015; 

Hodselmans, 2017; Peeters, 2013).  

 

Important problems have to do with the poor accessibility and patency of the dwellings, leading to 

mobility issues (Hodselmans, 2017; Peeters, 2013). A part of the single-family homes has a lack of 

space for moving oneself with a wheelchair or walker and turning them (Hodselmans, 2017). There 

may be not only too little space in the hall, but also in the living room, kitchen, bedroom, bathroom, 

toilet and storage room. In addition, most of these dwellings have thresholds, which hinder moving 

safely with walking aids or mobility disabilities (Verheijen 2015; Hodselmans, 2017; Peeters, 2013). 

The current dwelling is usually a single-family home with multiple floors. When the age increases, 

an increasing number of elderly is unable to use stairs. Especially for the elderly with a reduced 

mobility, it is problematic that the living room, kitchen, bedroom, bathroom and toilet are not on 

the same floor level. For them, using stairs is hardly possible. The elderly that only have minor 

mobility disabilities are generally able to use the stairs, but in the current situation the stairs could 

be too narrow or steep to use safely (Verheijen, 2015; Hodselmans, 2017; Peeters, 2013). Moreover, 

a part of the (entrance) doors is too narrow to use with walking aids or they are uneasy to open 

because of the wrong rotation direction and heavy weight (Hodselmans, 2017). Problems with 

accessibility and patency are more important for the elderly with ZZP VV 3 than for the elderly with 

ZZP VV 4 as a result of their mobility issues (Peeters, 2013).  

 

Problems with doing daily household activities or receiving help in doing these activities are 

related to different activities: cooking, maintaining the dwelling and garden, recognising sounds, 

using buttons and switches, doing the household and storing wheelchairs or walkers. The layout of 

the kitchen could hinder the elderly from cooking independently. It is expected that these problems 

are more important for the elderly with a somatic disease, since they are more able to cook than the 

elderly with a psychogeriatric disorder. Problematic is that most kitchen worktops are too high and 

that there is too little space to move and turn with a wheelchair or walker. For the elderly with a 

psychogeriatric disease, difficulties are caused by cooking with gas and hot tap water, since they 
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could misjudge the hazard of using the gas cooker or tap. This could increase the risk of fire and 

burn wounds (Verheijen, 2015; Hodselmans, 2017; Peeters, 2013).  

 

The fact that most of the elderly are living in large single-family homes, could lead to problems with 

doing the household and maintaining their dwelling and garden. It is a large problem for elderly: 50 

per cent of the elderly aged over 85 experiences problems, compared to 10 per cent of the elderly 

aged over 70 (Vermeij, 2016). It is expected that this is related to an increasing need of care and 

household support. Then, the elderly may not able anymore to do the household independently and 

they could be too insecure to do small repairs. The main problem is that the dwelling has multiple 

storeys, so cleaning equipment needs to be carried up the stairs. In addition, used materials are 

often difficult to clean and there sometimes is a lack of space around the washing machine. As a 

result, many elderly experience their dwelling or garden as too large to maintain (Verheijen, 2015; 

Hodselmans, 2017; Peeters, 2013). Experiencing problems in doing the maintenance or the 

household is an important driver for a move to another dwelling or housing type. Since dwellings in 

small villages are on average 40 per cent larger compared to dwellings in cities, this problem is 

larger in small villages compared to cities. Also the garden is larger: compared to cities, on average 

the garden is around seven times larger in small villages (Steenbekkers & Vermeij, 2013).  

 

It can be concluded that experiencing problems in doing the household and the maintenance of the 

dwelling and garden is an important reason for the elderly to move to another dwelling: they 

experience their dwelling as too large. When the health status of a person declines, one’s ability to 

maintain the current dwelling and to do the household independently decreases. Related to the 

maintenance aspect, around three quarters of the sample prefers to live in a single-storey dwelling 

without a garden (WoON, 2015). Although most elderly state that their current dwelling is too large, 

they do not prefer to move to a smaller dwelling, but to a dwelling with a smaller number of rooms. 

This conclusion can be drawn from table 3.15 and 3.16. The majority of the elderly lives in a dwelling 

of 90-119 square metres and the majority of the elderly prefers to live in a dwelling of 90-119 square 

metres as well. So, although most elderly say that they prefer to live in a smaller dwelling, they 

actually prefer to live in a dwelling that has about the same size but a lower need for maintenance. 

The application of maintenance-free materials that are easy to clean in a dwelling with a clear 

layout is therefore preferred by the majority of the elderly, as well as the presence of a caretaker 

that can do small repairs (Hodselmans, 2017; Peeters, 2013; WoON, 2015; Vermeij, 2016; 

Steenbekkers & Vermeij, 2013; Doekhie et al., 2014).  
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Table 3.15: Current and desired number of rooms (WoON, 2015) 

Number of rooms % of the current dwellings in the sample % of the desired dwellings 

1 or 2 8.0% 11.5% 

3 21.8% 63.8% 

4 32.1% 16.2% 

5 23.2% 5.4% 

6 or more 15.5% 3.1% 

 

Table 3.16: Current and desired dwelling size (WoON, 2015) 

Dwelling size (in square metres) % of the current dwellings in the sample % of the desired dwellings 

69 or less 5.9% 20.2% 

70-89 15.8% 16.2% 

90-119 29.4% 32.3% 

120-149 20.4% 17.2% 

150-199 16.3% 11.1% 

200 or more 12.2% 3.0% 

 

When visitors arrive, it is important for elderly to know who they are. If residents have hearing 

difficulties, they possibly do not notice when someone rings the doorbell: recognising sounds is 

hard for them. Moreover, elderly with hearing difficulties are not always be able to hear who is at 

the door (Hodselmans, 2017; Peeters, 2013). Another aspect of daily household activities is using 

buttons and switches. For elderly with mobility issues, using buttons and switches is hard when they 

are not placed between 0.90 and 1.10 metres above the floor (Peeters, 2013). When situated at 

other heights, the switches are hardly usable while standing and sitting in a wheelchair (Verheijen, 

2015). Lastly, storage could lead to problems. A part of the elderly lives in a dwelling that is too 

small for storing personal items for the short-term and the long-term (Hodselmans, 2017; Peeters, 

2013). Moreover, storing walking aids could lead to problems. Especially the storing of mobility 

scooters is often problematic, since the storage room should include a possibility to charge the 

battery (Hodselmans, 2017; Peeters, 2013).  

 

Social aspects 

The problems the elderly experience with the social needs and the preferences they have regarding 

these needs are shown in table 3.17. The problems and preferences are related to having direct and 

indirect social contact with others and privacy. Lijzenga & Van der Waals (2014) and Van Rossum et 

al. (2014) state that for the elderly, social problems could be even more important than functional or 

physiological problems.  
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Table 3.17: Social problems and preferences related to the dwelling (elderly) 

Dwelling, social problems/preferences 

Need (goal) Spec. (activity) Problem/Preference Remarks Source* 

Direct social contact Receiving visitors  Too little space - 1, 2 

 Receiving guests 

for the night 

 Too little space 

 No spare room 

- 1, 2 

Indirect social 

contact 

Communicating 

with others 

 Not enough possibilities 

for indirect contact 

(telephone, internet) 

More problematic for 

older elderly than for 

younger elderly 

1, 2 

Privacy Isolating from the 

outside 

 Not possible to isolate 

from the outside 

(visually and auditory) 

- 2 

 Controlling 

meetings with 

others 

 No room to separate 

from the partner 

(visually and auditory)  

More problematic for 

couples than for 

singles 

1 

* 1. Verheijen (2015), 2. Hodselmans (2017), 3. Peeters (2013) 

 

The social problems the elderly experience with the dwelling are mostly related to the opportunities 

for direct social contact. When the dwelling is small or has no spare room, the possibilities for 

receiving visitors and guests for the night are limited (Verheijen, 2015; Hodselmans, 2017). 

Especially for the elderly that have family living far away, having enough space for guests is 

important.  

 

Not only the need for direct social contact could be unfulfilled, also the need for indirect social 

contact. The existing dwelling does not always support different ways of establishing indirect social 

contact, such as using the telephone or internet to communicate with others. Younger elderly 

experience fewer problems in establishing indirect social contact compared to older elderly, since 

younger elderly are able to use more devices, such as a smartphone or computer, than older elderly 

(Hodselmans, 2017; Verheijen, 2015).  

 

Not being able to isolate oneself from the outside and controlling meetings with others may lead to 

privacy issues. Especially for couples, it is important to have multiple rooms, to be able to separate 

from the partner for a while. In the current living situation, not everyone has that opportunity, 

which could lead to a feeling of stress among elderly (Verheijen, 2015). A high stress level could lead 

to health issues, so preventing stress or decreasing the stress level is important (Hodselmans, 2017).  

 

Psychological aspects 

Table 3.18 shows the problems and preferences related to the psychological needs in the dwelling. 

These issues deal with the feeling of safety, feeling at ease and avoiding stress, self-expression, self-

development, wayfinding and autonomy. 
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Table 3.18: Psychological problems and preferences related to the dwelling (elderly) 

Dwelling, psychological problems/preferences 

Need (goal) Spec. (activity) Problem/Preference Remarks Source* 

Feeling of safety Alarming others  No alert system 

 Dwelling hardly visible 

from the street 

 

More problematic for 

elderly with a high 

need for care than 

for elderly with a low 

need for care 

1, 3, 11 

 Decreasing the 

chance of 

unwanted 

visitors 

 Not able to see who is 

at the door 

 Insufficient lighting 

 Sheltered spots 

- 1, 2, 3 

 Locking the 

dwelling 

 ‘Politiekeurmerk Veilig 

Wonen’ 

- 3 

Feeling at ease / Avoid 

stress 

Having a quality 

view 

 Lively view while 

standing 

 Lively view while sitting 

More problematic for 

SOM than for PG 

10 

 Finding rooms 

intuitive 

 Continue living in the 

current dwelling 

 Toilet is not visible from 

the living room 

More important for 

PG than for SOM 

4, 9, 10, 

13, 14 

 

Self-expression Styling  Too little space for 

personal items and 

furniture 

 Too little variety of 

designs  

- 1, 3 

Self-development Pursuing hobbies  Too little space for 

pursuing hobbies 

More problematic for 

SOM than for PG 

1, 2, 3 

Wayfinding Walking through 

the dwelling 

 Low contrast between 

doors and walls 

 No clear overview 

More problematic for 

PG than for SOM 

1 

Autonomy Continue living in 

the current 

dwelling 

 Flexible layout 

 Possibilities for 

installing devices 

More important for 

SOM than for PG 

8, 10, 13 

Moving to a 

suitable dwelling 

 Apartment on the 

ground floor 

 Single-family home 

 Traditional housing 

concept 

 Suitable for receiving 

care 

More important for 

elderly with a low 

income than for 

elderly with a high 

income 

More important for 

elderly with a small 

social network than 

for elderly with a 

large social network 

8, 9, 12, 

14,  

 

 

15, 16, 

17, 18 
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* 1. Verheijen (2015), 2. Hodselmans (2017), 3. Peeters (2013), 4. Brummelhuis & Oomen (2012), 8. Lijzenga & Van 

der Waals (2014), 9. WoON (2015), 10. Doekhie et al. (2014), 11. Van de Maat et al. (2015), 12. Van Dam et al. 

(2013), 13. Van den Broek et al. (2016), 14. Bureauvijftig (2015), 15. Duivenvoorden et al. (2015), 16. Hagen 

(2014), 17. Mazor et al. (2005), 18. ANBO (2015) 

 

The feeling of safety is important for most elderly. This feeling could be negatively affected by 

different reasons. For the elderly with a relatively high need for care, an unsafe feeling comes up 

when there is no possibility to ask for support. For instance when there is no alert system present in 

the dwelling, or when the front door is hardly visible from the street (Verheijen, 2015; Peeters, 2013; 

Van de Maat et al., 2015). The elderly with a ZZP VV 3 and 4 may feel unsafe when they cannot 

contact care providers for assistance in case of an emergency (Brummelhuis & Oomen, 2012). For 

most elderly, having an alert system with an alarm response within 10 minutes is sufficient, but for 

elderly with a ZZP VV 4a, only having an alert system is not enough. For them, there should always 

be a care provider present within 20 metres, even when there is a family caregiver present, because 

these clients are unable to call for help themselves (Van Rossum et al., 2014). Therefore, it is 

questionable if the elderly with a ZZP VV 4a are able to live extramurally. 

 

In addition, not being able to see who is at the door, insufficient lighting and a doorbell that is not 

working properly could make them feel unsafe, especially during the evening and night (Verheijen, 

2015; Hodselmans, 2017; Peeters, 2013). According to research from Verheijen (2015), for which he 

interviewed elderly, feeling unsafe is one of the most important reasons for an increase in the 

willingness to move to a sheltered-living-concept.  

 

The presence of a “Politiekeurmerk Veilig Wonen” (certification stating that the dwelling meets the 

requirements for burglary prevention and social safety) has to do with decreasing the chance of 

burglaries. Having the certification provides elderly a feeling of safety (Peeters, 2013).  

 

In order to feel at ease and avoid stress, it is important to have a high quality view. Especially the 

elderly with a ZZP VV 3, that have a somatic disability and are mostly living indoors, prefer to have a 

lively view while sitting and standing indoors (Doekhie et al., 2014). The elderly with a 

psychogeriatric disease also have preferences regarding the need feeling at ease and avoiding 

stress: their preference is related to finding rooms intuitive. Therefore, these elderly appreciate to 

continue living in their current dwelling, since they are used to the layout of that dwelling. Also 

helpful is that the toilet is visible from the living room (Brummelhuis & Oomen, 2014; Doekhie et al., 

2014; Bureauvijftig, 2015; Van den Broek et al., 2016). 
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The need for self-expression could be jeopardised when there is too little space in the dwellings for 

showing and storing personal items. Having limited possibilities to vary the place of furniture could 

also lead to an unfulfilled need for self-expression (Verheijen, 2015; Peeters, 2013). 

 

In some cases, the current dwelling does not only provide too little space for personal items and 

furniture, but also for pursuing hobbies. In many dwellings, there is no hobby room and small living 

rooms do not give possibilities to place a table that could be used for hobbies (Verheijen, 2015; 

Hodselmans, 2017; Peeters, 2013). Then, the need for self-development will not be met.  

 

Another need for the elderly is the need for wayfinding. Especially the elderly with a 

psychogeriatric disease could get restless when they do not have a clear overview. The problem 

they experience relates to the presence of obstacles in the dwellings and the lack of a clear view 

over the entrance, making it impossible to oversee the complete room (Peeters, 2013). Also 

problematic for them is a low contrast between building elements such as doors and walls 

(Verheijen, 2015; Peeters, 2013).  

 

The elderly prefer to live as long as possible in their current dwelling. This is partly related to their 

need for autonomy. The importance of living an autonomous and independent life is expected to 

increase in the near future (Lijzenga & Van der Waals, 2014; Doekhie et al., 2014). Of the (future) 

elderly, 79 per cent prefers to continue living in the current dwelling as long as possible, even when 

the need for care increases (Van den Broek et al., 2016; Doekhie et al., 2014; WoON, 2015). The 

older the elderly, the higher the share that would like to live in their current home as long as 

possible (Doekhie et al., 2014). Research of Van Dam et al. (2013) explains that most elderly are at 

the top of their housing career, so moving to another dwelling is in most cases not a step forward on 

the housing ladder. Therefore, 44 per cent of all elderly aged over 75 is not willing to move during 

the rest of their lives (Bureauvijftig, 2015). In addition, most elderly are postponing the move to a 

dwelling that is suitable for receiving care as long as possible. It makes them aware of the process of 

ageing and it confronts them with the expected decline in their health status (Hagen, 2014; Wijnen, 

2017). Moreover, the wealth of the elderly plays an important role in the decision to continue living 

in the current dwelling. On average, the elderly of today are wealthier than the elderly of some 

decades ago and it is expected that the elderly of the future will be wealthier than the elderly of 

today. In general, the wealthier the household is, the better able it is to arrange the necessary care 

and support in their current dwelling (Lijzenga & Van der Waals, 2014; Van Campen, Iedema, Broese 

van Groenou & Deeg, 2017). Also, the size of the social network influences the degree to which the 

elderly prefer to stay in their current dwelling. That is because having a large social network 

increases the chance that informal care and support could be arranged in the current living 

situation. In addition, it decreases the chance on experiencing loneliness. So, for the elderly with a 
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large social network, the preference to stay in the current dwelling is larger than for the elderly with 

a small social network (Doekhie et al., 2014). In order to live in the current dwelling as long as 

possible, most elderly prefer living in a dwelling with a flexible layout and possibilities for installing 

medical devices. Older elderly are not used to using electronic medical devices, resulting in 

difficulties in using home automation. But, when the use of home automation increases the 

opportunities for living independently, most elderly are willing to use home automation (83 per 

cent) or ICT (71 per cent) (Van den Broek et al., 2016; Doekhie et al., 2014). Innovations in the home 

automation are expected, what will enable more and more elderly to live in their current home for 

longer (Janssen, 2015b). The preference to use home automation is especially observable among 

the elderly with a high income or education level (Doekhie et al., 2014). As a result of their mental 

disabilities, fulfilling the need for autonomy by continuing living in the current dwelling is of minor 

importance for elderly with ZZP VV 4a.  

 

Other elderly try to anticipate on the expected increase in the need for care. They prefer moving to 

a dwelling that is suitable for receiving care and support before they actually need the care and 

support, in order to keep control of their lives (Hagen, 2014). Women are more often anticipating on 

expecting increases in the need for care compared to men (Mazor, Koot & Mulder, 2005). Not only 

the expected increase in the need for care could lead to a move, also an actual decline in health 

status itself (Bureauvijftig, 2015). Around 40 per cent of the (future) elderly would like to move 

when the need for care increases or the partner has an increasing need for care (Bureauvijftig, 

2015). According to a survey of the ANBO, the elderly prefer moving to a suitable dwelling over 

adapting the current dwelling (ANBO, 2015). When elderly are willing to move, they would like to 

move to a dwelling where they can spend the rest of their lives, also when the need for care 

increases (Van Dam et al., 2013). Moving to a dwelling that is suitable for receiving care and support 

is more important for people with a low income or small social network than for the elderly with a 

high income or large social network. Generally, the elderly with a high income or large social 

network are more able to arrange the necessary care and support in their current dwelling than the 

elderly with a low income or small social network, as explained earlier in this section (Doekhie et al., 

2014; Van Campen et al., 2017). In addition, a move can tackle problems such as loneliness and a low 

experienced quality of life that elderly with a small social network or low income relatively often 

experience (Doekhie et al., 2014; Lijzenga & Van der Waals, 2014).  

 

When elderly are willing to move, they mostly prefer to live in an apartment building on the ground 

floor or a single-family home, as shown in table 3.19 (WoON, 2015). A possible declaration for the 

preference to live in a single-family home could be that people are used to living in this housing 

type. Regarding the housing concept, most elderly prefer moving to a traditional housing concept, 

such as close care housing, housing with support or ALF’s (Duivenvoorden et al., 2015). Newer 
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housing concepts, such as ‘Thuishuizen’, kangaroo dwellings and communes, are not generally 

known among the elderly and therefore not highly desired. However, the elderly who know about 

these housing concepts are positive about them (Duivenvoorden et al., 2015). Young and high-

educated elderly are more familiar with new housing concepts compared to old and low-educated 

elderly. Moreover, in most rural areas the housing preferences of the elderly are supply-driven: 

there is no rich supply of retirement housing in each village, so the elderly generally do not have 

multiple housing concepts to choose from (Lijzenga & Van der Waals, 2014). 

 

Table 3.19: Desired floor (WoON, 2015) 

Floor % of the desired dwellings 

Single-family home (n/a) 27.9% 

Multi-family home 

 ground floor 

 first/second/third floor 

 fourth floor or higher 

 no preference 

 

27.9% 

17.1% 

4.5% 

22.5% 

 

3.2.2 The residential building 

As stated in section 3.1, the majority of the elderly lives in single-family homes that are not 

clustered with other dwellings for elderly. A small part of the elderly lives in multi-family homes. 

Multi-family homes could not only cause difficulties concerning the dwelling and the direct living 

environment, but also problems concerning the residential building (Hodselmans, 2017). Research 

of WoON (2015) pointed out that for 72 per cent of the elderly the desired dwelling type is a multi-

family home, while only 17 per cent currently lives in a multi-family home. This means that the 

residential building will become important for a larger part of the elderly. Therefore, it is important 

to identify the problems and preferences the elderly have regarding the residential building.  

 

Physiological aspects 

Table 3.20 shows the problems that the elderly experience in the residential building in fulfilling 

physiological needs and the preferences they have for these needs. 

 

Physiological problems deal with physical safety, visual and auditory comfort and the need for 

shelter and protection. The physical safety is harmed when the residential building has a bad 

accessibility and flow, leading to stress for elderly. Especially the use of thresholds at the entrance 

and in the halls or insufficient lighting may lead to unsafe situations when the eyesight of the 

elderly declines: the chance of falling will increase (Hodselmans, 2017; Peeters, 2013; Verheijen, 

2015).   
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Table 3.20: Physiological problems and preferences related to the residential building (elderly) 

Residential building, physiological problems/preferences 

Need (goal) Spec. (activity) Problem/Preference Remarks Source* 

Physical safety Prevent falling / 

avoid obstacles 

 Thresholds 

 Insufficient lighting 

 Doors are difficult to 

open 

 Too little walking space 

 Corners in halls 

More problematic for 

SOM than for PG 

1, 2, 3 

Visual comfort Seeing contrast 

between building 

parts 

 Too little contrast 

between doors and 

walls 

More problematic for 

PG than for SOM 

1, 3 

 Avoiding 

reflecting 

surfaces 

 Presence of mirrors in 

halls and entrances 

 Reflecting floor 

 Water on the south 

More problematic for 

PG than for SOM 

1, 3 

Auditory comfort Adapting sound 

levels 

 Difficult to change 

melody and sound level 

of the doorbell, 

telephone and intercom 

More problematic for 

older elderly than for 

younger elderly 

1, 2, 3 

 Avoiding echoes  Hard flooring More problematic for 

PG than for SOM 

1 

Health improvement 

& Disease prevention 

Receiving care  Care upon request 

 Care service point 

 Care room 

More important for 

elderly with a high 

need for care than 

for elderly with a low 

need for care 

5, 9, 19 

 

* 1. Verheijen (2015), 2. Hodselmans (2017), 3. Peeters (2013), 5. Van Rossum et al. (2014), 9. WoON (2015), 19. 

Huijs (2010) 

 

Other problems deal with the halls and galleries. When there is too little walking space, passing 

other residents with wheelchairs or walkers is hardly possible, resulting in dangerous manoeuvres. 

Having little walking space could be caused by the storing of mobility scooters in the halls 

(Verheijen, 2015). Besides the width, corners in the hall could lead to unsafe situations since seeing 

other residents just around the corner is impossible (Hodselmans, 2017). Many residential buildings 

have a heavy entrance door, supplied with a door closer. For the elderly with a reduced mobility or 

reduced strength in the hands, this causes difficulties in opening the door. In addition, a heavy door 

closer could make it hard for elderly to keep their balance (Hodselmans, 2017).  

 

For the elderly with a psychogeriatric disease, there could be difficulties with the visual comfort in 

the residential building. The elderly with a psychogeriatric disease may experience problems when 

there is too little contrast between building parts, such as doors and walls. This is harming the 
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recognisability of the different building parts. In addition, the use of reflecting surfaces is causing 

stress for them. Examples of reflecting surfaces are mirrors, reflecting floors and water on the south 

side of the residential building (Verheijen, 2015; Peeters, 2013).  

 

In general, the older the elderly are, the higher the chance of hearing problems. Then, it becomes 

harder to distinguish different melodies and hear sounds with a low sound level. For these elderly, it 

is problematic when the melody and sound level of the doorbell, telephone and intercom could not 

be changed, leading to a decreasing auditory comfort (Verheijen, 2015; Hodselmans, 2017; Peeters, 

2013). Another cause for auditory discomfort is the presence of echoes. These echoes are mostly 

created by hard flooring. For elderly with a psychogeriatric disease, echoes could lead to unrest 

(Verheijen, 2015). 

 

With respect to the residential building, the elderly prefer to have care facilities in order to fulfil the 

need for health improvement and disease prevention. It also provides them a feeling of safety and 

independency. According to the research of WoON (2015), 74.7 per cent of the elderly prefers to 

have possibilities to receive care upon request. A minority of the elderly, 9.9 per cent, also prefers to 

have care rooms in the residential building for an optimal recovery after a hospital stay (WoON, 

2015). According to research of Van Rossum et al. (2014) and Huijs (2010), the presence of a care 

service point within 100 metres from the dwelling is also desired among the elderly.  

 

Functional aspects 

Table 3.21 shows an overview of the problems with and preferences for the residential building that 

are related to the functional needs. The problems and preferences deal with (help with) daily life 

activities, (help with) mobility and recreation.  

 

In general, the elderly with a high need for care are unable to cook independently. For them, the 

presence of a meal service or restaurant is necessary. But, in many residential buildings, these 

facilities are absent, resulting in problems with undertaking this daily life activity for a part of the 

elderly (Verheijen, 2015; Van de Maat et al., 2015).  

 

As explained in the second chapter, many elderly with a somatic disease are using a wheelchair or 

walker. This could not only lead to unsafe situations, but also reduces their mobility. The problems 

mostly deal with the poor accessibility and flow (Hodselmans, 2017; Peeters, 2013). The accessibility 

problems relate to, for example, a too narrow or heavy entrance door and the absence of a suitable 

wheelchair ramp. When the wheelchair ramp is too narrow or steep, this may lead to difficulties in 

the use of walkers. Moving upwards can become too heavy and moving downwards could get too 
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fast, resulting in a higher chance of falling. Flow problems may deal with the presence of thresholds 

in the entrance or hall. 

Table 3.21: Functional problems and preferences related to the residential building (elderly) 

Residential building, functional problems/preferences 

Need (goal) Spec. (activity) Problem/Preference Remarks Source* 

(Help with) daily life 

activities 

Eating  No meal service or 

restaurant 

More problematic for 

elderly with a high 

need for care than 

for elderly with a low 

need for care 

1, 11 

(Help with) mobility Moving with a 

wheelchair or 

walker 

 Doors, entrances, halls, 

shared rooms and 

storage rooms are too 

narrow (<1.1m) 

 Thresholds 

 Wheelchair ramp is too 

narrow and/or steep 

 Storage room is too far 

from the dwelling 

More problematic for 

SOM than for PG 

2, 3 

 Turning with a 

wheelchair or 

walker 

 Halls, shared rooms and 

storage rooms are too 

narrow (<1.5m) 

More problematic for 

SOM than for PG 

2 

 Opening doors  Wrong rotation 

direction 

 No automatic openers / 

heavy to open 

More problematic for 

SOM than for PG 

2, 5 

 Moving vertically  No elevator present 

 Elevator is too narrow 

for stretchers 

 Stairs are too narrow 

and/or steep 

More problematic for 

SOM than for PG 

2, 3 

 Storing mobility 

scooters 

 Too little space 

 Not close to the 

dwelling 

More problematic for 

SOM than for PG 

1 

(Help with) daily 

household activities 

Doing the 

groceries 

 No elevator present More problematic for 

PG than for SOM 

1 

* 1. Verheijen (2015), 2. Hodselmans (2017), 3. Peeters (2013), 5. Van Rossum et al. (2014), 11. Van de Maat et al. 

(2015)  

 

Furthermore, when there is no elevator present that is wide enough for walkers and wheelchairs, 

higher floors are poorly accessible for elderly with mobility problems. In case of emergency, it is 

important that a stretcher could be placed in the elevator. Currently, this is not always possible. As a 

result, the ambulance team should take the stairs while transporting clients from the dwelling to 

the ambulance. Moreover, most stairs are too narrow or too steep for the elderly in general, which 
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could hinder elderly to use the stairs in a safe way. In addition, doors, entrances, halls, storage 

rooms or other shared rooms are often too narrow for moving and turning with a wheelchair or 

walker. Another problem may occur in the storage room: in some residential buildings there is too 

little space to store the mobility scooter. In addition, there could be a lack of sockets in the storage 

room to charge the mobility scooter’s battery. Problems with accessibility and flow in the 

residential building are more important for the elderly with somatic disabilities than for the elderly 

with psychogeriatric diseases, since their mobility is often worse (Hodselmans, 2017; Peeters, 2013).  

 

The problem with daily household activities is related to doing the groceries (Verheijen, 2015). 

When there is no elevator present in the residential building, elderly should climb the stairs with 

shopping bags. Especially for the elderly with a somatic disability, this could be problematic.  

 

Social aspects 

Table 3.22 shows that problems and preferences related to social needs in the residential building 

are related to the need for direct social contact and the need for social support. 

 

Table 3.22: Social problems and preferences related to the residential building (elderly) 

Residential building, social problems/preferences 

Need (goal) Spec. (activity) Problem/Preference Remarks Source* 

Direct social contact Doing group 

activities 

 Lack of clustering of 

elderly 

 No meeting facilities / 

too small meetings 

facilities 

More problematic for 

singles than for 

couples 

1, 2, 3, 

5, 7, 10, 

11 

 Going outside  Accessible (shared) 

outdoor spaces 

More important for 

men than for women 

3 

 Receiving visitors  Meeting facilities 

(indoors and outdoors) 

 Play area for 

grandchildren 

- 1 

Organising 

activities 

 Meeting facilities 

(indoors and outdoors) 

More important for 

SOM than for PG 

1, 3, 9 

Establishing new 

contacts 

 Lack of clustering 

 No meeting facilities 

More problematic for 

singles than for 

couples 

More problematic for 

SOM than for PG 

1, 3, 5, 7, 

9, 10, 11 

Social support Doing religious 

activities 

 No room for religious 

activities 

- 1 

* 1. Verheijen (2015), 2. Hodselmans (2017), 3. Peeters (2013), 5. Van Rossum et al. (2014), 7. Vermeij (2016), 9. 

WoON (2015), 10. Doekhie et al. (2014), 11. Van de Maat et al. (2015) 
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In general, the elderly prefer to live clustered with other elderly, since it gives them opportunities 

for direct social contact and it provides them a feeling of safety (Van Rossum et al., 2014). As a 

result, their feeling of loneliness generally declines since establishing contacts with others is 

relatively easy. This is more important for the elderly with a small social network than for the elderly 

with a large social network, since the feeling of loneliness is higher among elderly with a small social 

network (Doekhie et al., 2014). Huijs (2010) states that the clustering of living units should be in 

such way that it still gives clients the feeling of recognition by the staff. For instance, this could be 

realised by using a courtyards plan or by clustering in a limited degree. According to the research of 

Spierings (2014) a clustering of at least 25 to 40 dwellings is needed to create a lively environment 

and provide meeting facilities for doing group activities. In most residential buildings, there are no 

daily amenities, meeting facilities, reception desks or meal services present (Van de Maat et al., 

2015; Peeters, 2013; Verheijen, 2015). In addition, not every residential building has a care service 

point in it or provides care upon request (Van de Maat et al., 2015). The elderly with a relatively high 

need for care may be unable to visit those facilities outside the residential building independently. 

This could lead to lack of direct social contact (Vermeij, 2016). This means that the elderly have 

problems in doing or organising group activities and establishing new contacts, which is especially 

problematic for the elderly that are single or deal with somatic disabilities. Couples already have 

direct social contact with the partner and the elderly with psychogeriatric diseases do not always 

feel the need to have direct social contacts. The presence of (meeting) facilities in the residential 

building could give the elderly the feeling of independence and social safety. Moreover, it may 

decrease the feeling of loneliness (Van de Maat et al., 2015). It provides opportunities for organising 

and doing group activities, receiving visitors and establishing new contacts (Verheijen, 2015; 

Hodselmans, 2017; Peeters, 2013; Vermeij, 2016, Van de Maat et al., 2015; Van Rossum et al., 2014; 

WoON, 2015; Doekhie et al., 2014). Of the elderly, 38 per cent prefers to have meeting facilities in 

the residential building (Peeters, 2013; WoON, 2015). In addition, the presence of (shared) outdoor 

spaces is important. This preference is more important for men than for women. The outdoor 

spaces should have a good accessibility (Hodselmans, 2017). Compared to urban areas, the problem 

of a lack of direct social contact is smaller in rural areas, as a result of the high social cohesion. Social 

cohesion may decrease the feeling of loneliness and unsafety and could stimulate getting informal 

care from family or fellow villagers (Ministerie van Volksgezondheid, Welzijn en Sport, 2011; 

Klaassens & Beek, 2013; Tolkacheva & Thomese, 2014). 

 

Also important is the need for social support. The problem the elderly often experience in fulfilling 

this need is the lack of space for doing religious activities. Important is that the elderly could have a 

different religious background, so the interior of the room should not only refer to a specific 

religion. Otherwise, this could lead to difficulties and dissatisfaction (Verheijen, 2015; Peeters, 

2013).  
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Psychological aspects 

Psychological problems in the residential building and preferences for the residential building are 

related to three needs: the need to feel safe, the need for self-development and the need for 

wayfinding. An overview of the problems and preferences related to these needs is shown in table 

3.23.  

 

Table 3.23: Psychological problems and preferences related to the residential building (elderly) 

Residential building, psychological problems/preferences 

Need (goal) Spec. (activity) Problem/Preference Remarks Source* 

Feeling of safety Decreasing the 

chance of unsafe 

situations 

 Insufficient lighting 

(inside and outside) 

 No reception 

More problematic for 

PG than for SOM 

More problematic for 

elderly with a high 

need for care than 

for elderly with a low 

need for care  

2, 3, 11 

 Having social 

control 

 No caretaker - 1, 9, 19 

 Decreasing the 

chance of 

unwanted 

visitors 

 Intercom without 

camera function 

- 1, 3 

Self-development Pursuing hobbies  No multifunctional 

room  

More problematic for 

elderly with a small 

dwelling than for 

elderly with a large 

dwelling 

3 

Wayfinding Walking through 

the residential 

building 

 Insufficient or unclear 

signage 

 No personalised front 

door 

More problematic for 

PG than for SOM 

1, 3 

 Having a clear 

overview 

 Layout is not clear 

 Corners in halls 

More problematic for 

PG than for SOM 

1, 3 

* 1. Verheijen (2015), 2. Hodselmans (2017), 3. Peeters (2013), 9. WoON (2015), 11. Van de Maat et al. (2015), 19. 

Huijs (2010)  

 

Having a feeling of safety is an important psychological need for the residential building. 

Insufficient lighting in and around the residential building not only decreases the physical safety, 

but also decreases the feeling of safety (Hodselmans, 2017; Peeters, 2013; Van de Maat et al., 2015). 

Other aspects that may decrease the feeling of safety are the absence of a reception or caretaker, 

which stimulates social control and decreases the chance on unsafe situations. According to 

research of WoON (2015) 19 per cent of the elderly prefers to have a reception in the residential 

building. Next to having a reception desk, having a caretaker is preferred by 35 per cent of the 
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elderly to stimulate the social control (Verheijen, 2015; WoON, 2015; Huijs, 2010). The elderly also 

try to decrease the chance on unwanted visitors in order to get a feeling of safety. When the 

intercom does not have a camera function, it is hard for them to recognise who is at the door. Then, 

the elderly could become scared of opening the door, resulting in a feeling of unsafety (Verheijen, 

2015; Peeters, 2013).  

 

The absence of a multifunctional room in the residential building may hinder the elderly from 

pursuing their hobbies. This could be especially problematic for the elderly that do not have a hobby 

room or extra space in the living room for pursuing hobbies in their dwelling. It may result in an 

unfulfilled need for self-development (Peeters, 2013). The preference to have meeting facilities is 

already discussed in the section about preferences that are related to fulfilling functional needs. The 

presence of a multifunctional room for pursuing hobbies not only fulfils the need for recreation, but 

also the need for self-development.  

 

In the current situation, most problems in the fundamental need for wayfinding are experienced by 

the elderly with a psychogeriatric problem. They do not always have a clear overview of the 

residential building, since the layout is unclear or the corners in the halls make them unable to 

oversee the floor. Moreover, unclear signage or the absence of personalised front doors leads to 

difficulties for the elderly with a psychogeriatric disease (Verheijen, 2015; Peeters, 2013).  

