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ADL - activities of daily living

EC- European Commission
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Definitions

Activity is the execution of a task or action ag individual[1]. In this thesis is used
interchangeably with occupation as used in occupational th¢zhp@ccupatiorrefers to
groups of activities and tasks of everyday life, named, organised and given value and
meaning by individuals and culture. Occupation is everything people do to occupy
themselves, including looking after themselves, enjoying life and contribtatithee social

and economic fabric of their commun[t].

Activities of Daily Livingar e acti vities that serve to mai
activities are major components of the routine in everyday life, and are generally private

and perspal [4]. ADL is often classified as personal ADL-@DL), comprising activities

such as hygiene, dressing, etc., and instrumental ABAD{) comprising activities such

as shopping cooking and transportatibh

Autonomy is the ability of the individuato carry out the necessary tasks of living to
function within society. Autonomy could be regarded as a multidimensional construct on
behavioural and cognitive levels, covering both behavioural competences to perform
necessary everyday tasks, as well asdeognitively able to make decisions based on
own reflections.

Environment is the external social and physical conditions or factors which have the
potential to influence an individual. It refers to the physical context within which people
live, compising both the natural and mamade environment.

Health defined by the WHO emphasise a holistic perspective of psychological, social and
physical wellbeing.The fimedi cal 06 model defines health
definitions suggest thatogd health is the functional capacity of the individual to carry out
everyday tasks.

Healthy ageingis a broad concept based on the WElihception of health. Within this
thesis healthy ageing is understood as a framework concept, based on the IGRg eover
broad range of aspects of physical, mental and social health, such as autonotgingell
and participation.

Home defined as physical, social and psychological interchange process between the
person and her/his living environmdg]. The phninasaegfienvironmento
to describe the immediate sogbysical setting of the individual's home environment, it

may cover also parts of the outdoor space and the neighbourhood.

Housinggener al ly refers to peonpdyés Hoosinges at
policy can include policy on social housing, or targets for house building etc. The key
considerations are the level of provision of housing (quantity), type of housing, and
appropriateness of housing (quality) in terms of standafftgdability etc.

Housing adaptation denotes measures taken in order to adaptp#msonsphysical
housing environment in relation to individual needs, based on a professional judgement of
a personods functional capacity and restrict



Independenceis the dimension of autonomy which is connected to the level of
functioning, and the ability to perform activities of daily living without assistafice
contrast,dependence is the loss of ability to function independently and autonomously in
the activities of daily living, and in fulfilling meaningful social roles e dependent does

not necessarily mean to lose autonomy.

Old and very old agein this thesigs defined forpeople aged overs7years moving into

the fourth ageand considerlso diferences in life xpectancy among Easand West

European countriesA di sti nction can be made between
freedom and activity in | ater 1|ife, and t he
associated with illnesérailty and dependency.

Participation by WHO [1] defined asxtent of the persons involvement in life situations.

The proposed definitions of Il nvol vement A
engaged in an area of life, being accepted, or havimng ass t o needed r
Currently empirical data are scarce about the every day life and subjective
evaluation/relevance of the different aspects of participation in old age.

Quality of Life can include many attributes; health, personal relationsippgsical
environment et c. It can also include nAobj
Asubjectiveo attributes (how t he[7]p@Lison per
a fundamental basis for contemporary social thinking. E.g.tegrdangevity within

modern society is not necessarily a good thing if extension of life is not accompanied by a
good quality of life.

Well-being is widely accepted asubjective andmportant dimension of QoL. It includes

both an emotional domainrelaty t o a personbés affective st
relating to global judgement of life as a whole, as well as dospaific judgements such

as family, leisure, healtf8- 11]. Also often seen as the adaptation to the changes that

occur during thegeingprocesg12].



1. Introduction

Considering theglobal population ageing process with increasing proportions of
old and very old people, i very important to understaohd increase our knowledge on
ways tosupport healthy ageinghe @mponents of good health are relatec . social
andeconomic factors, physical activities, psychosocial supporssantal services such
asmedical care.

Problems of aging are a reality for all the countries in the world. The questions on
aging andfactors affecting the aging are important issue among the international
organizations, broad range of specialists and researchers for many dé¢ades. living
in the world with the rapid changes in economic, social and cultural traditions, attitudes
and all these factors shape the process of aging and therefore research in this field still
needed.

The European Commissioi&€) has stated that low birth rate, continued grow of
prospective | ife expectancy and retdr emeni
dramatically number and age structure of European inhabitants in next decades. The
ageing of inhabitants will cause the economic, budget and social problems. It will
significantly impact the development and will cause the pressure to increase the state
expenditures which will create the problems in long term to maintain stabile state finances
[12]. With the continuing growth of elderly population in modern societies, it has become
a matter of increasing urgency to look for ways to maintain and improveenikgonal
abilities of ageing people, to help them cope independently in the community and
ultimately, to raise the quality of their lives.

The fast aging of population in Latvia increases the demographic pressure.
Moreover, because of the high ratescbfonic diseases, poverty and lack of possibilities
to participate in social life, old and very old people have to struggle for survival instead of
good personal and social life. The society loses life experience and knowledge of elder
people; also the exmses related with social and health care increases. According to the
existing data in Latvia there are many elder people who do not receive any support from
their children because the children are poor,[1&). There is a need to receive the health
andsocial care among old people in relation to the functional changes as result of aging.
The expenses for these services increase and probably the way to improve the quality of

life for old people is promotion of healthy and active ageing.



The National planfor Latvia developmen{l14] state that necessary to create
preconditions of good health during life course, popularize and develop prevention, to
create public opinion that health is value and improve health care systemany factors
(biological, socig economical, environmental and habitual) influence health, the process
of increasing welbeing of population is complicatedo achieve such general goéts
elderly, the research, focused on old people perception of wellbeing, aspects of ageing and
factors affecting this process, is needed. There is knowledge and experience worldwide
but the specific knowledge in Latvia can provide an evidence base for the development of

social policy as well as health and social care practice in local context.



2. Study rationale

Traditionally in Latviahealth care professionals understand the functional abilities
of person using the medical terminology, with accent on body structure apdunations.
Within this thesighere is attempt tonephasize the meaning of activitiesd participartion
as interaction between health status, environmental factors and personal factors, which
according to the concepts of WHO ICH about contexts have impact on healthy ageing
and quality of life for elderly.

Due to the change®f health and functional statusid people often need the
medical as well as social care services. As the result of systemic changes in Latvia,
currently there is a division of rehaldiion services into medical social, with diffeent
sources of financing. The changes in social policy in Latvia during last years tend to
develop rehabilitation and care services in the commuRétional and effective services
should be oriented to the needs of clients and it is important to finchppropriate
evaluation methods to a&ssthe needs as well as senaffectiveness. There is experience
in Latvia of functional evaluation irthe clinical settings but tdo such evaluation in
i ndi vidual 6s & is nmethe ebeginning.oBesidegaditional therapeutic
techniques t o I mprove t h there paglay saoveavéilable f unct |
compensatory technical aidad basic home adaptations also

The level of everyday activities performance can serve as indicator of functional
health status among elderly but so faete is very little known in Latvia about very old
p e o padbiétiéssto perform everyday tasks in ordinary housing environsndmé most
important difficulties they are experiencing and factors affecting the levfehofioning.

There is lack of knowledge in evaluation of functional abilities of elderly people in the
home setting and laabf experience of implementation theas base for the development

of in developing appropriate services, which are necessary poiupdependent living at

home among old peopleas long as possibleSuch knowledgewill facilitate the
developing and implementation strategies to promote the healthy ageing process in society
andresearch is needdo prove the evidence in local contexd promote the best practice

in field.



3. Aim

The overall an of this project waso explorethe everyday activity performance
aspects and deepen knowledwgefactors influencing performance (focus on housing)
order to come up with recommendsms for development of health promotion,
rehabilitation strategies and planning more efficient services supporting health among very

old people living in ordinary housing in the Latvia.

