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Introduction

	There are many different factors that both architects and interior designers must consider when designing a suitable space for the elderly.  Patients and their families will only select housing that they feel is best effective in helping maintain older patients’ mental health, while also making sure that the elderly stay safe and cared for in their environment. Some common challenges that a designer may face when constructing a space for the aging are categorized as ambulatory, diminished vision, and memory care.  These mental and physical setbacks greatly impact how a senior citizen can properly function in a space, especially if they suffer from more than one.  The key as a designer is to design a space for universal purposes, adjusting the “standard” of fixtures and finishes to create a space that would be suitable for both the elderly in a facility or someone with the intention of aging in place within the comfort of their own home.  
Healthy Aging in Place
	There are both mental and physical factors that can improve or worsen healthy aging; one of the biggest in improving the well-being of the elderly is the environment that they are located in. The way that a house is constructed and designed can play a huge factor in determining whether an individual is suited to comfortably age in place.  Today, less than 1 percent of homes are suitable for this purpose, and people with the end-goal of aging in place often must either relocate to a safer place or renovate their home.  The article, “The Relationship Between Housing Accessibility and Healthy Aging: The Case of Turkish Elderly Women,” reports a study showing that elderly women tend to feel a sense of accomplishment and independence when they can achieve tasks through their own functioning.  Performing the simplest of activities at home such as gardening, cooking, and bathing can become large accomplishments with the right tools, 
aiding the elderly both mentally and physically. The article continues to stress how important it is for the elderly, especially women, to live in an environment where they can be successful and independent.  Designing a space suitable for the elderly to age in place will not only aid in their health physically by providing means of exercise, but also mentally as it will help “maximize independence and the full participation of all people in all aspects of society” (Bilkent University, 345). 
Designing for Those with Ambulatory Issues
	The biggest fear of those who struggle with ambulatory issues is naturally the fear of falling.  There is a variety of different hazards that could cause an independently living senior to lose balance, slip on a surface, or trip over an item. The bathroom is the most common place to experience any one of these occurrences, because many homes are not designed with the ambulatorily challenged in mind.  While falling can be overlooked as a serious cause of injury to those who are younger in age, its effects can be lethal to those who are older.  The article, “Fall Hazards Within Senior Independent Living: A Case-Control Study,” describes the severity of falling as a senior citizen: “A fall history analysis indicated that falls occurred in the bathroom were significantly associated with hospitalization. For adults age 65 and above, falls can be life altering with the most serious consequences of falls leading to disability or even death.”  The article goes on to say that the severity of the consequences of falling increases as people get older and develop ambulatory issues: “One third of older adults fall each year and half of this group will have repeat falls. Older adults are especially vulnerable to severe injuries from fall accidents in their homes due to prevalent physical and cognitive limitations typically associated with aging.” 
	Therefore, the ability to access important areas such as the bathroom can become nearly impossible for those who have trouble walking, stepping over or into things, or sitting.  For the elderly who have these physical setbacks, getting into the bathtub, shower, or onto the toilet cam often only be accomplished with the aid of assisted living, making independently aging in place impossible.  Designers must incorporate universal design into their projects for the benefit of those who can and cannot walk, or have a difficult time doing so.  This includes rooms such as kitchens, bedrooms, and living rooms.  Interior designers have many options to provide a safe space for people to age in place; many ensure that they incorporate at least 36 inches of empty space around furnishings for those in wheelchairs to get around with ease, eliminate the option of sunken or risen rooms, install grab bars around bathroom utilities, select walk-in showers and bathtubs, decrease the height of countertops, cabinets, and chairs, and install larger doors at least 36 inches wide to accommodate those in wheelchairs. 
Designing for Those with Diminished Vision
Another common physical challenge that the elderly often suffer from is the lack of vision.  There are so many side effects that occur from diminishing vision in seniors, such as lack of depth perception.  This makes traveling from room to room difficult, especially if there are highly contrasting color or pattern changes in flooring or wall color. The lack of depth perception that comes along with diminished vision can also cause swaying, or in worse cases, the inability to recognize one’s own bodily movements.  A study from the Prince of Wales Medical Research Institute states, “When standing on the compliant surface, proprioceptive input from the feet and ankles is reduced, and subjects are compelled to rely more on other sensory and motor systems to maintain stability.”  The article goes on to reveal that the most common cause of swaying is linked to contrast sensitivity (Lord/Menz 308).  Naturally, swaying can lead to falling which, as previously discussed, can have fatal consequences, especially to the aged.  Designers must keep in mind when designing a universal space for the elderly to properly operate in that those with diminished vision not only have a difficult time seeing around them, but also almost always experience swaying as a side effect.  Once again, designers are discovering new and innovative ways to assist the elderly with these problems; enlarged warning and explanatory signage can be incorporated into spaces and placed at the standard eye level of those who are both standing and seated.  The same precautions that designers have the option of taking when designing a space for the ambulatorily challenged can be incorporated into a space for those with diminishing vision. 