 

3.2.3 The direct living environment 

According to research of Vermeij (2016), the care-dependent elderly in rural areas experience 

different practical problems in their direct living environment. The problems could originate from 

other buildings, infrastructural aspects, the public spaces and (societal) amenities.  

 

Physiological aspects 

The physiological problems with and preferences for the direct living environment are shown in 

table 3.24. The problems and preferences are related to the need for physical safety.  

 

Table 3.24: Physiological problems and preferences related to the direct living environment (elderly) 

Direct living environment, physiological problems/preferences 

Need (goal) Spec. (activity) Problem/Preference Remarks Source* 

Physical safety Prevent falling / 

avoiding 

obstacles 

 Insufficient lighting 

 Narrow pavement 

 Uneven pavement 

 Poor maintenance 

More problematic for 

SOM than for PG 

2, 20, 21 

* 2. Hodselmans (2017), 20. Ipso Facto (2016), 21. De Kam et al. (2012) 
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The elderly are in need of physical safety in order to prevent falling and avoid obstacles. Insufficient 

lighting, narrow pavement, uneven pavement and poorly maintained public spaces could decrease 

their physical safety and increase the chance of falling (Hodselmans, 2017). These aspects are more 

problematic for the elderly with a somatic disease than for the elderly with a psychogeriatric 

disorder, since they mostly have a reduced mobility. According to De Kam et al. (2012) and Ipso 

Facto (2016), most elderly consider physical safety as very important 

 

Functional aspects 

For the direct living environment, most problems and preferences have to do with the functional 

needs of the elderly. Fulfilling the need for (help with) daily life activities, mobility, (help with) daily 

household activities and recreation leads to difficulties. Table 3.25 shows an overview of these 

difficulties and preferences.  

 

Functional problems in doing daily life activities mostly apply to the dwelling and the residential 

building instead of the direct living environment. Regarding eating, the environment is important as 

well. The problem is that in many small villages, no restaurant or meal service is present within the 

vicinity. This is especially important for the elderly who are unable to cook by themselves, which is 

mostly related to having a high need for care (Verheijen, 2015; Van de Maat et al., 2015).  

 

The functional problems that the elderly experience mostly deal with mobility. Most 

neighbourhoods are unsuitable for elderly with a reduced mobility. Around half of the elderly aged 

over 85 experiences problems with transport (Vermeij, 2016). An uneven, poorly maintained or 

narrow pavement could influence the mobility of the elderly negatively and may hinder a safe use of 

walking aids in the public space. In addition, when there are too few seating options for the elderly, 

elderly could only travel a very small distance (Hodselmans, 2017; Verheijen, 2015). Moreover, when 

amenities and shops are not located within walking distance or when they are not accessible for the 

elderly with a reduced mobility, it could hinder them from visiting the amenities and shops. As a 

result, the feeling of independency of these elderly may decrease (Verheijen, 2015; Hodselmans, 

2017; Vermeij, 2016; Steenbekkers & Vermeij, 2013; Van Dam et al., 2013; Van Rossum et al., 2014).  

 

The elderly with a ZZP VV 3 and 4 generally have a reach of 300 metres. Therefore, daily amenities 

such as a supermarket should preferably be present within that range and should have a good 

accessibility and flow for elderly with a reduced mobility. It makes these elderly less dependent in 

doing daily household activities and recreation activities, because they can go to (social) activities 

and amenities themselves or with little help (Van Rossum et al., 2014). For most elderly with a ZZP 

VV 4c, amenities do not have to be on a very close distance, because they have a relatively good 

mobility. Nevertheless, amenities should be present within one kilometre distance from the 
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dwelling (Van Rossum et al., 2014). The presence of public transport in the direct neighbourhood to 

be able to visit amenities is only desirable for the elderly with a ZZP VV 4b and 4c. The other clients 

are mostly not able to use public transport independently, as a result of their physical and mental 

disabilities. They use demand-driven transport modes, such as a collective taxi, when longer 

distances should be travelled (Harms, Olde Kalter & Jorritsma, 2010).  

 

Table 3.25: Functional problems and preferences related to the direct living environment (elderly) 

Direct living environment, functional problems/preferences 

Need (goal) Spec. (activity) Problem/Preference Remarks Source* 

(Help with) daily life 

activities 

Eating  No restaurant or meal 

service in the 

neighbourhood 

More problematic for 

elderly with a high 

need for care than 

for elderly with a low 

need for care 

1, 11 

Mobility 

 

Moving along the 

street 

 Insufficient lighting 

 Busy roads 

 Narrow pavement 

 Uneven pavement 

 Thresholds 

 Little seating options 

 Traffic lights switch too 

quickly 

More problematic for 

SOM than for PG 

1, 2 

Visiting 

amenities 

 Amenities / shops not 

within walking distance  

 Amenities / shops are 

not accessible for 

people with a reduced 

mobility 

More problematic for 

SOM than for PG 

1, 2, 3, 5 

6, 7, 12 

 

(Help with) daily 

household activities 

Doing the 

groceries 

 Daily amenities are not 

within vicinity (<300m 

or <1km) 

 Public transport stop 

More problematic for 

SOM than for PG 

1, 5, 6, 

7, 8, 9, 

10 

Recreation Undertaking 

physical and 

mental activities 

 Only few options for 

physical and mental 

activities in the 

neighbourhood 

- 2 

* 1. Verheijen (2015), 2. Hodselmans (2017), 3. Peeters (2013), 5. Van Rossum et al. (2014), 6. Steenbekkers & 

Vermeij (2013), 7. Vermeij (2016), 8. Lijzenga & Van der Waals (2014), 9. WoON (2015), 10. Doekhie et al. (2014), 

11. Van de Maat et al. (2015), 12. Van Dam et al. (2013)  

 

Social aspects 

Researches of Van Rossum et al. (2014) and Lijzenga & Van der Waals (2014) state that the most 

important problems and preferences of elderly have to do with the social aspect. They state that for 

the elderly with ZZP VV 3, living in a lively environment with social incentives is even more 
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important than living in a suitable dwelling. Table 3.26 shows that these problems and preferences 

are related to the possibilities to have direct social contact. 

 

Table 3.26: Social problems and preferences related to the direct living environment (elderly) 

Direct living environment, social problems/preferences 

Need (goal) Spec. (activity) Problem/preference Remarks Source* 

Direct social contact Going outside  Lively environment 

 Green environment 

More important for 

men than for woman 

5, 9 

 Doing group 

activities 

 Too few activities in the 

neighbourhood 

More problematic for 

SOM than for PG 

1, 2, 6 

 Visiting (social) 

amenities 

 Too few (social) 

amenities in the 

neighbourhood 

 Amenities are not 

accessible for elderly 

with a reduced mobility 

 A well-being centre in 

the neighbourhood 

More problematic for 

SOM than for PG 

1, 2, 3, 

6, 8, 9, 

10, 15 

 

 

Visiting fellow 

villagers 

 Changing 

neighbourhood 

composition 

 Losing relatives 

 Fear of falling 

 Continue living in the 

same neighbourhood 

 Neighbourhood with a 

mix of inhabitants of all 

ages 

More problematic for 

singles than for 

couples 

More problematic for 

PG than for SOM 

More important for 

elderly with a large 

social network than 

for elderly with a 

small social network 

2, 8, 9, 

10, 15, 

16, 22, 

24 

 

 

 Receiving help  Too few people in the 

neighbourhood that are 

willing to provide help 

and support 

More problematic for 

singles than for 

couples 

More important for 

elderly with a small 

social network than 

for elderly with a 

large social network 

More important for 

elderly with a low 

education level than 

for elderly with a 

high education level 

2, 10, 

22, 23 

 

* 1. Verheijen (2015), 2. Hodselmans (2017), 3. Peeters (2013), 5. Van Rossum et al. (2014), 6. Steenbekkers & 

Vermeij (2013), 8. Lijzenga & Van der Waals (2014), 9. WoON (2015), 10. Doekhie et al. (2014), 15 Duivenvoorden 

et al. (2015), 16. Hagen (2014), 22. Uyterlinde et al. (2009), 23. Tolkacheva & Thomese (2014), 24. De Groot et al. 

(2013) 
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The elderly, especially men, prefer to have options for going outside in order to establish direct 

social contact. For the elderly with a reduced mobility, it is very important that the environment is 

suitable for the use of walkers and wheelchairs. 53 Per cent of the elderly prefers to live in a 

neighbourhood with a lot of greenery (WoON, 2015). In addition, research of Van Rossum et al. 

(2014) shows that for the elderly, having a lively view when they are looking outside is very 

important. Especially the elderly with a somatic disability are often living indoors, which increases 

the importance of having a lively view (Van Rossum et al., 2014). Both having greenery in the 

neighbourhood and a lively view leads to an increased experienced quality of life. Some elderly with 

psychogeriatric diseases need a quiet, green living environment to mitigate causes of restlessness, 

while other elderly need a lively living environment to prevent passive behaviour (Van Rossum et al., 

2014). So, in particular cases, preferences of different elderly are conflicting.  

 

The decreasing level of amenities and activities in the direct living environment not only leads to 

functional and physiological problems, but also to social problems. The presence of community 

centres or other (social) amenities gives possibilities to have direct social contact (Peeters, 2013). 

The absence of facilities could result in loneliness (Hodselmans, 2017). Currently, the increase of the 

number of elderly is leading to a broader support for amenities in rural areas (Van Dam et al., 2013). 

In 20 years, the baby-boom generation will be aged over 85, which implies a reduced mobility and 

independency for them. A large part of them will no longer be able to visit the amenities 

independently (Van Dam et al., 2013). Later on, the basis for amenities will gradually decrease, since 

the later generations of elderly have a considerably smaller scale. In addition, not all amenities are 

accessible for elderly with a reduced mobility. Some sources state that this will not form a problem 

for the elderly, since amenities could be replaced by products and services such as home 

automation or delivery services for groceries (Van Dam et al., 2014). Others doubt this and are 

expecting practical problems when amenities close down, since they are unsure if elderly are willing 

to use the substitute products and services (Janssen, 2015a). They state that for the elderly, the 

decreasing amount of amenities is a large problem and could result in a depression (Steenbekkers & 

Vermeij, 2013). Studies of the Ministerie van Volksgezondheid, Welzijn en Sport (2011) and 

Klaassens & Beek (2013) show that a low level of accessible amenities does not only have negative 

consequences. It could also stimulate getting informal care from family or fellow villagers, 

especially in villages with a high level of social cohesion. Fellow villagers seem to be more willing to 

help the elderly when there are no amenities present in the village (Vermeij & Steenbekkers, 2015). 

 

Doekhie et al. (2014) investigated preferences for direct social contact among elderly in general, not 

specifically the elderly living in rural areas. Table 3.27 shows the result of that research. The majority 

of the elderly prefers to live in a neighbourhood with amenities and activities (Doekhie et al., 2014). 

The reach of elderly is relatively small, so (social) amenities are preferably close to the dwelling and 
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the pedestrian route to the amenities should be safe. That increases the chance that the elderly are 

able to visit the amenities independently. For the elderly with a reduced mobility, it is important 

that the shops have a good accessibility and flow. Within the group elderly, there are large 

differences between the elderly with a high education level and the elderly with a low education 

level. Generally, for the higher educated elderly, it is less important to live near care and well-being 

services compared to the lower educated elderly. That is because the higher educated elderly are 

better able to arrange the care and support themselves, since their financial position is stronger 

(Bureauvijftig, 2015; Doekhie et al., 2014; Van Campen et al., 2017).  

 

Table 3.27: Desired living environment (Doekhie et al., 2014). 

Preferences for the direct living environment for elderly with an increasing 

need for care (possibility to give multiple answers per person) 

% 

Near shops, a health centre and other amenities 55 

In a neighbourhood with a mix of inhabitants of all ages 47 

Near own children 26 

In a neighbourhood with people who would like to provide help and care  22 

In a neighbourhood with like-minded people 12 

Near own friends 9 

Near family members (other than own children)  7 

In a neighbourhood with many elderly 4 

No preferences 10 

 

In addition, the elderly prefer to live in a neighbourhood with people of all ages, and in their current 

social network of family and friends in order to have many possibilities for social contact (Doekhie 

et al., 2014). Therefore, only a few elderly are willing to move out their current neighbourhood. The 

rest would like to stay in their current dwelling and living environment with their own social 

network. Especially the elderly with a large social network prefer to live in their current dwelling and 

in their current neighbourhood or village. When their need for care becomes too large to stay in the 

current dwelling, they mostly do not mind to move to another dwelling, as long as being part of 

their social network is still possible (Hagen, 2014; Duivenvoorden et al., 2015; De Groot et al., 2013). 

Having contacts with fellow villagers is especially important for the elderly with starting dementia 

(ZZP VV 4a). Remarkable is that, according to research of Uyterlinde et al. (2009) the disease 

process could be slowed down for the elderly who stay in their current living environment and social 

network. In addition, a changing neighbourhood composition and losing relatives could decrease 

the chance on receiving help (Uyterlinde, Van Arum & Sprinkhuizen, 2009; Tolkacheva & Thomese, 

2014). For the elderly with a small social network, living in a village or neighbourhood with other 

elderly and people that are willing to provide help and care is important (Doekhie et al., 2014; Van 
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Rossum et al., 2014). It increases the chance on having direct social contacts in the neighbourhood 

and the chance on receiving informal help and care. In general, this is true for the elderly with a low 

education level or income. They mostly have a smaller social network than the elderly with a high 

education level or income (Doekhie et al., 2014).  

 

Psychological aspects 

Table 3.28 shows that problems in and preferences for the direct living environment in fulfilling 

psychological needs have to do with having a feeling of safety, wayfinding and recognition and 

esteem.  

 

Table 3.28: Psychological problems and preferences related to the direct living environment (elderly) 

Direct living environment, psychological problems/preferences 

Need (goal) Spec. (activity) Problem/Preference Remarks Source* 

Feeling of safety Decreasing the 

chance of unsafe 

situations 

 Insufficient lighting 

 Increasing criminality 

and vandalism 

 Uneven pavement 

 Courtyards design 

- 2, 21 

 Being familiar 

with the 

environment 

 Being unfamiliar with 

the environment 

 Unclear layout 

More problematic for 

PG than for SOM 

2, 3, 22 

 Having social 

control 

 Lack of social control 

 

More problematic for 

singles than for 

couples 

2, 21, 

22, 23 

Wayfinding Walking through 

the 

neighbourhood 

 Insufficient or unclear 

signage  

 Continue living in the 

same neighbourhood 

More problematic for 

PG than for SOM 

1, 3 

Recognition & 

Esteem 

Giving valuable 

contributions 

 Insufficient options for 

doing voluntary work 

- 1 

* 1.Verheijen (2015), 2. Hodselmans (2017), 3. Peeters (2013), 21. De Kam et al. (2012), 22. Uyterlinde et al. 

(2009), 23. Tolkacheva & Thomese (2014) 

 

The direct living environment influences the feeling of safety. In order to have a feeling of safety, 

the elderly try to decrease the chance of unsafe situations (Hodselmans, 2017). The problem could 

be that the lighting is insufficient and that the level of criminality and vandalism is increasing. 

Uneven pavement could also influence the feeling of safety in a negative sense. In addition, being 

familiar with the environment decreases the feeling of safety, especially for the elderly with 

psychogeriatric diseases (Hodselmans, 2017; Uyterlinde et al., 2009; Peeters, 2013). The 

experienced social control of the elderly is influenced by the design of the public space. The more 

sheltered spots, the lower the social control, which increases the chance of burglaries (Hodselmans, 
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2017; Tolkacheva & Thomese, 2014; Uyterlinde et al., 2009). According to research of De Kam et al. 

(2012), social safety is seen by the majority of the elderly as a necessary condition, while physical 

safety is desirable. According to research of De Kam et al. (2012), a part of the elderly prefers a 

courtyard design in order to get a feeling of safety.  

 

For the elderly with psychogeriatric diseases, fulfilling the need for wayfinding could also be 

problematic. Insufficient or unclear signage makes it hard for them to find their way in their living 

environment, especially when they only lived for a short period in that neighbourhood (Peeters, 

2013; Verheijen, 2015). Staying in the current neighbourhood could increase the decrease the 

problem of wayfinding. The preference to stay in the current living environment could be conflicting 

with the preference to live in a neighbourhood with many amenities. Most elderly living in rural 

areas do not have amenities near the dwelling. In general, the smaller the village, the lower the level 

of amenities is. So, these elderly should move when they would like to visit amenities 

autonomously. But, a move means that the current neighbourhood should be left. Mostly, this 

means a move out of the familiar surroundings and the current social network of family and friends. 

The question is if the elderly prefer staying in the current network over living in a neighbourhood 

with many amenities or not. The current literature does not give insight in this.  

 

The elderly could experience problems in recognition and esteem. Generally, when the elderly go 

into retirement, they could experience problems in fulfilling this need. They still would like to give 

valuable contributions to the society, but the options for doing that could be limited. 

 

 

3.3 Experienced problems and preferences related to the housing market and financial 

aspects 

When the elderly with a need for care decide to move, they could experience a shortage of suitable 

dwellings in the desired neighbourhood, since the demand exceeds the supply of those dwellings 

(Van Dam et al., 2013). Together with the Randstad and city region Arnhem-Nijmegen, the province 

Noord-Brabant will have the highest demand increase for extramural-sheltered-living in the 

Netherlands (Kenniscentrum Wonen-Zorg, 2014). Not only the Kenniscentrum Wonen-Zorg 

conducted research on the demand for extramural-sheltered-living, the province of Noord-Brabant 

conducted research on this demand as well. They have specified the expected demand for 

extramural-sheltered-living in 2025 and 2040 for every municipality within the province. 

Remarkable is the fact that for rural areas, the relative growth of the demand is higher compared to 

urban areas (Provincie Noord-Brabant, 2016b). Consequently, in percentage terms, a larger addition 

of extramural-sheltered-living-units is needed in rural areas. Table 3.29 shows the necessary 

addition of extramural-sheltered-living-units to respond to that demand.  
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Table 3.29: Supply and demand for clustered extramural-sheltered-living-units in Noord-Brabant (Provincie Noord-

Brabant, 2016b).  

 Supply Demand % Addition needed (supply) 

2012 2012 2025 2040 2012-2040 

Noord-Brabant 21,250 27,250 38,700 46,800 120% 

- urban areas 16,000 19,850 27,150 32,650 104% 

- rural areas 5,200 7,400 11,550 14,150 172% 

 

Especially for the elderly with a low to moderate income, there is a shortage of dwellings. There are 

too few affordable single-storey dwellings suitable for disabled people. Moving to a suitable 

dwelling mostly goes together with higher housing expenses, since facilities such as home 

automation will increase rents (Van Rossum et al., 2014). The higher costs involved with moving is 

one of the reasons why a part of the elderly prefers to continue living in the current dwelling 

(Duivenvoorden et al., 2015; Faun, Hollander & Van Klaveren, 2014). In addition, the elderly are 

expected to pay more and more for care and support themselves. But, the ANBO states that a part 

of the elderly does not have enough supplementary pension or savings to pay for the care and 

support (Doekhie et al., 2014). For the elderly with a high income, the range of possibilities is larger: 

they could pay for home modifications themselves, hire a personal assistant or move into a private 

care home (Van Rossum et al., 2014; Janssen, 2015b). As a result, extramuralisation causes fewer 

problems with the dwelling for the elderly with a high income than for the elderly with a low 

income. 

 

The availability of suitable dwellings increases the chance that the elderly will move, but there are 

still problems with selling the current dwelling for home owners. Around 17 per cent of the elderly 

who is inclined to move has not moved since they are waiting on the sale of their current dwelling 

(Van Dam et al., 2013). A move to a suitable dwelling without selling the current dwelling goes 

together with twice as much housing expenses, maintenance and household tasks.  

 

Most elderly live in a dwelling that is not optimal for living in and receiving care when a need for 

care comes up. Many parties developed concepts to make the dwelling suitable again, by doing 

constructional adjustments and installing necessary devices. In some cases, adapting the current 

dwelling could increase the suitability of the dwelling and decrease the need to move, but the high 

adaptation costs decrease the willingness of the elderly to realise the adaptations. Since more and 

more elderly have a dwelling in the owner-occupied sector, the responsibility for the dwelling 

adaptations is no longer only for the housing associations, but also for private home owners. As a 

result of the high adaptation costs, the elderly are used to postpone modifications as long as 

possible (Van Dam et al., 2013). The elderly that are willing to invest in the housing adaptations 
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would do adaptations with costs up to 1,000 euros. But, making a single-family home suitable for 

the elderly is much more expensive: on average, the costs are around 21,000 euros (Van Dam et al., 

2013). The elderly living in a dwelling in the rental sector do not always have to pay for the dwelling 

adaptations themselves. In that case, the housing association is also responsible for the 

investments. When a housing association invests in adaptations, it mostly has to increase the rents 

in order to recoup the investments. Then, the affordability of the dwellings could be jeopardised, 

especially for the elderly that have a low income (Kenniscentrum Wonen-Zorg, 2015). More 

importantly, adapting the current dwelling only solves a part of the physiological and functional 

problems with the dwelling and does neither solve most social or psychological problems with the 

dwelling nor problems with the residential building or direct living environment. So, the question is 

to what extent adapting the current dwelling could be a solution to the housing problem of the 

elderly with a ZZP VV 3 and 4 in rural areas.  

 

Next to problems, there also are preferences of elderly related to the housing market and financial 

aspects. According to Van Dam et al. (2013), the elderly mostly stay in the same housing sector 

when they move. This could be the owner-occupied or the rental sector. But, when the need for 

care of the elderly is increasing, this changes: most elderly with a need for care prefer to live in a 

dwelling in the rental sector, mostly social rental sector, even when their previous dwelling was in 

the owner-occupied sector (Van Iersel & Leidelmeijer, 2016). According to the essay of Linde & 

Staalduinen (2012), this could be explained by the complexity of getting a mortgage for those 

elderly and the risk of an unsold dwelling when a next move is needed. But, Linde & Staalduinen 

(2012) also state that for the future generations of elderly, the willingness to stay in the owner-

occupied sector is higher. They have a stronger financial position and are more used to live in a 

dwelling in the owner-occupied sector.  

 

As shown in table 3.30, most elderly prefer to live in dwellings with affordable rents between €600 

and €699 euros per month. In accordance with this, research of Bureauvijftig (2015) shows that the 

majority of the elderly would like to pay monthly €500 to €750 euro for the housing expenses. The 

elderly of today are more prosperous compared to the elderly that lived some decades ago. In turn, 

it is estimated that future elderly will be more prosperous than the elderly of today (Van Iersel & 

Leidelmeijer, 2016). Consequently, it is expected that the future elderly are willing to pay more rent 

compared to the elderly of today (Bureauvijftig, 2015). Currently, there is no clear difference visible 

in the rent that a household is willing to pay based on differences in age (WoON, 2015). There also is 

no clear difference visible based on the health status. However, there is a difference between 

singles and couples. Singles on average would like to pay around €600 per month, while couples are 

willing to pay on average around €700 rent per month (WoON, 2015).  
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Table 3.30: Desired rent (WoON., 2015).  

Desired rent price % of the sample 

< €500 13.6% 

€500 - €599 17.3% 

€600 - €699 20.2% 

€700 - €799 18.3% 

€800 - €899 11.6% 

€900 - €999 5.8% 

≥ €1,000 13.6% 

 

 

3.4 Summary and conclusion 

The first section claims that most elderly are satisfied with their living situation. Most elderly live in 

a single-family home with a garden. They are satisfied with their current living situation, resulting in 

a low propensity to move. The second section shows that there are many problems that the elderly 

in rural areas have to face with the dwelling, residential building and direct living environment. 

Possibly, this difference is caused by the fact that most elderly do not like to complain about their 

living situation and they generally give social desirable answers. Another possible explanation of the 

difference could be that a part of the problems are not experienced currently, but may be 

experienced in the future, for instance as a result of an increase in the need for care.  

 

An overview of the user needs that could be unfulfilled in the current situation is shown in table 3.31, 

3.32 and 3.33. The goal of these tables is to show which needs should be fulfilled by the extramural-

sheltered-living-concept, which is the basis for the assessment of existing concepts in chapter 6. 

 

Although most problems are related to the somatic disabilities of the elderly, for instance problems 

with mobility, daily life activities or receiving help in the bathroom, there are also many problems 

related to psychogeriatric disabilities, such as wayfinding. Other important problems are related to 

getting a feeling of safety and establishing direct contact. Most elderly prefer to stay in the current 

dwelling as long as possible, even when their need for care increases. In general, they are only 

willing to move to a dwelling suitable for elderly when the dwelling becomes too large to maintain 

or doing the household independently is not possible anymore as a result of a declining health 

status. Other elderly prefer to anticipate on an expected increase in the need for care. When elderly 

are willing to move, they explicitly state the preference to move to an affordable single-storey 

dwelling in the rental sector that is maintenance-friendly and is around 100 square metres. For 

them, it is important that the living situation is suitable for living with a reduced mobility and 

suitable for receiving care. A part of the sources states that next to the physiological and functional 
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characteristics, the social and psychological aspects are also important. Especially for singles or 

elderly with a small social network, social aspects of the residential building and the direct living 

environment are important. In order to stimulate social contacts and tackle problems such as 

loneliness, the elderly attach great importance to living clustered with other elderly and the 

presence of amenities in the residential building or direct neighbourhood. 

 

Table 3.31: User needs for the dwelling (elderly)  

 Need (goal) Spec. (activity) 

Physiological 
aspects 

Physical safety Prevent falling / avoid obstacles 

Using the kitchen 

Hygiene (Help with) using the bathroom 

Visual comfort Controlling the natural and artificial light level 

Seeing contrast between building parts 

 Avoiding reflecting surfaces 

Auditory comfort Adapting sound levels 

Thermal comfort Adapting air temperature 

Adapting relative humidity 

Handling comfort Using home automation 

Functional 
aspects 

(Help with) daily life activities Going to bed 

Using sanitary rooms 

(Help with) mobility 
  

Moving with a wheelchair or walker 

Turning with a wheelchair or walker 

Opening doors 

Moving vertically 

(Help with) daily household 
activities 

Cooking 

Maintaining the dwelling and garden 

Recognising sounds 

Using buttons and switches 

Doing the household 

Storing the mobility scooter 

Storing personal items 

Social 
aspects 

Direct social contact Receiving visitors 

Receiving guests for the night 

Indirect social contact Communicating with others 

Privacy Isolating from the outside 

Controlling meetings with others 

Psychological 
aspects 

Feeling of safety Alarming others 

Decreasing the chance of unwanted visitors 

Locking the dwelling 

Feeling at ease / Avoid stress Having a quality view 

Finding rooms intuitive 

Self-expression Styling 

Self-development Pursuing hobbies 

Wayfinding Walking through the dwelling 

Autonomy Continue living in the current dwelling 

Moving to a suitable dwelling 
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Table 3.32: User needs for the residential building (elderly)  

 Need (goal) Spec. (activity) 

Physiological 

aspects 

Physical safety Prevent falling / avoid obstacles 

Visual comfort Seeing contrast between building parts 

Avoiding reflecting surfaces 

Auditory comfort Adapting sound levels 

Avoiding echoes 

Health improvement & Disease 
prevention 

Receiving care 

Functional 

aspects 

(Help with) daily life activities Eating 

(Help with) mobility Moving with a wheelchair or walker 

Turning with a wheelchair or walker 

Opening doors 

Moving vertically 

Storing mobility scooters 

(Help with) daily household activities Doing the groceries 

Social 

aspects 

Direct social contact Doing group activities 

Going outside 

Receiving visitors 

Organising activities 

Establishing new contacts 

Social support Doing religious activities 

Psychological 

aspects 

Feeling of safety Decreasing the chance of unsafe situations 

Having social control 

Decreasing the chance of unwanted visitors 

Self-development Pursuing hobbies 

Wayfinding Walking through the residential building 

Having a clear overview 

 

Table 3.33: User needs for the direct living environment (elderly) 

 Need (goal) Spec. (activity) 

Physiological 
aspects 

Physical safety Prevent falling / avoid obstacles 

Functional 
aspects 

(Help with) daily life activities Eating 

Mobility Moving along the street 

Visiting amenities 

(Help with) daily household activities Doing the groceries 

Recreation Undertaking physical and mental activities 

Social 
aspects 

Direct social contact Going outside 

Doing group activities 

Visiting (social) amenities 

Visiting fellow villagers 

Receiving help 

Psychological 
aspects 

Feeling of safety Decreasing the chance of unsafe situations 

Being familiar with the environment 

Having social control 

Wayfinding Walking through the neighbourhood 

Recognition & Esteem Giving valuable contributions 
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The third section showed the problems with the housing market. Investing in housing adaptations 

or moving is hard for the elderly, especially when they do not have a strong financial position. There 

is a lack of affordable dwellings that are suitable for receiving care in Noord-Brabant. Adapting the 

current dwelling could be seen as a solution, but has the disadvantage that it only solves 

physiological and functional problems with the dwelling. Social and psychological problems with 

the dwelling or problems with the residential building and living environment are mostly not solved 

then. Generally, elderly prefer to live in a rental dwelling that has a rent of about 600 euros per 

month.  

 

In conclusion, in the development of a suitable extramural-sheltered-living-concept, the problems 

and preferences addressed in this chapter should be tackled in order to create a pleasant living 

situation for the elderly and keep the elderly as satisfied as they are right now by fulfilling their user 

needs for the housing process. To check the concepts on the problems and preferences that are 

named in this chapter, appendix C shows an overview of the relevant research results in 

summarising tables. These checklists are made up of building aspects, which could be seen as 

possibilities or options to fulfil certain user needs. 

 

Although the expected increase in the demand for extramural-sheltered-living unit in rural areas 

Noord-Brabant was the cause for starting this research, there is no reason for assuming that the 

user needs of the elderly in other rural areas are different. Therefore, the user needs seem to be 

generalisable for the elderly with a ZZP VV 3 and 4 in rural areas in general.  
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4. Work situation of extramural care 
providers 

 

In chapter 3, the problems with the living situation and preferences of the elderly are shown. 

However, not only the elderly are important in the creation of extramural-sheltered-living-concepts. 

The care providers are important as well. Section 4.1 will answer the question what characteristics 

of the work situation of extramural providers are and what the nature is of the care that is supplied. 

The next section, section 4.2, will show the problems that care providers experience in that situation 

and will analyse their preferences for the desired situation, based on a literature review. However, 

there is only little literature available on the problems for care providers and the preferences of care 

providers regarding extramural-sheltered-living-concepts. Therefore, interviews with care providers 

should provide more insight in the problems and preferences in order to define their requirements 

for the extramural-sheltered-living-concept. The structure and the outcome of the interviews with 

care providers are discussed in section 4.3.  

 

 

4.1 Work situation of care providers 

As a result of the extramuralisation, more and more elderly with a complex and long-term need for 

care are living independently and receive home care, as explained in the second chapter (Zwart-

Olde, Jacobs & Broese van Groenou, 2013a). Most of them have a large network of care providers. 

As a result of changes in the long-term care policy, it is expected that the network of care providers 

will more often consist of multiple caregivers. Currently, the network on average consists of 9.6 care 

providers per person, of which 6.6 formal and 3.0 informal care providers (Zwart-Olde et al., 2013a). 

The tasks of formal caregivers differ from the tasks of informal caregivers. Formal caregivers mostly 

give personal care and nursing care. Informal caregivers mostly provide assistance in outdoor 

mobility and the arrangement of care and support. Both formal and informal care providers help the 

elderly in doing the household: there is a task overlap (Zwart-Olde et al., 2013a).  

 

4.1.1 Formal care providers 

Formal care providers are for instance (district) nurses or domestic workers. They give help in doing 

personal care, nursing care and help in doing the household (Zwart-Olde et al., 2013a; 

Rijksoverheid, 2017f). Nursing care is often provided by (district) nurses and is part of the Zvw. An 

explanation of this law is in chapter 2. Activities that they undertake are, for instance, wound care 

and administering injections. 56 Per cent of the elderly with a complex need for care receives 
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nursing care (Zwart-Olde et al., 2013a). Personal care is also mainly provided by (district) nurses. 

According to research of Zwart-Olde et al. (2013a), around 80 per cent of the elderly are in need of 

help with personal care. Examples of activities that are related to providing personal care are 

providing help in taking a shower, using the toilet, going to bed and taking medicines. Help in doing 

the household could be provided by domestic workers, generally in cooperation with informal care 

providers, and is part of the Wmo 2015. This law is also explained in chapter 2. According to the 

research of Zwart-Olde et al. (2013a), almost all elderly with a long-term need for care and support 

receive help in doing the household. Domestic workers undertake activities such as cleaning the 

dwelling and doing the laundry (Rijksoverheid, 2017f). 

 

4.1.2 Informal care providers 

There are two main categories of informal care providers: family caregivers and volunteers. A family 

caregiver provides care without having a background in the care sector and is a relative of the client. 

When there is a partner present in the household, the partner mostly provides a large part of the 

care. As a result, the network of informal care providers mainly exists of family caregivers and not 

that many volunteers will be present in the network. Care volunteers are mostly present when there 

is a lack of family caregivers. A difference between care volunteers and family caregivers is the 

relation a person has to the client: a care volunteer has no family relation to the client. The total 

number of informal care providers, both family caregivers and care volunteers, is related to the 

experienced quality of care. The higher the number of informal care providers, the higher the 

experienced quality of care (Zwart-Olde et al., 2013a).  

 

Informal care providers mostly provide help with mobility outdoors and organising care and 

support. Examples of activities that informal care providers undertake are help with visiting (social) 

amenities, care facilities and shops. Moreover, they provide help in doing administrative tasks, such 

as filling in applications for governmental support. 81 Per cent of the elderly with a complex and 

long-term need for care receive help with mobility outdoors. Help in organising care and support is 

provided to 69 per cent of these elderly (Zwart-Olde et al., 2013a). The help in doing the household 

is mostly provided together with formal care providers. The activities informal care providers 

undertake could for instance be cleaning, doing the laundry and cooking. In addition, they could do 

the maintenance of the dwelling and garden (Zwart-Olde et al., 2013a).  

 

 

4.2 Experienced problems and preferences related to the work situation 

Chapter 3 focussed on the problems and preferences of the elderly. A part of the problems in 

fulfilling user needs is also important for care providers. Therefore, this section aims to give an 

overview of the important aspects originating from the literature of chapter 3. In tables, this is 
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indicated with the source ‘ch. 3’. The information from chapter 3 is supplemented with literature 

that is specifically focussed on care providers. The amount of existing literature on this topic is 

limited, so this literature review will be complemented with information out of interviews in section 

4.3 in order to get a complete overview. 

 

The problems and preferences will be categorised in the same four themes – physiological, 

functional, social and psychological – and three levels – dwelling – residential building – direct living 

environment. Not for every type of care provider, all levels are relevant. Table 4.1 shows which 

levels are relevant for which care provider. Only the relevant combinations will be discussed in this 

section. For the (district) nurse and the domestic worker, only aspects related to the dwelling are 

important. They only limitedly go outside the dwelling with the client. For informal caregivers, who 

could be family caregivers and volunteers, the situation is different. They are more often in the 

residential building or direct living environment with the client.  

  

Table 4.1: Relevant levels for each type of care provider 

 (District) nurse Domestic worker Informal caregiver 

Dwelling    

- physiological (table 4.2) V V V 

- functional (table 4.3) V V V 

- social (table 4.4) V V V 

- psychological (table 4.5) V V V 

Residential building    

- physiological (table 4.6) V V V 

- functional (table 4.7)  V V 

- social (table 4.8)   V 

- psychological (table 4.9)   V 

Direct living environment    

- physiological (table 4.10)   V 

- functional (table 4.11) V V V 

- social (table 4.12)   V 

- psychological (table 4.13)   V 

 

First, the problems and preferences concerning the dwelling will be shown (section 4.2.1), followed 

by problems and preferences for the residential building (section 4.2.2) and direct living 

environment (section 4.2.3).  

 

4.2.1 The dwelling 

This section gives insight in the problems and preferences related to the dwelling in which care is 

provided to the elderly. The aspects could have a physiological, functional, social and psychological 

nature.  
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Physiological aspects 

Table 4.2 shows the physiological problems and preferences that are related to the dwelling. These 

problems and preferences are related to the need for physical safety and thermal comfort.  