4. Study objectives

1 To deepen knowledge on meaning of everydayvisiets performance
among very old people living in ordinary housing in Latvia;

1 To explorethe patterns of relationships between aspects of housing and
healthy ageing in very old age and explore whether or not comparable
relationships between housing analttey ageing do exist in five European
subsamples (Sweden, Germany, the UK, Hungary, Latvia);

1 To investigate whether and how objective and perceived aspects of housing
are related to perceived health among very old siingleg people with
different levds of dependencen activities of dai living (ADL) in three

European suisamples (Sweden, Germany and Latvia)



5. Literature rewiev

5.1.0Id People in Latvia
Since the thirties of the #0century, Latvia has been one of the demographically
old states and nations and the ageing process continues after Second World War because
the low birth rate and partly growth of life expectancy when bigger part of population
achieve age of 60 and 70 years and also different thresholds of ageing asmigithtion
(almost younger people emigrate) facilitate this process [
Based on Eurostat data in 2005,5P6.0f Latvian population were over 65 yrs and

3% of them werelder than 80 yrs16] and prognosis is that this part of populatieif
grow till 21.4% in 2031 and 26.5% in 20517]. The demographic situation in Latvia is
very uptight becausdahe natural growth of inhabitants negativesince 1991 Thereare
two tendencied low birth rates and fastpopulation ageing. Comparing the data on
populaton in age group 24 and age group 65+ among Baltic and European countries,
Latvia is one of thelemographicallyldest statessignalisingfast populatiorageing [18].
In 200Q 21% of inhabitants werelder than 60 yrs in Latvia and it &out7.6 % more
than in 1989Due to decreasinigirth rates, the generation change level is only about 55%
[19].

Since 1993 the densitggecific weigly) of people over retirement age is higher than
children and adolescent density in population. There was 1.5 higindyers of people
over retirement age than numbesf children and adolescent on I0DQvorking age
inhabitants. Figure 1 shows changes in demographic pressure, number of inhabitants in
working age group and group of inhabitants over working age, comparing 2@20 and
2006[20].

222
2006 331

O Number of inhabitants till working
age

553 B Number of inhabitants over worki
age

B Total demographic pressure

305
2000 393

698

100 200 300 400 500 600 700 800

o A

Figure 1. Demographic pressure in Latvia, years 2000. and 2006.
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The intersity of population ageing ihatvia is high like the average inmost of
other European countriesxdshown by theanean age opopulation At the beginning of
2006 the rean agen Rigawas415 yrs (38.9 yrs in Europe)

Do to the low birth rate, prognosis show that total number of inhabitants in county
will decrease but the number of people over retirement age as well as spedafit of
this group will increaseOver working age there were 20.8 % people from population of
Latvia in the end of the year 2004. At the end of 2001 most of retired ped8e5 %
were aged 609 years. From 2006 to 2050 the number of people oldeantt65 yrs will
increase more than 100 thousands. In 2050 the every third person in Riga and totally in
country one fourth of inhabitants will be at tage of retirement (over 65 yr31]. The
majority of the aged people are women and in line with thee@se of the age the

disproportons of gender increase as wgllgure2.) [20].
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Figure 2. Age pyramid of Latvian inhabitants, beginning of year 2006.

Latvia has one of the lowest life expectancy (LE) rates in Europe. Ehenedency
slightly improve this atesi in 2005 the women had 77s but men67 4 yrs. Comparing
with the EC data this is about 8 years legsnien and 4 years less for wamj@2]. There
is lower LE anong inhabitants in rural areaemparing with inhbitants in cities. In 2003
the average LEor men in cities was 6@ yrs bu for menin rural area$4.75 yrs. Also
there was difference amongomen in cities and rural areabout 126 yrs. The Latvian

University and Central Statistical Bureau prognogisife expectanyg is an increase for
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men from 64.2 (1997) to 69.(2025) and for women from 25(1997) to 7% yrs (2025)
[17, 23].

In addition to LE, it is increasingly important to know the expected length of life
spent in good health. WHO uses heallifg expectancy (HALE) indicator for this
purpose, subtracting estimated years of life spent with illness and disability from estimated
LE. For Latviait is estimatedhat people can expect to be healthy for about 89% of their
lives. They lose an averagé7.5 years to illnessxpressed bydifference between LE and
HALE. This loss is quite similar to the Eur_A average (7.3 yrs) and the Eur B+C average
(7.6 yrs)[24].

The available information show that in Latvia data about health and welfare of
people ged >65 years are incomplefehere is some research on wellbeing among old
people and factors affecting [25, 26] only recent past year3he lower rating for life
quality among old people could be explained by higher importance of health care and
socid programsin their lives and the current problems timose area$26]. The data
concerning health conditions of elderly people in Latvia show that the most important
problems are dementia, depression, suicides, tumors, cardiovascular diseases, osteoporosi
incontinence and trauma. Average life expectaiocyfemales is highethan for merbut
these additional years are related with chronic diseases and disability, especially at age
over 80 year§27].

After regaining independence in 199there were chayes in political and
economical situation in Latvia. Many people lost work, lost savings and had difficulties to
manage everyday life economically and old peoplesvame of the unprotectegtoupsin
society The social assistance system stadedelopand community social assistance
services were established in 1992. The municipalities took care of basic inhabitant needs,
such as social allowances, divided relief consignments from foreign countries, support care
of person at home and relocated personsowal care institutions. Until the middle of
1990ies the assistance to inhabitants was based on belonging to the social group, not
considering the individual needs and recourses of person. The system was expensive, non
flexible, not sufficient to the lients need and did not support indival activity and
participationin society. The reforms in sotiassistance system were introduced. 996,
with aims to change the principles of financing the system, create the new order of social

assistance and @ar services taking into account t he
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devel op alternative care services [28]lvail ab
Alternative care, likdhomecare,serviceflats, day-care centres and support from municipal
institutionsare other possibilitie® solve the problem for older people to stay at home as

long as they would like. The municipalities weresponsible for implementation and
organization balternative care but there weteancial problems to provide theservices.

Since 2003he newfi Bw on provision of social assistance and send@d28] came into

force and the range of alternative care services grow as well as number of persons
receiving these serviceStill there areneedso improve availability of ervices equally in

all parts of Latviaerritory and alsancreasequality of services30].

In 2001 the Latvian Republic Cabinet of Ministemsceptedthe Public Health
Strategy to facilitate the health policy implementation and to imptio®esituationin the
public health. This is the main strategiccument that describéise aims and tasks in area
of public health and it is developed based on WHO strategy for Europgan cen A He al t
for everyone in XXlcenturyp Public Health Strategl3] stated that significant number
of old people have limited help from relatiyesmdstate and community health and social
care services are limitedhere is pland improve the situation of old peopl® increase
the possibilities to liveirtill the old age and matain agood quality of life. For inhabitants
olderthan65 yrs it is necessary to suppartalizationof all health potential, facilitate the
participation in social life,especially among very old grouprable healthy aging, to
maintainthe dignity, independence in daily activities asdcietalparticipation.To achieve
such general goalsesearch, focused on old pedplgerception of wellbeing, aspects of
ageing and factors affecting the healthy aggngressis needed

5.2.The Process ofAgeing
Ageing is the natural progressive decread organism functional abilities and
increag of natural reasons of death in relation to the chronological age of person. Ageing
could be viewed from differererspectiveschronologica}, biological, psychobgicaly
and social. Chronological age represents the number of years franw s lorth anslis
commonly used as a basis for many services, screening and investi§@tijohsit in fact
it does not say mucliboutaper sonés f unct i ocalage reprbsentsicelly . Th
changes and affects the functional capacity of the body orgBidogical theories of
ageing can be arrayed from the molecular level, to the cellular, to the systemic, and,

finally, to the evolutionary leveMoleculartheories dageingfocus on the extent to which
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cellular function and integrity changes over the time haged on gene regulation and
random molecular damage. These theories include the proposition that the accumulation of
environmental damage is associated wite-agsociated errors and cellular malfunction.
Cellular theories of ageing represented bu-fesical theory and theory of replicative
senescence. System theories of ageing are based on ageing and the regulation and
coordination of organ systems, e.g. immological function declines with ageEvolution

theores address the ageing of human speeied considerghat ageing is genetically
programmed, it is an adaptive process to facilitate the turnover of generations and recently
assume that ageing is probaltaused by the gradual and progressive accumulation of
damage in the cells and tissues that comes from the need to react and adjust to changing
and demanding environmef82]. This theory suggests that ageing is to some extent
malleable and within our otrol. Such malleability is also considered twithe coe
existence of disability with older age. Other theories consider that disability is not caused
by ageing, but strongly associated with it, and that healthy lifestyles can delay the onset of
disability, compressing morbidity into fewer and later yd&g.