Designing for Those with Memory Loss
	Perhaps the most complex of challenges that senior citizens face with age is the loss of memory.  This occurrence is deeply psychological and deeply studied in hopes to combat the mental obstacles that occur with conditions such as Alzheimer’s and cases of dementia.  Dementia is such a common disease; studies show more than 40 percent of patients in hospitals over the age of 70 have had dementia, and 47 million people suffer from it worldwide.  If an interior designer (who is not familiar with the mental conditions that can effect the elderly in these cases) designs a space unsuited to fit the needs specific to memory loss, patients can be triggered and go into emotional overdrive, throwing fits or becoming increasingly agitated or aggressive. Before designing a universal space suited for the elderly who suffer to memory loss, interior designers should become well versed with the aid that these patients may need to become comfortable.  The article, “Examining Relationships between Physical Environments and Behaviors of Residents with Dementia in a Retrofit Special Care Unit” says that, “Aesthetics, social setting involvement, person behavior or self-care, reading/hobbies, meaningful conversations, ability to participate in meaningful activities, and social and family relationships” all play into the happiness and stability of a dementia patient.  
Since these patients find the most satisfying and fulfilling emotions through personal experiences such as talking to loved ones, interior designers can begin by incorporating familiar objects into a space, such as pictures of family members, familiar literature, and record players that play familiar music. Not only do these items calm and comfort the individual, but they also have the potential to remind the patient of their own life achievements, reducing the amount of verbal aggression or confusion that can occur.  Other comforting items can be placed around the room such as soft pillows and blankets, oil diffusers with warm scents, and greenery.  The same article states how important an effective interior space can be for these individuals: “Interior design should be stimulating but not stressful to regulate resident sensory stress; multisensory stimulation associated with decreased exit seeking, improved mood, engaged family members, and reduced social withdrawal.”  A well-prepared and knowledgeable interior designer should design a space comfortable yet stimulating for the patient, as this will most likely result in a large increase of happiness through its effects on both the patient and his or her family and friends.
Another problem that presents itself to a patient that has memory loss is wayfinding; many people experience spatial disorientation, or lost thoughts, which occur when an individual forgets where they are going or where they even are in general.  Individuals can also experience “lost wandering,” which can be extremely dangerous if the building that they are in easily leads outdoors.  One method of potentially decreasing the amount of confusion that can arise while an individual with memory loss is trying to find their way back to their own room is to label each door with the corresponding patient’s name.  The layout of a building can also determine how long it could take for a patient to get back to their own room, or how confusing it could be to do so; “L, H, or square-shaped corridors have been associated with improved spatial orientations compared to long, straight corridors,” (Mobley/Leigh/Malinin), and a building designed in a way that “loops” in a circle has proven to be the most effective in wayfinding as it will eventually lead the individual back to his or her room.  The transitions between each space can also help a patient find their way; subtle change of color or pattern of walls or flooring in each room can help make the space identifiable.  Exits should also be placed along the sides of hallways rather than at the end to reduce escaping the unit.  These exits can also be camouflaged in uniformity with the corresponding doors that lead to regular patients’ rooms.  Since these patients are especially prone to strolling, fenced outdoor boundaries can also serve as solutions to those concerned with the possibility of a patient wandering away from the facility they live in. Overall, the most simplistic paths of travel are the most beneficial to patients who suffer from dementia as it reduces confusion, and the use of colors, patterns, and name recognition can help patients find where they would like to go.  
Conclusion
Although interior designers most often do not have PHDs in these areas of study, it is not necessary for them to be experts in the medical field to know that almost anything can pose as a hazard to senior citizens who are both physically and mentally challenged.  There are a variety of steps that a designer can take to ensure that an elderly person either living in a facility or at home can live independently and happy.  By incorporating universal design into their clients’ homes or facilities, the amount of risk usually involved in the everyday life of the aged can decrease exponentially.  Designers should not overlook the fact that the elderly are people too, who have the capacity to experience happiness, depression, desires, and dreams.  Luke 6:38 says, “Give, and it will be given to you.  Good measure, pressed down, shaken together, running over, will be put into your lap.  For with the measure you use it will be measured back to you.”  As Christians, people should feel the desire to help those around them, especially if their occupation grants the opportunity.  Interior designers can serve the Lord while spreading the Gospel simply by treating people with care and kindness not only in person, but also in their designs.
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