 

Table 4.2: Physiological problems and preferences related to the dwelling (care providers) 

Physiological problems/preferences 

Need (goal) Spec. (activity) Problems/Preferences N* D* I* Source 

Physical safety Prevent falling / 

avoid obstacles 

 Thresholds 

 No non-slip flooring 

 Insufficient walking 

space 

 Multiple-storey dwelling 

   Ch. 3 

Thermal comfort Adapting air 

temperature 

 No possibility to change 

the air temperature 

quickly 

   Ch. 3 

* N = (district) nurse, D = domestic worker, I = informal caregiver, a blue indication means that a certain aspect is 

important for a specific type of care provider 

 

The need for physical safety is important for both the elderly and care providers. The dwelling 

should not only be safe to live in for the elderly, but should also be safe to work in for the care 

providers. The aspect of physical safety is important for all different kinds of care providers: 

(district) nurses, domestic workers and informal caregivers. The need for physical safety could be 

fulfilled by the absence of thresholds and stairs and the presence of non-slip flooring and enough 

walking space (Hodselmans, 2017; Verheijen, 2015; Peeters, 2013). 

 

Another important aspect is the possibility to change the air temperature. The temperature in the 

living room that is experienced as comfortable to live in by the elderly is higher than the 

temperature that is experienced as comfortable to work in by the care providers. When there is no 

possibility to change the air temperature quickly, this may lead to an unfulfilled need for thermal 

comfort for one of the parties (Hodselmans, 2017; Verheijen, 2015). 

 

Functional aspects 

Most of the problems and preferences that are important for caregivers relate to the functional 

aspects of the dwelling. The needs that could be unfulfilled are help with daily life activities, help 

with mobility and help with daily household activities.  
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Table 4.3: Functional problems and preferences related to the dwelling (care providers) 

Functional problems/preferences 

Need (goal) Spec. (activity) Problems/Preferences N D I Source* 

Help with daily life 

activities 

Help with going 

to bed 

 Too little space for 

providing help 

 Too little space for 

moving, manoeuvring 

and storing wheelchairs 

and walkers 

 No (preparations for) 

devices such as hoists 

   Ch. 3 

 Using sanitary 

rooms 

 Too little space for 

providing help 

   Ch. 3 

Help with mobility Moving with a 

wheelchair or 

walker 

 Doors, entrance, halls, 

living room, kitchen, 

bedroom, storage room, 

bathroom, toilet too 

narrow 

   Ch. 3 

 Turning with a 

wheelchair or 

walker 

 Doors, entrance, halls, 

living room, kitchen, 

bedroom, storage room, 

bathroom too narrow 

   Ch. 3 

 Moving vertically  Stairs are too small 

 Stairs are too steep 

 No elevator present 

   Ch. 3 

 Storing walking 

aids 

 Too little space in the 

dwelling 

   Ch. 3 

Help with daily 

household activities 

 

Doing the 

household 

 Dwelling is too large 

 Difficult to clean 

materials 

   Ch. 3 

Maintaining the 

dwelling/garden 

 Dwelling is too large 

 Garden is too large 

   Ch. 3 

 Storing   Not enough space to 

store medical devices 

 Not enough space to 

store items for the long-

term and short-term 

   Ch. 3 

 Doing admin. 

tasks 

 No space for doing 

administrative tasks 

   1 

* 1. Verheijen (2015) 
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The help with daily life activities is mostly provided by (district) nurses and informal caregivers. The 

main problems are that there is too little space in the bedroom and bathroom. This could make 

providing care more difficult. Also the lack of (preparations for) devices such as patient hoists could 

make it difficult to provide assistance in daily life activities. In addition, there could be too little 

space for moving, manoeuvring and storing walking aids (Brummelhuis & Oomen, 2012; Verheijen, 

2015; Hodselmans, 2017; Peeters, 2013). The lack of space could have different reasons: the 

dwelling size could be too small or the elderly could have placed too many furniture in it. When 

there is a lack of space for providing help in doing daily life activities, the health and safety of care 

providers may be influenced in a negative sense.  

 

The elderly with a ZZP VV 3 and 4 could have a reduced mobility. This implies that care providers 

could have to provide help with mobility. Especially when the current dwelling is not adapted to 

the disabilities of the client, elderly are in need of help. In a part of the current dwellings, moving 

and turning with a wheelchair or walker is hard because of the narrow rooms. In addition, the 

storing of walking aids, especially for mobility scooters, could be problematic when there is too little 

space in the dwelling. Moreover, elderly with a reduced mobility could need help in moving 

vertically when the dwelling is not single-storey and there is no elevator present. When elderly live 

in a dwelling that is adapted to their disabilities, their need for help is lower, resulting in a 

decreasing work load for care providers (Verheijen, 2015; Hodselmans, 2017; Peeters, 2013). 

 

Also important is help with daily household activities. Since the elderly with a ZZP VV 3 and 4 

mostly receive help in doing the household, it is important that the dwelling is not too large and 

that used materials are easy to clean. Otherwise, the work load of domestic workers and informal 

caregivers will increase. The same is true for the maintenance aspect: when the dwelling and garden 

are too large, doing the maintenance requires a lot of time for care providers. Another aspect that is 

related to providing help with daily household activities is the possibility for storing medical devices 

and other items for the long-term and short-term. In the current dwelling, there are not always 

sufficient options for storing these items. With regard to safety, it could be important to store the 

medical devices out of the client’s sight. The last aspect is related to doing administrative tasks. 

Both informal caregivers and domestic workers support the elderly in doing these tasks. When 

support is needed, it is important that the dwelling provides enough space for undertaking these 

tasks and storing the administration (Verheijen, 2015; Hodselmans, 2017; Peeters, 2013). 

 

Social aspects 

Next to physiological and functional aspects, there are also social problems and preferences that 

relate to the dwelling. These aspects are shown in table 4.4 and have to do with the fulfilment of the 

need for direct social contact, indirect social contact and privacy.  



  

84 

 

Table 4.4: Social problems and preferences related to the dwelling (care providers)  

Social problems/preferences 

Need (goal) Spec. (activity) Problems/Preferences N D I Source* 

Direct social contact Cooperation with 

other caregivers 

 Lack of communication 

 Different views 

   25 

Indirect social 

contact 

Communicating 

with the client 

 Limited possibilities for 

indirect social contact 

   Ch. 3 

Privacy Isolating from the 

outside 

 Not possible to isolate 

from the outside 

(visually and auditory) 

   Ch. 3 

 Controlling 

meetings with 

other people 

 Not possible to isolate 

from the inside (visually 

and auditory) 

   Ch. 3 

* 25. Zwart-Olde et al. (2013b) 

 

The care and support that is provided to the elderly with a ZZP VV 3 and 4 is mostly provided by 

multiple parties, such as formal (home) care providers and family caregivers. In the current 

situation, the communication between the different parties often leads to problems, leading to an 

unfulfilled need for direct social contact (Zwart-Olde, Jacobs, Broese van Groenou & Van 

Wieringen, 2013b). When the health condition of care-dependent elderly changes, it is important to 

discuss the changes with the different parties that provide care to those elderly. In many cases, 

these are not only the formal care providers, but also family caregivers or other informal caregivers, 

as explained in section 4.1 (Zwart-Olde et al., 2013b). Nowadays, there often is a lack of 

communication and discussion between the different caregivers, which could possibly result in 

unsafe situations for the client.  

 

Giving formal care is subject to professional guidelines, quality standards and work schedules. 

Informal care providers are not subject to these. As a result, the cooperation between formal and 

informal care providers could lead to problems, since informal care providers could have other views 

when it comes to providing care to the client (Zwart-Olde et al., 2013b).  

 

In order to keep an eye on the clients, it is important that care providers could establish indirect 

social contact with the clients. Since in the current dwellings of elderly the number of 

communication options for indirect contact, such as internet connections, could be limited, it could 

be hard for care providers to monitor the living situation of the elderly (Verheijen, 2015; 

Hodselmans, 2017). 
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Other aspects are related to the need for privacy. For informal caregivers, especially for family 

caregivers that live in the same dwelling as the elderly, it is important to have opportunities to 

control meetings with others and isolate from the outside. In the current dwellings, the possibilities 

for isolating from the outside and inside, both visually and auditory are limited, as explained in 

chapter 3 (Verheijen, 2015; Hodselmans, 2017). 

 

Psychological aspects 

An unfulfilled need for the feeling of safety and for avoiding stress and feeling at ease could result in 

the experience of psychological problems that are related to the dwelling. An overview of these 

aspects is shown in table 4.5.  

 

Table 4.5: Psychological problems and preferences related to the dwelling (care providers)  

Psychological problems/preferences 

Need (goal) Spec. (activity) Problems/Preferences N D I Source* 

Feeling of safety Alarming others  No alert system    Ch. 3 

 Decreasing the 

chance of 

unwanted visitors 

 Not able to see visitors 

 Insufficient lighting 

 Sheltered spots 

   Ch. 3 

Avoid stress & 

Feeling at ease 

Providing formal 

care 

 Administrative burden 

 High work pressure 

   26 

 Providing 

informal care 

 Overburdened family 

caregivers 

   27 

* 26. Maurits et al. (2016), 27. Zwart-Olde et al. (2013a) 

 

Care providers would like to provide a feeling of safety to the elderly and have a feeling of safety 

themselves. An important aspect to get a safe feeling is the possibility to alarm others. In most 

current dwellings, there is no alert system present. This means that the elderly could not alarm one 

of the care providers in case of emergency. Another aspect that is important in the creation of a 

feeling of safety is the possibility to decrease the chance on unwanted visitors. Not being able to 

see who is at the door, insufficient lighting and sheltered spots around the dwelling could decrease 

the feeling of safety among care providers (Verheijen, 2015; Peeters, 2013; Van de Maat et al., 2015; 

Brummelhuis & Oomen, 2012; Van Rossum et al., 2014). 

 

Another important aspect is the need to avoid stress and feeling at ease. In the current situation, a 

part of the formal care personnel is unsatisfied. According to more than two thirds of the 

interviewed care professionals in the research of Maurits, De Veer & Francke (2016), the number of 

tasks that should be performed increased in the last years. Especially the time needed for doing 
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administrative tasks, working with guidelines and protocols, working with structured care plans and 

aligning care on individual needs and capabilities of the client increased (Maurits, et al., 2016). Care 

workers experience having a lack of time as an important problem in giving dignified care. Most 

caregivers state that they have a high working pressure. In addition, they state that they are not 

able to do all the tasks they would like to perform in the given time. This is especially the case in the 

weekend, mainly as a result of underutilisation of care personnel (Zwart-Olde et al., 2013b). 

 

In a part of the cases, family caregivers are overburdened. This is a result of the many hours family 

caregivers provide care every week. Especially because the family caregivers are mostly aged over 

65 as well. The problem is that the elderly with a relatively high need for care often have only a few 

informal care providers. That makes relieving family caregivers difficult (Zwart-Olde et al., 2013a).  

 

4.2.2 The residential building  

Chapter 3 stated that most elderly currently live in single-family homes. Research of WoON (2015) 

stated that in the desired living situation, a large part of the elderly is living in multi-family homes. 

Therefore, problems and preferences related to the residential building become increasingly 

relevant. So, identifying these for the care providers is of major importance.  

 

Physiological aspects 

An overview of the physiological problems and preferences for the residential building are shown in 

table 4.6. The aspects relate to the need for physical safety.  

 

Table 4.6: Physiological problems and preferences related to the residential building (care providers)  

Physiological problems/preferences 

Need (goal) Spec. (activity) Problems/Preferences N D I Source 

Physical safety Prevent falling / 

avoid obstacles 

 No thresholds 

 Sufficient lighting 

 Doors are easy to open 

 Enough walking space 

 Corners in halls 

   Ch. 3 

 

If elderly live in a multi-family home, care providers regularly walk through the residential building 

together with the elderly. Then, the need for physical safety is important to be able to move safely 

with a client. In that situation, it is important that the residential building is adapted to the 

disabilities of the client. This means that the number of thresholds should be limited, there is 

sufficient lighting, doors are easy to open, there is enough walking space and the halls do not have 

sharp corners. When the residential building is adapted to the disabilities of the elderly, elderly need 



  

87 

 

less help and it becomes easier for the care providers to assist them (Hodselmans, 2017; Peeters, 

2013; Verheijen, 2015). 

 

Functional aspects 

Table 4.7 shows the functional problems and preferences related to the residential building. These 

aspects are most important for the informal caregivers, and also important for domestic workers. 

The functional problems and preferences are related to fulfilling the need for help with daily life 

activities and help with mobility.  

 

Table 4.7: Functional problems and preferences related to the residential building (care providers)  

Functional problems/preferences 

Need (goal) Spec. (activity) Problems/Preferences N D I Source 

Help with daily life 

activities 

Eating  Restaurant or meal 

service in the residential 

building 

   Ch. 3 

Help with mobility Moving with a 

wheelchair or 

walker 

 Doors, entrances, halls, 

shared rooms and 

storage rooms are too 

narrow (<1.1m) 

 Thresholds 

 Wheelchair ramp is too 

narrow and/or steep 

   Ch. 3 

Moving with a 

wheelchair or 

walker 

 Storage room is too far 

from the dwelling 

   Ch. 3 

 Turning a 

wheelchair or 

walker 

 Halls, shared rooms and 

storage rooms are too 

narrow (<1.5m) 

   Ch. 3 

 Moving vertically  No elevator present 

 Elevator is too narrow 

for stretchers 

 Stairs are too narrow 

and/or steep 

   Ch. 3 

 Storing mobility 

scooters 

 Too little space 

 Not close to the 

dwelling 

   Ch. 3 

 

  



  

88 

 

Chapter 3 stated that in the current living situation, most residential buildings do not offer 

opportunities for having shared dinner with fellow residents. For the elderly that are unable to cook 

independently, this may lead to problems. Then, domestic workers or informal caregivers should 

provide help with this daily life activity. Therefore, these care providers prefer the presence of a 

restaurant or meal service in the residential building since it saves them time (Verheijen, 2015; Van 

de Maat et al., 2015). 

 

Another aspect is help with mobility. In contrast to help with mobility in the dwelling, help with 

mobility in the residential building is mainly provided by informal caregivers. The building 

characteristics that were labelled as problematic for the elderly in chapter 3 are also problematic for 

the care providers. When elderly experience a problem in mobility, care providers should assist the 

elderly with these mobility issues. Important activities that could be problematic in existing 

residential buildings are moving and turning with a wheelchair or walker, moving vertically and 

storing mobility scooters (Hodselmans, 2017; Peeters, 2013). 

 

Social aspects 

Table 4.8 gives an overview of the social problems and preferences care providers have regarding 

the residential building. These problems are of major importance for the informal caregivers, like 

volunteers and family caregivers. For the (district) nurses and domestic workers, these problems are 

less important.  

 

Table 4.8: Social problems and preferences related to the residential building (care providers)  

Social problems/preferences 

Need (goal) Spec. (activity) Problems/Preferences N D I Source 

Direct social contact Doing group 

activities 

 No meeting facilities / 

too small meeting 

facilities (indoors & 

outdoors) 

   Ch. 3 

 

 Organising 

activities 

 No meeting facilities    Ch. 3 

 Going outside  Accessible (shared) 

outdoor spaces 

   Ch. 3 

 

As explained before, most residential buildings do not have shared facilities. This may be 

problematic for informal caregivers, since it is hard for them to organise and do group activities 

when there are no meeting facilities present. This could lead to an unfulfilled need for direct social 

contact among informal caregivers. Also problematic could be the accessibility of the (shared) 
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outdoor spaces. Going outside with clients could provide opportunities for direct social contact for 

both the elderly and the informal caregivers. When the direct living environment is not adapted for 

elderly with a reduced mobility, going outside with these elderly could be difficult, resulting in fewer 

opportunities for having direct social contact (Van Rossum et al., 2014; Vermeij, 2016; Verheijen, 

2015; Hodselmans, 2017; Peeters, 2013). 

 

Psychological aspects 

The last cluster of problems and preferences for the residential building has to do with 

psychological aspects. Problems and preferences related to fulfilling the need for physical safety are 

shown in table 4.9. 

 

Table 4.9: Psychological problems and preferences related to the residential building (care providers)  

Psychological problems/preferences 

Need (goal) Spec. (activity) Problems/Preferences N D I Source 

Feeling of safety Decreasing the 

chance of 

unwanted visitors 

 Insufficient lighting 

 No reception 

   Ch. 3 

 Having social 

control 

 Caretaker    Ch. 3 

 

For informal caregivers, providing a feeling of safety is an important psychological aspect related 

to the residential building. In order to decrease the chance on unwanted visitors, sufficient lighting 

and the presence of a reception desk is helpful. Moreover, the presence of a caretaker increases the 

level of social control, as explained in chapter 3. When the level of social control is high and the 

chance on unwanted visitors is low, the care provider feels more secure to leave the client, since the 

chance on unsafe situations is low and the chance that someone will alarm when uncommon 

situations arise will be relatively high (Hodselmans, 2017; Peeters, 2013; Van de Maat et al., 2015; 

Verheijen, 2015; WoON, 2015; Huijs, 2010).  

 

4.2.3 The direct living environment 

As stated in section 4.1, informal caregivers mostly provide help with mobility outdoors. This means 

that for them, the direct living environment is also important, since they have to move through that 

area with the client. For the (district) nurse and the domestic worker, this is of minor importance. 

They only occasionally go outside with the client. For them, an important aspect related to the 

direct living environment deals with the clustering of clients in a neighbourhood.  
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Physiological aspects 

Table 4.10 shows the physiological problems and preferences that are related to fulfilling 

physiological needs with the direct living environment. They deal with fulfilling the need for 

physical safety.  

  

Table 4.10: Physiological problems and preferences for informal caregivers related to the direct living environment 

(care providers)  

Physiological problems/preferences 

Need (goal) Spec. (activity) Problems/Preferences N D I Source 

Physical safety Prevent falling / 

avoid obstacles 

 Insufficient lighting 

 Small pavement 

 Uneven pavement 

 Poor maintenance of the 

environment 

   Ch. 3 

 

The elderly, especially those with a somatic disability, have a reduced mobility, resulting in a higher 

chance of falling. The task of the care provider is to prevent falling and avoid obstacles. When the 

direct living environment is not adapted to the disabilities of the elderly, it may be hard for care 

providers to ensure physical safety for their clients. Characteristics of an unsuitable environment 

could be insufficient lighting, small and uneven pavement and poor maintenance of the 

environment (Hodselmans, 2017).  

 

Functional aspects 

Most problems and preferences for the direct living environment are connected to fulfilling 

functional needs. From 4.11, it can be observed that the need for help with daily life activities, help 

with mobility, help with daily household activities and efficiency are important.  

 

Care providers could experience problems in providing help with daily life activities. In most rural 

areas, the possibilities for having dinner in the direct living environment are limited. Since a part of 

the elderly is unable to cook independently, the domestic worker or informal caregiver may be 

asked to help the elderly in preparing meals. Most care providers prefer a restaurant or meal service 

in the direct living environment of the dwelling to keep their work pressure on an acceptable level 

(Verheijen, 2015; Van de Maat et al., 2015).  

 

When the direct living environment is not adapted to the disabilities of the elderly, informal 

caregivers will experience problems in providing help with mobility. Family caregivers and 

volunteers regularly go outside with the clients. So, when the direct living environment of the 
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elderly is not suitable for people with reduced mobility, this implies that the environment is also 

unsuitable to provide help with mobility in. Experienced problems could have to do with moving 

along the street and visiting amenities (Hodselmans, 2017; Verheijen, 2015).  

 

Table 4.11: Functional problems and preferences related to the direct living environment (care providers) 

Functional problems/preferences 

Need (goal) Spec. (activity) Problems/Preferences N D I Source* 

Help with daily life 

activities 

Eating  No restaurant or meal 

service in the 

neighbourhood 

   Ch. 3 

Help with mobility Moving along the 

street 

 Insufficient lighting 

 Busy roads 

 Narrow pavement 

 Uneven pavement 

 Thresholds 

 Little seating options 

 Traffic lights switch too 

quickly 

   Ch. 3 

 Visiting amenities  Daily amenities/shops 

not within walking 

distance 

 Amenities/shops are not 

accessible for people 

with a reduced mobility 

   Ch. 3 

Help with daily 

household activities 

Doing the 

groceries 

 Daily amenities not 

within vicinity 

   Ch. 3 

Efficiency Visiting clients  Travel time losses 

 Many organisations 

active in one 

neighbourhood 

   5 

* 5. Van Rossum et al. (2014) 

 

Another important need is help with daily household activities. When the level of daily amenities 

in a neighbourhood is sufficient, the chance that the client could do the groceries independently 

increases. In most rural areas, this is not the case. As a result, informal caregivers should take over 

the task of doing the groceries or should do the groceries together with the client. Therefore, care 

providers prefer to have daily amenities within vicinity (Van Rossum et al., 2014).  
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Currently, an important problem for the formal care provider has to do with the efficiency. When 

the elderly with a need for care do not live in clusters, care providers could experience travel time 

losses since they should visit all elderly across the neighbourhood instead of a couple of clusters 

(Van Rossum et al., 2014). Living in clusters is not mandatory, but it is highly desirable to control the 

costs for providing care upon request 24 hours per day (Van Rossum et al., 2014). During the day, 

the lack of clustering may only cause time losses and a decrease of efficiency. In the night, there 

could be larger difficulties: a fast alarm response of 10 minutes could not always be guaranteed. 

This could be explained by the fact that during the night, the number of care workers that are active 

in one neighbourhood is lower than during the day. Nowadays, arrival times in the night are at least 

20 to 30 minutes and in outlying areas those times are even longer. Then, family caregivers should 

take care of the alarm response in order to decrease the alarm time by night and provide elderly the 

feeling of safety.  

 

It is expected that these problems could reduce when more and more elderly with a need for care 

live independently. Then, there will be more care workers active in an area, which decreases the 

alarm response time. A faster alarm response could only be realised when there are just a few care 

providers active in a neighbourhood or village. Otherwise, there should be teams of many 

organisations active in the same region. Cooperation between the organisations could be a solution, 

but in that case the elderly are not familiar with the care personnel of the other organisations. For 

the elderly, especially for the ones with an indication ZZP VV 4c, this could lead to distrust of the 

unfamiliar care personnel (Van Rossum et al., 2014).  

 

Social aspects 

There are social problems and preferences related to the direct living environment. In table 4.12, an 

overview of these aspects is shown, which are related to the need for direct social contact.  

 

As explained in the section about the residential building, the informal caregivers could have an 

unfulfilled need for direct social contact when there are limited options for doing group activities. 

Problematic could also be the lack of group activities in the direct living environment. Moreover, 

visiting (social) amenities could provide opportunities for direct social contact. In most rural areas, 

there are only few (social) amenities or well-being centres present in the neighbourhood. In 

addition, these facilities are not always accessible for the elderly with a reduced mobility. This could 

result in problems for care providers, since it makes it difficult to visit these amenities with the 

elderly (Steenbekkers & Vermeij, 2015). 
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Table 4.12: Social problems and preferences for informal caregivers related to the direct living environment (care 

providers) 

Social problems/preferences 

Need (goal) Spec. (activity) Problems/Preferences N D I Source 

Direct social contact Doing group 

activities 

 Too few activities in the 

neighbourhood 

   Ch. 3 

 Visiting (social) 

amenities 

 Too few (social) 

amenities in the 

neighbourhood 

 (Social) amenities are 

not accessible for people 

with a reduced mobility 

 Well-being centre in the 

neighbourhood 

   Ch. 3 

 

Psychological aspects 

Table 4.13 provides an overview of the psychological problems and preferences that are related to 

the direct living environment. The problems deal with the need for a feeling of safety. 

 

Table 4.13: Psychological problems and preferences related to the direct working environment (care providers) 

Psychological problems/preferences 

Need (goal) Spec. (activity) Problems/Preferences N D I Source 

Feeling of safety Decreasing the 

chance of 

unwanted visitors 

 Insufficient lighting 

 High level of criminality 

and vandalism 

   Ch. 3 

 Having social 

control 

 High level of social 

control 

   Ch. 3 

 

Care providers would like to provide a feeling of safety to their clients. For the informal caregivers, 

the direct environment of the dwelling in which care is provided is an important element in this, 

since they regularly go outside with the client. For them, it is important that there is sufficient 

lighting and a low level of criminality and vandalism. Care providers would also like to have a feeling 

of safety themselves. When the level of social control in the neighbourhood is high, the care 

provider feels more secure to leave the client, since the chance that fellow villagers will alarm when 

uncommon situations arise will be relatively high (Hodselmans, 2017; Peeters, 2013; Tolkacheva & 

Thomese, 2014; Uyterlinde et al., 2009).  
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4.3 Interviews with care providers 

As stated in the introduction of this chapter, there is only a limited amount of literature available on 

the problems that care providers experience and the preferences they have. The literature review 

was shown in section 4.2. To be able to give a well-supported answer to the subquestion on the 

problems and preferences of care providers, interviews with care providers of different 

organisations are conducted. Section 4.3.1 gives further insight in these organisations. 

 

Conducting interviews can be characterised as a qualitative research method. In this method, the 

fact that a certain aspect is named is more important than the number of times that it is mentioned. 

Prior to the interview, the care providers received an invitation for the interview, in which the 

subjects that were addressed were shown. During the interviews, an interview guide served as 

guideline. An interview guide was used in order to be complete and to make sure that all 

respondents had the same questions. The interview guides are shown in appendix D. For each type 

of care provider – (district) nurses, domestic workers and informal caregivers – a different interview 

guide is used, since the tasks of the care providers are different as well. The interview guides were 

slightly adapted after each interview, based on results of earlier interviews.  

 

Section 4.3.2 gives an overview of the aspects that are important for the care providers. Next to 

this, some care providers point out some aspects that are important for the elderly. A part of these 

aspects is already shown in chapter 3 and therefore not repeated in this chapter. Additional aspects 

are shown in section 4.3.3.  

 

4.3.1 Interviewed organisations 

In order to obtain information about problems and preferences of care providers, interviews were 

held with different organisations in June and July 2017. In some cases, multiple interviews were held 

within one organisation. The interviews were one-to-one conversations of about 60 minutes.  

 

Laverhof, Schijndel (manager cluster Schijndel + care coordinator) 

Laverhof provides care and support for the elderly in Schijndel, Heeswijk-Dinther, Uden and 

surroundings. At Laverhof, care is provided at home as long as possible, but there are also 

possibilities for living in a care home, care home with nursing or in close care housing. In total, they 

have four care residences.  
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Zorggroep Elde, Boxtel (manager real estate + gerontologist) 

Zorggroep Elde has nine locations where care is provided in Boxtel, Sint Michielsgestel, Esch and 

Liempde. The target groups are the elderly with somatic and psychogeriatric diseases. Next to 

these locations, Zorggroep Elde also has a home care part and provides facilities to the elderly, such 

as restaurants for seniors.  

 

Stichting Groenhuysen, Roosendaal (director)  

Stichting Groenhuysen is active in the region Roosendaal. It has twenty housing-and-care locations 

in Roosendaal, Oudenbosch, Wouw, Gastel, Nispen, Standdaarbuiten, Willebrord, Rucphen and 

Hoeven. There are locations for the elderly with a high need for care and for the elderly with a 

relative low need for care. In addition, Groenhuysen provides home care. Groenhuysen strives to 

have a care facility in each village. When the demand for a care home is too low, they mostly 

provide care services in a small community centre.  

 

Sevagram, Heerlen (manager care centres Heuvelland)  

Sevagram provides housing, care and well-being services in the region Parkstad and Heuvelland, 

mainly to care-dependent elderly. It has 20 care centres in the villages Heerlen, Hulsberg, 

Valkenburg, Vaals, Berg en Terblijt, Gulpen and Mechelen. In addition, Sevagram rents retirement 

homes in the direct environment of the care centres and provides home care.  

 

KwadrantGroep, Drachten (manager real estate + care coordinator)  

The KwadrantGroep is an umbrella organisation for organisations in the housing, care and well-

being sector in Friesland (De Friese Wouden, De Friese Wouden Huishoudelijke Hulp, Palet, 

Elkander, Zorgmaatwerk behandeling en begeleiding, Zorgmaatwerk ouderenpsychiatrie, In 

Hoofdzaken, Van Smaak and PluZ). The organisation is active in the intramural and extramural care 

sector in many small villages in 

Friesland.  

 

Overview 

In total, interviews are held with 

eight experts of care organisations. 

An overview of the organisations 

and experts is shown in table 4.14. 

This list of organisations and 

experts is shown chronologically.  

  

Table 4.14: Overview of interviewed organisations/experts 

Organisation Expert 

Laverhof Manager cluster Schijndel 

Zorggroep Elde Manager real estate 

Gerontologist 

Stichting Groenhuysen Director 

Sevagram Manager care centres Heuvelland 

Laverhof  Care coordinator 

KwadrantGroep Manager real estate 

Care coordinator 
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4.3.2 Outcome of the interviews (aspects for care providers) 

During the interviews, problems and preferences were discussed. In general, care providers stated 

that when a living situation is suitable to live in for the elderly with a need for care, the situation is 

also suitable to provide care in. This could be explained by the fact that when those elderly 

experience problems in their living situation, care providers should support them in undertaking 

activities. So, the less the living situation is adapted to the disabilities of the elderly, the more care 

should be provided by care providers. This section gives an overview of the aspects that were 

discussed in the interviews. Only the problems and preferences that are not named in section 4.2 

will be shown.  

 

The care providers mentioned that it is important to realise that the dwelling is the private domain 

of the elderly. This means that care providers could give advices for the equipment and furnishing of 

the dwelling to the elderly, but that they could hardly impose adjustments.  

 

Physiological aspects (dwelling) 

The physiological aspects related to the dwelling that care providers name deal with the thermal 

comfort in the dwelling. This is shown in table 4.15.  

 

Table 4.15: Physiological problems and preferences related to the dwelling (care providers) 

Dwelling, physiological problems/preferences 

Need (goal) Spec. (activity) Problems/Preferences N D I Source 

Thermal comfort Adapting air 

temperature 

 High temperature in the 

summer 

   Interview 

(1*) 

* Number indicating the amount of care providers that named a certain aspect during the interview 

 

In most dwellings, it is hard to adapt the air temperature. Especially in the summer, this could lead 

to an unfulfilled need for thermal comfort: the temperature is too high to work comfortably.  

 

Functional aspects (dwelling) 

There are also functional problems that the care providers experience in the dwelling. These 

problems and preferences are shown in table 4.16. The problems and preferences deal with the 

need for providing help with daily household activities.  

 

The need for providing help with daily household activities could be unfulfilled when there are 

problems with doing the household and storing cleaning materials. These problems are related to 

each other. When the materials for cleaning the dwelling are defective, the household could be 

done less efficient. To prevent that some defective cleaning materials of the elderly should be used, 
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domestic workers would like to use their own equipment. Preferably, this could be stored in the 

dwelling. So, there should be enough space in the dwelling to store cleaning materials when care 

from a domestic worker is needed.  

 

Table 4.16: Functional problems and preferences related to the dwelling (care providers) 

Dwelling, functional problems/preferences 

Need (goal) Spec. (activity) Problems/Preferences N D I Source 

Help with daily 

household activities 

Doing the 

household 

 Defective materials    Interview 

(1) 

 Storing   Enough space to store 

cleaning materials 

   Interview 

(1) 

 

 

Social aspects (dwelling) 

The social aspects that are related to the dwelling deal with fulfilling the need for indirect social 

contact. The problems and preferences are shown in table 4.17.  

 

Table 4.17: Social problems and preferences related to the dwelling (care providers) 

Dwelling, social problems/preferences 

Need (goal) Spec. (activity) Problems/Preferences N D I Source 

Indirect social 

contact 

Communicating 

with the client 

 Home automation/ 

Video-interaction 

system 

 Internet connections 

 Difficult to use home 

automation 

   Interview 

(6) 

 

Care providers would like to have the possibility to communicate with their clients, even when they 

are not present in the dwelling. Therefore, the dwelling should support possibilities to establish 

indirect social contact. The presence of a video-interaction system and internet connections is 

preferred in order to have these possibilities. In the current situation, a part of the care providers is 

unable to use the systems quickly. The younger generations of care providers generally can work 

with home automation systems, but older care providers are not used to these devices. Therefore, it 

is important that these home automation systems are easy to handle.  

 

More and more, family caregivers would like to have, next to direct communication options, options 

for indirect communication for staying in contact with their relatives. Therefore, the home 
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automation system should be adapted to the knowledge of the family caregivers as well. This again 

means that the systems should be easy to understand.  

 

A part of the current extramural-sheltered-living-complexes is owned by housing associations. 

According to the interviews with care providers, these organisations are not always willing to invest 

in hardware for home automation. That hardware is needed to enable the use of home automation 

in existing dwellings.  

 

In some cases, care providers, both formal and informal, have the feeling that using home 

automation is an invasion on the elderly’s privacy. Therefore, they may have an aversion to use 

these technologies. According to interviews with managers in the care sector, most elderly do not 

experience the use of home automation as an incursion to their privacy. Generally, it gives them a 

safe feeling, since someone could intervene fast on unsafe situations.  

 

Another aspect related to home automation is the opening of front doors. Nowadays, a part of the 

care providers uses key boxes, so elderly do not have to open the door when a care provider arrives. 

The question is to what extent these key boxes are safe. Moreover, it could harm the privacy of the 

client. Therefore, a home automation system that enables the elderly to open the door while sitting 

in the living room is preferred by care providers.  

 

Psychological aspects (dwelling) 

The problems that relate to the psychological aspects in the dwelling with the fulfilment of the need 

for having a feeling of safety, as shown in table 4.18. 

 

Table 4.18: Psychological problems and preferences related to the dwelling (care providers) 

Dwelling, psychological problems/preferences 

Need (goal) Spec. (activity) Problems/Preferences N D I Source 

Feeling of safety Decreasing the 

chance of 

unwanted visitors 

 Unclear layout of the 

dwelling 

   Interview 

(1) 

 Decreasing the 

chance of 

accidents 

 Thermostatic taps 

 Boil dry protection 

   Interview 

(3) 

 

The need for a feeling of safety could be explained in two ways: on the one hand, the care providers 

would like to have a feeling of safety themselves and on the other hand, they would like to provide a 

feeling of safety to their clients. When there is a large risk on unwanted visitors in the dwelling, this 
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need could be unfulfilled, possibly leading to stress among care providers. The chance on unwanted 

visitors increases when the layout of the dwelling is unclear. 

 

Next to decreasing the chance of unwanted visitors, care providers would like to decrease the 

chance on accidents for their clients. Therefore, the care providers would like to have thermostatic 

taps and a boil dry protection in order to minimise the chance on burns or fires. The absence of 

these items may give care providers an unsafe feeling when they are not present in the dwelling.  

 

Functional aspects (residential building) 

The functional aspects that are related to the residential building deal with fulfilling the need for 

efficiency and cooperation. This is shown in table 4.19.  

 

Table 4.19: Functional problems and preferences related to the residential building (care providers) 

Residential building, functional problems/preferences 

Need (goal) Spec. (activity) Problems/Preferences N D I Source 

Efficiency Walking in the 

building 

 Layout of the residential 

building is complex 

   Interview 

(1) 

Cooperation Providing 

facilities 

 Working together with 

local (commercial) 

parties 

 Housing association is 

not willing to invest 

 Municipality is not 

willing to invest 

   Interview 

(7) 

 

Section 4.2 linked the unfulfilled need for efficiency to the travel times that care providers have 

when they need to visit all clients across the neighbourhood or village. Interviews with care 

providers pointed out that the need for efficiency could also be unfulfilled within one residential 

building. Problematic could be that the layout of the residential building is complex, resulting in 

long walking times from one client to another.  

 

The need for cooperation was also explained differently in section 4.2. There, the cooperation 

between different care providers was meant. Interviews with the care providers made clear that also 

the cooperation with local (commercial) parties is important. Most care providers prefer to work 

together with these parties to provide facilities. Working together with local parties means that 

costs and workloads could be shared with different parties. For instance, a local grocery could rent a 

part of the plinth of a residential building. According to interviews with care providers, the 

cooperation with a housing association could be problematic. These associations are generally not 
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willing to invest in facilities like a shared living room or hobby room. However, these facilities are 

very important for the successfulness of the complex. Local housing associations generally have a 

higher willingness to invest in facilities than national housing associations.  