Psychological ageing is considered to occur at any time, involving the concepts of
maturity, wisdom and senilitysocial ageings experienced by the individual in terms of
change of roleand relatonships within the family and work, in termaEboth positive and
negative attitudes within the social environment dutirgdife span.

The retirement age of 6fears(in most European countries) is often adoptedaras
arbitrary point for defining peopleas older, but lder people constitute a very
heterogeneous group with different capabiliti€onsequentlyseveralresearchers have
emphasized the importance of separathe youngest old from the oldest ¢88]. There
aredifferent types of divisiomrinciples into age group$ut inthe literature often people
in theagegroup65- 75 yearsare callediyounger ol@, thosein theagegroup75- 85 years
fimid-oldo, andpeople age 85 years or morasfiold-oldd o r i vBalteyand3miaho
[34] suggestd an alternativeapproach to differentiettn, namelythe Third ageand the
Fourth age. One of thedefinitionsis atransition from the Third toéhe Fourth age when
50% of the birth cohort is no longer alive (in Western countigsally around80- 85
yeas). Most important, leir differentiation emphasizes a highly individualizadeing
process based on functional characteristics, thus not strictly connected to chronological
age. Thats, the Third age represents rather good physical and mental furectiagh level

of emotional and personal wddeing and efficient strategies for gains and losses in later
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life, whereas the Fourth age represents considerably cognitive losses and a high level of
frailty [33].

The social sciences describe several theasfeageing concerned with activity
engagement in later lifand hese theories are importantpractice working with elderly
people.The activity theory expressed by Havighui®s] states that to obtain successful
ageing, people should maintain the ati®g and attitudes of middle age for as long as
possible and that activity performance supparaintenance of life roles. The essence of
this theory is that there is a positive relationship between activity performance and life

satisfaction; the greateole loss the lower the life satisfacti{86].

5.3.Ageing and health promotion

Besides the aspects of development and improving serfdacedderly, increased
attention is paid tdhe health promotion among old people. During past years several
international organizations have worked on policy framéwoand recommendations
based orthis perspectiveand the term&ealthy ageing or active ageihgvebecomepart
of everyday language of health care professionals. WHO presented the Active-Ageing
Policy Framework in 2002, wheractive ageingvasd e f i ned as At he proce
opportunities for health, participation and security in order to enhance quality of life as
peopl d37.aThie molicy framework takes into account the determinants df/ect
ageing: the culture and gender aspects, determinants related to health and social services
system, related to personal factors and determinants related to the physical as well as social
environments. The framework helps to shape the ageing policiegiahal and naticad
levels and to directesearch on ageing as well as influence the practical application of
policies at community level.

Healthy ageing project (2002007, EC funded)came up withrecommendations
to the EU institutions and Member Satin the context of EU, UN and WHO policies
related to healthy ageirf§8]. Within this projecthealthy ageingvasdefined as process of
optimizing opportunities for physical, social and mental health to enable older people to
take an active part in sotyewithout discrimination and to enjoy independent and good
quality of life.

Also the concept ofsuccessful agings known in gerontology. This is a
multidimensional concept synthesizinge psychosocial approach and the biomedical
approach. The psychosatiapproach emphasiéhe life- satisfaction, including self

concept, mood, vitality andedree to which desired goals have been achieved or
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accommodated anklps to better understand the process of social adjustment to old age.
The biomedical approaclends to define successful aging as the absence of disease or
disability (and sometimes as longevity or related ideas such as compression of morbidity).
The conceptual model posits three core criteria for successful aging, including ego
integrity, functionh autonomy and social engagement. Successful aging is not only the
consequence of individual actions and attitudes. Numerous contextual factors impinge
upon theobserved outcomesSuccessful aging is socially patterned according to factors
such as social lass, neighbourhood character, societal expectations and institutional
design. Characteristic of m European perspective is that successfging implies an
emphasis on health promotion and prevention at papnolivel[39, 173 181 pp.].

5.4.Functional health and everyday activities

With the continuing growth othe elderly population in modern societies, it has
become a matter of increasing urgency to look for ways to maintairingmve the
functioning of ageing people, to help them cope indepetigein the community and
ultimately, to raise the quality of their lives. Research on ageing traditionally has been
concerned with health but recenthe concept of functional health has growing attention
[40]. In the medical literature, the terms fumetiand functional performance are often
used to describe the ability of an individual darry out variougasks of daily living.
Measures based on indicators of functional ability, such as personal activities of daily
living (P-ADL) and instrumental actities of daily living (FADL) scores, are widely used
both as indicators of the functional health of elderly populations and population subgroups,
and in clinical assessmen89, p.13.

The p e r s everyaylife consistsof engagement irmany differenttasks we
sleep, wash, cook, eat, care for child, work, study, play, talk, socialize, read, reflect, watch
TV, listen to the radio, create, and engage indewange of other activities [fEach day
we perform countless tasks that enable us to carry astivities of daily living.
Hi storically, occupational therapists focus
are important to the individug#2], activities and participationn occupational therapy
everyday activities that are valued aneamingful to individualsor culture recently are
defined as occupations: specifically sedfre, productivity and leisuif@3]. The ability to
successfully perform the dag-day activities expected from the person (depending on
culture, age and gender) baving adequate recourses to accomplish everyday tasks is

called functional independencelf there are restrictions or lack of ability to perform an

1€



action or activity in the manner or within the range considered normal that results from
impairment or &ilure of an individual to return to the pegisting level of function is
called functional limitations Occupational therapists view function as the dynamic
transactional relationship of persons, occupations and environments, and assumes an
inseparabiliy of contexts, temporal factors, and physical and psychological phenomena
and label this relationshipccupational performancgl4]. Understanding what people do
is important because occupations have both desirable and undesirable effects on the
individuds undertaking them and the environment around thdomanfid oi ngo c an
influence both individual and community health and imding. To facilitate healthy and
satisfying occupationdbehaviouy is necessary to understand those factors that influence
A d aid4].
The functional limitations can lead to disabiliand this could be describeas
mul til evel process, k n o wn[45]aasd déperds on dhes ab | e
i ntersections of the individual 6s auagsaci ty
and demands of the social and physical environments. Functional ibmétatithin
Disablement Modeldescribedy Verbruge Jette[45], which serves as frame of reference
for research in the epidemiology of ageing and disability, are defined tasti@ss or
difficulty in the performance of generic tasks but disability refers to the inability to
perform specificsocial roles in everyday life because of health or physical problems.
Currently he International Classification of Functioning, Disdbiland Health
(ICF) is health model whichecognise the importance of factors other than abilities and
skills and identifies environmental and social dimensions as importast twacategorize
what people d¢l]. ICF belongs to the WHO family of classifitons and one ofts goals
is to provide a scientific basis for understanding and studying health and-redsti¢al
states, outcomes and determinants. The health conditions as such are mainly classified in
the International Classification of Diseas¢kCD) [46] whereas the consequences
associated with health conditions are classifiethslCF. Currently in Latvia only the
ICD-10 is in official use The ICFhas beertranslatedto Latvian, there is professional
interest, especiallwithin rehabilitation and the classification is currently used as an
education tool.Specialists in health care, social care and educattadugly become
familiar with ICF, but stillit is notin practicalusewidely. ThelCF can beused to code the
wide range of informatiombout health (e.g. diagnosis, functioning, disability, reasons for
contacts with health services) focuses on components that constitute health rather than

the consequences or impact of diseadee ICF considers that the different elements
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within theclassification can interact to a lesser or greater degree, rather thag tavsal

or hierarchical effedfFigure 3).

Health condition
1 ‘ |
Body functions «——— Activjties «——— Participation
& structure ¢ ¢

Environmental factors Personal factors

Figure 3. Interaction of ICF concepts (WHO, 2002)

The main components of the ICF are bodycfions and structures, activity,
participation and the personal and environmental contextual factors. Each component can
be described in a positive or negative waynctioning is umbrella term to describe the
positive aspects of all mentioned componebtsd; impairments describe the problems in
body function or structure, activity limitations describe difficulties an individual may have
in executing activities and participation restrictiatescribeproblems an individual may
experience an involvement iifid situationsThe environmental factors can be described in
terms of potential facilitators or barriers forthepetsen act i vi t y3lpr parti c

As the ICF considers not just tiperson and thdisease but also the environmental
context in wheh people live it fits easily with occupational therapy thinking of the pefson
environmert occupation interaction described in netslof occupational performancé].