 

Interviews with care providers indicated that housing associations could be very passive and may 

shift as many responsibilities as possible to the care providers. That is legitimate when it comes to 

intramural complexes, but not when it comes to extramural-sheltered-living-complexes. For 

instance when it comes to the fire safety, which is a shared challenge for residents, care providers, 

housing associations, municipalities and fire departments. However, most housing associations do 

not see the fire safety for the vulnerable elderly as their task (Goes, 2016).  

 

Next to cooperating with housing associations, cooperating with municipalities could be 

problematic for care providers. As of the transition of the long-term care, which is explained in 

chapter 2, municipalities got a larger responsibility for care and support. However, their capacity for 

evaluating requests of the care-dependent elderly, for instance for housing adaptations or requests 

for providing facilities for the well-being of the elderly, is too low. As a result, the adaptations are 

delayed and facilities are not realised, which makes it harder for care providers to provide care. 

However, aspects related to the need for cooperation with other (local) parties is largely outside the 

scope of this research. 

 

Social aspects (residential building) 

Social aspects for the residential building deal with the need for direct social contact. The 

preference is shown in table 4.20.  

 

Table 4.20: Social problems and preferences related to the residential building (care providers) 

Residential building, social problems/preferences 

Need (goal) Spec. (activity) Problems/Preferences N D I Source 

Direct social contact Attracting other 

villagers 

 Providing services for 

other villagers 

   Interview 

(6) 

 

Care providers prefer attracting other villagers in their extramural-sheltered-living-complex. The 

more villagers participate in activities in the complex, the more options clients have for direct social 

contact. When villagers fulfil a part of the need for direct social contact for the elderly, it relieves 

the care providers. Next to this, involving fellow villagers creates a broader support for the facilities 

in the residential building.  
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Psychological aspects (residential building) 

Important additional aspects for the residential building deal with the feeling of safety, as shown in 

table 4.21.  

 

Table 4.21: Psychological problems and preferences related to the residential building (care providers) 

Residential building, psychological problems/preferences 

Need (goal) Spec. (activity) Problems/Preferences N D I Source 

Feeling of safety Decreasing the 

chance of 

unwanted visitors 

 Unclear layout of the 

building 

 Corners in halls 

   Interview 

(2) 

 Having social 

control 

 Inner garden    Interview 

(1) 

 

In some situations, elderly with a ZZP VV 3 and 4 could be in need for unplanned care, also during 

the nights. Care providers that should visit the clients during the night regularly experience 

problems in fulfilling their need for having a feeling of safety. They could get an unsafe feeling 

when the layout of the building is unclear or when there are many corners in halls. Then, care 

providers could be unable to see if there are unwanted visitors in the building. They could not only 

get an unsafe feeling themselves, but may also experience stress since they may not be able to 

guarantee a safe living situation for their clients. A possibility may be to close the residential 

building for non-residents. For care providers, this is a difficult dilemma. They would like to have a 

building that is open to other villagers in order to make establishing direct social contact as easy as 

possible. But, by opening the building, the chance on unwanted visitors will increase, especially in a 

hardened society. A preference of the care providers is to have an inner garden in a complex. It 

enables them to oversee a large part of the building, which leads to social control.  

 

According to interviews with care providers in rural areas, the problem of providing a feeling of 

safety increased over the last decennia. In the past, the elderly lived next to each other and helped 

each other. Nowadays, the elderly live mixed with younger people. On the one hand, younger 

people are better able to support the elderly, since they generally have a better health status. On 

the other hand, the elderly could experience nuisance and a feeling of unsafety, especially in regions 

with a low socioeconomic status. That feeling of unsafety is not only important for the elderly, also 

for the care providers. In general, they feel a responsibility for the safety of their clients. When 

(district) nurses doubt if a client is safe, some of them visit their clients voluntary after working 

hours. This may negatively affect the work-life balance and could increase the sick leave in the long-

term.  
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Similarities and differences between care providers  

As told in section 4.1, there are different types of care providers that visit the elderly in extramural 

situations. Remarkable is that they all name the importance of the social aspects of the working and 

living situation. They all state that it is important to have possibilities for establishing direct social 

contact in the residential building or direct living environment, such as a shared multifunctional 

room. It relieves formal and informal care providers. Moreover, all types of care providers state the 

importance of providing a safe feeling. For domestic workers, practical aspects are of major 

importance, such as the easiness of cleaning used materials and the possibilities for storing cleaning 

equipment. For (district) nurses, the emphasis was more on the unsuitability for using care 

equipment, for instance a lack of space in the bathroom or bedroom for using patient hoists. 

 

4.3.3 Outcomes of the interviews (aspects for elderly) 

Next to aspects that are related to fulfilling the user needs of care providers, interviews also resulted 

in additional aspects that are important for the elderly, which are not named in the literature review 

of chapter 3. This section gives an overview of these aspects. 

 

Psychological aspects (dwelling) 

Psychological aspects of the dwelling that were not found in the literature review are shown in table 

4.22. They relate to the need for feeling at ease and avoiding stress in the dwelling and to the need 

for autonomy.  

 

Table 4.22: Psychological problems and preferences related to the dwelling (elderly) 

Dwelling, psychological problems/preferences 

Need (goal) Spec. (activity) Problems/Preferences Remarks Source 

Feeling at ease / Avoid 

stress 

Sitting in the 

living room 

 Sheltered living room - Interview 

(6) 

Autonomy Doing the 

household 

 Dwelling of around 50 

square metres 

 Home automation / 

robots 

More important for 

SOM than for PG 

Interview 

(7) 

 

According to interviews with many care providers, the perspective of the elderly with a fragile 

health differs much from the perspective of healthy elderly. As long as the health status is good, the 

focus is on experiencing space in the living room. When the health status declines, most elderly feel 

more at ease in smaller spaces, which give them a sheltered feeling. Consequently, it is 

questionable if preparing on a decline in health status by moving to a dwelling suitable for elderly 

when the health status is still good means a pleasant living situation for the long-term. It may be 

that demands change when the health status declines and people get fragile. It could be remarked 
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that the literature review did not show that elderly prefer to live in dwellings with a size of around 

50 square metres. Therefore, the statement of the care providers may be debatable. However, 

almost all care providers state the importance of this aspect. Therefore, it is taken into account in 

the checklist for the concepts. 

 

The elderly would like to do activities independently as long as possible. Therefore, it is important 

that a dwelling fulfils their need for autonomy. When the size of the dwelling is limited, the elderly 

could oversee the dwelling and the tasks that should be completed. A part of the housing 

associations only constructs life-course-proof dwellings with a size between 90 to 110 square 

metres. This is not in line with the housing preferences of most elderly with a need for care: it 

decreases their autonomy and the living room may not give a sheltered feeling. A dwelling size 

around 50 square metres generally is sufficient to fulfil the elderly’s user needs. Housing 

associations are reluctant in investing in these small dwellings, since these dwellings generally are 

too small to accommodate other target groups. As a result, investing in small dwellings could create 

financial risks in the long-term for housing providers. A side note should be made regarding the 

desired surface of the dwellings: interviews pointed out that 50 square metres is sufficient for the 

elderly. However, the existing literature does not confirm this. Follow-up research should point out 

whether a dwelling 50 square metres is large enough to fulfil the elderly’s needs. Therefore, this 

requirement is not taken into account in the assessment of existing concepts on housing-and-care 

in chapter 6. 

 

The presence of home automation and robots may also be helpful to fulfil the need for autonomy 

among elderly. According to an interview with one of the care providers, home automation and 

robots could be seen as a kind of “prosthesis”. It enables the elderly to undertake activities 

independently longer. An additional benefit is that robots and home automation are always there to 

help, while formal and informal caregivers could generally only be present in the dwelling for a part 

of the day. It is expected that the value people attach to autonomy will further increase in the 

future, which could result in a higher acceptance of robots in the living situation of the elderly. 

Moreover, the future generations of elderly are more used to these technologies, which makes it 

easier for them to use robots and understand their functioning.  

 

Functional aspects (dwelling) 

According to an interview with a care provider, an important problem related to the need (help 

with) mobility is not named in the existing literature: the accessibility of the balcony (table 4.23).  
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Table 4.23: Functional problems and preferences related to the dwelling (elderly) 

Dwelling, functional problems/preferences 

Need (goal) Spec. (activity) Problem/Preference Remarks Source* 

(Help with) mobility Moving and 

turning with a 

wheelchair or 

walker 

 Balcony is too small 

 Threshold for entering 

the balcony 

More problematic for 

SOM than for PG 

Interview 

(1) 

 

A part of the existing dwellings is located in a residential building and has a balcony. In some cases, 

the balcony is not accessible for the elderly that are using a wheelchair or walker. This could be the 

result of thresholds between the dwelling and the balcony. Moreover, a part of the balconies is too 

small to move or turn with a wheelchair or walker. This may lead to an unfulfilled need for mobility.  

 

Social aspects (residential building) 

In chapter 3, there are already many problems and preferences shown that relate to the need for 

direct social contact. Table 4.24 gives an addition on those.  

 

Table 4.24: Social problems and preferences related to the residential building (elderly) 

Residential building, social problems/preferences 

Need (goal) Spec. (activity) Problem/Preference Remarks Source 

Direct social contact Doing group 

activities 

 Shared living room 

 “Cook together, eat 

together” 

- Interview 

(7) 

 

For the residential building, the elderly prefer to have a shared living room, where they can have 

direct social contact with fellow residents. A part of the elderly considers the shared living room as 

more important than the private living room. Another preference related to having direct social 

contact is the presence of a “cook together, eat together” initiative. In brief, this initiative means 

that residents of a residential building have a shared kitchen in which they could prepare meals 

together. Then, the presence of a meal service or restaurant in the neighbourhood or residential 

building is no longer necessary. Moreover, preparing the meals without any professional cook may 

provide a feeling of autonomy and independency to the elderly.  

 

Psychological aspects (residential building) 

In table 4.25, the preference related to the need to avoid stress and feel at ease is explained. The 

elderly that are used to live in rural areas mostly lived in a dwelling with a garden. As stated in 

chapter 3, the garden in rural areas is on average seven times larger than gardens in cities. A part of 

the elderly in rural areas does not feel at home in residential buildings that only have a balcony. In 

order to feel at ease, they prefer to have a (shared) garden.  
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Table 4.25: Psychological problems and preferences related to the residential building (elderly) 

Residential building, psychological problems/preferences 

Need (goal) Spec. (activity) Problem/Preference Remarks Source 

Avoid stress / feeling 

at ease 

Going outside  (Shared) garden 

 Farmhouse ambiance  

- Interview 

(2) 

 

Moreover, to feel at ease and avoid stress, it is important that the living situation of the elderly 

refers to their biographical elements, especially their youth. For a large part of the elderly, roots are 

in the agricultural sector. Therefore, it could be important for them to have agricultural elements in 

the housing-and-care-complex in order to feel at ease. However, there are also regions in which the 

agricultural sector was smaller. In those regions, it is less important to have the farmhouse 

ambience. Instead of a farmhouse ambience, ambiences of other crafts could play a role in the 

architecture of a complex to satisfy the need for feeling at ease for the elderly.  

 

Social aspects (direct living environment) 

Table 4.26 shows the additional preferences that elderly have in order to make direct social contact 

in their direct living environment, according to the interviews with care providers.  

 

Table 4.26: Social problems and preferences related to the direct living environment (elderly) 

Direct living environment, social problems/preferences 

Need (goal) Spec. (activity) Problem/Preference Remarks Source 

Direct social contact Having contact 

with fellow 

villagers 

 Being involved in local 

social activities and 

events 

 Contact with children 

- Interview 

(8) 

 

 

For the elderly with a need for care, it is very important to continue being part of the society. 

Therefore, it is important for them to be involved in local social activities and events. As a result, the 

cooperation between a housing-and-care-complex and other societal facilities, such as a 

kindergarten, primary school or community centre, is preferred. Then, the effort needed for 

participating in social activities decreases, which could result in a higher quality of life among 

elderly. An additional advantage is that the quality of life among fellow residents, especially 

children, could increase as well. They could learn from the life experience that the elderly have.  

 

 

4.4 Summary and conclusion 

The elderly with a ZZP VV 3 or 4 mostly have a network of care providers, which on average consists 

of 9.6 persons. This could both be formal and informal care providers. Formal care providers mostly 
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provide help in nursing care and personal care, while informal care providers mainly focus on help 

with mobility outdoors and arranging care and support. Help in doing the household is provided by 

both formal and informal care providers. Providing these types of care in the current work situation 

often leads to problems. An overview of the problems that result from the literature review and the 

additional interviews with different care providers is shown in table 4.27, table 4.28 and table 4.29.  

 

Table 4.27: User needs for the dwelling (care providers) 

 Need (goal) Spec. (activity) 

Physiological 
aspects 

Physical safety Prevent falling / avoid obstacles 

Thermal comfort Adapting air temperature 

Handling comfort Using home automation 

Functional 
aspects 

Help with daily life activities Help with going to bed 

Using sanitary rooms 

Help with mobility 
  

Moving with a wheelchair or walker 

Turning with a wheelchair or walker 

Moving vertically 

Storing walking aids 

Help with daily household activities Maintaining the dwelling and garden 

Doing the household 

Doing administrative tasks 

Storing  

Social 
aspects 

Direct social contact Cooperation with other caregivers 

Indirect social contact Communicating with the client 

Privacy Isolating from the outside 

Controlling meetings with others 

Psychological 
aspects 

Feeling of safety Alarming others 

Decreasing the chance of unwanted visitors 

Decreasing the chance of unsafe situations 

Feeling at ease / Avoid stress Providing formal care 

Providing informal care 
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Table 4.28: User needs for the residential building (care providers) 

 Need (goal) Spec. (activity) 

Physiological 

aspects 

Physical safety Prevent falling / avoid obstacles 

Functional 

aspects 

Help with daily life activities Eating 

Help with mobility Moving with a wheelchair or walker 

Turning with a wheelchair or walker 

Moving vertically 

Storing mobility scooters 

Efficiency Walking in the building 

Cooperation Providing facilities 

Social 

aspects 

Direct social contact Doing group activities 

Going outside 

Organising activities 

Attracting other villagers 

Psychological 

aspects 

Feeling of safety Having social control 

Decreasing the chance of unwanted visitors 

 

Table 4.29: User needs for the direct living environment (care providers) 

 Need (goal) Spec. (activity) 

Physiological 
aspects 

Physical safety Prevent falling / avoid obstacles 

Functional 
aspects 

(Help with) daily life activities Eating 

Mobility Moving along the street 

Visiting amenities 

(Help with) daily household activities Doing the groceries 

Efficiency Visiting clients 

Social 
aspects 

Direct social contact Doing group activities 

Visiting (social) amenities 

Psychological 
aspects 

Feeling of safety Decreasing the chance of unwanted visitors 

Having social control 

 

The literature review and the interviews showed that a part of the problems that are experienced by 

elderly are also experienced by care providers. This could be explained by the fact that care 

providers only have to work in the dwelling and generally do not live in the dwelling, except for a 

part of the family caregivers. The problems that care providers experience strongly relate to the 

problems that the elderly experience: when the elderly experience problems in undertaking a 

specific activity, care providers should provide care and support. For instance, when a dwelling is 

difficult to clean, care providers should provide more assistance in cleaning. The same is true for 

sanitary rooms: the more facilities for disabled are present, the less intensive it is to provide care. 

Next to these aspects, there are problems and preferences that do not relate to problems and 

preferences of elderly. These problems deal with doing administrative tasks, efficiency in the 

residential building and direct living environment and defective cleaning materials. In addition, care 
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providers prefer to work together with societal facilities and local (commercial) parties. An overview 

of the aspects coming from the interviews that are important for the elderly is shown in table 4.30, 

table 4.31 and table 4.32.  

 

Table 4.30: User needs for the dwelling (elderly) 

 Need (goal) Spec. (activity) 

Psychological 
aspects 

Feeling at ease / avoid stress Sitting in the living room 

Autonomy Doing the household 

 

Table 4.31: User needs for the residential building (elderly) 

 Need (goal) Spec. (activity) 

Social 
aspects 

Direct social contact Doing group activities 

Psychological 
aspects 

Avoid stress / feeling at ease Going outside 

 

Table 4.32: User needs for the direct living environment (elderly) 

 Need (goal) Spec. (activity) 

Social 
aspects 

Direct social contact Having contact with fellow villagers 

 

All relevant aspects of chapter 3 and 4 are combined into summarising tables in appendix C. In those 

tables, the aspects important for the elderly and care providers are integrated. From those tables, it 

can be concluded that there is a large overlap between the demands of the different parties. The 

tables are the basis for the assessment of concepts in chapter 6.  
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5. Preconditions 

 

In the previous chapters, the problems regarding the living situation of the elderly and the work 

situation of care providers are explained, together with the preferences of the elderly and care 

providers. Before an extramural-sheltered-living-concept will be arranged, the preconditions for the 

concept should be determined. This chapter is about those preconditions. The conditions could 

have different origins. First, juridical preconditions are given, followed by preconditions for the 

housing market and organisational preconditions. Lastly, financial preconditions and preconditions 

for the direct living environment are shown.  

 

  

5.1 Juridical preconditions 

A building should never create a dangerous situation for the residents, users and the environment. 

Therefore, the national government set up a set of rules for new constructed buildings. These 

regulations are laid down in the Building Decree. So, the extramural-sheltered-living-complexes 

should not be in conflict with the Building Decree. The Building Decree contains regulations about, 

among others, ventilation, acoustic insulation and the minimum surface area required for sanitary 

rooms (Hobma & De Jong, 2016).  

 

Another important juridical precondition is that the retirement housing should fit in the land-use 

plan. Kok (2012) states that the realisation of retirement housing could be obstructed by 

regulations in the land-use plan. The difficulties are due to the combination of housing and care. 

The question is which functions are allowed in the land-use plan under the definition residential 

purposes. The Council of State ruled that only when residents do not need permanent care, the 

realisation of retirement housing is allowed under that purpose. When the care aspect does not play 

a subordinate role, the Council of State ruled that realising retirement housing is not allowed under 

the definition residential purposes. Then, a change in the land-use plan to societal purposes seems 

to be the best option (Kok, 2012).  

 

 

5.2 Preconditions for the housing market 

In rural areas, suitable dwellings for the elderly with a need for care are not always sufficiently 

present or do not fulfil the elderly’s user needs. As a result, most elderly stay in their current 

dwelling, even when the dwelling is not suitable anymore. This could not only have negative effects 

for the elderly, as outlined before in chapter 3, but also for the complete housing market. If the 
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elderly stay in their current dwelling, they are occupying single-family homes. When the elderly are 

moving, as a result of the creation of suitable dwellings, this could have positive effects for the total 

housing market. In that situation, most elderly will leave single-family homes in the owner-occupied 

housing sector, so these dwellings will become available for younger generations (Van Iersel & 

Leidelmeijer, 2016).  

 

However, the construction of extramural-sheltered-living-complexes could lead to vacancy in the 

long-term (Van Iersel & Leidelmeijer, 2016). It is expected that in some decades, the housing 

demand will decrease and the ageing of the population will stabilise. Then, the problem of vacancy 

could arise, especially for shrinking regions. To prevent this vacancy, newly-built dwellings should 

be suitable for other target groups, such as starters or single-person households, in the future (Van 

Iersel & Leidelmeijer, 2016). So, a precondition for the extramural-sheltered-living-complex is that 

the development may not contribute to vacancy in the (near) future.  

 

 

5.3 Organisational & policy preconditions 

In the development and exploitation of a sheltered-living-complex, not only the elderly and care 

providers are involved, also other parties. It is of major importance that all parties agree with the 

plans that are made, because they are essential in the realisation (Verheijen, 2015). The most 

important parties that are involved as well are the (institutional) investors (discussed in section 5.4), 

the municipalities and the housing associations.  

 

5.3.1 Municipalities 

In general, many municipal procedures should be completed for the realisation of retirement 

housing. When a municipality is positive about the plans, the expectation is that the easiness of 

completing the procedures will be higher (Verheijen, 2015). Moreover, the municipality is 

responsible for the financing of shared facilities from the Wmo 2015. According to interviews with 

care providers, not every municipality is willing to invest in community centres or care service points 

in every village, while it enables the elderly to live independently longer. In addition, the health 

status of elderly will decline more slowly when these facilities are present, which could lead to 

financial benefits in the long-term.  

 

In addition, the municipality could invest in making the direct living environment of the complex 

more suitable for the elderly. As a result, it is important that the municipality agrees with the plans 

for the realisation of a certain extramural-sheltered-living-complex. It is assumed that in that case, 

municipalities are more willing to invest in the environment of the complex. So, municipalities 

should not only invest in amenities for the elderly with a need for care, but also in making the direct 
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living environment better accessible for them in order to stimulate living independently longer, 

which could lead to financial benefits for the municipalities in the long-term. So, the municipalities 

should invest in living environments for the elderly with a need for care. 

 

5.3.2 Housing associations 

The separation of housing and care increases the importance of the housing associations. Most 

housing associations do not have much knowledge of adaptations that are needed in the dwelling 

for the elderly with a need for care. According to interviews with care providers, most housing 

associations understand the basic measures that are needed, such as the removal of thresholds, but 

do not have knowledge about the more advanced interventions, such as the routing in the dwelling. 

However, the long-term suitability of the dwelling depends on doing these interventions. Therefore, 

it is important that housing associations are willing to invest in the future and that they gain 

knowledge about the adaptations that are needed to provide care extramurally. Moreover, housing 

associations should be aware of the responsibilities that they have when it comes to 

accommodating the elderly with a need for care.  

 

5.3.3 Dutch rental policy 

Policy preconditions are important for the rental sector. When the extramural-sheltered-living-

concept has living units in the rental sector, the Dutch rental policy should be taken into 

consideration. The Dutch government has introduced laws around the appropriate allocation of 

dwellings in the social rental sector. In short, this law controls that the rent fits the financial position 

of the household. The elderly with a low income may only move into a dwelling with a relatively low 

rent and the elderly with a high income may only move into a dwelling with a relatively high rent. 

So, when the concept will serve the elderly with a low income, the rent should also be relatively low. 

Otherwise, this target group cannot move into the dwelling based on the appropriate allocation 

rules. For the elderly with a high income, the appropriate allocation will not result in difficulties. The 

government decided that for households with support in doing the household or for households 

that receive care at least 10 hours per week during at least one year, the appropriate allocation rules 

will not be used. So, a dwelling in the social rental sector is always accessible for the elderly with a 

need for care (Rijksoverheid, 2017g). 

 

 

5.4 Financial preconditions 

The success of the concepts depends, among others, on the financial feasibility of the plans. In the 

case of extramural-sheltered-living-concepts, the financial aspects are important for multiple 

parties. The plan should be financially feasible for the elderly, the care providers and the investors. 

In this section, preconditions for the different organisations will be discussed subsequently.  
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5.4.1 The elderly 

When dwellings will be realised for the elderly, it is 

important to take their budget for housing expenses 

into account. Moving from a single-family home to a 

dwelling that is suitable for receiving care mostly goes 

together with increasing housing expenses, since 

facilities such as home automation will increase rents or 

house prices (Van Rossum et al., 2014). Chapter 3 

already investigated the desired rent prices, which are 

also shown in table 5.1. Most elderly prefer to live in a 

dwelling in the rental sector that has an affordable rent 

between €500 and €799 euros per month. Based on the research of WoON (2015) there is a 

difference between singles and couples: singles on average would like to pay around €600 per 

month, while couples are willing to pay on average around €700 rent per month. 

 

5.4.2 The care providers 

For informal care providers, the financial aspects are of minor importance, but for formal care 

providers, the financial aspects are crucial. So, the development of the extramural-sheltered-living-

concept may not affect the profitability of the care organisation in a negative sense.  

 

According to interviews with care providers, there are at least 24 elderly needed to exploit a care 

home. When the number of elderly is lower, the staff costs for providing care 24 hours per day are 

too high. Establishing a care home in a rural area means that there could also be close care housing. 

In many rural areas, a clustering of 24 elderly with an indication for intramural care is hardly 

possible: the demand is lower. This results in the fact that close care housing could not be realised, 

since it assumes the presence of a care home in the neighbourhood.  

 

For care providers, it is also important that the dwellings have certain flexibility. Since the rapid 

development of home automation, it is expected that in the coming decades, the layout of 

dwellings suitable for care will be different. Newly built dwellings should be flexible to adapt to 

technological changes and changes in the market conditions (Houkes, 2013). For example, the 

dwellings should be suitable for home automation and the dwellings should be suitable for a 

transformation to housing for other target groups (for instance: the housing of elderly with a higher 

need for care). In addition, it is expected that the care policy will be subject to changes in the future 

again. When the real estate is not flexible, it is hard to adapt to these changes. However, De Haas 

(2015) states that there is no scientific proof for the relation between flexibility and vacancy. 

Table 5.1: Desired rent (WoON., 2015).  

Desired rent price % of the sample 

< €500 13.6% 

€500 - €599 17.3% 

€600 - €699 20.2% 

€700 - €799 18.3% 

€800 - €899 11.6% 

€900 - €999 5.8% 

≥ €1,000 13.6% 
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5.4.3 The investors 

Investing in care-related real estate could be interesting for (institutional) investors. This is a result 

of the large demand increase that is expected for this real estate type. Especially investing in mid-

rent segment dwellings is expected to be attractive. Investors are needed in the development, since 

banks are reluctant in the provision of mortgages to care-related real estate and care providers or 

housing associations have limited investment capital to invest in real estate (Verheijen, 2015).  

 

In order to get access to financial resources, the care providers should involve landlords and 

investors in their plans. For financial reasons, it is important for them to have a long-term 

commitment of care providers (Blok, 2014). Another important consideration is the long-term 

rentability from dwellings in rural areas. The development of housing for specific target groups is an 

interesting business for cities. But, this development could be risky in rural areas. In general, finding 

tenants for a new extramural-sheltered-living-complex is manageable. But, finding new tenants 

when the current tenants leave as a result of moving or passing away is more complicated 

(Uyterlinde et al., 2009).Therefore, they state the importance of having a flexible complex, which 

gives opportunities for accommodating other target groups in the future. As stated in the preceding 

section, research of De Haas (2015) showed that there is no scientific proof for the relation between 

flexibility and vacancy. Follow-up research should investigate if flexibility is really needed and how 

flexibility could be realised. Based on the current literature, the uncertainty around flexibility is too 

high to regard it as a precondition. 

 

 

5.5 Preconditions for the direct living environment 

Besides the juridical, housing market, organisational, policy and financial preconditions, there are 

also preconditions for the direct living environment. Chapter 3 and 4 already give a complete 

overview of important aspects for the environment. Not every aspect of the direct living 

environment could be classified as a precondition. An aspect is seen as a precondition if the 

developer of the complex does not have any influence or control on the realisation of the aspect in a 

given direct living environment and the aspect cannot be substituted by products and services in the 

dwelling or the residential building. So, in the selection of a location, these preconditions should be 

present in order to fulfil user needs of the elderly and care providers.  

 

In some cases, other stakeholders could influence the fulfilment of a precondition, for instance the 

municipalities or housing providers. For each precondition, the level of influence (low-high) of other 

stakeholders is investigated. If stakeholders are able to influence the fulfilment of a precondition, it 

is less important that a certain aspect is present in the existing direct living environment. When they 
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are not able to influence an aspect, this aspect should be present in the current situation in order to 

fulfil the user needs of the elderly and care providers.  

 

Most aspects that are classified as hard to influence depend on many factors, such as the level of 

criminality and social control, the liveliness of the neighbourhood and the willingness of people to 

provide care and support. These aspects are among others influenced by different household 

characteristics of residents of the neighbourhood, such as the socioeconomic status and the age. 

On the short-term, it is hard to influence these as municipality or housing provider. As a result, 

locations that do not have the right properties on these aspects should be classified as unsuitable 

for extramural-sheltered-living-complexes on the short-term. On the long-term, the level of 

influence may be higher, positively influencing the suitability of the location. The same is true for 

the green in the neighbourhood. Although small measures could be taken in the short term, it takes 

years until the neighbourhood could be classified as green.  

 

Other aspects are also hard to influence on the long-term, for instance the layout of the 

neighbourhood. In some neighbourhoods, the street pattern is hard to understand for the elderly 

with a psychogeriatric disease. However, changing the pattern is hardly possible and in the case 

that a change is possible, the costs involved with the interventions are generally high. Changing the 

traffic intensity of the roads is very costly as well. As a result, changing busy roads to quiet roads 

may involve high investments.  

 

Moreover, increasing the level of daily amenities and shops accessible for people with a reduced 

mobility that is present in the neighbourhood is hard for stakeholders. There should be enough 

support for an amenity or shop in a village before an entrepreneur will start an initiative. Although 

subsidies could stimulate the establishment of entrepreneurs, the expectation is that municipalities 

or housing providers are generally hardly able to change the level of daily amenities and shops for 

the long-term for rural areas. 

 

Aspects of the box with characteristics that have a high level of influence, shown in figure 5.1, are 

easier to change on the short-term. The change of pavement, the placing of street furniture, the 

removal of thresholds, the change of traffic light software and the placing of clear signage is 

possible to do on the short-term, for instance by the municipality of the village. Furthermore, costs 

involved in doing these measures are relatively low. Moreover, a part of the measures could be seen 

as normal maintenance, such as the maintenance of the pavement. This increases the likeliness that 

stakeholders, such as the municipality, are willing to do investments in the direct living 

environment.  
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Figure 5.1 shows the process of selecting a suitable location. It starts with a box of location 

characteristics on which the influence of other stakeholders on the short-term is low. When these 

conditions are not met, the location could be classified as unsuitable. Another location has to be 

selected in other to fulfil the user needs. When this first set of characteristics is present, it has to be 

assessed to what degree the location has characteristics that could be influenced on the short-term 

by other stakeholders. When the characteristics are already present, the location could be classified 

as suitable for an extramural-sheltered-living-complex. The absence of one or more items makes 

that stakeholders should be asked if they are willing to do adaptations in the environment. If they 

are willing to do so, the location becomes suitable for an extramural-sheltered-living-complex. If 

not, the location can be seen as unsuitable. Another location has to be found to be able to meet the 

user needs of elderly and care providers.  

 

 

* 1. Verheijen (2015), 2. Hodselmans (2017), 3. Peeters (2013), 5. Van Rossum et al. (2014), 6. Steenbekkers & Vermeij (2013), 

8. Lijzenga & Van der Waals (2014), WoON (2015), 10. Doekhie et al. (2014), 15. Duivenvoorden et al. (2015), 16. Hagen 

(2014), 20. Ipso Facto (2016), 21. De Kam et al. (2012), 22. Uyterlinde et al. (2009), 23. Tolkacheva & Thomese (2014), 24. De 

Groot et al. (2013) 

Figure 5.1: Selecting a suitable location based on location characteristics 
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5.6 Summary and conclusion 

The development of an extramural-sheltered-living-complex is subject to multiple preconditions. 

These preconditions have different natures. An overview of the preconditions that are named in this 

chapter is shown in table 5.3. Most preconditions deal with the direct living environment. Other 

preconditions are about the dwellings and the cooperation with other organisations. The 

preconditions in table 5.3 give a summary of this chapter. Moreover, these will be used for the 

evaluation of the concepts in chapter 6.  

 

Table 5.3: Overview of preconditions  

Theme Precondition 

Juridical Dwellings/residential building should comply with the Building Decree 

 Dwellings/residential building should comply with the land-use plan 

Housing market Dwellings/residential building should be suitable for other target groups in the long-term 

Organisational 

and policy 

Municipalities are willing to invest in the facilities of the plans 

Municipalities are willing to invest in the direct living environment of the plans 

Housing associations / investors are willing to invest in the dwellings/residential building  

Rents of the dwellings are in line with the appropriate allocation rules of the Dutch rental 

policy (only if the dwellings are in the rental sector) 

Financial Dwellings should have a rent between €500 and €799 per month 

Dwellings/residential building should be suitable for other target groups in the long-term 

Direct living 

environment 

Lively environment 

Green environment 

Public transport stop 

Sufficient amount of daily amenities and shops within walking distance (<300 metres) 

Good accessibility of amenities and shops for people with a reduced mobility 

Sufficient amount of lighting 

Broad, even and well-maintained pavement 

No thresholds 

Sufficient amount of seating options 

Quiet roads 

Slowly switching traffic lights 

Clear layout 

Sufficient amount of clear signage 

Low level of criminality and vandalism 

High level of social control 

Enough willingness of people in the neighbourhood to provide care and support 

Living in a neighbourhood with a mix of inhabitants of all ages 
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6. Housing-and-care-concepts 

 

In the preceding chapters, subquestions concerning the need for care, supply of care, problems and 

preferences of the elderly and care providers and preconditions have been answered. The resulting 

question is what an extramural-sheltered-living-concept in rural areas should look like, taking into 

account all these requirements. This chapter aims to answer that question. To be able to answer 

that question, section 6.2 gives an exploration of existing housing-and-care-concepts. Section 6.3 

shows the assessment of the existing housing-and-care-concepts, making use of the checklists that 

are set up in chapter 3, 4 and 5 and selects the best existing concepts. These concepts are defined 

further in the fourth section and improvements on existing concepts are suggested. Section 6.5 

gives an overview of important issues for all concepts. The demand for these concepts in Noord-

Brabant is explained in section 6.6. Before delving into the existing concepts with their positive and 

negative aspects, it is important to define what a concept exactly is. Therefore, this chapter starts 

with the definition of a concept that will be used in this thesis.  

 

 

6.1 Definition of a concept 

The word ‘concept’ has multiple meanings, such as plan, design, preliminary formulation/idea and 

rough outline. In the context of this thesis, the definition of a concept is a starting point for the 

development and the design of a product. Hence, a concept is seen as a source of inspiration for a 

further elaboration of ideas (Dutchlabel, 2013). According to Krabbenborg (2015), housing-and-

care-concepts are combinations of products and services, consisting of accommodation, care and 

services financed by the government or private parties that are supplied to the target group.  

  

For this thesis, a broader definition of a concept is used: a concept is seen as a combination of 

products and services, consisting of accommodation, care and services financed by the government 

or private parties that are supplied to the target group on three levels: the dwelling, the residential 

building and the direct living environment. So, a concept includes properties for three different 

levels of the living and working situation.  

 

Since a concept is just a set of starting points for the development and design, not all details will be 

incorporated in the concept. Therefore, in the assessment of the existing concepts in section 6.2, 

only the aspects that are most important in fulfilling the user needs of elderly and care providers will 

be taken into account. In addition, the preconditions that are set up in chapter 5 will be taken into 

account.  
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6.2 Existing extramural-sheltered-living-concepts 

There already are several extramural-sheltered-living-concepts that are suitable for the care-

dependent elderly. Important is that these concepts generally only include properties for the 

dwelling and residential building. In the last decade, the concepts became increasingly diverse 

(Senior, 2017). This section explains characteristics of the most common dwelling types for housing-

and-care briefly. The goal thereof is to investigate if there already is a suitable housing concept for 

elderly with a ZZP VV 3 and 4 living in rural areas. To what extent the existing extramural-sheltered-

living-concepts fulfil the most important user needs of the elderly and care providers is examined in 

section 6.3.  

 

In this section, only viable concepts will be taken into account. For this thesis, it means that the 

concept is meant for elderly with a somatic or psychogeriatric disease. In addition, the concept 

should consist of housing, care and services that are privately or publicly financed. Moreover, the 

care should be provided extramurally. Floor plans and images are used to get a clear view of the 

different concepts. However, there could be many appearances of one concept. 

 

6.2.1 Adapted regular dwelling 

An adapted dwelling is a regular dwelling with adaptations. The adaptations enable elderly with a 

need for care to stay in the dwelling (Krabbenborg, 2015). There are different adaptations that 

enable elderly to continue living independently (Doekhie et al., 2014). For instance the installation 

of a stair lift and hand rails in the bathroom, or the removal of thresholds (Rijksoverheid, 2017d). In 

this concept, the care mostly is provided by home care teams.  

 

6.2.2 Life-course-proof dwelling 

A life-course-proof dwelling is designed for 

people in all stages of life. This means that 

the dwelling is not only suitable for the 

elderly, but also for people in other stages 

of life, such as families. The dwelling 

generally has no stairs or thresholds in it. 

The living room, kitchen, sanitary rooms 

and bedroom are located on a single 

storey, as shown in an impression of a life-

course-proof dwelling in figure 6.1. The 

care in life-course-proof dwellings is 

mostly provided by home care teams.  

 

Figure 6.1: Impression life-course-proof dwelling (Krabbenborg, 

2015). 
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6.2.3 Family care unit 

There are also dependent family care units. Those units mostly consist of a bedroom and bathroom, 

but do generally not have an independent kitchen or living room (Krabbenborg, 2015). The units are 

generally placed in the backyard of an existing dwelling, mostly the backyard of the children of the 

care-dependent person. Figure 6.2 and figure 6.3 show what a family care unit could look like. The 

idea is that (a part of) the care that is needed by the elderly living in the family care unit is provided 

by the family living in the dwelling next to it.  

 

 
 

Figure 6.2: 3D model family care unit (Hodes huisvesting, 

2017). 

Figure 6.3: Family care unit (Prefab systeembouw, 2017). 

 

There are also family care units with an own living room, kitchen, bedroom and bathroom. 

Regarding the fulfilment of user needs, these units are comparable to kangaroo dwellings (section 

6.2.4). A difference is that family care units mostly are temporary constructions, while kangaroo 

dwellings have a more permanent character.  

 

6.2.4 Kangaroo dwelling 

Kangaroo dwellings are made up of two independent dwellings with an indoor connection (Doekhie 

et al., 2014). In one of the dwellings, a care-dependent person is living and in the other dwelling, a 

family caregiver is living (Krabbenborg, 2015). Figure 6.4 shows a floor plan of an example of a 

kangaroo dwelling. In this case, the kangaroo dwelling is made up of two independent apartments. 

Generally, realising a kangaroo dwelling is accompanied with problems regarding spatial laws: 

municipalities have a cautious attitude when it comes to granting building permits to this housing 

type in order to prevent unfair use when the dwelling is no longer needed for care reasons 

(Companen, 2016).  
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Figure 6.4: Floor plan kangaroo dwelling (Steenbergen, 2005). 

 

6.2.5 Care home 

Before the extramuralisation started, the elderly with ZZP VV 3 and 4 were allowed to move into a 

care home and they received intramural care (Kenniscentrum Wonen-Zorg, 2013). Nowadays, the 

financing of housing and care are divided, as explained in chapter 2. Consequently, the costs 

involved with living in a care home without an indication for intramural care increased a lot 

(Janssen, 2015a). That increase is caused by the services that are provided, such as a laundry, 

reception and restaurant. As a result, living in a care home 

for the elderly with a ZZP VV 3 and 4 is only possible when 

the clients have a high income. In addition, due to the 

extramuralisation, many care homes closed down 

(Janssen, 2015a). Advantages of care homes are the large 

supply of activities and the possibility to search for other 

clients with the same interests. There are also 

disadvantages: the large scale could result in less 

domesticity and social control. In addition, it may result in 

passive clients (Janssen, 2015a). Usually, the apartments 

in care homes have a floor plan that looks like the floor 

plan in figure 6.5. They contain a small living room, 

bathroom, bedroom and a kitchenette. In general, there 

are many shared rooms, such as a dining room and 

lounge.  

 

Figure 6.5: Floor plan care home studio 

(Huijs, 2010). 
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Besides public care homes, there are also private care homes (Janssen, 2015a). The private 

institutions have the same advantages: there are many activities and services present and there is a 

high chance on finding other clients with the same interests. The most important difference is the 

price: private care homes are much more expensive than public institutions. Therefore, moving into 

private institutions is only possible for the wealthy elderly (Janssen, 2015a). 

 

6.2.6 Close care housing 

Close care housing is defined as independent housing for the elderly nearby a care home 

(Duivenvoorden et al., 2015; Krabbenborg, 2015). Figure 6.6 gives an example of a floor plan of a 

close care housing apartment. The care needed by the elderly is provided by the care home and the 

elderly can use the facilities of that institution (Kenniscentrum Wonen-Zorg, 2016). In some cases, 

the close care housing is physically connected to the care home, as shown in figure 6.7. In other 

cases, the physical connection is absent. The ongoing trend is that care homes are closing down, 

which causes problems for close care housing. Then, it is no longer possible to use facilities of the 

care home and the alarm system could also not be linked to the care home anymore. In that 

situation, substitute facilities should be created in order to keep it liveable for the residents.  

 

 

 

Figure 6.6: Floor plan close care housing (Huiswaarts, 

2017). 

Figure 6.7: Close care housing next to a care home, 

outlined in red (Huijs, 2010). 
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6.2.7 Assisted living facility (ALF) 

An Assisted living facility, for this thesis abbreviated to ALF, is an accommodation consisting of 

independent sheltered living homes for elderly, in which care is arranged complex-wise 

(Kenniscentrum Wonen-Zorg, 2016; Krabbenborg, 2015). An ALF differs from a care home: an ALF 

consists of independent homes, while a care home mostly has dependent living units. Spierings 

(2014) points out that small scale ALF’s are appreciated because of the expected domesticity, safety 

and possibilities for personalisation. Large ALF’s are preferred because of the vivacity and the 

supply of activities (Spierings, 2014). Figure 6.8 shows an example of a floor plan of an apartment in 

an ALF. Figure 6.9 gives an overview of a complete floor of an ALF. The mutual differences between 

layouts of apartments in ALF’s are large: sometimes the apartments have only one bedroom, while 

other apartments in ALF’s have three bedrooms. Moreover, the level of facilities in the residential 

building is not the same for each ALF. In some cases, there only is a shared living room, while in 

other cases there also are dining areas and recreation rooms.  

 

 

 

Figure 6.8: Floor plan ALF apartment with two bedrooms 

(Mooiland, 2017). 

Figure 6.9: Floor plan ALF with four apartments 

(OpZoom, 2017). 

 

6.2.8 Housing with support 

Housing with support is a housing type, mostly an apartment building, consisting of dwellings with 

amenities and care in the direct living environment (Krabbenborg, 2015). The dwelling could be in 

the owner-occupied sector as well as the rental sector. Existing housing with support-complexes are 

mostly designed for the healthy elderly, which only have a limited need for care and minor 

disabilities. Therefore, the apartments mostly are not optimal to live in when a need for care comes 

up: there are no facilities for disabled people and the rooms are generally too small to provide home 

care in (Nagel, 2006; Janssen, 2015a). An example of a housing with support apartment is shown in 

figure 6.10. Figure 6.11 shows an image of a housing with support complex in a rural area.  
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Figure 6.10: Floor plan housing with support apartment 

(De IJssel, 2017). 

Figure 6.11: Housing with support complex (Everswolde, 

2017). 

 

6.2.9 ZorgButler 

Currently, there are three ZorgButlers in the Netherlands. A ZorgButler is a housing-and-care-

complex for elderly with a low to medium need for care. The residents have an apartment or studio 

with a private kitchen and sanitary rooms, as shown in figure 6.12 and 6.13. The care that is needed 

by the elderly is provided by the ZorgButler, which is a resident member of the residential building 

that has a background in the care sector. A ZorgButler complex has shared living rooms. The idea 

behind the ZorgButler is that elderly get easily familiar with the care provider and vice versa, since 

the care provider is continuously present in the residential building. As a result, the chance on 

loneliness may decrease. Except for the shared living room, a ZorgButler complex looks like a 

regular residential building, as shown in figure 6.14. In this building there are three ZorgButlers, 

which each serve three floors with clients.  

  

Figure 6.12: ZorgButler apartment (MATH architecten, 

2017) 

Figure 6.13: ZorgButler studio (MATH architecten, 

2017) 
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Figure 6.14: ZorgButler Ommoord (SOR, 2017) 

 

6.2.10 Thuishuis 

There are many small-scale housing-and-care 

initiatives for elderly with a ZZP VV 3 and 4. 

The most used one is a Thuishuis, which will be 

discussed in this chapter. Other small-scale 

initiatives, for instance Max-huis and Domus 

Magnus, are used less often (Max-huis, 2017; 

Krabbenborg, 2015; Domus Magnus, 2017) 

 

In Thuishuizen, a small group of elderly is living 

together. They share some rooms, such as the 

kitchen or the living room, but also have an 

independent private apartment of around 40 

square metres (Krabbenborg, 2015). A team of 

educated volunteers is supporting the elderly 

(Sommer, 2013). This has a positive effect on the social contacts of the elderly and therefore 

decreases the chance of loneliness (Kuiken, 2017; Krabbenborg, 2015). Thuishuizen focus on having 

social contact with fellow residents (Kuiken, 2017). Mostly, the initiative for a Thuishuis comes from 

a housing association (Sommer, 2013). Due to the presence of volunteers in a Thuishuis, living in a 

Thuishuis is a financially feasible option for a large part of the elderly. A disadvantage is that in 

Thuishuizen, there is no possibility for living with a (healthy) partner: only singles are allowed to 

move in. An example of a floor plan of a Thuishuis is shown in figure 6.15 (complete floor) and 6.16 

(studio).  

 

  

 

Figure 6.15: Floor plan Thuishuis (Krabbenborg, 2015). 

 

Figure 6.16: Floor plan Thuishuis studio (Krabbenborg, 

2015). 
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6.2.11 Private initiative / care cooperation 

There are also private initiatives for the 

organisation of care in small villages. In the 

last years, the number of initiatives for care 

cooperatives increased (Van den Broek et al., 

2016). But, only a few initiatives are successful 

(Senior, 2017). A care cooperative is a civic 

initiative for arranging the care and support in 

the direct living environment. The cooperative 

is based on voluntary commitment of civilians 

that would like to contribute to the well-being 

of their fellow villagers. The commitment of volunteers leads to a financially feasible concept. The 

mutual differences between care cooperatives are large: sometimes they only provide services, 

other times housing and care are also included. The social mixing of the care cooperatives is an 

important issue. Since a part of the cooperatives is created with a group of friends, there may be no 

rich blend. That could be undesirable for the village and the continuity of the initiative (Van den 

Broek et al., 2016). According to the interviews, a more important problem is the lack of 

professional support for the private initiatives. Housing associations and municipalities are 

generally not willing to provide support to initiatives. However, this support is needed to make the 

initiative successful and accelerate the process of establishing a care cooperation by not being held 

up by bureaucracy. Nevertheless, the expectation is that the number of these private initiatives will 

grow in the coming decades (Senior, 2017). In the Netherlands, the best known private initiative is 

the care cooperation in Hoogeloon. The cooperation provides care and support to the elderly in 

Hoogeloon. When the need for care increases, elderly could move into one of the care villas 

established by the care cooperation, as shown in figure 6.17.  

 

6.2.12 Cohousing 

In a cohousing project, different households are living together and sharing rooms (Janssen, 2015a). 

Mostly, the people living in a cohousing project share a Utopian vision of a society. In general, they 

are willing to help each other and are undertaking activities together, which may decrease the 

feeling of loneliness among elderly. Creating a cohousing project could take a lot of time, since it 

could be hard to find a suitable location. Moreover, it may take a lot of time to create a stable 

group. Living together with other families could create tension (LVGO, 2014; Sommer, 2013).  

 

  

 

Figure 6.17: Care villas Hoogeloon (Joris Zorg, 2017). 
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6.2.13 Knarrenhof 

A Knarrenhof is a courtyard with approximately 20 independent dwellings for elderly (Knarrenhof, 

2017). The dwellings are independent and have a private garden. Next to this, there are a shared 

garden and a shared room for hobbies. The focus is on helping each other in undertaking activities 

and keeping an eye on each other, as a substitute for family caregivers. Dwellings in a Knarrenhof 

could both be in the owner-occupied and rental sector. The design of the first Dutch Knarrenhof in 

Zwolle is shown in figure 6.18. The 

Knarrenhof is especially in demand among 

the younger elderly that would like to prepare 

for the expected decline in health status 

(Knarrenhof, 2017). The dwellings have a hall 

that is large enough for storing mobility 

scooters and the doors are wide enough for 

using walking aids. The dwellings are 

equipped with floor heating and a spacious 

bathroom and bedroom on the ground floor 

(Vereniging Garmerheerd, 2017).  

 

 

6.3 Assessment of existing extramural-sheltered-living-concepts 

Chapter 3, 4 and 5 set up requirements for an extramural-sheltered-living-concept. In order to 

define which existing extramural-sheltered-living-concepts would fit the best in rural areas, it 

should be examined to what extent these concepts fulfil user needs of elderly and care providers. 

This is done by using a checklist of building aspects, which is shown in appendix E. It contains 

generalised aspects of the research results of chapter 3, 4 and 5 that are based on the user needs of 

both elderly and care provides. The generalisation is done to make aspects of the checklist 

applicable for all concepts that are evaluated and make them stronger related to the user needs. At 

some points, there are no differences found between concepts in the fulfilment of specific user 

needs, for instance the need for thermal comfort. When there are no differences in scoring for all 

concepts, a need is not taken into account in the assessment of the different concepts. It will not 

influence the evaluation. Nevertheless, these aspects should be taken into account to fulfil the 

complete set of user needs of elderly and care providers. In appendix E, it is indicated which aspects 

will be used for the assessment for the dwelling and the residential building and which aspects will 

not be used.  

 

  

 

Figure 6.18: Knarrenhof (Knarrenhof, 2017) 
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Even though each concept could be tested as a whole, the evaluation is done on room level. An 

advantage of evaluating on room level is the easiness to keep the overview. Moreover, it gives 

spatial guidance. A disadvantage is that some needs do not necessarily have to be fulfilled in one 

specific room: these could also be fulfilled in other rooms. However, the analyses take into account 

that needs could be fulfilled elsewhere. It is tested whether the underlying user needs could be 

fulfilled or not. So, a concept could be evaluated positively on aspects that are not present in that 

specific room in the concept.  

 

First, a check on the dwelling aspects is made, after which the concepts that are less suitable on the 

dwelling level will be selected and excluded from further evaluation. Next, an evaluation of the 

residential building level is done and the concepts that fit the user needs of elderly the best are 

selected. There is no assessment done for the direct living environment, since properties thereof are 

generally not defined for existing extramural-sheltered-living-concepts. 

 

6.3.1 Assessment of the dwelling 

This section will give an evaluation of the existing concepts for the dwelling part. The checklist 

formulated in appendix E will be used, as explained in the introduction of section 6.3. A distinction is 

made between the general aspects, the entrance/halls, the kitchen, the living room, the sanitary 

room, the bedroom, the additional spaces and the outdoor spaces. A plus-sign indicates that a 

specific concept fulfils a need completely. A 0-score indicates that a need is partly fulfilled or that 

there are possibilities for fulfilling a certain need. A minus-sign is placed when a concept does not 

fulfil a certain need and that there are hardly any possibilities to change that. For each dwelling 

part, it is indicated which concepts fulfil the user needs to the largest extent. These are marked in 

blue in each table. The worst options for fulfilling the user needs are shown in orange. However, this 

not necessarily means that the complete concept should be considered as unsuitable: by adapting 

certain aspects of a concept, the suitability could be increased. This section will end with a summary 

of the assessment on the different rooms and a selection of suitable concepts.  

 

It is important to mention that the concepts may have different appearances. This could mean that 

not every appearance of a concept fulfils the user needs in the same way. As an example: not every 

apartment in an ALF has more than one bedroom, which may result in an unfulfilled need for direct 

social contact when receiving guests for the night is hardly possible.  

 

First, general aspects will be discussed, followed by the entrance/halls, kitchen and living room. 

Next, the assessment of the sanitary room and bedroom is shown. Subsequently, the scoring of the 

additional spaces and outdoor spaces will be shown.  
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General aspects 

Table 6.1 gives an overview of the general aspects which the concept has to meet. This means that 

the aspects not only have to be present in one specific room, but that the necessity of an aspect is 

there for the complete dwelling.  

 

Table 6.1: Assessment of the dwelling types, general aspects of the dwelling 

The dwelling, general aspects 
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 Living room, kitchen, 

bedroom, bathroom and 

toilet on the same floor 

level 

0 + + + + + + + + + + 0 0 

 Possibility to reach all 

rooms without stairs 
- 0 + + + + + + + + + 0 - 

 Possibility to alarm 

others 
0 0 + + + + + 0 + + + + + 

 No thresholds 0 + + 0 + 0 + 0 0 + + 0 + 

 Enough space for 

moving with/turning 

walking aids 

0 + + 0 + 0 + - 0 + + 0 + 

 Doors are wide enough 

for walking aids 
0 + + 0 + 0 + - 0 + + 0 + 

 Clear layout 0 0 + 0 + 0 0 0 + 0 0 0 0 

 Home automation with 

buttons and pictograms 
0 0 0 0 + 0 + 0 + + + 0 + 

 Internet connection 0 + 0 0 + 0 + 0 + + + 0 + 

 

Based on this evaluation, a family care unit, care home, ALF or Thuishuis fulfils user needs of elderly 

and care providers to the largest extent. In these concepts, all rooms are located on the same floor 

level, positively contributing to the fulfilment of the need for mobility. In addition, these dwelling 
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types score high on possibilities for using walkers and wheelchairs, which is positive for fulfilling the 

needs for physical safety, mobility, daily life activities and daily household activities. Moreover, in all 

concepts there is a possibility for elderly to alarm others when an unplanned need for care comes 

up. However, for an ALF and Thuishuis, attention should be paid to the clear layout of the dwellings 

in order to fulfil the need for feeling at ease and completely avoiding stress for elderly with a 

psychogeriatric disease. 

 

Relatively seen, the adapted regular dwelling has the lowest score on the assessment of general 

aspects of the dwelling. In general, this concept does not have all rooms on the same level, which 

could result in difficulties to fulfil the need for mobility when suffering from mobility impairments. 

Moreover, possibilities to alarm others are generally limited. This may not only harm the feeling of 

safety among elderly, but also the feeling of safety among care providers: they could feel insecure 

to leave their clients alone. As a result, the adapted regular dwelling can be evaluated as a not 

optimal concept. The housing with support apartments have the same classification. The dwellings 

mostly become less suitable when a need for care comes up. There is not enough space for moving 

and turning with wheelchairs or walkers, resulting in difficulties in fulfilling the need for physical 

safety, mobility, (help with) daily life activities and (help with) daily household activities. 

 

The other concepts are less suitable than a family care unit, care home, ALF or Thuishuis. For a life-

course-proof dwelling, this is a result of the limited possibilities to alarm others in case of 

emergency, which could lead to an unfulfilled need for feeling safe for both elderly and care 

providers. For a Knarrenhof, the presence of a second floor may be problematic. It could lead to 

issues in fulfilling the need for mobility for elderly with somatic diseases. The other concepts – 

kangaroo dwelling, close care housing, ZorgButler, private initiative/care cooperation and 

cohousing – are not selected as best option since it is unclear to what extent they fulfil the user 

needs, mainly when it comes to the suitability for using walking aids in order to fulfil the need for 

mobility. 

 

Entrance/halls 

Table 6.2 shows the assessment of the dwelling types when it comes to the entrance and the halls 

of the dwelling. It is important to what extent the front door is visible for others.  

 

For this assessment, the Knarrenhof is defined as best suitable concept: it is designed in such way 

that neighbours could keep their eyes on each other’s front door, increasing the feeling of safety 

among elderly.  

  



  

131 

 

Table 6.2: Assessment of the dwelling types, entrance/halls of the dwelling 

The dwelling, entrance/halls 

Aspect 
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 Front door visible for 

others 
0 0 - 0 0 0 0 0 0 0 0 0 + 

 

Mostly, for family care units, the front door is visible also for others, since it is located in the 

backyard of one’s relative. However, the possibility to alarm others without electronic devices is 

limited to alarming relatives in the neighbouring dwelling. Therefore, this dwelling type scores low 

on the evaluation of the entrance/halls since residents may get an unsafe feeling when relatives are 

not home.  

 

For the other concepts, it is undefined if the front door is visible for others. Therefore, these 

concepts get a 0-score on the assessment of the entrance/halls. In the development of these 

concepts, it is important that attention is paid to the location of the front door to be able to provide 

a safe feeling to the residents.  

 

Living room 

The living room is also important for the assessment of the existing concepts on housing and care. 

The assessment of the living room is shown in table 6.3.  

 

An apartment in an ALF, close care housing and a Knarrenhof dwelling score the best on the 

checklist for the living room. In general, these concepts contain living rooms that could give the 

elderly a sheltered feeling without limiting possibilities for receiving visitors, isolating from the 

outside, designing their own dwelling and using personal items and furniture. As a result, the needs 

for direct social contact, privacy, self-expression, feeling at ease and avoiding stress could be 

fulfilled to a large extent. In general, the fulfilment of these needs is more important for elderly than 

for care providers.  
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Table 6.3: Assessment of the dwelling types, living room of the dwelling 

The dwelling, living room 

Aspect 
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 Sheltered living room - - + + 0 + + + + 0 + + + 

 Space for personal items 

and furniture 
+ + - + - + + 0 0 0 + 0 + 

 Variety of designs + + 0 + - + + + - 0 + + + 

 Enough space for 

receiving visitors 
+ + - 0 - + + 0 0 0 0 0 + 

 Possibilities to isolate 

from the outside 

(visually and auditory) 

+ + 0 + - + + + + - + 0 + 

 

The family care unit, care home and Thuishuis score the lowest on the assessment of the living 

room. These concepts generally do not include a private living room. Mostly, the private living room 

and bedroom are combined and a shared living room is present in the residential building. As a 

result, space for receiving visitors in a private atmosphere is generally limited. In addition, meeting 

others in the bedroom may involve a lack of privacy for elderly. Although guests could also be 

received elsewhere in the building, according to interviews with care providers, most elderly prefer 

to have a private living room for receiving visitors. When visitors should be received in a shared 

living room in the residential building, it may lead to privacy issues for elderly. Moreover, the shared 

living room is generally relatively large, which may harm the sheltered feeling in the living room, 

needed to fulfil the need for feeling at ease and avoiding stress.  

 

The other concepts are not the best or worst scoring concepts on the assessment of the living room 

in the dwelling. For these concepts, points of attention will be named. In the development of the 

adapted regular dwelling and life-course-proof dwelling, attention should be paid to the creation of 

a sheltered feeling in the living room. Especially for the single elderly, this is an important aspect 

needed to fulfil the need for feeling at ease and avoiding stress. For housing with support and 

cohousing, it is important to take into account that space for personal items and furniture is needed 
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and that enough space for receiving visitors should be present in order to fulfil the needs for direct 

social contact and self-expression. It is uncertain to what extent these needs are fulfilled in the 

current situation for these concepts. For the kangaroo dwelling, the main improvement has to deal 

with fulfilling the need for direct social contact in the living room. In some of the current living 

rooms, the space is too limited to receive visitors. Although visitors could be received elsewhere in 

the dwelling, elderly prefer to have possibilities for having direct social contact in the living room as 

well. For the ZorgButler, the variety of designs is a negative aspect. In existing ZorgButlers, the 

differences between studios or apartments are relatively small, while elderly prefer to have 

different design options in order to fulfil the need for self-expression.  

 

Kitchen 

Table 6.4 gives an overview of the scoring of the dwelling types regarding the kitchen of the 

dwelling. It is important that the kitchen worktop has an adjustable height.  

 

Table 6.4: Assessment of the dwelling types, kitchen of the dwelling 

The dwelling, kitchen 

Aspect 
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 Adjustable height for the 

kitchen worktop 
0 0 0 0 0 0 0 - 0 0 0 - 0 

 

For most dwelling types, it is undefined what the kitchen exactly looks like. However, there are 

possibilities for installing a kitchen with an adjustable height for the kitchen worktop. Based on the 

given properties of the dwellings, it is not possible to define a concept that suits the best in fulfilling 

the need for (help with) daily life activities.  

 

For housing with support apartments and cohousing dwellings, it is defined that they mostly do not 

have an adjustable height for the kitchen worktop. These dwelling types are not specifically 

designed for elderly with a ZZP VV 3 and 4. This increases the difficulties elderly and care providers 

experience in cooking, which may lead to an unfulfilled need for (help with) daily life activities. 
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A family care unit and a care home studio generally do not include a fully equipped kitchen for the 

resident. This could harm the feeling of autonomy among elderly since they may be unable to 

prepare meals by themselves. Moreover, for family care units, it could increase the workload for 

care providers. Then, they should provide meals for the clients or arrange a meal service. Therefore, 

a family care unit is classified as a not optimal solution. Care homes generally have a restaurant in 

the residential building. There, the workload of the care providers will not increase significantly 

when there is no fully equipped kitchen present in each studio. In Thuishuizen, there is generally no 

fully equipped kitchen in the private space. However, there are possibilities to use the kitchen in the 

shared space. As a result, the need for autonomy could be fulfilled anyway.  

 

Sanitary rooms 

Most elderly with a ZZP VV 3 and 4 receive care and support in undertaking daily life activities in the 

sanitary rooms of the dwelling. For the elderly and the care providers, it is important that the 

sanitary rooms are adapted to the care and support that elderly need. Table 6.5 gives an overview of 

the aspects a sanitary room should meet in order to be classified as suitable. The aspects are 

strongly related to the need for (help with) doing daily life activities.  

 

Sanitary rooms in a care home studio, family care unit, ZorgButler or Thuishuis are designed 

specifically for elderly with a need for care. Therefore, these dwelling types score the best on the 

assessment of the sanitary rooms. Mostly, the need for (help with) daily life activities could be 

fulfilled for elderly and care providers. The most important difference between these dwelling types 

is that sanitary rooms in a care home studio or family care unit mostly have (preparations for) 

patient hoists, while in ZorgButlers or Thuishuizen only (preparations for) shower seats and wall-

brackets are present.  

 

Only the family care unit and studios in care homes or Thuishuizen do have a toilet visible from the 

living room. It is a necessary aspect to fulfil the need for feeling at ease and avoiding stress for 

elderly with a psychogeriatric disease. For other concepts, such as the life-course-proof dwelling, 

ALF, private initiative/care cooperation and Knarrenhof, this aspect should be seen as an important 

point of improvement in order to increase the score on the assessment of the sanitary rooms in the 

dwelling.  

 

Housing with support apartments and apartments in cohousing projects mostly does not have a 

bathroom or toilet that is adapted to the need for care of elderly with a ZZP VV 3 or 4. This means 

that using the sanitary rooms independently is hardly possible and that care providers, especially 

(district) nurses, experience problems in providing care. Providing care in unsuitable sanitary rooms 

could be in conflict with rules of the Working Conditions Legislation and could cause a higher level 
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of sickness leave as a result of an unfulfilled need for help with daily life activities. As a result, these 

concepts are classified as less suitable for the target group. 

 

Table 6.5: Assessment of the dwelling types, sanitary rooms of the dwelling 

The dwelling, sanitary rooms 

Aspect 
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 Enough space for 

receiving help 
0 + + 0 + 0 + - + + + - + 

 Enough space for 

moving and 

manoeuvring 

wheelchairs and walkers  

0 + + 0 + 0 + - + + + - + 

 (Preparations for) wall 

brackets 
0 + + 0 + 0 + 0 + + + 0 + 

 (Preparations for) a 

shower seat 
0 + + 0 + 0 + 0 + + + 0 + 

 (Preparations for) a 

patient hoist 
- 0 + - + - 0 - 0 0 0 - 0 

 Raised toilet seat 0 + + 0 + 0 + 0 + + + 0 + 

 No threshold for the 

shower or bath 
0 + + 0 + 0 + - + + + - + 

 Toilet visible from the 

living room 
- - + - + - - - 0 + - - - 

 Accessible from the 

bedroom 
- 0 + 0 + 0 0 - + + 0 0 0 

 

For the kangaroo dwelling, close care housing and adapted regular dwelling, the mutual differences 

between developments are large. Therefore, it is hard to express the suitability of the sanitary 

rooms of these concepts in general. However, it could be said that attention should be paid to the 
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aspects in the table to be able to fulfil the user need for (help with) daily life activities of elderly and 

care providers well.  

 

Bedroom 

Next to the sanitary rooms, an important part of the care and support is provided in the bedroom. 

So, the fulfilment of needs for the bedroom is important for both elderly and care providers. Table 

6.6 shows an overview of the aspects that will be taken into account in the assessment of the 

bedroom. The aspects from the checklists are related to the need for (help with) undertaking daily 

life activities.  

 

Table 6.6: Assessment of the dwelling types, bedroom of the dwelling 

The dwelling, bedroom 

Aspect 
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 Enough space for 

receiving help 
0 + + 0 + 0 + - + + + - + 

 Enough space for 

moving, manoeuvring 

and storing wheelchairs 

and walkers (>0.8m at 

both sides of the bed) 

0 + + 0 + 0 + - + + + - + 

 (Preparations for) 

devices such as a patient 

hoist 

- 0 + - + - 0 - 0 0 0 - 0 

 

The most suitable bedrooms are present in the family care units and care home studios. These 

bedrooms are all completely adapted to the need for care of the elderly and are the only dwelling 

types that have (preparations for) devices such as a patient hoist. This not only makes receiving care 

possible, but also creates a pleasant and healthy working environment for the care providers, which 

positively influences the fulfilment of the need for (help with) daily life activities. 
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A life-course-proof dwelling, ALF dwelling, ZorgButler apartment, Thuishuis apartment, private 

initiative/care cooperation or Knarrenhof dwelling fulfils the user needs for the bedroom also to a 

large extent: it is designed for elderly with a need for care and fulfils most needs for (help with) daily 

life activities. However, it is unclear to what extent preparations for devices such as patient hoists 

are present. These devices are important for fulfilling the need for providing help with daily life 

activities of formal and informal care providers.  

 

A bedroom in an adapted regular dwelling, housing with support apartment or cohousing dwelling 

is generally not adapted to the need for care of the elderly. As a result, it is hard for care providers to 

provide the care while taking into account requirements of the Working Conditions Legislation and 

fulfilling the need for providing help with daily life activities may be complicated. Mostly, there are 

no (preparations for) devices such as a patient hoist present and according to interviews with care 

providers, there generally is too little space for installing these. 

 

For kangaroo dwellings and close care housing, it is unknown to what extent the bedroom fulfils the 

user needs of care providers and elderly when it comes to the presence of enough space for 

receiving help and the use of walking aids. However, in a part of the kangaroo dwellings or close 

care housing, there is too little space available for devices such as patient hoists, which may result in 

unfulfilled needs for (help with) undertaking daily life activities.  

 

Additional spaces 

Table 6.7 shows the assessment of the dwelling types for housing-and-care, related to the 

additional spaces of the dwelling. Additional spaces may be separate rooms, such as spare rooms, 

hobby rooms or storage rooms, but also extra spaces in for instance the living room.  

 

The life-course-proof dwelling and the Knarrenhof dwelling score the highest on the assessment of 

the additional spaces. The presence of a second bedroom or spare room provides space for having 

guests for the night, separating from the partner, pursuing hobbies and doing administrative tasks. 

Moreover, the living room of a life-course-proof dwelling is generally large enough to provide space 

for a part of these aspects. In addition, the Knarrenhof dwelling and life-course-proof dwelling 

generally have a storage room that could be used for different types of storing. All in all, these 

concepts score high in the fulfilment of the needs for direct social contact, privacy, self-

development and (help with) daily household activities.  
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Table 6.7: Assessment of the dwelling types, additional spaces of the dwelling 

The dwelling, additional spaces 

Aspect 
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 Sufficient space for 

having guests for the 

night 

+ + 0 0 - - 0 - - - 0 0 + 

 Sufficient space for 

separating from the 

partner (visually and 

auditory) 

+ + - 0 - - 0 - - 0 0 0 + 

 Sufficient space for 

pursuing hobbies 
+ + - 0 - 0 0 - 0 0 0 0 + 

 Sufficient space for 

doing administrative 

tasks 

+ + - 0 - 0 0 - - - 0 0 + 

 Sufficient space for 

storing walking aids  
- 0 0 0 - 0 0 - - - 0 0 + 

 Sufficient space for 

storing personal items 

(long-term) 

+ + - 0 - 0 + - - - 0 0 + 

 Sufficient space for 

storing personal items 

(short-term) 

+ + - 0 - 0 + 0 0 - 0 0 + 

 Sufficient space for 

storing cleaning 

materials 

+ + - 0 0 0 + - - - 0 0 + 

 

Most family care units, studios in care homes and Thuishuizen and apartments in close care 

housing, housing with support or ZorgButlers do not have a spare room or storage room. In existing 

buildings, there generally is no opportunity to create these rooms and there generally is also too 

little space in other rooms of the building, such as the living room, for fulfilling the needs 
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corresponding to the aspects in table 6.7. For newly-constructed apartments in close care housing, 

housing with support and ZorgButlers, the opportunity is there to include a spare room or storage 

room without affecting the concept radically. For Thuishuizen and care homes, it could be an option 

to create a shared spare room or storage room, for instance a bedroom for guests which is not daily 

needed for each individual. However, a shared room does not always give space for doing 

administrative tasks or separating from the partner (or in that case: fellow residents). Moreover, it 

may imply privacy issues. 

 

The other concepts need some improvements to fulfil the user needs of elderly and care providers 

that are related to the additional spaces. For the adapted regular dwelling, this means that 

attention should be paid to the presence of storage space for a mobility scooter indoors. In the 

current situation, this space is generally not present, resulting in a part of the elderly storing the 

scooter in the living room which actually has too little space for that. For the kangaroo dwelling, 

close care housing, ALF apartments, private initiatives/care cooperations, and cohousing projects, 

the mutual differences are large. Therefore, it is hard to assess these concepts on the additional 

spaces. However, the statement could be made that it is important for new developments to 

include space for the aspects called in table 6.7 in order to fulfil the needs for direct social contact, 

privacy, self-development and (help with) daily household activities. The presence of a spare room 

or second bedroom seems to be a good solution, since the presence of a large living room that 

provides space for these tasks could harm the sheltered feeling that the elderly are in need for.  

 

Outdoor spaces 

Table 6.8 shows the assessment of the outdoor spaces of the dwelling for the existing concepts. 

Important in this is the presence of private space for going outside, preferably a garden, which is 

accessibility of for elderly with a reduced mobility. Moreover, it is important that the outdoor space 

is easy to maintain.  

 

The Knarrenhof concept scores the best on the assessment of the dwelling on outdoor spaces. The 

dwellings all have a small private garden that is accessible for elderly with a reduced mobility, 

resulting in fulfilled needs for feeling at ease, avoiding stress and mobility. Since the garden is 

relatively small, it is easy to maintain. Moreover, fellow residents of the complex could provide help 

in doing the maintenance.  

 

According to interviews with care providers, housing with support apartments generally have small 

balconies. These balconies may be too small for a use with walking aids. In addition, there generally 

is a threshold between the apartment and the balcony. Therefore, the housing with support 

concept insufficiently fulfils the need for mobility for the outdoor spaces. Since this problem is hard 
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to solve in existing complexes, the housing with support concept could be classified as less suitable. 

For new constructions, the requirements of the balcony could be taken into account without 

harming the concept to a large extent. 

 

Table 6.8: Assessment of the dwelling types, outdoor spaces of the dwelling 

The dwelling, outdoor spaces 

Aspect 
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 Private space for going 

outside, preferably a 

garden 

+ + 0 0 0 0 0 0 0 0 0 0 + 

 Accessible for elderly 

with a reduced mobility 
0 0 0 0 0 0 0 - 0 0 0 0 0 

 Easy to maintain 0 0 0 0 0 0 0 + 0 0 0 0 + 

 

For most other concepts, it is undefined what the private outdoor space of the dwelling looks like 

and mutual differences could be large. As a result, it is difficult to assess the remaining concepts on 

the outdoor spaces. In any case, in the development of these concepts, it is important to keep in 

mind that outdoor spaces, preferably a garden, should be accessible for elderly with a reduced 

mobility and that the maintenance task should be limited in order to fulfil the user needs for feeling 

at ease, avoiding stress, (help with) mobility and (help with) daily life activities.  