It is important to note that the ICF is about all people, not only persons with itiisahihd
respectively can be applied as theoretical hasgescribe theontextswhich have impact

on healthy ageing and quality of life for elderly
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5.5.Environment and old people

Supportingthe assumption that function is the dynamic transaciof persons,
occupations and environmenig consider thaés people grow oldervhen it comes to
managing daily activitiesthey become more dependent on their physical and social
surrounding. The environmental impact on ageing is the research focus within
environmental gerontologf48]. Historically, the most important model to describe the
person environment (P E) interaction is theEcological Model of Ageing described by
Lawton& Nahemow in 1973ncludingthe docility hypothesi$49- 51]. In this model the
person is defined in terms of a set of competencies and the environment is defined on the
basis of its demands, named environrakmress Competence is defined globally by
relatively stable capacities of biological health, sensory and motds skil cognitive
functions that coulaexhibit marked changes in varying trajectsiof illness and health
The capacities possess a functional value for the individual when dealing with demands
posed by tasks of everyday life. Environmental press as ageltonpetencies may
fluctuate overtime andthe successfuhnterplay between those components resirtan
Aadapt at. iTheocilityehypethesis states that persons with lower competence are
much more sensitive to the demands of the environmemt peasons with higher
competencel n t he process of revision this mode
proacti vityo hthat ashcenpetence meragse lyreaset propagtion of
environmental resources become available with which persay interact. Both
environmental docility and environmental proactivity may lead to psychological well
being and enhance compete. The ewironment iself is complex and includes
environmental classes, objective/subjectivenahsions and attributess]]. There are
additional models in environmental gerontology describing thd& Mnteraction, ike
Congruence Model of Ageing byagpand Priority Model of FE Fit by Kahang52- 54].

The most important for old people tise home environment andeighbourhood
which may affect participation in everyday life and independeaseonfirmed by several
studies in $eden[33, 55- 56]. Some elderly, especially if they are disahledcome more
homebound andhome becomeds h e maj or Al i fe arenao. Fo
geographical locations important because the differences amangal, suburban and
urban settings could be determined by housing planning, design and support system. Some
studies show that old people living in thegal area seemed to have greater @aisl in
their performance of ADL but people living in the inner city are more active that people
living in the suburlj56].
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According to gerontologistRowles, the home environment is more than the
physical and soci al settimfg,sdaltf omaya bpea rste e
life linked to self identity [57]. Theperception oimeaning of home may change as elderly
persons experience increased frailty or disabilities. An increased dependency on others
could lead to a feeling of loss of controlchhereby threaten the feeling of home as a place
of security and identitySome studies found that among disabled elderly personse is
perhaps the only substantial remaining symbol of independence and au{&éhmy

Housing is not only the conjunctioaf the dwelling, the immediate outdoor
environment and the community, but is also a process of an ongoing exchange between the
individual and his/her objective and perceived immediate sutysical settind58]. As
suggested in the literature, the seploysical environment of the home covers both
objective and measurable characteristics, as well as hard to observe perceived elements in
need of in depth exploration or other ways of approaching subjective world sis@res
One objective aspect of housiisghousing standard, i.e. physical qualities such as heating,
electricity and number of rooms. Other objective aspects can be described in terms of
physical environmental barriers and accessib{l@9, 61. Accessibility is defined and
operationalized ag h e rel ationshinp bet ween a person
prevalence of physical environmental barriers in the home environment. According to this
definition, accessibility is an aspect of persenvironment fit (PE fit) [62]. Perceived
housing irludes aspects such as housing satisfaction, usability, meaning of home, and
housingrelated control belieff63- 65]. Traditionally in research, housing satisfaction has
been captured by means of attitudinal siAtgen evaluation (10). Usability is deéd
based on persernvironmerit occupation (FE-O) transaction$66- 68] and indicates the
extent to which individual housing needs and preferences can be fulfilled in terms of
activity performance at home. Another aspect of pessoironment interactions
meaning of home, i.e. the perceived relationship between the objectivepbgsioal
environment and subjective evaluations, goals, values, emotions and potential behaviors
that people pursugs8]. Finally, housing related control beliefs, reflect yshological
control theory recently applied to the housing, explain events at home either as contingent
upon oned6és own behavior, or u@®.n | uck, chan

An important goal in health promotion is to create environments suppbdaitny
living and subjective welbeing. Following a line of thought proceeding from the fact that
independence in ADL is an important health indicator, a physical home environment

supporting daily activity independence is most likely health prom$€0 Based on the
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Ecological Model of Ageing thereis reason to assume that the relation between housing
and health should be particularly strong in later life because of the increased vulnerability
of older adults to environmental challend®8]. In Latvia there were no studies on home
environment the meaning and impact on everyday activities performance among old
people, but it would be necessary in light of changes in social care policy which tend to

support the stay of old people at home as long asilges
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6. Material and methods
6.1.The ENABLE -AGE Project

This thesis is based on data from the o) ect AEnabling Autono

and WellBeing in Old Age: The Home Environment as a Determinant for Healthy
Agei nNABLE{AGE, 20022004 EC fundefl. The ENABLEAGE Project was a
crossnational, interdisciplinary research project with the main aim to examine the home
environment as a determinant for autonomy, participation andbeiglty among very old
people living abne in the community in five European countries: Sweden, Germany,
United Kingdom, Hungary and Latvia. Given the lack of knowledge in the research field
targeted,the approach of the ENABLBGE Project was explicitly explorative. The
project consisted of the different parts: the survey study, thedepth study and the
update review70]. This thesis is based on Latvian data from thdeapth study as well as
survey study data from all countries

The ENABLE AGE Survey study was based on a comprehenpregect specific
guestionnaire, administered at home visits with each participant by means of interview and
observational assessments. Applying a follgevdesign approach, the questionnaire was
first administered during two home visits with each payéiot (T1), with a follow up (T2)
conducted with a modified and shortened versiorhefduestionnaire one year latéhe
ENABLE-AGE In-depth Study was accomplished after T1. In each country, a 10% sub
sample was identified for idepth interviews, accomphed applying a qualitative design
driven by a Groundetheory frameworK71]. The ENABLEAGE Update Review started
with detailed documentation of building norms and guidelines in each county, necessary
for the methodology key policy topics, which weremgmled into a policy topics list at
crossnational level, and concluded with a critical analysis of currehtips and housing
trends

Based on the explorative character of the project as well as challenges related to the
possibilities to recruit partipants in different national contexts, the ENABKEE
sampling strategy did not aim for national representatiity each country, the target
sample was 400 very old singiging persons in geographically defined urban areas,
stratified for gender (75%omen, 25% men)seographically, participants were located in
the central part of Latvia (Riga and Jurmala), in sautistern Germany (Heidelberg and
Mannheim), in Hungary (Budapest), in south Sweden (Halmstad, Helsingborg, Lund) and
in the district of Noth West England of the United Kingdom (Wirral, located in
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Merseyside)Due to mean age and life expectancy differences between WesalGerd

East European countrie;n Germany, Sweden and UK the participants were agegb80

years, while the correspomdj age groups in Latvia and Hungary were8#5years

Number of participants in each country and each age group represensdadierl

Table 1.Participants of ENABLE AGE project.

Age (at T1) Gender Sweden | Germany United Hungary Latvia Tota
Kingdom

Woren 145 176

75-79 years od 378
Wonen 147 165 169 171 R

80-84 years dd 974
Men 53 a7 76 40 14
Woen 149 188 A —

85-89 years dd 566
Men 48 50 37 —

Total N(T2) 397 450 376 392 303 1918

The initial ambition was to draw participants at random from ieffioational

registers, but this was only possible in Germany, Hungary and Sweden. The sampling list,

dropout questionnaire and interview plan was used for documentation of this {fe®ess

in appendices -B). The interviewers sent out informatioletters to the potendl

participants according tplan, followedup bya phone call after % days with the purpose

to make sure that the intended participant fulfilled the inclusion criteria, that the person had

understood the information, and to ask whethergérson consented to participate. If the

person agreed, an appointment for the first horee was made. Data were collected by

projeccs peci fi cally

6.2.The ENABLE-AGE Project in Latvia
The Latvian ENABLEAGE Survey Study sample was recruited in the urban

districts Riga and Jurmal&i@ure 4.