 

Assessment summary 

This section examined to what extent the existing dwelling types for housing-and-care fulfil user 

needs of elderly and care providers. Table 6.9 summarises the assessment of the dwelling types. It 

shows the best and worst options for each dwelling part of the assessment. When a 0 is placed, it 

means that a concept is not a best or worse option for a specific part of the dwelling. The last row in 

the table gives a total score for the assessment of the dwelling 
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Table 6.9: Summary of the assessment of dwelling  

Assessment of dwelling types, summary 

Aspect 
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General aspects - 0 + 0 + 0 + - 0 + 0 0 0 

Entrance/halls 0 0 - 0 0 0 0 0 0 0 0 0 + 

Living room 0 0 - 0 - + + - 0 0 0 0 + 

Kitchen 0 0 0 0 0 0 0 - 0 0 0 - 0 

Sanitary rooms 0 0 + 0 + 0 0 - + + 0 - 0 

Bedroom - 0 + 0 + 0 0 - 0 0 0 - 0 

Additional spaces 0 + - 0 - 0 0 - - - 0 0 + 

Outdoor spaces 0 0 0 0 0 0 0 - 0 0 0 0 + 

Total - + -  -  + -  -  - + 

 

Based on this assessment, an apartment in an ALF and Knarrenhof dwelling seems to be the best 

options to live in and provide care in. They fulfil most functional and physiological needs of elderly 

and care providers, since the dwellings are adapted for living in with a reduced mobility or 

psychogeriatric disease. Moreover, in these concepts, social and psychological needs are generally 

fulfilled as well. Also, a life-course-proof dwelling scores well. However, this concept scores lower 

on the fulfilment of psychological needs compared to the ALF or Knarrenhof concept as a result of 

the limited possibilities to alarm others and the large size of the living room, which could lead to 

difficulties in feeling at ease and avoiding stress.  

 

In family care units and studios in care homes, there generally is too little space for pursuing 

activities in the living room, which could cause unfulfilled user needs for doing daily life activities, 

self-expression, self-development and privacy. As a result, these concepts are classified as less 

suitable solutions for elderly and excluded from further assessments. However, they could fulfil the 

user needs of formal care providers relatively well, since the dwelling types are suitable for 

providing care to elderly with a ZZP VV 3 or 4.  
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A housing-with-support apartment scores the worst in the assessment. These apartments are 

designed for elderly without a need for care. As a result, this concept does not respond to the user 

needs of elderly with a need for care and care providers, such as (help with) daily life activities, (help 

with) daily household activities and mobility. For cohousing, the same conclusion could be drawn. 

An adapted regular dwelling is also excluded from further assessments. General aspects are not 

adapted to the need for care of elderly. Moreover, the social needs of elderly, such as having direct 

social contact, are generally hard to fulfil in adapted regular dwellings.  

 

Although a Thuishuis has many positive aspects (especially social and physiological aspects) this 

concept is not seen as the best solution for the living and working situation of elderly and care 

providers in rural areas. As shown in table 6.9, this concept scores relatively low on the assessment 

of additional spaces. Especially the lack of sufficient space for storing could be named as an 

important cause for the unsuitability. Another reason for that is that the concept uses studios 

instead of complete apartments. This means that residents do not have an individual bedroom and 

living room, while most elderly appreciate to have that in order to fulfil their need for privacy. In 

itself, the Thuishuis concept could be realised with apartments instead of studios, but that will 

increase the costs of living in a Thuishuis enormously. This increase could harm the affordability of 

the concept largely. For rural areas, that is undesirable, since there generally are too few elderly 

with a need for care to create both an affordable and an expensive extramural-sheltered-living-

complex. In addition, the success of the Thuishuizen depends largely on the presence of volunteers 

that are willing to provide support, which is largely outside the sphere of influence of real estate 

developers and housing providers. When these volunteers are not present, the concept will become 

expensive, even when studios are used. Then, formal caregivers should take over tasks of 

volunteers, increasing the costs of living in a Thuishuis.  

 

Table 6.10 gives an overview of the concepts that are excluded from further assessments. For each 

concept, the most important unfulfilled needs are shown.  

 

Table 6.10: Overview of excluded concepts 

Concept Most important unfulfilled needs 

Family care unit (Help with) daily life activities, self-expression, self-development, privacy 

Care homes (Help with) daily life activities, self-expression, self-development, privacy 

Housing-with-support (Help with) daily life activities, (help with) daily household activities, mobility 

Cohousing (Help with) daily life activities, (help with) daily household activities, mobility 

Adapted regular dwelling (Help with) daily life activities, (help with) daily household activities, mobility, 

direct social contact 

Thuishuis (Help with) daily household activities, privacy 
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The other concepts – kangaroo dwelling, close care housing, ZorgButler and private initiatives or 

care cooperations – could fulfil most user needs of elderly and care providers. Mostly, specific parts 

of the dwelling are undefined, decreasing the chance to be classified as best option. In other cases, 

the properties of the dwelling types should be slightly adapted or completed in order to meet user 

needs of elderly and care providers.  

 

6.3.2 Assessment of the residential building 

Only based on the analyses of the dwelling characteristics, it is impossible to select the best options 

out of the remaining concepts. Aspects of the residential building should also be taken into account. 

In this section, the dwelling types that are considered as suitable in section 6.3.1 are assessed for the 

residential building part. The aspects that will be included in the assessment are subsequently 

general aspects, traffic spaces, common spaces and outdoor spaces. 

 

General aspects 

This section starts with an examination of the concepts for the general aspects of the residential 

building. This assessment is shown in table 6.11. Important is the clustering with other elderly and 

the accessibility for elderly with a reduced mobility.  

 

Table 6.11: Assessment of the concept, general aspects of the residential building 

The residential building, general aspects 

Aspect 
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 Efficient for care providers - 0 + + + + + 

 Possibility for care upon request within 10 minutes 0 + + + + + + 

 Someone keeping an eye on the elderly - + 0 + + + + 

 No thresholds + 0 0 + 0 + + 

 Enough space for moving with (>1.1m) and turning 

(>1.5m) walking aids 

+ 0 0 + 0 + + 
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Three residential building types – ALF, private initiative/care cooperation and Knarrenhof – score 

high on the assessment of general aspects for the residential building. Based on the given aspects, 

there are no clear differences between these types that could be remarked: they generally fulfil the 

functional and social user needs to the same extent. The clustering of elderly makes sure that 

formal care providers could work efficiently, provide care upon request services to their clients and 

keep an eye on the elderly. Also, the buildings are suitable for elderly with a reduced mobility as a 

result of the absence of thresholds and the presence of enough space for moving with walking aids 

and turn them safely. As a result, the user needs for efficiency, health improvement and disease 

prevention, (help with) daily life activities, getting a safe feeling and (help with) mobility could be 

fulfilled well.  

 

Life-course-proof dwellings score the lowest on this assessment. Since life-course-proof dwellings 

are not necessarily placed in clusters, there may be a lack of efficiency for formal care providers. 

Informal care providers are not necessarily living near these dwellings, so the question is who could 

keep an eye on the elderly and provide care upon request. The presence of care upon request or 

someone that keeps an eye on the elderly is required for in order to provide a safe feeling to the 

elderly and to the care providers. Moreover, it could help in fulfilling the needs for health 

improvement and disease prevention and the need for (help with) daily life activities. However, the 

need for mobility could be fulfilled, since there are no thresholds and there is sufficient space for 

using wheelchairs and walkers.  

 

For kangaroo dwellings, the efficiency for formal care providers is worse because of the lack of 

clustering. However, for informal care providers a kangaroo dwelling works highly efficient because 

they live next to the client and could provide care upon request. It gives elderly a safe feeling and 

possibilities to receive help with daily life activities. It is unclear to what extent the need for mobility 

is fulfilled, since mutual differences between kangaroo dwellings are present. In general, the 

construction year of the dwelling defines the extent to which it is suitable for elderly with a reduced 

mobility and for using walking aids.  

 

According to interviews with care providers, for close care housing, it also strongly depends on the 

construction year of the complex if the general aspects result in fulfilled user needs for elderly and 

care providers. The older a complex is, the higher the chance that the complex is not optimal for 

elderly with a reduced mobility, for instance because of the presence of halls that are too small for 

using walking aids, especially for mobility scooters. This could result in unfulfilled needs for mobility 

for elderly and help with mobility for care providers. In close care housing complexes, it is possible 

to receive care upon request. Moreover, since most close care housing is generally a clustering of 

multiple dwellings for elderly, the need for efficiency among formal care providers could generally 
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be fulfilled to a large extent. However, attention should be paid to the presence of someone that 

could keep an eye on the elderly in order to provide a safe feeling to elderly and care providers.  

 

Since elderly live clustered in a ZorgButler complex, the need for efficiency among care providers 

could be fulfilled. Moreover, since a formal caregiver is living in the complex, there is a possibility for 

receiving care upon request, leading to a fulfilled need for health improvement and disease 

prevention. In addition, that ZorgButler could keep an eye on the elderly, fulfilling the need for a 

safe feeling for both elderly and care providers. It is unclear to what extent the need for (help with) 

mobility could be fulfilled, since ZorgButlers are generally located in former housing with support 

complexes. These complexes could have thresholds in it and may have corridors that are too small 

for using walking aids. It is unknown to what extent these aspects are improved in the change from 

housing with support complex to ZorgButler complex.  

 

Traffic spaces 

For most aspects related to the traffic spaces, there are no differences found between the different 

concepts. However, there are differences in the possibility to reach all dwellings with a stretcher and 

without stairs, as shown in table 6.12. 

 

Table 6.12: Assessment of the concept, traffic spaces in the residential building 

The residential building, traffic spaces 

Aspect 
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 Possibility to reach the dwelling with a stretcher + 0 0 + + + + 

 Possibility to reach all dwellings without stairs + 0 + + + + + 

 

Most concepts – the life-course-proof dwelling, ALF, ZorgButler, private initiative/care cooperation 

– have possibilities to reach all dwellings with a stretcher and without stairs. An ALF, ZorgButler and 

private initiative/care cooperation generally have an elevator that is broad enough for stretchers. 

Life-course-proof dwellings and Knarrenhof dwellings have all entrances on the ground floor. For 
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elderly and care providers, this contributes positively to the fulfilment of the needs for (help with) 

mobility, also in case of emergency. 

 

For close care housing, the degree to which user needs are fulfilled strongly relates to the 

construction year of the complex: the older the building, the larger the chance that there is a 

possibility to reach all dwellings with a stretcher. In general, there is an elevator present, but old 

elevators are generally too small to fulfil the need for (help with) mobility in case of emergency.  

 

For kangaroo dwellings, it is unknown to what extent the user needs for the traffic spaces are 

fulfilled, since mutual differences between kangaroo dwellings exist. In some cases, the dwelling is 

located on the ground floor. Then, the dwelling could be reached without stairs and with stretchers. 

When the kangaroo dwelling is located on a higher floor, it is important that there is an elevator 

that is large enough for stretchers in order to fulfil the user need for (help with) mobility.  

 

Common spaces 

The literature review and interviews with care providers has shown the importance for elderly to live 

near facilities and have common spaces in the residential building. Table 6.13 shows the assessment 

of the existing residential building types for housing-and-care.  

 

Table 6.13: Assessment of the concept, common spaces in the residential building 

The residential building, common spaces 

Aspect 
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 Sufficient space for meeting others outside the 

dwelling  

- + 0 + + + + 

 Sufficient space for pursuing hobbies 0 0 0 + 0 0 + 

 Sufficient space for storing mobility scooters + 0 - + - 0 + 

 Possibility to have prepared meals  0 + + + + + 0 
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The ALF seems to be the best option when it comes to the fulfilment of needs that are related to 

the common spaces in residential buildings. In general, these complexes have a shared living room 

and multifunctional room for undertaking different kinds of activities, so there is sufficient space for 

meeting others outside the dwelling. Moreover, there generally are possibilities to have prepared 

meals: a part of the complexes has a “cook together, eat together” space, others have a restaurant 

in it or provide a meal service. As a result, fulfilling the need for direct social contact, self-

development and (help with) daily life activities could generally be fulfilled. In order to fulfil the 

need for mobility, most ALF’s have a (shared) storage room for mobility scooters.  

 

The Knarrenhof concept also fulfils the user needs related to common spaces to a large extent. 

There generally is a shared hobby room in which making contact with fellow residents is possible, 

positively contributing to the need for direct social contact and the need for self-development. In 

addition, the complexes generally have a shared storage for the storing of mobility scooters. A point 

of attention is the presence of a possibility to have prepared meals. In most Knarrenhof complexes, 

there is a meal service. However, the presence of a space where meals could be prepared and eaten 

together is preferred over a meal service by a part of the elderly in order to fulfil the need for direct 

social contact. 

 

In order to fulfil the need for direct social contact outside the dwelling, self-development and (help 

with) daily life activities without the presence that are not fulfilled in the dwelling or residential 

building, the presence of (social) facilities in the direct living environment may be a solution. For 

close care housing, this generally is the case: services and common spaces are provided by a 

neighbouring care home. However, many care homes in rural areas closed down and the 

expectation of care providers is that the number of care homes in small villages will decrease 

further. Then, the missing facilities – space for meeting others, options for having prepared meals – 

in the close care housing could no longer be substituted by facilities in the direct living environment, 

such as a restaurant in the care home. As a result, the suitability of close care housing for the target 

group decreases. So, this type is classified as less suitable solution in the long-term, since needs for 

direct social contact, self-development and (help with) daily life activities may be unfulfilled. 

Moreover, the space for storing mobility scooters is generally insufficient. As a result, the need for 

mobility may be unfulfilled.  

 

For life-course-proof dwellings, there also is insufficient space for meeting others outside the 

dwelling, which could result in an unfulfilled need for direct social contact. Although there is 

sufficient space for establishing direct social contact inside the dwelling, most elderly prefer to have 

options for direct social contact outside the dwelling as well. In residential environments with 

sufficient social facilities, such as community centres, the fulfilment of the need for direct social 
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contact will not be jeopardised. However, these are currently not present in smaller villages in rural 

areas. Therefore, this concept may be classified as not optimal for the target group as well. 

However, the need for (help with) daily household activities could generally be fulfilled in life-

course-proof dwellings, since sufficient space for storing mobility scooters in the dwelling is 

present. A possibility to have prepared meals could be present in the form of a meal service, in order 

to fulfil the need for (help with) the daily life activity cooking.  

 

The other concepts have an average scoring on the assessment of the shared spaces. A point of 

attention for ZorgButlers is the presence of storage space for mobility scooters. Generally, 

ZorgButler studios have too little space to store walking aids in the dwelling and the residential 

building does not provide sufficient space for storing these as well. Private initiatives or care 

cooperations generally have enough space for meeting others outside the dwelling: there are 

sufficient possibilities for fulfilling the need for direct social contact, especially because fellow 

villagers are mostly willing to provide help and organise activities, among others in preparing meals 

or social events. It is unknown to what extent there is sufficient space for pursuing hobbies and 

storing mobility scooters. As a result, it is hard to define to what extent the needs for self-

development and (help with) mobility could be fulfilled. For the kangaroo dwellings, an important 

issue is the presence of sufficient space for pursuing hobbies, since the private living room generally 

is relatively small. Strong aspects of a kangaroo dwelling are the possibilities to establish direct 

social contact outside the dwelling and the possibilities for receiving informal care in doing daily life 

activities. This is a result of the presence of relatives in the neighbouring dwelling. A disadvantage 

of the presence of relatives in the neighbourhood is that their workload could increase, which may 

lead to overpressure on the long-term. 

 

Outdoor spaces 

Table 6.14 gives an overview of the aspects that relate to the outdoor spaces of the residential 

building. Important is that the residential building has an enclosed space for meeting others that is 

suitable for the target group, elderly with a reduced mobility or a psychogeriatric disorder. 

Moreover, the ambience of the outdoor spaces should fit the perception and experiences of 

residents. The underlying needs that should be fulfilled are feeling at ease and avoiding stress, (help 

with) mobility and having direct social contact. 

 

From table 6.14, it can be concluded that a Knarrenhof fulfils the needs for the outdoor spaces best: 

it mostly has a shared enclosed garden in a farmhouse ambiance that is accessible for people with a 

reduced mobility. This is appreciated by most elderly in order to fulfil needs for avoid stress and 

feeling at ease. Moreover, it is helpful in the fulfilment of the need for direct social contact. 
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Table 6.14: Assessment of the concept, outdoor spaces of the residential building 

The residential building, outdoor spaces 

Aspect 
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 Enclosed outdoor space for meeting others  + + 0 0 - 0 + 

 Ambience fitting the perception/experiences of 

residents 

- - - 0 - 0 + 

 Accessible for people with a reduced mobility 0 0 0 + 0 + + 

 

The concepts close care housing and ZorgButler have the worst assessment scores for the outdoor 

spaces. These concepts mostly have no enclosed outdoor space for meeting others. Moreover, the 

need for direct social contact outdoors could neither be fulfilled in the private space: generally, the 

balconies of these concepts are small. This could lead to an unfulfilled need for direct social contact 

and unfulfilled needs for avoid stress and feeling at ease. Although direct social contact may also be 

established indoors, most elderly prefer to have options for direct social contact outdoors as well.  

 

Only a part of the private initiatives/care cooperations and ALF’s have an enclosed outdoor space 

for meetings others. When this space is present, the user needs related to this aspect are generally 

fulfilled. Moreover, the accessibility of the outdoor spaces is generally kept in mind very well in the 

development of a complex, resulting in fulfilled needs for mobility among elderly. For a life-course-

proof dwelling and a kangaroo dwelling, a point of improvement is the ambience of the outdoor 

spaces. These concepts generally have an enclosed garden in which meeting others is possible, so 

there are possibilities for fulfilling the need for direct social contact outdoors and feeling at ease or 

avoiding stress. For kangaroo dwellings, the gardens are generally shared with relatives of the 

neighbouring dwelling, for life-course-proof dwellings, there mostly are private gardens present. 

However, the ambience of these gardens generally does not fit the perception and experiences of 

the elderly. Moreover, the accessibility of the garden for people with a reduced mobility should be 

kept in mind during the development of the dwellings in order to fulfil the need for mobility 

completely. 
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Assessment summary 

In the previous sections, existing residential building types for housing-and-care are assessed on 

five themes. Table 6.15 shows a summary of these assessments.  

 

Table 6.15: Summary of the assessment of residential building types 

Assessment of residential building types, summary 

Aspect 
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General aspects - 0 0 + 0 + + 

Traffic spaces + 0 0 + + + + 

Shared spaces - 0 - + 0 0 + 

Outdoor spaces 0 0 - 0 - 0 + 

Total - + - + - - + 

 

An ALF, private initiative/care cooperation and Knarrenhof have relatively high score for the 

residential building part. These options could be seen as suitable solutions for the problems elderly 

and care providers experience in their living or working situation in rural areas. The reasons for the 

high scores are the accessibility for elderly with a reduced mobility and the presence of shared 

spaces and services, fulfilling the user needs for (help with) mobility, (help with) daily household 

activities, a safe feeling and direct social contact.  

 

Based on the assessment, three existing concepts on housing-and-care could be classified as less 

suitable solutions: a life-course-proof dwelling, close care housing and a ZorgButler.  

 

The life-course-proof dwelling scores relatively low in the fulfilment of the need for efficiency for 

care providers, the need for having direct social contact for elderly and the need for a safe feeling 

for both elderly and care providers. When this concept is located in an area with a high facility level 

in the direct living environment, the fulfilment of needs would be better. However, chapter 3 and 4 

showed that elderly and care providers in rural areas currently experience a lack of facilities. In 

addition, the realisation of facilities outside the extramural-sheltered-living-complex generally is 
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beyond the sphere of influence of the real estate developer. More importantly, life-course-proof 

dwellings are not necessarily built in clusters. For guaranteeing a fast alarm response of professional 

care providers, at most 10 minutes, living in clusters is needed. A kangaroo dwelling is not always 

located in clusters either. However, the fast alarm response of professional care providers is less 

important in that case, since relatives could take over that task, especially during the nights. 

Consequently, the kangaroo dwelling is not classified as less suitable concept, while the life-course-

proof dwelling is.  

 

Close care housing may also be classified as a not optimal solution for small villages in rural areas. It 

assumes the presence of a care home in the direct living environment, while in these areas, more 

and more care homes are closing down. When there is no care home nearby, there are too little 

amenities present to satisfy user needs of elderly and care providers completely, especially when it 

comes to the need for feeling safe and direct social contact.  

 

A ZorgButler drops out as a result of the lack of outdoor spaces. Especially elderly in rural areas are 

appreciating the presence of private outdoor spaces or shared outdoor spaces near the residential 

building in order to fulfil the need for direct social contact outdoors, feeling at ease and avoiding 

stress. In addition, it is questionable if the degree of clustering that is needed for establishing a 

ZorgButler initiative is possible for small villages in rural areas. Existing ZorgButlers mostly have a 

large degree of clustering and are located in cities like Rotterdam.  

 

The mutual differences between private initiatives or care cooperations are large. As a result, it is 

hard to define the suitability of the concept in general. Overall, the private initiative or care 

cooperation scores average to high on the fulfilment of most user needs. An important 

consideration is that the success of the concept strongly relates to the extent to which fellow 

villagers are willing to volunteer in the complex. For a large part, this is beyond the control of real 

estate developers: the realisation of this concept should be initiated by villagers themselves. Since 

this thesis tries to explain what real estate developers should initiate, this concept is excluded from 

a further elaboration. However, it should be noticed that the concept could fulfil user needs of 

elderly and care providers well if there is a stable group of volunteering villagers that provides 

support to elderly with a need for care. 

 

Based on the assessment of the residential building, three remaining concepts could be classified as 

not optimal for the target group. Generally, this is caused by difficulties in fulfilling the social and 

psychological needs, such as direct social contact and feeling safe, as shown in table 6.16. The 

private initiative/care cooperation is excluded as well, since the initiative of that concept should be 

from villagers and not from real estate developers or managers. The ALF, Knarrenhof and kangaroo 
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dwelling are explained further in the next section: these concepts are able to fulfil most user needs 

for elderly and care providers.  

 

Table 6.16: Overview of excluded concepts 

Concept Most important unfulfilled needs 

Life-course-proof dwelling Efficiency, direct social contact, feeling of safety 

Close care housing Direct social contact, feeling of safety 

ZorgButler Direct social contact, feeling at ease, avoiding stress 

Private initiatives/care cooperations n.a. (reason for exclusion: limited influence of real estate developers) 

 

 

6.4 Advantages and disadvantages of suitable concepts 

Based on the assessment of the dwelling and residential building, the ALF, Knarrenhof and 

kangaroo dwelling are considered as suitable. However, there may be points of improvement for 

each of these concepts in order to fulfil the set of user needs of elderly and care providers 

completely. This section shows the strong and the weak aspects of each concept, shows where 

improvements are needed and tries to suggest solutions for the weaker aspects. In this section, only 

concept specific improvements will be given. Section 6.5 shows important points of attention that 

should be taken into account in all three concepts.  

 

 

6.4.1 Assisted living facility (ALF) 

The dwellings in an ALF are completely suitable for providing care in. For instance, the bedroom 

and bathroom are large enough for using walkers or wheelchairs and there are (preparations for) 

devices such as shower seats present. Especially for care providers, this results in a pleasant working 

situation, also when the need for care of the elderly will increase in the future. For elderly, an ALF 

fulfils most physiological and functional user needs.  

 

Compared to other extramural-sheltered-living-complexes, an ALF generally has a high level of 

services and shared spaces in the residential building, which is preferred by a large part of the 

elderly with a need for care: it is helpful in the fulfilment of the needs for health improvement & 

disease prevention, (help with) daily life activities, feeling safe, direct social contact, social support 

and self-development. However, as a result of this high level of facilities and the surface that is 

needed to accommodate these facilities, the costs for living in an ALF are relatively high. According 

to the research of Krabbenborg (2015), the costs for living in an ALF are on average €697 to €969 

per month, excluding costs for receiving care services. Taking into account the rent elderly in rural 

areas prefer to pay – which is €500 to €799 euro per month – ALF’s could be classified as expensive 
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for these elderly compared to a kangaroo dwelling or Knarrenhof dwelling. The research of 

Krabbenborg (2015) states that living in an ALF is only affordable for elderly with a moderate to 

high income. Follow-up research should investigate how the costs for living in an ALF could be 

limited in order to make it affordable for elderly with a low income as well. However, for rural areas 

with a large demand for more expensive housing for elderly with a need for care, the creation of an 

ALF may be a good solution. In any case, an option is to minimise the total surface of the shared 

spaces in order to reduce costs for building and operating an ALF. In this, it should be taken into 

account that the complete set of user needs for elderly and care providers is still fulfilled. Especially 

the need for mobility is important in this, since a large part of the target group is using walking aids 

or wheelchairs. Furthermore, it may be a possibility to share the common spaces in the building 

with other parties in order to reduce operating costs. The municipality or local parties could fulfil a 

role in this. A positive side effect of cooperating, for instance with the local associations, is that 

social interaction between residents and fellow villagers is stimulated, which is positively 

contributing to the fulfilment of the need for direct social contact. In a couple of the existing ALF’s, 

cooperation with associations for elderly is already present.  

 

A disadvantage of an ALF could be that generally all residents are elderly with a need for care. That 

decreases the chance that vital elderly move in the complex. As a result, the chance that elderly 

could receive support of fellow residents decreases. Opening up an ALF for elderly without a current 

need for care could be a solution. However, it may be questionable to what extent the business case 

for the care provider is still financially feasible in that situation, since the level of clustering will 

decrease. In this case, a solution may be to let the care providers of the ALF also provide home care 

or care on request in (independent) dwellings for elderly near the ALF. This way, living in an ALF 

could still be affordable and the provision of home care to individual homes near the ALF will 

become cheaper, which could have financial benefits for the municipality.  

 

Another disadvantage of an ALF is that the complex generally consists of multiple floors. As a 

result, not every apartment has a garden. Interviews showed that elderly living in rural areas attach 

value to living on the ground floor because of the presence of a small garden, since they are used to 

have a garden. As a result, the user needs for the outdoor space – which are feeling at ease and 

avoiding stress – could be unfulfilled when these elderly only have a balcony. However, realising a 

shared garden for an ALF may be a possibility. Based on current research, it is unclear to what 

extent a shared garden could fulfil the user needs of elderly in rural areas or that a private garden is 

needed for most of them. Follow-up research should investigate whether (small) private gardens 

are seen as a necessity or not. In any case, it is important that the garden has a limited need for 

maintenance or that others, for instance fellow villagers, are willing to do this maintenance task.  
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Furthermore, the garden has to be well accessible for elderly with a reduced mobility and 

comfortable for elderly with a psychogeriatric disease. Among other things, this means that the 

pavement should be broad, even and well-maintained, there may be no water (reflections) on the 

south and that the routing should be clear. Besides this, it is important that social interaction is 

stimulated, which could for instance be done by the placement of benches or by providing space for 

joint activities. 

 

For investors, a disadvantage of ALF’s could be that the long-term rentability of multi-family homes 

in rural areas is lower compared to single-family homes such as Knarrenhof dwellings. For the short-

term, no negative influences are expected, since the number of elderly with a need for care that 

prefers to live extramurally is increasing. However, when the ageing of the population declines, it is 

important that the complex is suitable for other target groups as well. It is expected that most other 

target groups that would like to live in rural areas prefer a single-family home over an apartment in 

a multi-family home (Blijie et al, 2009). Therefore, it may be expected that investors in real estate 

could be reluctant in investing in multi-family homes in rural areas. Further research should 

investigate whether they are reluctant or not. For developers of an ALF, it is important to examine 

for which other target groups living in an ALF could be a suitable option. These could for instance be 

other target groups that are in need for care, such as elderly with a higher need for care or people 

with a physical or mental disability. Moreover, it is important for investors that common spaces 

could be easily transformed to dwellings. In the development of an ALF, it is important to take into 

account that a future transformation of common spaces to dwellings is possible.  

 

Since care providers are present in an ALF during the day and night, the level of clustering is 

important in order to have a sustainable business case. Interviews with care providers showed that a 

clustering of at least 35 to 40 elderly is needed to have that, which could be hard to reach in small 

villages. Follow-up research should investigate what the minimum size of the village or catchment 

area should be in order to make providing care in an ALF financially feasible, also taking into 

account the income of the elderly and presence of competing complexes in the direct living 

environment. Anyway, it is expected that a few thousand inhabitants are needed to have a 

financially feasible exploitation. When a clustering of 35 to 40 elderly with a ZZP VV 3 or 4 seems to 

be too large for a specific village, there are options for bettering the feasibility. The most plausible 

option is to combine different groups that are in need for care during the day and night. This could 

for instance be done by combining the current target group with elderly that have an indication for 

care ZZP VV 5 and higher or people with a physical or mental disability. Follow-up research should 

show what user needs are important for these other target groups and to what extent a 

combination of different target groups may lead to conflicts in the fulfilment of their user needs.  
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All in all, the following improvements should be taken into account in the development of an ALF: 

- Cooperate with other parties, such as local associations or the municipality, in order to share 

spaces and reduce operating costs 

- Reduce the size of shared spaces as much as possible without harming the fulfilment of user 

needs (e.g. multifunctional usage) 

- Combine the accommodation of the elderly with a ZZP VV 3 and 4 with other target groups 

having a need for care in order to reach a higher level of clustering in order to improve the 

business case for care providers 

- Realise a shared garden, but reduce the maintenance task for residents 

 

6.4.2 Knarrenhof 

In a Knarrenhof, approximately 20 single-family homes are located. The dwellings are suitable for 

households consisting of one or two persons. This means that living in a Knarrenhof dwelling is also 

possible with a (healthy) partner, helpful in fulfilling the need for direct social contact. 

 

A strong aspect of the Knarrenhof is that the exterior does not have a strong retirement housing 

impression. Therefore, it could possibly attract more vital elderly as well. This increases the 

feasibility of the plans and stimulates elderly to move timely to a dwelling that is suitable for 

receiving care. This is not only beneficial for the elderly, but also for the care providers. It increases 

the efficiency level of care providers for the home care services and decreases the discomforts they 

experience in unsuitable dwellings. Moreover, it increases the chance on receiving informal care for 

neighbours, since vital elderly could be willing to help less vital elderly in the complex, which is also 

helpful for fulfilling the need for direct social contact. So, the allocation of dwellings in a Knarrenhof 

should receive attention. The aim should be to have a situation in which the ratio between vital and 

less vital residents is optimal, since it positively influences the chance that informal care could be 

received. Moreover, it prevents the creation of a retirement image for Knarrenhof complexes. 

Follow-up research should investigate what the optimal ratio would be. 

 

The dwellings in a Knarrenhof are affordable for a large part of the elderly. In existing initiatives, 

rents are between €585 and €710 per month, which fits housing budgets of the elderly according to 

results of the WoON 2015 survey, as shown in chapter 3. In some cases, there are also dwellings in 

the owner-occupied sector included. These dwellings are sold for €150.000 to €290.000, depending 

on the exact size of the dwelling. So, based on the given rents, the Knarrenhof complex is affordable 

for 70 to 87 per cent of the elderly living in rural areas of Noord-Brabant. 

 

According to the interviews, elderly in rural areas prefer to have a small private garden in order to 

feel at ease and avoid stress. A Knarrenhof complex includes this. The side note should be made 
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that having a small garden for each apartment may have disadvantages when it comes to the 

maintenance aspect. However, the concept assumes that more vital elderly in the complex could 

assist elderly with a higher need for care in doing daily household activities. Maintaining the small 

individual gardens of fellow residents could be one of the aspects on which support could be given. 

Also for the maintenance aspect, it is important to have an optimal mix between vital and less vital 

residents, as explained earlier in this section.  

 

A large negative aspect of a Knarrenhof is that dwellings in it generally consist of more than one 

floor. This may lead to problems in fulfilling physiological and functional needs of elderly and care 

providers, such as (help with) mobility, (help with) daily life activities, (help with) daily household 

activities and physical safety. The living room, kitchen, bedroom, bathroom and toilet are located 

on the same floor level, but there could be some bedrooms for guests or storage rooms on the 

second floor. Reaching the rooms on the upper floor could be problematic for elderly with a reduced 

mobility. A stair lift could be placed to decrease the chance that the need for (help with) mobility is 

unfulfilled. However, using the stair lift could increase the chance of falling, which may result in an 

unfulfilled need for physical safety. The location of bedrooms for guests or storage rooms on the 

second floor could therefore be seen as a large disadvantage of the concept. A possibility could be 

to place the functions of these rooms on the ground floor as well. The question is to what extent this 

influences the affordability of the concept since plot sizes should be larger to be able to 

accommodate these functions on the ground floor. However, it is questionable to what extent the 

spaces on the second floor are really needed to fulfil the user needs of elderly. Taking into account 

the floor plans of existing Knarrenhof dwellings, the total surface on the ground floor – around 70 

square meters – seems to be sufficient for fulfilling most user needs of elderly: a doubling of the 

space on the ground floor seems to be unnecessary. A suggested improvement would be the 

realisation of an extra room on the ground floor, in which hobbies could be pursued, storage space 

is present or guests for the night could be received. Expected is that the Knarrenhof dwelling is still 

affordable then. However, follow-up research, for instance in cooperation with architects, should 

confirm if this is the case or not.  

 

Another disadvantage is that the total level of shared spaces in the Knarrenhof is limited to the 

shared hobby room. Ideally, the complex also has more space for meeting others, religious activities 

and having prepared meals. However, there are possibilities within the concept for realising extra 

facilities. The question is to what extent realising these facilities will influence the rents in a 

Knarrenhof. Another possibility may be to create these facilities in the direct living environment, 

but this is generally outside the sphere of influence of the developer of a Knarrenhof complex. The 

realisation of a multifunctional room, as a replacement for the hobby room, in the complex or the 

direct living environment may decrease the need for space in the dwelling, for instance because 
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guests could be received in this shared space. The extra investment needed for realising the 

multifunctional room may be compensated by a reducing of the space in the private dwelling, for 

instance in the living room. As a result, living in a Knarrenhof complex is still affordable for the 

intended target group.  

 

As a summary, when developing a Knarrenhof complex, the following points of attention should be 

taken into account: 

- Find an optimal balance between vital and less vital elderly in the allocation of dwellings 

- Replace the second floor by an extra room on the ground floor 

- Replace the shared hobby room by a shared multifunctional room (larger than the hobby room) 

 

6.4.3 Kangaroo dwellings 

Although for formal care providers it is highly desirable that elderly live in clusters in order to work 

efficiently and be able to guarantee a fast alarm response, not all elderly feel at ease clustered with 

other elderly. For these elderly, a solution may be to live in a kangaroo dwelling next to relatives. In 

that case, the unplanned care, for instance during the night, could be provided by the relatives living 

in the neighbouring dwelling. In that case, the safety of the client is still guaranteed. In the 

development of kangaroo dwellings, it is important to be critical to the location of the dwelling with 

respect to the location of other dwellings for elderly. For centrally located dwellings it is easier to 

facilitate professional support for the family caregiver than for secluded dwellings. 

 

A positive aspect of living near relatives that provide care is that the need for direct social contact 

could be fulfilled easily. In addition, contact with grandchildren is generally easy to make, which is 

preferred by most of the elderly. Despite the fact that the dwellings are located on the same plot, 

the dwellings are independent, positively contributing to the fulfilment of the need for privacy 

among elderly and family caregivers.  

 

A negative consequence of living near relatives may be that the working pressure of these informal 

caregivers could increase and that their responsibility is relatively large. This could have undesirable 

effects for them on the long-term, such as overpressure and burn-outs. A possible intervention to 

decrease these effects is to realise a multifunctional accommodation in the direct living 

environment of the kangaroo dwellings, where activities for elderly are organised during the day in 

order to fulfil need for direct social contact of the elderly. Then, the family caregivers could be 

relieved during the day, decreasing their working pressure. Also related to this aspect, the location 

of kangaroo dwelling is of major importance. When a central location is chosen, the chance that a 

multifunctional accommodation could be realised close to the dwelling is higher for central 

locations than for secluded locations. Another possible solution for the high working pressure of 
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informal caregivers is the realisation of the so-called double kangaroo dwellings (Dragt, Van Ginkel, 

Bisschop, Van Triest & Lupi, 2017). This means that three dwellings are located next to each other. 

One of them is for the care-dependent person and two of them are for the family caregivers. This 

way, the provision of informal care could be done by multiple parties, decreasing the chance on a 

high working pressure for the family caregivers. When applying this solution, it is of major 

importance to check if the need for privacy could still be fulfilled for all parties.  