According to Latvian legislation on protection of personal data, it was impossible

train

ed i

nterviewer s

at

to receive random addresses from the Population register asadlyigilanned. Substantial

efforts were invested in finding alternative sdgies for recruiting a valid sample. Thus,

the sampling sttagy was changed to create the sample indirectly by gathering the
information of the target population through puldiganisations, pensioners' unions and

social servicesCont act s

Wi

t h

muni cipalities

and

h on

pen

were established. For example, rendering general dissemination effects as well, the Latvian
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team took part in the regular megnof five different pensioners' unions to inform their
members about the importance and procedures of the ENASRE Survey Study,

striving for a positive influence on the willingness among them to enrol with the project.
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Figure 4. The districts ofthe ENABLE-AGE Survey Study in Latvia.

The sample generation process was gradual and ended with a list of 1,815 potential
participants. Following the project specific sampling procedutes final T1 sample in
Latvia consisted of 303 respondents, 19/ pes in the younger aggoup (7579 years)
and 106 persons in the older {88 years)Figure 5.

The ENABLE-AGE national project team in Latvia included staff of the Academic
School of Occupational Therapy, Rigitrad& gUniversity, and qualified occupational
therapists. The author of this thesis served as the national project leader, including active
participation in the entire project process. That ispimbnation of the sampling procedure,
instrument translation antesting, organisation and -codination of the data collection
process in all phases of the project, as well as overall project management including
documentation and quality assurance of the entire process, participation in consortium
meetings involvingesearchers from all the project partners.
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Total number of

addressegrom
different sources
N=1815
Exluded do to
sampling
criteria or not
possible to
contact
N=1123
Sample of potential
participants
N= 692
Reasons for drop % N Drop- outs
outs: <+ N= 389
Poor health 26.6 10} -
Lack of interest or Final sample
time 256 97 Tl
Distrust/Fear 193 73 N= 303
The interview
would be too 12.9 49
straining
Other rasons 8.2 31
Communication
roblems
?Ianguage/hearing, In-depth Study
cognitive impairment) 5.3 20 N=40
Dissuation of
others e.qg.
relatives or friend 2.1 8

Figure 5. Description of the Latvian ENABLE-AGE samplegeneration, Survey
Study T1 and In- depth Study.



6.3.Thesis overview

This thesis is baseanh threestudiesdone duringperiod from 2005 to 200&tudies
presentresults fromdat analysis ofthe Latvian part of the ENABLAGE In-depth
(Study ) and from T1 of the ENABLEAGE Survey(Stydy Il andStudylll). An overview
of the studies buildinguthe thesis is presented in Table 2.

The methodological development, data gathering procedures and analysis
accordingly to eacldata saurce described belowThe combination of quantitative and
qualitative designs gives advantages because the differehbasehave complementary
strengths and weaknesses, and such combinations can strengthen our knowledge on a

general as well as an individual ley&p].

Table 2 Thesis overview

Thesis Relation to Sample Data collection Data analysis
ENABLE -AGE
Project

Study  In-depth Study N= 40 In-depth interview, Content analysis.
I (2003 2004) (Latvia) inspired by
a Grounded Theory

approach.
Study Survey Stydy T1  N=1918  Structured Descriptive
I (2002 2003) (Sweden, interview statistics,
Germany, quegionnaire, F-tests,
the United including canonical
Kingdom, observational correlations.

Hungary, assessments:

Latvia) AThe ENAE
AGE Survey Study
Questionn

Study Survey Stydy T1  N=1150 Structured Descriptive
i (2002 2003) (Sweden, interview statistics,
Germany, questionaire, Kruskal Wallis
Latvia) including test,
observational Mann Whitney
assessments: test,

AThe ENAEG-test,
AGE Survey Study regression models
Questionn
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6.4.The ENABLE-AGE In-depth Study Study I)

6.4.1.Methodological development and training

The five national ENABLEAGE teams varied in terms of their experience in
qualitative research, disciplinary backgrounds aeddgr diversity. The research team in
the Latvia comprised five researchers (only femaldsgiplinary backgrounds were in
occupational therapy (educators and clinicians) and medicine alndere without
experience of qualitative data collection andlgsia. There were implemented a training
programme for all teamsed by a senior scientist from the UK, experienced in qualitative
researchto ensure that the qualitative research was conducted using the same principles in
each country. Training sess®iovered the basic principles of the naturalistic paradigm,
epistemological issues and the grounded theory framework. Practical sessions were
designed to explore the use of interviews, interviewing skills and ethical considerations
when working with olderparticipantsin qualitative studiesData analysidraining was
covered using real data from a past stutlyere also were designed pilstudy for the
project and in Latvia ienablel the interviewers to gain experience of interviewing and to
test the mihodology, process, scope and content of research questions to be used in the
main qualitative studykive older persons that were not part of ENMABLE-AGE project

sampleparticipatedn that pilot study

6.4.2.Sample

The Latvian ENABLEAGE Survey Stug database was used for sampling in order
to identify potential participants representing diversity. The interviews were cauted o
with 40 participants: 6 men and 16 womarage goup from 7579 years and 4 men and
14 womenin age group from 84 yeas (Table 3 detailed des@otion of participants see

in Appendix4).

Table 3.Participants of Latvian ENABLE -AGE In-depth Study, N=40.

Age Men Women Total

Younger group 6 (2 repeat) 16 (2 repeat) 22 (4 repeat,
Older group 4 (2 repeat) 14 (2 repeat) 18 (4 repeat)
Total 10 (4 repeat, 30 (4 repeat) 40 (8 repeat)
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The sampling diversity criteria ensured that there was a range of participants from
good to poor health, the functioning based on evaluation of independeA&#. imaried
from independent toapendent in most of ADL, living in a variety of housing conditions
and whose participation in social and community life varied from active to reclusive.
Latvia 7 participants rated their health as very good or good, while 33 participants rated it
as far or poor. 20 participants were independent in ADL, 16 participants were dependent
in I-ADL, and 4 participants were dependent in both persBasDL and FADL. About
47.5% of the Latvian participants participated in social activities such as an orgemaati
the like, while the other half did not. There was also variation among participants in terms
of accessibility problems in their homes. All participants lived in ordinary housing; the
majority of them lived in apartments, although the sample alsodadla few participants
living in singlefamily houses. The period they had liviedtheir present housing ranged
from 2 to 80 years (m= 26 yMost of participants were Latviarbut also includé five
Russian speaking participants, reflecting the ethnidvdrsity in the research district.
Additional attention was paid to the inclusion of participants who came from economically
varied backgrounds to ensure that both wéiland relatively poor older people were
included.

The sample developed as the dgtthering progressed, in order for ongoing
attention to be paid to diversity criteria whilst including rich participant detail. Regular
team meeting discussions assisted the sampling process until full data was obtained.
Moreover, the 8 consultatiorinterviews werecompleted(Table 3), selection for the
repeated interviews was basedwinetherthe participants articulated in key areas for the
project where other participants had been unable to fully expamdowide a valuable

informationbecause of thespecificpersonal, social and/or housing situations.

6.4.3.Interview schedule and themes

The research design focussedageing housing/homeaccessibility and usability
health, vell-being autonomy participation (ecial and communily ocial
neworks/supportand qiality of life, as they were major key concepts for the ENABLE
AGE project These concepts were | nvesperspgaivessd fr
interviews wee semistructuredusing an interview schedule that acted as a guide to
facilitate purposive discussion between researcher and participant.