 

The costs for living in a kangaroo dwelling are relatively limited, since the dwelling may be 

constructed on the same plot as the neighbouring dwelling with relatives. This positively influences 

the affordability of the concept and makes it a financially feasible option for a large part of the 

elderly in rural areas.  

 

A precondition for living in a kangaroo dwelling is that family caregivers or other informal caregivers 

are willing to provide the necessary support. When relatives are living far away or not willing to 

provide care and support, the kangaroo dwelling concept is not applicable. Therefore, this concept 

could only provide a solution for a part of the elderly living in rural areas.  

 

As explained in section 6.1, a difficulty for realising kangaroo dwellings is the obtaining of municipal 

permission. In general, municipalities have a cautious attitude when it comes to granting building 

permits to this housing type in order to prevent unfair use when the dwelling is no longer needed for 

care reasons, as explained in section 6.2. So, a point of attention for the municipality as a 

stakeholder in the creation of suitable dwellings for elderly with a need for care is to better facilitate 

the realisation of kangaroo dwellings. This could lead to reduced municipal care expenses, since 

informal caregivers could substitute a part of the formal caregivers.  

 

As a conclusion, for the development of kangaroo dwellings, the following improvements are 

important: 

- Locate kangaroo dwellings centrally in the village 

- Locate kangaroo dwellings in a neighbourhood with many dwellings for the elderly 

- Stimulate municipalities to facilitate the realisation of kangaroo dwellings 

 

 

6.5 Important aspects for all concepts 

Section 6.4 showed the advantages and disadvantages of the best suitable concepts for rural areas. 

Also, it is attempted to suggest improvements to decrease the effect of the disadvantages. This 

section gives an overview of points of attention for the development of the extramural-sheltered-

living-concepts which are important for all concepts. It is done on three different levels: the 
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dwelling, the residential building and the direct living environment. Precisely the combination of 

properties on these layers makes an extramural-sheltered-living-concept suitable or not. In 

addition, important issues for the cooperation with other parties are named in section 6.5.4. 

 

6.5.1 The dwelling 

Some aspects are important issues in the development of each concept. Since there were no clear 

differences between the scoring of the different concepts on these aspects, these aspects were left 

out the check of section 6.3. This section gives an overview of the important issues for general 

aspects, the entrance/hall, living room, kitchen, sanitary rooms and bedroom. For the additional 

spaces and outdoor spaces, no aspects are left out the assessment of section 6.3.1, which means 

that no additions will be mentioned here.  

 

General aspects 

For all concepts, it is important that the flooring is soft and that it has a non-slip, non-reflective 

finish in order to fulfil the need for physical safety and visual comfort. Each room in the dwelling 

should have multiple light sources for visual comfort and all buttons and (light) switches are placed 

between 0.90 and 1.10 metres above the floor in order to experience handling comfort. The 

materials that are used should be easy to clean, maintenance-free and are not reflective, positively 

influencing the need for (help with) daily life activities and visual comfort. The colour contrast 

between building parts has to be large, which makes it easy for elderly with a psychogeriatric 

disease to recognise building parts such as doors and walls. The dwelling should have a 

‘Politiekeurmerk Veilig Wonen’. That certification states that the dwelling is as well-protected to 

unwanted visitors as possible, which may increase the safe feeling among elderly and care 

providers. The dwelling should have a telephone and internet connection. This gives possibilities to 

have indirect social contact and enables the installation of home automation. The installed home 

automation should be easy to use by elderly and care providers, which means that it has buttons 

and pictograms for the navigation through the system in order to fulfil the user needs for handling 

comfort and autonomy. 

 

Entrance/halls 

In the front door of each dwelling, it is important that a window is placed, enabling the elderly to see 

who is at the door, providing them a safe feeling. The window should be large enough to could be 

used while sitting in a wheelchair or standing. Moreover, the rotation direction of the front door 

should be adjusted to the use of wheelchairs or walkers to fulfil the elderly’s need for (help with) 

mobility. Entrance doors should have unique aspects to make wayfinding easier for elderly with a 

psychogeriatric disease. 
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Living room 

It is important that the living room has a lively view of the outside in order to fulfil the need for 

feeling at ease and avoiding stress. Helpful could be the presence of windows that are usable while 

sitting and standing. However, there should also be possibilities to isolate from the outside, both 

visually and auditory, in order to respond to the need for privacy. The furnishing of the living room 

could be determined by the household itself. As a result, a variety of designs is possible and there is 

space for personal items, fulfilling the elderly’s need for self-expression. Moreover, the radiators in 

the living room should be easy to handle and thermostat with multiple programs has to be present 

to increase the thermal comfort of elderly and care providers.  

 

Kitchen 

The kangaroo dwellings or dwellings in an ALF or Knarrenhof should have a fully equipped kitchen 

in order to fulfil the need for autonomy for the elderly. To guarantee the physical safety for the 

elderly, the presence of an induction cooker with boil dry protection and a thermostatic tap is of 

major importance. This is also helpful in providing a safe feeling to the care providers. Preferably, 

the height of the kitchen worktop is adjustable, which enables elderly with a wheelchair to cook or 

help with cooking, positively influencing the need for (help with) daily life activities.  

 

Sanitary rooms 

The toilet should be wide enough for the use with walkers and the bathroom should have enough 

space for moving and manoeuvring with wheelchairs and walkers. Moreover, enough space for 

providing care in these rooms should be present. The toilet seat needs to be raised and preparations 

for wall-brackets, shower seats and a patient hoist are present. The devices, needed for fulfilling the 

need for (help with) daily life activities, are only installed when the residents are in need for it. The 

sanitary rooms are equipped with floor heating and there may be no thresholds present. The design 

of the sanitary rooms needs to be traditional in order to increase the recognisability of the sanitary 

for elderly with a psychogeriatric disease. The toilet should be visible from the living room in order 

to fulfil the need for feeling at ease and avoiding stress and the bathroom should be accessible from 

the bedroom. If the connection for the washing machine is located in the bathroom, sufficient space 

needs to be present around the washing machine for using a wheelchair or walker in order to fulfil 

the need for (help with) daily life activities. 

 

Bedroom 

The most important need that has to be fulfilled in the bedroom is the need for (help with) daily life 

activities. Different measures are needed to fulfil this need. In the bedroom on the ground floor, 

there should be space for a double bed. Around the bed, there has to be enough space for moving, 

manoeuvring and storing walking aids and wheelchairs. Therefore, at least 0.8 metres at each side 
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of the bed is needed. Moreover, there is enough space for providing and receiving care. The 

bedroom has preparations for devices such as patient hoists in order to make providing care easier. 

Only when the need for care of the client asks for a specific device, the device should be installed. 

Otherwise, it could be too confronting for the residents. 

 

6.5.2 The residential building 

Next to important issues for the dwelling, there are also important issues for the residential building 

that could not have been assessed in section 6.3.2. These aspects are important for the ALF and the 

Knarrenhof concept. Only for the general aspects and outdoor space, additions are needed, which 

will be discussed in this section. For traffic spaces and common spaces, all important aspects are 

named in preceding sections.  

 

General aspects 

Also for the design of the shared spaces, it is important that for the design of the rooms, disabilities 

of elderly with a ZZP VV 3 and 4 are taken into account. This is needed to fulfil their need for 

physical safety and (help with) mobility. It means that the shared rooms, doors and halls are wide 

enough for the use of walking aids (>1.1 metres) and turning the walking aids (>1.5 metres). Also, 

there are no thresholds and there is soft flooring with non-slip finish. Moreover, the front door has 

an automatic opener and has the right rotation direction for the use with wheelchairs or walkers. In 

order to meet user needs of the residents with a psychogeriatric disease, the shared spaces should 

have a clear layout and a high colour contrast between doors and walls. In addition, there are no 

mirrors or reflecting floors and walls present. It is helpful in fulfilling their need for visual comfort, 

wayfinding and a safe feeling.  

 

Outdoor space 

The Knarrenhof concept has a shared courtyard and small private gardens, the kangaroo dwellings 

mostly have a shared garden with the relatives and a shared garden could also be realised for an 

ALF. Although the appearances of the outdoor spaces are different, there are some points of 

attention that are applicable for all of these. The outdoor spaces should be well accessible for 

elderly with a reduced mobility. This means that there is broad, even and well-maintained 

pavement. To bridge possible height differences, a broad wheelchair ramp with a slight slope 

should be placed to fulfil the need for (help with) mobility. There has to be a sufficient amount of 

lighting in order to provide a safe feeling in the evening and fulfil the need for physical safety. In the 

design of the shared garden, no water elements are placed on the south side in order to avoid stress 

for elderly with a psychogeriatric disease and let them feel at ease. The outdoor spaces should 

provide space for a play area for (grand)children, which is helpful in fulfilling the need for direct 

social contact. 
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6.5.3 The direct living environment 

When a real estate developer plans to realise an extramural-sheltered-living-complex, it should 

select a suitable location for it. Chapter 3, 4 and 5 set up a checklist for the direct living 

environment. In the selection of a suitable location for a certain concept, it is important that aspects 

of the checklist are present. In this section, it is explained what the direct living environment of the 

complex should look like. Aspects that should be present in the direct living environment are mainly 

independent from the chosen concept, since the same user needs have to be fulfilled.  

  

Daily amenities and shops 

For the successfulness of the concept, the presence of daily amenities in the direct living 

environment is of major importance. Therefore, it is important that the complex is located within 

300 metres from the centre of the village that has daily amenities (at least a supermarket and 

pharmacy or well-being centre). It enables elderly to live independently as long as possible and 

fulfils their need (help with) daily household activities and direct social contact. Since the 

importance of a feeling of autonomy is expected to increase in the coming years, the presence of 

daily amenities in the neighbourhood is expected to become increasingly important as well. The 

amenities should be well accessible for elderly with a reduced mobility, fulfilling the elderly’s need 

for (help with) mobility.  

 

Green environment 

Besides having a lively character in the neighbourhood, for elderly it also is important to have a 

more quiet, green part in the direct living environment: it could lead to direct social contact. 

Therefore, the location of extramural-sheltered-living-concepts should be located within 300 

metres of a green area, such as a park or forest edge. In the green spaces should be a sufficient 

amount of seating options in order to fulfil the need for (help with) mobility. 

 

Public transport 

Although most elderly with a ZZP VV 3 and 4 use demand-driven transport modes, a part of the 

target group is still able to use the public transport network. Therefore, it is important to have a bus 

stop within 300 metres of the complex, fulfilling the elderly’s need for (help with) daily household 

activities. 

 

Walking routes 

The walking routes to the amenities, green spaces and public transport stops should be adapted to 

the disabilities of the elderly with a ZZP VV 3 and 4. For fulfilling their need for (help with) mobility, 

this means that the pavement should be broad, even and well-maintained. Moreover, it is important 
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that there are no thresholds and that there is sufficient lighting near the roads. This makes traveling 

to the amenities possible when walking aids should be used. When there are traffic lights, the 

switch time should be adapted to the walking speed of elderly. During the route, there should be 

sufficient seating options which enable elderly to rest during the walk and make social contact with 

fellow villagers. The route should have a clear layout, which is especially important for elderly with a 

psychogeriatric disease: it gives them a safe feeling. For fulfilling their need for (help with) mobility, 

it is also important that roads are relatively quiet. Helpful is the presence of clear signage for 

fulfilling the need for wayfinding. In general, aspects related to the walking routes could relatively 

easy be changed by the municipality. So, these aspects do not necessarily have to be present in the 

current situation: they could be changed during the development of an extramural-sheltered-living-

concept. 

 

Social aspects 

In the neighbourhood, there should be a mix of inhabitants of all ages living there. This gives the 

direct living environment a lively character and it provides options for having direct social contact, 

also with children. Moreover, it gives opportunities for receiving support of (healthy) fellow villagers 

for the elderly. This may decrease the workload of care providers. It is important that the direct 

living environment has a low level of criminality and vandalism in order to provide a safe feeling to 

elderly and care providers. In line with this, a high level of social control should be present.  

 

6.5.4 Cooperation with other stakeholders 

The goal of this thesis was to provide assistance and guidelines for future real estate developments 

and for housing providers in the creation of extramural-sheltered-living-complexes in rural areas. 

However, the real estate developers and housing providers should go along with other stakeholders 

in order to make housing-and-care initiatives successful.  

 

Important for them is to involve professional care providers in an early stage in the process. They 

could give input for the hardware that is needed to make providing care easy and fulfilling their user 

needs for the dwelling, residential building and direct living environment. For instance when it 

comes to the choice for specific devices such as shower seats, but also for the necessary 

installations for home automation.  

 

Another important aspect is the involvement of municipalities. In case of new constructions, they 

should provide a building permit and possibly assistance in the chance of the land-use plan. 

Especially in the case of kangaroo dwellings, the municipalities currently have a cautious attitude. 

So, a timely involvement of the municipality in the plans is needed to have a fluid realisation 

process.  
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Since a part of the dwellings will be in the rental sector, real estate managers should be involved in 

the planning as well. The built dwellings should respond to their requirements by means of realising 

dwellings that have a good long-term rentability, for instance by making the dwellings suitable for 

target groups other than elderly as well.  

 

 

6.6 Demand on the housing market 

The preceding sections made clear that the ALF, Knarrenhof and kangaroo dwelling are the best 

suitable concepts for elderly and care providers in rural areas of Noord-Brabant. The question is if 

there is a sufficient amount of these concepts present in this area to meet the demand. This section 

will explain that for each concept.  

 

There is no existing Knarrenhof complex in Noord-Brabant. However, in The Netherlands, about 

200 Knarrenhof groups are in formation. For rural areas in Noord-Brabant, a Knarrenhof is planned 

in Hoogeloon and Volkel. The establishment of a Knarrenhof only in these villages will not meet the 

elderly’s total demand to this concept. Therefore, it is of major importance that Knarrenhof 

complexes will be planned in other rural areas of Noord-Brabant as well. In the development of the 

complexes, it is important that the improvements suggested in section 6.4 will be taken into 

account.  

 

The current supply of ALF’s and kangaroo dwellings is not publicly known. However, in most 

existing small villages in rural areas of Noord-Brabant, there are no extramural-sheltered-living-

complexes present. Moreover, existing ALF’s and kangaroo dwellings generally do not fulfil the 

complete set of user needs of the elderly and care providers: there are suggested improvements 

shown in section 6.4. Therefore, it could be stated that an addition of these (improved) concepts is 

desirable in the aforementioned areas.  

 

As explained in section 3.3, the demand for extramural-sheltered-living-concepts for elderly in rural 

areas of Noord-Brabant is growing rapidly. The supply of these units in 2012 was around 5,200, 

while the demand in 2040 will be 14,150. So, an addition of around 6,750 units is needed to respond 

to this trend. Based on the current research, it could not exactly be defined how many units of each 

concept should be added to the housing market. However, based on the research of the province of 

Noord-Brabant (2016b), it is plausible that the addition of each concept should be in amounts of 

hundreds or a few thousands till 2040.  
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6.7 Summary and conclusion 

In this chapter, 13 existing extramural-sheltered-living-concepts have been evaluated by means of 

the checklist of appendix E. The Knarrenhof, ALF and kangaroo dwelling score the best on the 

assessment of the dwelling and residential building. This means that these concepts are the most 

suitable for living in and providing care in, since they fulfil most user needs of elderly and care 

providers. Other concepts have been evaluated as less suitable. An important reason for that is that 

a part of these other dwellings is not especially designed for elderly with this need for care. This 

means that living the dwellings with a ZZP VV 3 or 4, or providing care in the dwellings could be 

accompanied by experiencing problems in the fulfilment of user needs of elderly and care providers. 

Moreover, a part of the concepts has been classified as less suitable because of the lack of 

opportunities for having direct social contact outside the dwelling.  

 

Although the ALF, Knarrenhof and kangaroo dwelling are considered as suitable, there are some 

important disadvantages that should be solved. For the ALF, the high costs involved in living in such 

complex, the absence of outdoor spaces and the specificity of the real estate could be seen as 

disadvantage. Developers of a Knarrenhof complex should pay attention to the relatively low level 

of shared facilities in the complex and the presence of a second floor for each dwelling in order to 

fulfil all user needs of the elderly and care providers. When kangaroo dwellings are realised, 

attention should be paid to the working pressure of neighbouring relatives by doing interventions in 

the direct living environment, for instance the realisation of a community centre.  

 

Besides specific points of improvements for the concepts, there are aspects that are important for 

each concept. Important in this is the direct living environment, which should be suitable for the 

disabilities of the elderly with a ZZP VV 3 or 4. This means, among others, that the environment 

should be green and lively. Moreover, the facilities, amenities and shops should be present within 

walking distance and should be well-accessible for elderly with a reduced mobility. In addition, the 

environment should be clear to understand for the elderly with a psychogeriatric disease. 

Furthermore, living in a physically and socially safe environment is important for the elderly.  
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7. Conclusion 

 

In this chapter, the conclusions of the research will be discussed, using the research goal and 

research questions. Next, policy recommendations and recommendations for further research are 

given and the research process is evaluated.  

 

 

7.1 Conclusions 

As a result of the extramuralisation, more and more elderly with a ZZP VV 3 and 4 are living 

extramurally. However, their current living situation is generally not (completely) suitable to live or 

provide care in, resulting in problems in fulfilling user needs of the elderly and care providers. The 

goal of this research was to select the best suitable extramural-sheltered-living-concepts for rural 

areas in Noord-Brabant and to determine preconditions that play a role. In this, user needs and 

preferences of the elderly and care providers are taken into account. To be able to select the most 

suitable concepts and define the preconditions, different research questions were answered in this 

thesis. This section aims to answer those research questions, based on the literature review, data-

analysis and interviews with care providers.  

 

7.1.1 Consequences of extramuralisation 

Due to the increasing national care expenses, the Dutch government decided to change the policy 

on long-term care. The main change is called ‘extramuralisation’, which involves a cost increase for 

living in a care home for the elderly with a ZZP VV 1 to 4, stimulating the elderly with a relatively 

low need for care to live outside a care home. For the elderly with a ZZP VV 3 and 4, there are many 

difficulties concerned with living extramurally since they should be able to receive care upon 

request 24 hours per day. The nature of the need for care of the elderly with a care indication ZZP 

VV 3 differs from the nature of the need for care for the elderly with a ZZP VV 4. The elderly with a 

ZZP VV 3 generally have somatic disorders. A large part of the elderly with a ZZP VV 4 suffers from 

psychogeriatric problems, some of them in combination with somatic disorders. In most cases, the 

living situation is not adapted to the disabilities of these elderly. This also leads to difficulties for 

care providers: it becomes harder for them to provide the necessary care and support. The 

problems concerning the extramuralisation are expected to grow as a result of the ageing of the 

population. 
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7.1.2 Needs and preferences of the elderly 

Currently, most elderly live in a single-family home with a garden in the owner-occupied sector. 

Since most living situations are not optimal to live in and receive care in, the elderly experience 

problems in the current situation. The current dwelling, residential building and direct living 

environment are generally insufficiently adjusted to the user needs of the elderly. For investigating 

the existing problems, the USE-method (User Needs by Systematic Elaboration) is used, which is 

developed by the Eindhoven University of Technology. Problems occur when physiological, 

functional, social and psychological user needs are unfulfilled. According to the literature review 

and interviews with care providers, most problems are related to the somatic disabilities of the 

elderly. As a result, they could experience problems in the fulfilment of the user needs such as 

mobility, (help with) daily life activities or (help with) daily household activities. Next to this, a 

number of problems is connected to psychogeriatric disabilities. Then, the fulfilment of user needs 

such as wayfinding, getting a safe feeling and establishing direct contact with relatives, other 

elderly and fellow villagers could be problematic. The group of elderly is becoming larger and more 

diverse. As a result, their housing preferences have an increasing diversity as well.  

 

The desired dwelling for the elderly has the most important rooms (living room, kitchen, bathroom, 

toilet and bedroom) on the same floor level. Moreover, the living situation should be suitable to live 

in when the mobility is reduced and receiving care is needed, among others by having a bathroom 

with (preparations) for devices such as shower seats. The maintenance burden should be as low as 

possible in order to meet the user need for (help with) daily household activities. According to many 

studies, not only functional and physiological aspects are important, social and psychological 

characteristics of the living situation are important as well. This is especially true for the elderly that 

are single or have a small social network. For them, having opportunities for establishing direct 

social contact is highly desired. Moreover, having a safe feeling in the living situation is an important 

need of the elderly that should be fulfilled. Preferably, the dwelling is in the rental sector and has a 

rent between €500 and €799 per month in order to be affordable for a large part of the elderly. 

 

Although the expected increase in the demand for extramural-sheltered-living unit in rural areas 

Noord-Brabant was the cause for doing this research, there is no reason for assuming that the user 

needs of the elderly in other rural areas are different. Therefore, the research results seem to be 

generalisable for the elderly with a ZZP VV 3 and 4 in rural areas in general.  

 

7.1.3 Needs and preferences of the care providers 

There are multiple parties involved in providing care to the elderly with a ZZP VV 3 and 4. The most 

important parties are the (district) nurse, the domestic worker and the informal caregiver. 

Generally, the (district) nurses provide nursing care and help with personal care. A domestic worker 
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supports the elderly in doing the household and can fulfil a role in arranging the total package of 

care and support. In some cases, the family caregiver takes on the largest part of the care. In other 

cases, family caregivers only provide help in one of the aspects, such as doing the household. Since 

the care is mostly provided in the home situation, characteristics of the living situation of the elderly 

are equal to characteristics of the working situation of the care providers.  

 

The user needs and preferences of care providers strongly relate to the user needs and preferences 

of the elderly: when the elderly experience a problem in fulfilling a certain need, care providers 

should provide care and support in fulfilling those user needs. For instance: when a dwelling is 

difficult to clean, the elderly could not perform that task independently and could have an 

unfulfilled need for (help with) daily household activities. Then, care providers should assist in order 

to fulfil the elderly’s user needs. There are also aspects that are only important for fulfilling the user 

needs of care providers. These additions mainly deal with the user needs for cooperating with other 

parties and efficiency. Care providers would like to work together with local parties in order to 

establish facilities for the elderly. Currently, not all (local) parties are willing to cooperate. However, 

the need for cooperation is largely outside the scope of this research. In order to fulfil the care 

providers’ need for efficiency, it is important that the layout of the buildings is efficient and that the 

elderly are living clustered in a neighbourhood or village.  

 

7.1.4 Overview of user needs 

The combination of the literature review and interviews with care providers resulted in an overview 

of user needs for the elderly and care providers. A summary of these research results is shown in 

appendix C. For a large part, the user needs of the elderly and care providers are similar. Table 7.1 

shows the overview of the user needs that are taken into account, which should be fulfilled by the 

extramural-sheltered-living-concept.  

 

Table 7.1: User needs of elderly and care providers 

Physiological needs Functional needs Social needs Psychological needs 

- Physical safety 

- Hygiene 

- Visual comfort 

- Auditory comfort 

- Thermal comfort 

- Handling comfort 

- Health 

improvement & 

Disease prevention 

- (Help with) daily life 

activities 

- (Help with) mobility 

- (Help with) daily 

household activities 

- Recreation 

- Efficiency* 

- Cooperation* 

- Direct social contact 

- Indirect social 

contact 

- Privacy 

- Social support 

- Feeling of safety 

- Feeling at ease / 

avoid stress 

- Self-expression 

- Self-development 

- Wayfinding 

- Autonomy 

- Recognition & 

Esteem 

* Only important for care providers 
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7.1.4 Preconditions 

Besides the user needs the concept has to meet, there are five important categories of 

preconditions: juridical preconditions, preconditions for the housing market, organisational and 

policy preconditions, financial preconditions and preconditions for the direct living environment. 

The most important preconditions deal with the cooperation with other stakeholders: investors or 

housing associations and municipalities. It is important that those parties agree with the plans that 

are made in order to get access to financial resources and to get governmental support. The 

willingness of investors and housing associations to invest in real estate in rural areas increases 

when dwellings are flexible and suitable for other target groups in the long-term.  

 

The municipality is important for the preconditions for the direct environment. A developer of real 

estate is not in all cases able to change the direct living environment in order to make a location 

suitable for an extramural-sheltered-living-complex. However, certain aspects should be present to 

fulfil the user needs of the elderly and care providers. In some cases, the municipality could 

influence the suitability of a location, for instance by changing the pavement or adapting the street 

lighting. Investing in the suitability of locations for extramural-sheltered-living-concepts could be 

beneficial for the governmental care expenses in the long-term, since it may enable the elderly to 

live extramural longer.  

 

7.1.5 Checklist 

Based on the outcomes of the literature review and the interviews with care providers, shown in 

appendix C, a checklist is established in which the user needs and preferences of the elderly and 

care providers are combined with the preconditions and translated into generalised aspects, which 

could be seen as options to 

fulfil the user needs and 

respond to the preferences. A 

complete overview of the 

aspects for each building part, 

based on the user needs and 

preferences, is shown in the 

checklist of appendix E. In 

total, the checklist consists of 

123 criteria. By way of 

illustration, table 7.2 shows the 

checklist for the living room in 

the dwelling.  

 

Table 7.2: Checklist for the dwelling, living room 

The dwelling, living room 

 Sheltered living room 

 Space for personal items and furniture 

 Variety of designs 

 Enough space for receiving visitors 

 Possibilities to isolate from the outside (visually and auditory) 

 Lively view while standing 

 Lively view while sitting 

 Easy to handle radiators 

 Thermostat with multiple programs 
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7.1.6 Extramural-sheltered-living-concepts 

The literature review and interviews with care providers led to an overview of criteria which 

extramural-sheltered-living-concepts should meet in order to fulfil user needs of the elderly and 

care providers completely. 13 Existing concepts on housing-and-care have been evaluated based on 

the checklist of appendix E. The ALF, Knarrenhof and kangaroo dwelling concept score the best in 

the assessment of the dwelling and residential building: they fulfil user needs of the elderly and care 

providers to the largest extent. These concepts all have dwellings that are suitable to live in with a 

ZZP VV 3 and 4 and to provide care in, fulfilling needs for, among others, physical safety, mobility 

and (help with) daily life activities. Moreover, aspects of the residential building, such as the 

presence of shared spaces, make it possible to fulfil needs for direct social contact and feeling safe. 

Other concepts on housing-and-care are classified as less suitable solution for the elderly and care 

providers in rural areas. The user needs of the elderly and care providers, as shown in table 7.1, are 

fulfilled to a smaller extent, for instance because the dwelling is not especially designed for the 

elderly with a ZZP VV 3 or 4, possibly leading to unfulfilled needs for physical safety, (help with) 

daily life activities or mobility, or when there is a lack of amenities in the residential building, which 

could lead to unfulfilled needs for having direct social contact or feeling safe.  

 

As stated before, the ALF, Knarrenhof and kangaroo dwelling are classified as best option for the 

elderly and care providers in rural areas: they fulfil most user needs of the elderly and care 

providers. However, there are some difficulties that should be solved to be able to fulfil the 

complete set of user needs of the elderly and care providers. The costs involved in living in an ALF 

are relatively high. Moreover, outdoor spaces may be absent which are needed for feeling at ease 

and avoiding stress. Also, the real estate generally has a high specificity, for instance because of the 

large share of shared spaces. These aspects could be seen as disadvantages for the concept and 

should be solved in order to fulfil user needs. A suggestion is to share common spaces with other 

parties and reduce the size of these spaces as much as possible. Moreover, a combination with 

other target groups having a need for care could positively influence the business case for care 

providers. Lastly, a suggestion is to realise an ALF with a shared garden, but a limited maintenance 

task for the residents.  

 

When a Knarrenhof complex is developed, it is important to pay attention to the ratio of vital and 

less vital residents. Only when there is a balance on this field, the residents are able to support each 

other, for instance in doing daily life activities or daily household activities. Attention should also be 

paid to the presence of a second floor on each dwelling. The accessibility of this floor could be 

problematic for elderly with a reduced mobility: the need for (help with) mobility, (help with) daily 

household activities, (help with) daily life activities and physical safety may be unfulfilled. Locating 

all functions on the ground floor could lead to affordability issues. However, a possibility could be to 
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place the functions of the second floor in one extra room on the ground floor. Then, the user needs 

could better be fulfilled, without harming the affordability. Furthermore, the question is of the level 

of shared facilities in the complex is high enough to satisfy the needs for direct social contact and 

(help with) daily life activities. The presence of a multifunctional room instead of a hobby room may 

satisfy their needs to a larger extent.  

 

For a kangaroo dwelling, it is important to keep the working pressure of the neighbouring relatives 

on an acceptable level. To realise that, it is important that the kangaroo dwellings are located 

centrally in the village and in a neighbourhood with many other dwellings for the elderly. Only then, 

facilities to relieve family caregivers, such as community centres, could be realised and the need for 

direct social contact for the elderly could be fulfilled to a larger extent.  

 

Looking to the demand to these three concepts on the housing market in rural of Noord-Brabant, it 

could be stated that more Knarrenhof complexes are needed. For the kangaroo dwelling and the 

ALF, it is unclear to what extent the current supply meets the elderly’s demand. However, 

improvements in existing dwellings are needed to fulfil the complete set of user needs of the elderly 

and care providers. Moreover, the total demand to extramural-sheltered-living-concepts is growing 

rapidly until 2040. It may be expected that the necessary addition has to be in terms of hundreds or 

thousands for each concept in order to meet the demand of the elderly.  

 

 

7.2 Recommendations  

In this paragraph, recommendations are given. First, the policy recommendations will be explained. 

Afterwards, recommendations for further research will be shown.  

 

7.2.1 Policy recommendations 

Policy recommendations are made for different parties. First, recommendations for the elderly and 

care providers are shown. Next, advices for real estate managers are given, followed by suggestions 

for real estate developers, investors and municipalities.  

 

The elderly 

Despite the confronting character, for the elderly, an important recommendation is to look ahead 

when it comes to their housing situation. It is better to move before major problems in the living 

situation arise than to wait until the problems are large, resulting in a forced move. In addition, 

when a move is intended, it is important to look at possible future increases in the need for care, 

which are expected when the age increases, decreasing the chance that another move will become 

necessary in the future.  
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Another advice for the elderly that are willing to move to an ALF or Knarrenhof complex is to find a 

collective with persons having the same ideas about housing. When real estate developers or 

managers know about the presence of a like-minded group when it comes to extramural-sheltered-

living-complexes in a certain village, the chance that they start an initiative may increase.  

 

The care providers 

An important difference between existing studies on housing-and-care concept and this research is 

the combination of user needs of the elderly and care providers. In most existing literature, only the 

user needs of elderly are taken into account. For the successfulness for the concept, the user needs 

of both the elderly and care providers should be taken into account. As stated in chapter 4, the user 

needs of the care providers are not publicly known. As a result, in the development of housing-and-

care complexes, their needs may be insufficiently taken into account. By interviewing different care 

providers, this thesis contributed to the knowledge about these needs. An advice for care providers 

would be to make their requirements and wishes better publicly known, so developers could take 

those into account.  

 

In general, the care providers have a clear overview about the potential target group for an 

extramural-sheltered-living-complex: they know the number of clients that have an unsuitable 

living situation in relation to the need for care and know what part of them is possibly intended to 

move. By informing real estate developers about the size of the target group in specific areas, the 

chance that an initiative will start increases. Another advice for them is to convince the municipality 

about the advantages it has to invest in housing-and-care and facilitate initiatives, since 

investments could decrease municipal care expenses and increase the efficiency level for care 

providers on the long-term.  

 

The real estate managers 

When managing a real estate portfolio, it is important to know what to do with the existing 

housing-and-care complexes. The advice would be to investigate to what extent the user needs of 

the elderly and care providers are currently fulfilled in the portfolio. It is recommended to 

investigate if adaptations in the existing buildings could lead to a better fulfilment of user needs of 

the elderly and care providers. In that case, it is especially important to look at the aspects on which 

a concept received a minus-sign in the assessment of section 6.3. Characteristics of the most 

suitable concepts – ALF, Knarrenhof and kangaroo dwelling – could serve as a source of inspiration 

for the adaptations in existing complexes. 
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The real estate developers and investors 

For real estate developers, the advice is to start initiatives on housing-and-care in rural areas of 

Noord-Brabant. Research showed that there currently is sufficient demand for this accommodation 

type. The research showed that in some cases, user needs of the elderly and care providers are 

different compared to those of the elderly and care providers in urban areas, for instance when it 

comes to the presence of a garden. In the development of extramural-sheltered-living-complexes, it 

is important to focus on the development of ALF’s and Knarrenhof complexes, since they fulfil the 

user needs of the elderly and care providers in rural areas to the largest extent. The choice between 

these two concepts depends on the size of the population in the village and the income position of 

the aimed target group. Moreover, in the development of regular housing projects, it is important 

to provide opportunities for realising kangaroo dwellings. These dwellings are popular among the 

elderly that prefer not to live in clusters with other elderly.  

 

It is important that investors in real estate become convinced of the urgency of having suitable 

accommodation for elderly in the rural areas. The current supply is too low for serving the target 

group and the gap is expected to grow in the coming decades, in any case until 2040. So, the 

rentability on the long-term seems to be high enough to invest in this type of real estate nowadays.  

 

For the development of new housing-and-care real estate, the user needs of the elderly and care 

providers should be kept in mind in order to realise a concept that completely serves these users. 

Among others, this means that an exhaustive location check has to be done before further plans are 

made: aspects that could hardly be changed have to be present in an area in order to meet the 

elderly’s and care providers’ user needs. After selecting a suitable location, user needs for the 

dwelling and residential building should be taken into account in the development of new 

accommodation. For assessing the direct living environment, residential building and dwelling, the 

checklist in appendix E could be used. The better the initiative is in accordance with the checklist, 

the larger the chance that future users will be satisfied, which may increase the chance on a high 

rate of return for the investors. 

 

Municipality 

For the municipality, the recommendation is to facilitate initiatives on housing-and-care better than 

they are generally doing right now. When the living situation of the elderly is adapted to the user 

needs of the elderly and care providers, the chance that municipal care expenses decrease is 

increasing. Suggested measures for the municipalities are listed below. 

- Quicken the municipal procedures for realising a housing-and-care initiative, especially when it 

comes to the granting of building permits for kangaroo dwellings; 
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- Fulfil a steering role in the development of housing-and-care initiatives and provide necessary 

information to other stakeholders; 

- Make the direct living environment suitable for elderly with a need for care that live extramural, 

for instance during regular maintenance or when a developer asks for municipal support for 

community centres.  

 

7.2.2 Research evaluation 

In general, it could be stated that the research process was without large difficulties and that it led 

to suitable solutions for the problems that elderly and care providers in rural areas currently 

experience. However, as a result of the available resources – such as time – some remarks should be 

made.  

 

First, the set of user needs, problems and preferences of elderly is only investigated through a 

literature review and interviews with care providers. Most used literature is not especially focused 

on the user needs and preferences for the elderly with a ZZP VV 3 and 4 living in rural areas. In order 

to increase the reliability and validity of the results, it would have been better to interview a 

representative sample of elderly as well. In that situation, the specific problems in fulfilling user 

needs and the preferences for the target group could have been defined better. Moreover, it could 

have made clear if there are additional user needs for the target group that are not named in the 

existing literature. 

 

Second, the existing concepts designed for elderly with a need for care are assessed on the aspects 

of the literature review and interviews with care providers. Selecting the best options out of the 

existing dwelling types was done using common sense: weights of the different aspects are not 

explicitly named or researched. The reason for that is that mutual differences between elderly could 

be large. For instance, a part of the elderly prefers to stay in the current living environment and 

social network as long as possible, while others prefer to move to an area that has a higher level of 

facilities. And for some elderly, having opportunities to meet others within the residential building 

could be more important than for others. That makes it hard to set up one list of weights for the 

complete target group of this research. However, by using an evaluation panel for the concepts 

instead of doing the evaluation by only one person, the applicability of the results is expected to be 

higher.  

 

7.2.3 Recommendations for further research 

Although the research incorporates the most important elements for the extramural-sheltered-

living-complex, there are some recommendations for further research. This section points out what 

is missing in existing literature in order to give suggestions for future research. 
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This research selected three existing extramural-sheltered-living-concepts as best suitable for the 

elderly and care providers in rural areas. Moreover, it gave suggestions for improving the concepts. 