The development of the interview schedule began with pilot studies in each country

organised around the key research questions. Findings from the pilot studies were
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discussed first byeach naonal team and then in a joint discussionalff five national
teamsandissuesweregrouped under the research questidnterview schedule questions
were simplyused as a guide to facilit@iscussion in the interviews and a prompt for
interviewers whemmoving on through the interview. Each participant had freedom to talk
about their own experiences of home and healthy ageing in ways that were relevant to
them. This meant that the interview schedule was not used prescriptively and that each
participant @ not necessarily address all topms the interview schedule as well as to
allow new and important topics to emerge. Furthermore, the interview schedule was
amended as the data collection and ongoing analysis progreBlsedconsultation
interview schedle was designed to build on theoretical questions deriving from the
grounded theory analysis as well as enabling clarification, elaboration, interpretation
and/or extension of the qualitative data set. Major areas investigated in the consultation
interviews in Latvia werepersonal philosophies and strategies in different life situations,
independence and the meaning of activjtie$lections on health and homas well as

subjective views osocial policy recommendations

6.4.4.Procedure

During thefirst ENABLE-AGE Survey (T1) datacollection potential participants
had signalled their interest and agreement to participate in ttiepih study However
many of potential participants fdne in-depth study changetheir mind or wereccupied
with other activities and thigmpaced on the interviewing timetable in Latvia as well as
fact that interviewers were involved in T2 data collectibrierviews were performed
during aoneyear time period from July 2003 till July 2004 team of five interviewes
accomplished the interviews. The number of performed interviews varied among the team
members. The interview procedure began with the interviewer reading the T1 survey data
and making notes regargj any issues of interest that could be clarified in itheepth
interview. Each interviewer arrang#dtke date and time of the interview over the telephone,
i n accordance with e amthrviepsaweteicenduptednat fiome pr e f
visits. In order to ensure that participants felt comfortable, careutd be present during
the interviews, however this hapgehvery infrequently

All 40 interviews were taprecorded to ensure a good quality of the interview data

Participants were given time to get used to the tape recorder, it was very important in
Latvia. Interviews were between half of hour and two hours in duratidndten a break

was taken during the interview. Many participants said they had enjoyed the interview,
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some reported that it had made them think about some interesting aspectslivethaird

they had learned something about themselves and/or their situation, others commented on
their enjoyment in indulging in a stimulating or challenging discussion, as a rarity in their
current lives.Researchers wrote -thepth field notes after eladgnterview structured by a

field notes templateFi el d notes were used to document
the background/context of the interview, the key points revealed in the interview in relation

to research questions, initial ideas fmalytical themes and any relationships between

themes, the general tone of the interview and a reflexive analysis.

6.4.5.Data analysiswithin Study |

Twenty interviews out of 40 were transcribed along the interview procedure and
close to he interview acasion. Theemaining 20interviews were analysed by repetitive
listening and detailed description. The analysis was an iterative process and was based on
team approachwith regular meetings and discussions. The tapes were listened several
times, and theerbatim typed interviews were analysed using line by line coding followed
by focused coding71]. This was a selective phase aiming at synthesising data through
constant comparison of ragiata and emerging categorigd[73.

Everyday activities wereat an explicit part of the ENABLAGE key concepisut

the first round of data analysis showed that participants mentioned the significance of
activities and talked about them as medium to structure the day and as an indicator of
health condition as welhs for independence and welleing. In order to narrow the
analysisthe author ofthis thesiswent into the data again and made a content anfiy$e

focusing on everyday activity performance.

6.5.The ENABLE-AGE Survey Study Studiesll and I11)
6.51. Methodological development and training

The first phase of methodological development was a revisibadaptation of the
accessibility assessmentstrument for crossational use[75. All instruments and
guestions were translated into five languaf&sglish, Latvian, German, Hungarian and
Swedish)corresponding to standart procedufedpwed by piloting in all countriesRarts
of assessment instrumenigre translated also into Russian, due to the specific cultural
situation in Latvia Three day nterviewer training courses led by the researchers
responsible for the respective instruments followed in each country to lay the ground for

reliable administration. After completed training courspsetests were administered
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where older people, not inded in ENABLEAGE sample,participatedfollowed by
necessary optimisation and revision of the ENABAGE Survey StudyQuestionnaire

Based onthe pretesting results, the ENABLLBAGE Consortium reached consensus and
agreed upon the fihdormat of the surey instrumentatiorj70]. Finally, an interrater

reliability study of the accessibility instrument was accomplished, basedtatal of64

pair-wise assessments. The results demonstrated moderate to good agreement across the
research sitels5].

6.5.2.Sample

In all, the sampl€Studyll) comprised 218very old adults; 789 years W (Table
4.). As shown in Table 4, differences in finances (income and evaluation) existed among
the five countries, with lower income in the Eastern compared to the Weastes, while
differences in education were minor. Although there were differences in subjective health
and duration of living, this nevertheless was a relatively frail sample of very old adults who
on average had lived in their current homes over atiomg period.

Based on data from three countries (in Latvia 303 persons, Germany 450 persons,
Sweden 397 persons) the sample for Study Il was 1150 very old people and participants
were devided in two groups, based on ADL dependence. The ADL independapt gr
include persons with no difficulties perform ADL (502 persons total; in LatGP
persons, Germanyl49 persons, Swedefh51 persons) but ADL dependent group include
persons dependent both WHADL and RADL (596 persons total; in Latwe0 persons,

Germany 270 persons, SwedeB36 persons).

6.5.3. Instruments

The comprehensive ENABL-BGE Survey Study Questionnaire [7@corporated
a wide range of welproven seHreport scales and observational formats along with
projectspecific questions ondusing and health. Data, analysed in Study Il and Study lll,
comprises only part of the whole instrument set, overview of them peeseriEigure 5
andexamples included in Appendix 5.

Global selfratings of perceived health were collected by means ofwék
established qguestion Al n gener al w-86u | d y O

questionnaire, rated on a scale with five response alternatives,gandginr om o0 excel | €
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fi p o o rl.dn this7study, perceived health was coded such that higher Jialdieated

better healtl{Appendix 5 p. 90).

Table 4. Description of the ENABLE-AGE sample (all countries)

Variable Sweden Germany UK Hungary Latvia
Number of participants 397 450 376 392 303
(TotalN = 1918)
Age range (years) 1912 22 1912 22 1912 22 1917 27 1917 27
Age (year¥ 80i 89 80i 89 80i 89 75 84 75 84
Age M, SD 84.6 (3.1) 85.1(3.2) 84.8 (2.7) 80.7(2.9) 79.4 (2.6)
Gender (% women) 74.6 78.4 70.0 80.6 88.5
Education: years o 8.8(2.2) 11.6 (2.6) 9.9 (1.9 9.7 (3.0) 11.3(3.4)
schooling M, SD
Income/month in€(M, 1,015 (410) 1,569 (799) 1,044 (527) 216 (99) 100 (37)
SD®
Evaluation of financial
resources (%0):
Low 34.4 (130) 17.4(76) 23.4 (86) 56.5(218) 87.9(262)
Average 545 (206) 73.3(321) 65.5(241) 39.9(154) 12.1(36)
High 11.1 (42) 9.4 (41) 11.1 (41) 3.6 (14) 0.0 (0)
General perceiver 2.8 (1.1) 3.6 (0.8) 3.0 (1.0) 3.5(1.0) 4.2 (0.7)
health (15)°
Number ofdiseases (0 4.9 (2.9) 5.3 (3.0) 4.2 (2.7) 6.1 (3.9) 7.9 (3.4)
44y
Number of symptom¢ 7.3 (4.3) 8.0 (4.5) 8.1(4.9) 10.7 (6.6) 13.8(5.3)
(0i 30)
Duration of living in 21.8(17.4) 33.5(19.4) 25.0(18.3) 33.9(19.2 24.7(16.6)

same apartment
house: yeara\, SD

Notes SD= standard deviation.
%n total, 269 participants (14%) refused to give information on income per month.
PSubjective evaluation; higher scoreslicate lower subjective health

‘Higher scores indicate more reported diseasegropt®ms.
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Backround Variables Housing related Variables Healthy Ageing
N\(Outcome Variables)

Person
Age )
L . Autonomy:
Sex: Objective housing y
Education Housing conditions Independence in activities daily
Income ) ) living
Residenial stability Environmental barriers
Accessibility Perceived functional
Basic health independence
mptoms ; . _
Symp Perceived housiig: Well-Being

P.eroeiv.ed. he.alth Usability Life satisfaction
Functional limitations and Housing satisfaction Environmental mastery

dependence on assistive device Meaning of home Affect
ects

Housingrelated control beliefs Depression

Figure 5. Overview of datafor analysis within Studies Il and III.