However, it is not studied if a combination of characteristics of those concepts could lead to the 

most optimal living situation for the elderly and working situation for the care providers. Further 

research is needed to point out if a combination would work the best or that innovative other 

concepts are fulfilling the user needs of the elderly and care providers to the largest extent.  

 

Furthermore, an important question is how the concepts could be implemented. Although it was 

attempted to take all relevant aspects for the implementation into account, there are sufficient 

subjects that need to be elaborated in future research. In this thesis, the organisational, financial, 

economic and governmental aspects are limited to the preconditions in chapter 5. However, these 

aspects are of major importance for the successfulness of the implementation of the concepts. A 

further elaboration of these topics is excluded from the scope of this thesis. For instance, the 

financial feasibility of the concepts is not assessed detailed. Moreover, it is not checked to what 

extent the municipalities, investors and housing associations are willing to support the 

implementation of the three concepts.  

 

The literature review and interviews indicated that the mutual differences between elderly are 

increasing and expected to increase further in the near future. This results in more diverse housing 

preferences. Future research should investigate which concept is seen as most optimal solution for 

what part of the elderly and what part prefers to live in other concepts.  

 

Moreover, it is unclear to what extent the user needs of the elderly and care providers changed the 

last decades and to what extent the user needs are expected to change in the (near) future. Further 

research could give insight in this in order to improve the long-term suitability of the ALF, 

Knarrenhof and kangaroo dwelling concept. 

 

Also important in the development of the extramural-sheltered-living-complexes is the sustained 

functionality. The need for care of elderly is dynamic: in most cases, the need for care is increasing 

when the age is increasing as well. As explained before, the elderly prefer to limit the amount of 

moves during the rest of their lives. This could on the one hand be done by staying in the current 

dwelling as long as possible and on the other hand by moving to a dwelling that is suitable for 

receiving care. This aspect becomes increasingly important when the extramuralisation policy will 

be extended in a way that elderly with a ZZP VV 5 or higher are also expected to live extramurally. 

Follow-up research should indicate which additional problems and preferences are important for 

the chosen concepts when the need for care of the elderly that live extramurally increases.  
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Although further research is needed, this research showed which existing concepts on housing-and-

care are the most suitable in rural areas. Moreover, the research positively contributes to the insight 

in the problems the elderly and care providers in rural areas experience in fulfilling their user needs 

for the living and working situation and what their preferences are for the desired situation. This 

could contribute to the creation of a suitable living and working situation for the elderly and care 

providers in rural areas.   
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Appendix A: Glossary 

 

English Dutch Source 

Appropriate allocation Passend toewijzen Linguee.nl (2017a) 

Area with integrated neighbourhood 

services 

Woonzorgzone / 

Woonservicezone 

Spierings (2014) 

Assisted living facility (ALF) Woonzorgcomplex Spierings (2014) 

Care home Verzorgingshuis HousingCare.org (2017b) 

Care home with nursing Verpleeghuis HousingCare.org (2017c) 

Close care housing Aanleuncomplex HousingCare.org (2017d) 

Commune Woongroep Linguee.nl (2017b) 

Direct Payments Persoonsgebonden budget 

(PGB) 

HousingCare.org (2017e) 

Deductible excess Eigen risico  

Full package at home Volledig pakket thuis (VPT)  

Health maintenance organisation act Ziekenfondswet USLegal.com (2017) 

Home automation Domotica Linguee.nl (2017c) 

Housing Benefit Huurtoeslag Linguee.nl (2017d) 

Housing with support Serviceflat HousingCare.org (2017f) 

Life-course-proof dwelling Levensloopbestendige woning  

Modular package at home Modulair pakket thuis (MPT)  

Personal contribution Eigen bijdrage  

Retirement housing Ouderenhuisvesting  HousingCare.org (2017g) 

Working Conditions Legislation Arbowet SFA Architecten (2017) 

 

 

 

 

  



  

199 

 

  



  

200 

 

Appendix B: ZZP VV 3 and 4 

 

B.1 ZZP VV 3 

Elderly with a ZZP VV 3 are in need of sheltered living with support and intensive care (College voor 

zorgverzekeringen, 2014). The need for care of this group is mostly caused by somatic reasons. For 

instance, the elderly deal with heart failures, chronic diseases or are wheelchair dependent. In 

general, elderly with ZZP VV 3 have multiple health conditions (Van Rossum et al. 2014). The 

majority of elderly with this care indication do not have a psychogeriatric disorder (Nederlandse 

Zorgautoriteit, 2017a). In most cases, the care provider is present at least twice a day to help with 

personal care (Van Rossum et al. 2014). Also nursing care is provided. Most elderly with ZZP VV 3 

are not able to do the household and shop for groceries independently and need help in preparing 

the meals (College voor zorgverzekeringen, 2014). The mobility of these elderly is reduced. Indoors 

they need some support with the mobility, for instance to go out of their bed or a chair. Tools, such 

as patient lifts, are being used to help these people. Elderly with ZZP VV 3 could only go outdoors 

with help (Van Rossum et al., 2014).  

 

Almost all care for these elderly could be planned, but in some situations unplanned care is needed 

(Van Rossum et al., 2014; Brummelhuis & Oomen, 2012). Van Rossum et al. (2014) states that when 

unplanned care is needed, elderly with ZZP VV 3 are able to use a careline, for instance when they 

need support to go to the toilet or have small accidents indoors. Contrary, Brummelhuis & Oomen 

(2012) report that only the subgroup of ZZP VV 3 with the lowest need for care is able to ask for 

unplanned care. According to that research, the subgroup other clients are unable to do so. To 

prevent unplanned care, the care provider could visit the client every four hours. Nevertheless, a 

fast alarm response is needed to react on an unplanned need for care. For this target group, a 

maximum reaction time of 10 minutes should be used. When this reaction time is guaranteed, 

clients with ZZP VV 3 could be left alone for a few hours (Van Rossum et al., 2014). Weekly, elderly 

with ZZP VV 3 receive 9.5 to 11 hours care. Time to clean up the dwelling, arranged by the Wmo 

2015, is not included in these hours (Inovum, 2016).  

 

 

B.2 ZZP VV 4 

Elderly with the indication ZZP VV 4 need intensive support and extended care in a sheltered living 

situation. On average, these elderly receive 11.0 to 13.5 hours care per week (Inovum, 2016; College 

voor zorgverzekeringen, 2014). Within elderly with an indication ZZP VV 4, there are differences 

concerning the origin of the need for care. About 20 to 30 per cent of the elderly with ZZP VV 4 has 
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somatic problems. The rest suffers psychogeriatric problems (Brummelhuis & Oomen, 2012). The 

expectation is that elderly with somatic problems are better able to live independently, because 

receiving informal help from fellow villagers or family members is easier for them. It is possible for 

clients with mental health problems to live extramurally when they live in clusters with other clients. 

But, they can cause problems for other clients in the cluster, so extramural living is not suitable in 

each case (Brummelhuis & Oomen, 2012). 25 per cent of the elderly with a care indication ZZP VV 4 

should live extramurally. Until now, the other 75 per cent is allowed to move into a care institute, 

since their care is arranged by the Wlz (Kenniscentrum Wonen-Zorg, 2013). Van Rossum et al. 

(2014) define three subgroups within ZZP VV4: elderly with medium psychogeriatric problems, 

elderly with heavy sensory disabilities together with somatic disabilities, and elderly with 

psychiatric problems and somatic disabilities. In this section, the need for care of the different 

groups is explained. 

 

B.2.1 ZZP VV 4a: Medium psychogeriatric problems  

There are many psychogeriatric problems that elderly with a ZZP VV 4a could have (Van Rossum et 

al., 2014). The collective name of these diseases is dementia, which includes for instance 

Alzheimer’s disease and Korsakov. There are large differences in the way the diseases manifest 

themselves. Clients could be very passive or restless. When clients are very passive, living in an 

extramural situation is possible, since they will not compromise their own safety. Clients who are 

restless could form a threat for themselves and their environment, since they could go astray or 

cause a fire when they try to cook. Therefore, for the restless elderly, moving into a care home is 

desirable. Elderly with ZZP VV 4a need help in structuring the day. Care providers should always be 

nearby, because these elderly forget to eat, drink and take medicines. In addition, they are unable 

to do the household and their personal care. The elderly with ZZP VV 3 are able to ask for assistance 

independently, but the elderly with ZZP VV 4a are not. Therefore, carelines cannot be used for 

those elderly. For the elderly with a ZZP VV 4a, a family caregiver could give the needed care for a 

certain period, but there is a high chance on an overload (Brummelhuis & Oomen, 2012). If a family 

caregiver is present in the same dwelling, a care provider visits the client at least two to three times 

per day. Otherwise, the care provider is visiting the client at least six times per day (Van Rossum et 

al., 2014).  

 

B.2.2 ZZP VV 4b: Heavy sensory disabilities together with somatic disabilities 

The group elderly with a care indication ZZP VV 4b is limited in size (Van Rossum et al., 2014). The 

majority of these elderly is blind and the minority deal with hearing impairments. In most cases, the 

clients became visually impaired or blind when they got older. Elderly with ZZP VV 4b have a 

diverse need for care: they need help in doing the household and shopping for groceries, personal 

care, the preparation of meals, taking medicines and doing the administration. For the care 
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provider, it is not necessary to be 24 hours per day in the proximity of the client, because the care 

could be planned and clients are able to ask for assistance in unforeseen situations. Mostly, an alarm 

response of 20 to 30 minutes is sufficient. In dangerous situations, the response time should be 

within 10 minutes. The client is able to inform the care provider about the seriousness of the 

situation (Van Rossum et al., 2014).  

 

B.2.3 ZZP VV 4c: Psychiatric problems and somatic disabilities 

Elderly with a care indication ZZP VV 4c deal with a combination of stabilised long-term psychiatric 

problems, such as schizophrenia or mood disorders, in combination with somatic disabilities caused 

by the age of the client (Van Rossum et al., 2014). The elderly could be care avoiders, alcoholics, 

persons who could not take care of themselves or persons who cause nuisance in the 

neighbourhood. Consequently, most of the clients have a small social network. For these clients, it 

is of major importance that they are familiar with the caregivers. This target group needs help with 

doing the household, personal care, taking medicines, shopping for groceries, preparing meals and 

creating a day structure. Furthermore, clients are in need of psychological counselling. If a partner is 

present, he or she mostly has psychiatric problems as well. In general, elderly with a ZZP VV 4c are 

relatively young and have only small problems with their mobility. But, their mobility is slowly 

decreasing. All care could be planned, but there should always be a possibility to ask for assistance 

(Van Rossum et al., 2014).  

 

As stated before, only 25 per cent of the elderly with a care indication ZZP VV 4 is not allowed to 

move into a care home. The elderly who are in need of continuous surveillance and observation 24 

hours per day are covered by the Wlz, as well as the elderly who cannot use carelines and are in 

need of continuous care and support (Jansen, Van den Berg & Van Vliet, 2015).  

 

In summary, the nature of the need for care of elderly with a care indication ZZP VV 3 and ZZP VV 4 

is different. The elderly with a ZZP VV 3, a relative homogeneous group, have somatic disorders. In 

general, they do not have psychogeriatric disorders and are able to request for help. Contrary, the 

group elderly with a ZZP VV 4 is more heterogeneous. A part of these elderly suffers psychogeriatric 

problems, some of them in combination with somatic disorders. A small part has sensory disabilities 

with somatic disorders. A part of the clients with a psychogeriatric disorder is not able to use a 

careline. Therefore, living in an extramural-sheltered-living-complex is hardly possible for them. In 

the creation of an extramural-sheltered-living-concept, it is important to pay attention for the 

differences between client groups when it comes to the nature of the need for care. 
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Appendix C: Summary of research 
results  

 

Table C.1: Research results for the dwelling, general aspects 

The dwelling, general aspects 

Aspect Cluster of needs Need Important for* 

 No thresholds Physiological, functional Physical safety, (help with) 

mobility 

E / C 

 Soft flooring with non-slip 

finish 

Physiological Physical safety E / C 

 Single-storey dwelling (at 

least the living room, 

kitchen, bedroom, 

bathroom and toilet on 

the same floor level) 

Functional, psychological (Help with) mobility, (help 

with) daily life activities, 

autonomy, (help with) 

daily household activities 

E / C 

 Multiple light sources in 

each room 

Physiological Visual comfort E 

 Sufficient lighting Physiological, 

psychological 

Visual comfort, feeling of 

safety 

E 

 Easy to use light switches Physiological Visual comfort E 

 Possibility for 

blinds/curtains 

Physiological Visual comfort E 

 High colour contrast 

between building parts 

Physiological, 

psychological 

Visual comfort, wayfinding E 

 Clear layout Psychological Wayfinding, Feeling of 

safety 

E / C 

 No mirrors Physiological Visual comfort E 

 No reflecting floor and 

walls 

Physiological Visual comfort E 

 Doors are wide enough for 

walking aids 

Functional (Help with) mobility E / C 

 Enough space for moving 

with walking aids 

Functional Physical safety, (help with) 

mobility 

E / C 

 Enough space for turning 

walking aids 

Functional (Help with) mobility E / C 

 Easy to open doors Functional (Help with) mobility E / C 



  

205 

 

Table C.1: Research results for the dwelling, general aspects (continued) 

The dwelling, general aspects 

Aspect Cluster of needs Need Important for* 

 Easy to clean materials Functional (Help with) daily life 

activities 

E / C 

 Maintenance-free 

materials 

Functional (Help with) daily life 

activities 

E / C 

 Height of buttons and 

switches between 0.90-

1.10 metres 

Functional (Help with) daily life 

activities 

E 

 Alert system Psychological Feeling of safety E / C 

 ‘Politiekeurmerk Veilig 

Wonen’ 

Psychological Feeling of safety E 

 Surface around 50 square 

metres 

Psychological Autonomy E 

 Home automation with 

buttons and pictograms 

Physiological, 

psychological 

Handling comfort, 

autonomy 

E / C 

 Internet connection Social Indirect social contact E / C 

* E = elderly, C = care providers 

 

Table C.2: Research results for the dwelling, entrance/halls 

The dwelling, entrance/halls 

Aspect Cluster of needs Need Important for 

 Easy to open front door 

(rotation direction, 

automatic opener) 

Functional (Help with) mobility E / C 

 Front door visible from 

the street 

Psychological Feeling of safety E 

 Spy glass / window in 

the front door 

Psychological Feeling of safety E 

 Easy to change melody 

and sound level of the 

doorbell, telephone and 

intercom 

Physiological, functional Auditory comfort, (help 

with) daily life activities 

E 

 Broad stairs with a 

slight slope 

Functional (Help with) mobility E / C 

 Elevator or stair lift Functional (Help with) mobility E / C 
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Table C.3: Research results for the dwelling, living room 

The dwelling, living room 

Aspect Cluster of needs Need Important for 

 Easy to handle radiators Physiological Thermal comfort E / C 

 Thermostat with 

multiple programs 

Physiological Thermal comfort E 

 Enough space for 

receiving visitors 

Social Direct social contact E 

 Telephone connection Social Indirect social contact E / C 

 Possibilities to isolate 

from the outside 

(visually and auditory) 

Social Privacy E / C 

 Variety of designs Psychological Self-expression E 

 Space for personal items 

and furniture 

Psychological Self-expression E 

 Space for pursuing 

hobbies 

Psychological Self-development E 

 Lively view while 

standing 

Psychological Feeling at ease / avoid stress E 

 Lively view while sitting Psychological Feeling at ease / avoid stress E 

 Space for doing 

administrative tasks 

Functional (Help with) daily household 

activities 

E / C 

 Sheltered living room Psychological Feeling at ease / avoid stress E 

 

Table C.4: Research results for the dwelling, kitchen 

The dwelling, kitchen 

Aspect Cluster of needs Need Important for 

 Induction cooker or 

automatic gas stop 

Physiological, functional Physical safety, (help with) 

daily life activities 

E 

 Boil dry protection Psychological Feeling of safety C 

 Thermostatic taps Physiological, functional Physical safety, feeling of 

safety, (help with) daily life 

activities 

E / C 

 Adjustable height for the 

kitchen worktop 

Functional (Help with) daily life 

activities 

E 
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Table C.5: Research results for the dwelling, sanitary rooms 

The dwelling, sanitary rooms 

Aspect Cluster of needs Need Important for 

 (Preparations for) wall 

brackets 

Functional (Help with) daily life 

activities 

E / C 

 (Preparations for) a 

shower seat 

Functional (Help with) daily life 

activities 

E / C 

 (Preparations for) a 

patient hoist 

Functional (Help with) daily life 

activities 

E / C 

 Raised toilet seat Functional (Help with) daily life 

activities 

E / C 

 Traditional design Physiological Hygiene E 

 Floor heating Physiological Hygiene E 

 Accessible from the 

bedroom 

Physiological Hygiene E 

 No threshold for the 

shower or bath 

Functional 

 

(Help with) daily life 

activities 

E / C 

 Enough space for 

receiving help 

Functional  (Help with) daily life 

activities 

E / C 

 Enough space for moving 

and manoeuvring 

wheelchairs and walkers  

Functional (Help with) daily life 

activities 

E / C 

 Sufficient space around 

the washing machine 

Functional (Help with) daily life 

activities 

E 

 Toilet visible from the 

living room 

Psychological Feeling at ease / avoid 

stress 

E 

 

Table C.6: Research results for the dwelling, bedroom 

The dwelling, bedroom 

Aspect Cluster of needs Need Important for 

 Enough space for 

receiving help 

Functional (Help with) daily life 

activities 

E / C 

 Enough space for moving, 

manoeuvring and storing 

walking aids (>0.8m at 

both sides of the bed) 

Functional (Help with) daily life 

activities 

E / C 

 (Preparations for) devices 

such as a patient hoist 

Functional (Help with) daily life 

activities 

E / C 
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Table C.7: Research results for the dwelling, spare room 

The dwelling, spare room 

Aspect Cluster of needs Need Important for 

 Bedroom for guests Social Direct social contact E 

 Room to separate from 

the partner (visually and 

auditory) 

Social Privacy E 

 Space for pursuing 

hobbies 

Psychological Self-development E 

 Space for doing 

administrative tasks 

Functional (Help with) daily household 

activities 

E / C 

 

Table C.8: Research results for the dwelling, storage space 

The dwelling, storage space 

Aspect Cluster of needs Need Important for 

 Storage space for 

walking aids (mobility 

scooters) 

Functional (Help with) daily life 

activities 

E 

 Storage space for 

personal items (long-

term) 

Functional (Help with) daily life 

activities 

E 

 Storage space for 

personal items (short-

term) 

Functional (Help with) daily life 

activities 

E 

 Storage space for 

cleaning materials 

Functional (Help with) daily life 

activities 

C 

 

Table C.9: Research results for the dwelling, outdoor spaces 

The dwelling, outdoor spaces 

Aspect Cluster of needs Need Important for 

 No large private garden Functional (Help with) daily life 

activities 

E / C 

 No thresholds Functional (Help with) mobility E 

 Enough space for 

moving and turning 

wheelchairs and walkers  

Functional (Help with) mobility E  
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Table C.10: Research results for the residential building, general aspects 

The residential building, general aspects 

Aspect Cluster of needs Need Important for 

 Clustering with other 

elderly 

Social Direct social contact, 

efficiency 

E / C 

 No thresholds Physiological, functional Physical safety, (help with) 

mobility 

E / C 

 Soft flooring with non-

slip finish 

Physiological Physical safety E / C 

 Sufficient lighting Physiological Physical safety E 

 High colour contrast 

between doors and 

walls 

Physiological, 

psychological 

Visual comfort, wayfinding E 

 Clear layout Psychological Wayfinding, Feeling of 

safety 

E / C 

 No mirrors Physiological Visual comfort E 

 No reflecting floor and 

walls 

Physiological Visual comfort E 

 Doors, entrances, halls, 

shared rooms and 

storage rooms are wide 

enough for walking aids 

(>1.1m) 

Functional (Help with) mobility E / C 

 Enough space for 

turning walking aids 

(>1.5m) 

Functional (Help with) mobility E / C 

 Clear signage Psychological Wayfinding E / C 

 Intercom with camera 

function 

Psychological Feeling of safety E 
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Table C.11: Research results for the residential building, entrance/halls 

The residential building, entrance/halls 

Aspect Cluster of needs Need Important for 

 Easy to open front door 

(rotation direction, 

automatic opener) 

Physiological, functional Physical safety, (help with) 

mobility 

E 

 Elevator, broad enough 

for stretchers 

Functional (Help with) mobility, (help 

with) daily household 

activities 

E / C 

 Broad stairs with a slight 

slope 

Functional (Help with) mobility E / C 

 Sufficient and clear 

signage 

Psychological Wayfinding E / C 

 Personalised front door 

for each apartment 

Psychological Wayfinding E 

 No sharp corners in the 

hall 

Psychological Wayfinding E 

 

Table C.12: Research results for the residential building, shared spaces 

The residential building, shared spaces 

Aspect Cluster of needs Need Important for 

 Shared living room Social Direct social contact E 

 Meeting facility that is 

large enough 

Social Direct social contact E / C 

 Multifunctional room Psychological Self-development E / C 

 Restaurant Functional (Help with) daily life 

activities 

E 

 “Cook together, eat 

together” 

Functional (Help with) daily life 

activities 

E 

 Space for religious 

activities 

Social Social support E 

 Space for pursuing 

hobbies 

Psychological Self-development E 
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Table C.13: Research results for the residential building, storage space 

The residential building, storage space 

Aspect Cluster of needs Need Important for 

 Enough space for 

mobility scooters 

Functional (Help with) mobility E 

 Close to the dwelling Functional (Help with) mobility E 

 

Table C.14: Research results for the residential building, services 

The residential building, services 

Aspect Cluster of needs Need Important for 

 Care upon request Physiological Health improvement & 

Disease prevention 

E 

 Care service point Physiological Health improvement & 

Disease prevention 

E / C 

 Care room Physiological Health improvement & 

Disease prevention 

E  

 Caretaker Functional, psychological (Help with) daily life 

activities, feeling of safety 

E  

 Meal service  Functional (Help with) daily life 

activities 

E / C 

 Reception Psychological Feeling of safety E 

 

Table C.15: Research results for the residential building, outdoor spaces 

The residential building, outdoor spaces 

Aspect Cluster of needs Need Important for 

 (Shared) garden Psychological Avoid stress / feeling at 

ease 

E 

 Farmhouse ambience Psychological Avoid stress / feeling at 

ease 

E 

 No water on the south Physiological Visual comfort E 

 Broad wheelchair ramp 

with a slight slope 

Functional (Help with) mobility E 

 Accessible outdoor 

spaces for people with a 

reduced mobility 

Social Direct social contact E / C 

 Play area for 

grandchildren 

Social Direct social contact E 

 Inner garden Physiological Feeling of safety C 
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Table C.16: Research results for the direct living environment, general aspects 

The direct living environment, general aspects 

Aspect Cluster of needs Need Important for 

 Continue living in the 

same neighbourhood 

Social, psychological Direct social contact, 

feeling of safety, 

wayfinding 

E 

 Clustering with other 

elderly 

Functional Efficiency E / C 

 Lively environment Social Direct social contact E 

 Green environment Social Direct social contact E 

 Sufficient lighting Physiological, functional, 

psychological 

Physical safety, mobility, 

feeling of safety 

E / C  

 Broad pavement Physiological, functional Physical safety, mobility E / C 

 Even pavement Physiological, functional, 

psychological 

Physical safety, mobility, 

feeling of safety 

E / C 

 Well-maintained 

pavement 

Physiological, functional Physical safety, mobility E / C 

 No thresholds Functional Mobility E / C 

 Sufficient seating 

options 

Functional Mobility E / C 

 Quiet roads Functional Mobility E / C 

 Traffic lights switch 

slowly 

Functional Mobility E 

 Public transport stop Functional (Help with) daily household 

activities 

E 

 Courtyards design Psychological Feeling of safety E 

 Clear layout Psychological Feeling of safety E  

 Sufficient and clear 

signage 

Psychological Wayfinding E 

 Enough people in the 

neighbourhood that are 

willing to provide care 

and support 

Social Direct social contact E 

 Living in a 

neighbourhood with a 

mix of inhabitants of all 

ages 

Social Direct social contact E 



  

213 

 

Table C.16: Research results for the direct living environment, general aspects (continued) 

The direct living environment, general aspects 

Aspect Cluster of needs Need Important for 

 Contact with children Social Direct social contact E 

 Low level of criminality 

and vandalism 

Psychological Feeling of safety E 

 High level of social 

control 

Psychological Feeling of safety E 

 Restaurant in the 

neighbourhood 

Functional (Help with) daily life 

activities 

E / C 

 Meal service in the 

neighbourhood 

Functional (Help with) daily life 

activities 

E / C 

 Sufficient daily 

amenities and shops 

within walking distance 

(300m / 1km) 

Functional, social Mobility, (help with) daily 

household activities, direct 

social contact 

E / C 

 Amenities and shops are 

accessible for people 

with a reduced mobility 

Functional Mobility E / C 

 Well-being centre in the 

neighbourhood 

Social Direct social contact E 

 Sufficient options for 

physical and mental 

activities in the 

neighbourhood 

Functional, social Recreation, direct social 

contact 

E 

 Sufficient options for 

doing voluntary work 

Psychological Recognition & Esteem E 
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Appendix D: Interview guides 

 

Table D.1: Interview guide (district) nurses 

Introduction  Introducing oneself 

 Introducing thesis 

Goal of the interview  Inventory of problems in the work situation 

 Inventory of preferences for the work situation  

Topics  Dwelling 

 Residential building 

 Direct living environment  

Anonymity  Personal data will not be named 

 Confidential 

 Information only used for this thesis 

Stop  Stopping is possible at any time  

General questions about the 

organisation  

 Type of care 

 Size  

 Catchment area 

 Function 

Dwelling 

(problems/preferences) 

 Physiological aspects 

o Physical safety 

o Thermal comfort 

 Functional aspects 

o Help with daily life activities 

o Help with mobility 

o Help with daily household activities 

 Social aspects 

o Direct social contact 

o Indirect social contact 

 Psychological aspects 

o Feeling of safety 

o Avoid stress & Feeling at ease 

 Other? 
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Table D.1: Interview guide (district) nurses (continued) 

Residential building 

(problems/preferences) 

 Physiological aspects 

o Physical safety 

 Functional aspects 

 Social aspects 

 Psychological aspects 

 Other? 

Direct living environment 

(problems/preferences) 

 Physiological aspects 

 Functional aspects 

o Efficiency 

 Social aspects 

 Psychological aspects 

 Other? 

End interview  Missing themes/problems/preferences 

 Complete overview 

Thank  Thank for time/participation 

Questions  Contact options for questions  
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Table D.2: Interview guide domestic workers 

Introduction  Introducing oneself 

 Introducing thesis 

Goal of the interview  Inventory of problems in the work situation 

 Inventory of preferences for the work situation  

Topics  Dwelling 

 Residential building 

 Direct living environment  

Anonymity  Personal data will not be named 

 Confidential 

 Information only used for this thesis 

Stop  Stopping is possible at any time  

General questions about the 

organisation  

 Type of care 

 Size  

 Catchment area 

 Function 

Dwelling 

(problems/preferences) 

 Physiological aspects 

o Physical safety 

o Thermal comfort 

 Functional aspects 

o Help with mobility 

o Help with daily household activities 

 Social aspects 

o Direct social contact 

 Psychological aspects 

o Feeling of safety 

o Avoid stress & Feeling at ease 

 Other? 

Residential building 

(problems/preferences) 

 Physiological aspects 

o Physical safety 

 Functional aspects 

o Help with daily life activities 

 Social aspects 

 Psychological aspects 

 Other? 
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Table D.2: Interview guide domestic workers (continued) 

Direct living environment 

(problems/preferences) 

 Physiological aspects 

 Functional aspects 

o Help with daily life activities 

o Efficiency 

 Social aspects 

 Psychological aspects 

 Other? 

End interview  Missing themes/problems/preferences 

 Complete overview 

Thank  Thank for time/participation 

Questions  Contact options for questions  
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Table D.3: Interview guide informal caregiver 

Introduction  Introducing oneself 

 Introducing thesis 

Goal of the interview  Inventory of problems in the work situation 

 Inventory of preferences for the work situation  

Topics  Dwelling 

 Residential building 

 Direct living environment  

Anonymity  Personal data will not be named 

 Confidential 

 Information only used for this thesis 

Stop  Stopping is possible at any time  

General questions   Relation with the client 

 Co-resident 

 Workload 

Dwelling 

(problems/preferences) 

 Physiological aspects 

o Physical safety 

o Thermal comfort 

 Functional aspects 

o Help with mobility 

o Help with daily household activities 

 Social aspects 

o Direct social contact 

o Indirect social contact 

o Privacy 

 Psychological aspects 

o Feeling of safety 

o Avoid stress & Feeling at ease 

 Other? 

Residential building 

(problems/preferences) 

 Physiological aspects 

o Physical safety 

 Functional aspects 

o Help with daily life activities 

o Help with mobility 

 Social aspects 

o Direct social contact 

 Psychological aspects 

o Feeling of safety 

 Other? 
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Table D.3: Interview guide informal caregiver (continued) 

Direct living environment 

(problems/preferences) 

 Physiological aspects 

o Prevent falling / avoid obstacles 

 Functional aspects 

o Help with daily life activities 

o Help with daily household activities 

 Social aspects 

o Direct social contact 

 Psychological aspects 

o Feeling of safety 

 Other? 

End interview  Missing themes/problems/preferences 

 Complete overview 

Thank  Thank for time/participation 

Questions  Contact options for questions  
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Appendix E: Checklists for the 
assessment of existing concepts 

 

Appendix C summarized the research results of chapter 3, 4 and 5. This appendix translated the 

research results into generalised aspects, based on the user needs of both elderly and care 

providers. This is done to be able to evaluate existing concepts on housing-and-care on their 

suitability for the elderly and care providers in rural areas. For some aspects, there are no 

differences found between concepts in the fulfilment of specific user needs. In table E.1 to E.13, it is 

indicated whether aspects are taken into account in the evaluation of concepts or not.  

 

Table E.1: Checklist for the dwelling, general aspects 

The dwelling, general aspects Assessed (yes/no)  

 Living room, kitchen, bedroom, bathroom and toilet on the same floor level  

 Possibility to reach all rooms without using stairs  

 Possibility to alarm others  

 No thresholds  

 Soft flooring with a non-slip finish  

 Enough space for moving with/turning walking aids  

 Doors wide enough for walking aids  

 Easy to open doors  

 Height of buttons and switches between 0.90-1.10 metres  

 Clear layout  

 No reflective floor and walls / mirrors  

 High colour contrast between building parts  

 Sufficient lighting  

 Multiple light sources in each room  

 Easy to use light switches  

 Possibility for blinds/curtains  

 Easy to clean materials  

 Maintenance-free materials  

 ‘Politiekeurmerk Veilig Wonen’  

 Home automation with buttons and pictograms  

 Internet connection  

 Telephone connection  
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Table E.2: Checklist for the dwelling, entrance/halls 

The dwelling, entrance/halls Assessed (yes/no)  

 Easy to open front door (right rotation direction, automatic opener)  

 Front door visible for others  

 Spy glass / window in the front door  

 Easy to change melody and sound level of the doorbell, telephone and intercom  

 Broad stairs with a slight slope  

 

Table E.3: Checklist for the dwelling, living room 

The dwelling, living room Assessed (yes/no)  

 Sheltered living room  

 Space for personal items and furniture  

 Variety of designs  

 Enough space for receiving visitors  

 Possibilities to isolate from the outside (visually and auditory)  

 Lively view while standing  

 Lively view while sitting  

 Easy to handle radiators  

 Thermostat with multiple programs  

 

Table E.4: Checklist for the dwelling, kitchen 

The dwelling, kitchen Assessed (yes/no)  

 Adjustable height for the kitchen worktop  

 Induction cooker or automatic gas stop  

 Boil dry protection  

 Thermostatic taps  
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Table E.5: Checklist for the dwelling, sanitary rooms 

The dwelling, sanitary rooms Assessed (yes/no)  

 Enough space for receiving help  

 Enough space for moving and manoeuvring wheelchairs and walkers   

 (Preparations for) wall brackets  

 (Preparations for) a shower seat  

 (Preparations for) a patient hoist  

 Raised toilet seat  

 No threshold for the shower or bath  

 Toilet visible from the living room  

 Accessible from the bedroom  

 Traditional design  

 Floor heating  

 Sufficient space around the washing machine  

 

Table E.6: Checklist for the dwelling, bedroom 

The dwelling, bedroom Assessed (yes/no)  

 Enough space for receiving help  

 Enough space for moving, manoeuvring and storing wheelchairs and walkers 

(>0.8m at both sides of the bed) 

 

 (Preparations for) devices such as a patient hoist  

 

Table E.7: Checklist for the dwelling, additional spaces 

The dwelling, additional spaces Assessed (yes/no)  

 Sufficient space for having guests for the night  

 Sufficient space for separating from the partner (visually and auditory)  

 Sufficient space for pursuing hobbies  

 Sufficient space for doing administrative tasks  

 Sufficient space for storing walking aids (e.g. mobility scooters)  

 Sufficient space for storing personal items (long-term)  

 Sufficient space for storing personal items (short-term)  

 Sufficient space for storing cleaning materials  
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Table E.8: Checklist for the dwelling, outdoor spaces 

The dwelling, outdoor spaces Assessed (yes/no)  

 Private space for going outside, preferably a garden  

 Accessible for elderly with a reduced mobility  

 Easy to maintain  

 

Table E.9: Checklist for the residential building, general aspects 

The residential building, general aspects Assessed (yes/no)  

 Efficient for care providers  

 Possibility for care upon request within 10 minutes  

 Someone keeping an eye on the elderly  

 No thresholds  

 Enough space for moving with (>1.1m) and turning (>1.5m) walking aids  

 Soft flooring with a non-slip finish  

 Sufficient lighting  

 High colour contrast between doors and walls  

 Clear layout  

 No mirrors  

 No reflective floor and walls  

 Clear signage  

 

Table E.10: Checklist for the residential building, traffic spaces 

The residential building, traffic spaces Assessed (yes/no)  

 Possibility to reach the dwelling with a stretcher  

 Possibility to reach all dwellings without stairs  

 Broad stairs with a slight slope  

 Sufficient and clear signage  

 Easy to open front door (rotation direction, automatic opener)  

 Personalised front door for each dwelling  

 No sharp corners in the traffic spaces  
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Table E.11: Checklist for the residential building, shared spaces 

The residential building, shared spaces Assessed (yes/no)  

 Sufficient space for meeting others outside the dwelling (e.g. shared living room, 

multifunctional room, restaurant) 

 

 Sufficient space for pursuing hobbies  

 Sufficient space for storing mobility scooters   

 Sufficient space for religious activities  

 Possibility to have prepared meals (e.g. restaurant, meal service, “cook together, 

eat together”) 

 

 

Table E.12: Checklist for the residential building, outdoor spaces 

The residential building, outdoor spaces Assessed (yes/no)  

 Enclosed outdoor space for meeting others   

 Ambience fitting the perception/experiences of residents  

 Accessible for people with a reduced mobility  

 Play area for grandchildren  

 No water on the south  
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Table E.13: Checklist for the direct living environment (not used for the assessment) 

The direct living environment 

 Continue living in the same neighbourhood 

 Clustering with other elderly 

 Lively environment 

 Green environment 

 Sufficient lighting 

 Broad pavement 

 Even pavement 

 Well-maintained pavement 

 No thresholds 

 Sufficient seating options 

 Quiet roads 

 Traffic lights switch slowly 

 Public transport stop 

 Courtyards design 

 Clear layout 

 Sufficient and clear signage 

 Enough people in the neighbourhood that are willing to provide care and support 

 Living in a neighbourhood with a mix of inhabitants of all ages 

 Contact with children 

 Low level of criminality and vandalism 

 High level of social control 

 Restaurant in the neighbourhood 

 Meal service in the neighbourhood 

 Sufficient daily amenities and shops within walking distance (300m / 1km) 

 Amenities and shops are accessible for people with a reduced mobility 

 Well-being centre in the neighbourhood 

 Sufficient options for physical and mental activities in the neighbourhood 

 Sufficient options for doing voluntary work 

 