Independence in activities of daily living (ADWas ass&sed using the ADL
Staircase[5], comprising five personal activities of daily living -@DL) items (i.e.
feeding, transferring, going to the toilet, dressing, and bathing) and four instrumental ADL
(I-ADL) items (i.e. cooking, shopping, cleaning, and transportatidm}. ADL Staircase is
administered using a combination of interview astzbervéion, and the assessment is
recorded on a thregraded scale: independent, partly dependent, and dep€Ageendix
5, pp. 105107). Dependence is defined in terms of assistance from another person.
Following the instrument manual, responses were dichatzm into
independent/dependent.

Perceived functional independena@as assessed by a single item self evaluation
measure adapted from the NeuropsychiolmgAging Inventory(NAI) [77] (Appendix 5,

p. 108.

Psychological wetbeing comprises cognitive anémotional aspects. Cognitive

aspects were operationalised as perceived life satisfaction and perceived environmental

mastery, while emotional aspects were operationalised as affect and depression.
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Life satisfactionwas assessed by means of a single questere the participants
were asked to judge to what extent they personally was satisfied with their bieldn
point scale from 0 = Q\ppendixsptl0®!| | 6 to 10 = 0
Environmental masterwas assessed by one subscale of the Pogibal Well
being Questionnairf’8]. The environmental mastery subscale addresses sense of mastery
and competence in managing the environment. These constructs were assessed by
subjective agreement or disagreement to statements, applying-poiintescée ranging
from 1 = 6strongly di @@mendieSpd 1080095 = O6strong
Affectswere assessed by means of the Positive arnghtNe Affect Schedule
(PANAS) [79], allowing toobtain a score for negative and positive affects, consigtentl
shown as independedimensiongAppendix 5,p. 88).
Depressionand depressive symptoms were assessed with the short version of the
Geriatric Depression Scale (GDS items)[80]. Participants were instructed to judge with
'ves' or 'no' how they feltvwer the past weef@ppendix 5 p. 91).
Objective Aspects of Housingpvered housing standards, number of physical
barriers and magnitude of accessibility problems. Housing standard was expressed by

information about number of rooms in the dwelliMumbe of physical environmental

barriersin the home andnagnitude ofaccessibility problemsvereassessed by @ans of
the Housing Enablef81]. For the ENABLEAGE Project, a crossational, reliable

research version was developgtb] and the instrument waadministered in three steps:
assessment of functional limitations, assessment of physical barriers and calculation of
assessment scorelhe first stepis a combination of interview and observation,
dichotomously assessing functional limitations (13 items)l dependence on mobility
devices (two items), i.e. the personal component of the concept of acces@Npitigndix

5, p. 110. In this study, part of the data collected in this step was used as a sample
characteristic variable; a susnc or e | abé| [fercdh ciinon @he secondni t at i
stepis an assessment of physical environmental barriers, i.e. the environmental component
of accessibility. This is based on a detailed observation assessing environmental barriers in
the home and the immediate ootd environment (188 items) as present or absent
(Appendix 5,pp.92- 104). Data from these assessments were used as-acsumvariable

| abel l ed fAno. of Taathird stepsrtha ealcdlatidn of raaccessilalitys o .
score: For each envinmental barrier item, the instrument comprises predefined severity
ratings, i.e. points quantifying the magnitude of accessibility problems predicted to arise in

each case. The severity scale is scored 1 to 4; higher points indicate more problems. On the
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basis of the assessments accomplished in steps 1 and 2, using special $68&widne

profile of functional limitations and dependence of mobility devices identified in each

person is juxtaposed with the environmental barriers found present. The suhthe& al

predefined points yields a score quantifying the magnitude of accessibility problems;

higher scores mean more problems. In the current study, this total score was used as a

variable | abelled fiaccessibility probl emso.
Perceived Aspects of Housirgpresented by four domains, as suggested in literature

[65]. Housing satisfactiorwas assessed by means of a single quesgtAne you happy

with the condition of your home?'gdapted from the Housing Option for Older People

(HOOP)[83], estimating housingasisfaction using a-graded rating scalenging from 1

(definitely not satisfied) to 5 (yes, definitively satisfigdppendix 5,p. 113). Usability

was assessed by means of the-aéthinistered Usability in My Home questionnaire

(UIMH) [67, 84, consising of 16 items to be rated on ggbaded scale, from 1 (not at all)

to 5 (fully agree), targeting fiactivity aspy

envir onme nBméndixabpm £lt 118).Mue to low internal congisncy in the

ENABLE- AGE dataset t he si x i tems ipreciiper swemal exrcd |

onlysubs cal es fAphysical envimdnimrenttiadi tays pesp es®

were retained for analysiddeaning of homevas assessed with the Meaning afnke

Questionnaire (MOH), asef s sessment questionnaire develo

subjective meaningfs5]. The 28item questionnaire captures four different aspects of

meaning of home: Aphysical o (7 iitoenmasl)o, (filalc

items) and fisocial 0 (5 it e ngsde.scalk emmgimg fioh e m i

0 (strongly disagree) to 10 (strongly agré&ppendix 5,pp. 8% 90). Since the items of

each aspect purposefully were developed to represent a wide shngeaning related to

the home, internal consistency was limitgb]. Housingrelated control beliefsavere

assessed with the Housinglated ControBeliefs QuestionnaireHCQ) [69]. This 24item

guestionnaire was based on the psychological dimensionsi®i nt er n al contro

Nexternal control: power f ul ot herso (8 ite

Each item is assessed in terms of agreement to a statement usyngdad scale, ranging

from O (not at all) to 5 (very muctfpppendx 5, pp. 114 115). "Internal control" means

that housing el at ed events are highly contingent

personal responsibility implies that one is responsible for what happens. "External control”

means either that some othesrgon is responsible or that things happen by mere luck,

chance, or fatéd?sychometric analyses of the ENABIAGE dataset indicated low internal
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consistency as concerned #fdAinternal control
control o relacheld. meldisa,m t he di mension of A
and the two dimensions of external control were combined tceiterb6scalefor analyze

[65].

6.5.4.Procedure
Data collection was accomplished at home visits. Since the data collectioemnyas v

extensive, each participant was visited twice, with only a few days in between the visits. In
cases where it was appropriate to the respondent, the data collectors carried out both T1
visits during one session.eBularteam meetings werenecessary to mintan the data
quality, discusgproblematic situations dung the data collection and the author of thesis
coordinate this work

In Latvia the data collémn for the T1 survey startedh INovemizr 2002 and was
completed duringMay 2003. The duration dhe T1 survey interview at home: visit 1 was
between one and a half and two hours, and at home visit 2 one to one and a half hour. In
160 cases, where it was appropriate for the respondent, the data collectors carried out both

T1 visits during one session

6.5.5.Data analysiswithin Study Il

For presenting the material, descriptive statistics were uSbd. differences
between national samplesmean scoreweretested by meansf F-tests. To acknowledge
the large sample, the level of statistical digance was set tp< .001.

In order to explore patterns of relationships between aspects of housing and healthy
ageing canonical correlationsvere used which is the most appropriate technique for
exploring relationships among multivariate combinatia@isvariables[85]. Canonical
correlations parsimoniously describe the number and nature of mutually independent
relationships existing between two sets of variaibgh in this study was the housing
variable set and the healthy ageing variable $&e housing variablset consigtd of sum
scores or scores on environmental barriacgessibility, usability, meaning of home,
housingrelated externatontrol, and housing satisfaction. The healthy aging varisdile
consised of sum score or scores OADL independence,perceived functional
independence, life satisfaction, environmental mastigression, and positive as well as
negative affect.
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The analysis proceed in a stepwise fashion as followsirst computed a pair of
canonical variates such thtte correlation between them is as large as possible. Next,
calculateda second pair of canonical variates, orthogonal to theifirihe same fashion,
and so on. The correlations betweenghies of canonical variates are called the canonical
correlatons(R). The procedure implies that the filRf extracted in théirst step, is the
largest; the secoridis the second largestnd so orj85- 87].

To interpret the findinggherewere focuson the variable loadingé high loading
indicates that the ariable is part of the relationglattern expressed by the canonical
correlations. Theravere not considezdloadings equal to or below the cutoff valuerof
=.35 for interpretation[88]. In addition, wererepored the standardized canonical
coefficients

The analysis wasconducted for each research site separafBty.check for
similarity of the patterns of relationships foundthe different national sarmgs, Tucker's
coefficientof congruencg¢89] was usedo compare theational samples' loading paths.
The coefficient of congruend® similar to a correlation coefficient, also ranging frofrto
1; it was originally designed to compare patterns of fdotmtings derived from different
samples and is applicabledanonical loadings as welk\tel of significancewere chosen
p<0.05.

6.5.6.Data analysiswithin Study IlI

For presenting the materjadescriptive statistics were used. For each of the two
ADL groups, differences between the three countries were tested by means of the-Kruskal
Wallistestf or al | vari abl e s-testwaseged. Sirhilarly, fosteexhreew h e r e
countries differences between ADL groups were tested by the-M#éhitney test except
for sex wh-¢estwasasghi n a G|

In order to establish the influence oerpeived health from the variables describing
objective and perceived housing aspects, regression models were used. As the outcome
variable is a polytomousrdered categorical variable, wased ordinal regression analysis
that is suited to handle outcomariables with several ordered categor[@§); this
regression method is an extension of logistic regre¢Sitjn In ordinal regression models,
the focus is on the cumulative probabilities of belonging to the various categories of the
outcome variable. fle secalled link function relates the cumulative probabilities to a
linear combination of the predictor variables. Depending on the distribution of the

categories of the outcome variable, different link functions are suitable. The categories of
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perceivechealth were fairly evenly distributed; hence the logit function was appropriate as
the link function. As the link function is rather complicated function, the estimated
regression coefficient is not easily interpretable. However, the direction of ahaHfebe

seen from the sign of the coefficient. That is, a positive coefficient indicates that the
probability of being in a higher category increases as the value of the predictor increases;
while a negative coefficient indicates that the probabilityreleges as the value of the
predictor increasest first were analyzedunivariate modeldor each of the ADL groups

in each of the three countriesontaining perceived health and only one explanatory
variable. Thereafter, for each ADL group separatdinariate regression models, studying

the simultaneous influence of the objective and perceived aspects of housing were
analyzed simultaneously for the three countries. One by ones exeluded in each
country the aspect of housing that was the leastfsignt in all countries, ending up with
models only including variables that were significant in at least one of theres. Thus

as a result of thelesign, there wathe same model for every country. Variables not
included in these models thus do add significant information about the perceived health

in any of the three countries. When models were established they were later controlled for
possible confounding from sex, age, and monthly incomealles below 0.05 were
considered statistically sidicant.

6.6. Ethical considerations

The ENABLEAGE Project followed ethical principles for research on humans, and
in each country involved the project was subjected to ethical review, followed by formal
consent according to national regulations.

In Latvia, the ENABLEAGE project praess was subjected to review by the Ehic
Commi tt ee atUniRrsity&003)and approvd gs well certified at State Data
Inspection for the storage of personal data. In order to achieve a general awareness among
potential participants, press releases about the project were sent to national news agencies
and a press conference @he RigaSt r a dnivekgity wasorganized, resulting in
newspaper article.

During the data collection, a substantial number of verypeldple were visited in
their homes. Positive and proactive ethical approaches discussed and agreed upon at
consortium level were adopted. Informed consent was gained from all interview
participants and they were assured of their anonymity, as stated as avall as in written

information. Participants were informed that they could withdraw from the interviews if
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they wisled including a withdreval of their data at any stage up to publication of results.
The interviews could touch on setng issues, i&d in the interviewer training courses as
well as during team meetings through the collection process of the data; the interviewers
were trained in dealing with such issues and sdoa. Further, they were instructed to
give advice at the end of the emview session if participants requested this. For very good
reasons, we expected to come upon situatiohisgdbr social and medical interventions.
Given their professiondfaining, the interviewers wergell equipped to offer participants

in such guations the information needed in order to be able to contact local health and
social service atorities for advice as concerndteir personal situation. Each participant

got an informative letter with participant number and the details of reseavap or

communication.
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7.Results
7.1. Meaning of everyday activity performance among very old peoplen Latvia
(Study I)

Participants described everyday activities that they performed as well as the special
value those activities hayer them. These differed from person to person, which could be
explained with the differences in personal characteristics, values, interests, living
environment and past experiender om t he i nterviews the ma i
activities dng sulwchtedjorigs dave beendoderivedctivities supporting
independence and autonomy, activities for health and well being and participation as well

as factors affecting the performance (Figure 6).

Everyday activities by old peoplg

| ’ |

Activities suporting Activities for health Participation
independence and and well being
autonomy

A

AN /

Factors affecting everyday activities performance

Figure 6. Main categoriesderived from data anlysis from In-depth interviews.

Independence and autonomy

Most of the participants poied out that their days are uniform and determined by the
routines and habits that they have developed throughout life and adaptecudent
health status. Such uniform daily routine though, signifies the ability of people to maintain

independence and adapt to available energy level.

The self care activities wettbe basics of everyday life. Dressing, eating, washing
was describeds activities necessary to deelf care activities usually were performed on
regular base and patrticipants talked about them as routine witch developed during the life.
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The participants noted that in line with the increasing difficulties in performing the
activities, the independence in self care was increasingly considered to be a value. AlImost
this conclusion was based on former experience of caring other old ppasent, spouse

or friend.

Al had that experience t heaMas slegpingfoathdrer h
bed, I t hough (...) and, y ou ke cowd he c
swall ow, you know, that is difficult.o
Houseworks usually were performed on regular base as routine and the participants
noted that, years passing,eth have gradually decreased the performance of some
physically straining housework activities, i.e. adapted the performance in accordance with
their age and functional abilities. One of the women described changes during the years

concerning cleaning:

i WE twice a year | do such, general cleanings, when | clean my ceiling and walls

and everything... It is by all means becoming more and more difficult... That doing

becomes slower and less careful. Well, | can clean it like that. | clean everything on

myknees now. |l cannot anymore.o

Many participants noted that housework activities take much time and energy. The
old people planed performance of those physically demanding activities or used help from
others. There was a different perception of the redpgecially in the situations where the
participants had help from social care assistant there was strong critique concerning the
quality of performed cleaning work and dissatisfaction or feeling of dependence. For all
participants it was important to havke house cleaned in accordance with their own
standards and, for example, woman with the mobility restrictions felt a discomfort because
a caretaker had neither time nor possibility to clean the house in the way she would do that
herself.

AOn Fridays shecleans the floor so... (.) fast, so scarcely, not to raise the dust.

Sometimes she does something if she sees that something is not right. But she has

no time either! lamnabher only one. 0

The difficulties to maintain the house in some extend vpereeived as loss of
autonomy. In some interviews the reduction of ability in caring of the home also interfered
with the feeling of comfort at home. Participants would like to renew or decorate the
dwelling. Many participants of the interviews with prioientioned and stressed that they
did repairs in the flat themselves earlier but now the desire to perform at least minor repairs
is usually affected by the functional condition of a person as well as limited material

resources.:

41



Al g eyneresihat | red the renovation n my f | at , I really d
long time ago | did it, maybe 15 years ago. And while my daughter was ill and lie |
cannét do anything. And also material s al

Shopping was also another activity were participants wkeded assistance
experienced loss of autonomy to some extend. The formal help from social care services
were criticized because the helpers did not considered the choice, habits and financial
considerations of the person, for example, they did not loohfeaper food. The informal
help from friends, neighbours and especially relatives were perceived in more positive

way.

Activities for health and welbeing
Walking as well as shopping was most often performed activities outside home.
Some participast strongly expressed that walking is very important activity for
maintenance of health:

I think | have to go, have to wal k as
h... to preserve health(..). Il think th

o

Depending from hats and environmental aspects the old people incorporated
walking in daily life differently.Some participants told that possibility to be outside home,
to be in nature gave them pleasure and were important for them. If movement limitations

occurred themossibility to sit outside on the balcony or in the yard was mentioned

Some of the participants told about performing house works as activities good for
health because they are physically demanding and provide training for ageing body.
Besides physical aining other participants emphasized that the activities for the
preservation of cognitive function, like solving crossword puzzles and rebuses, are
necessary.

Helping others, older or disabled people, voluntary work was very important for
some participats, but it was difficult to formulate wider perspectives on these. In a way
this ability to help someone else, was a factor determining the feeling of well being of a
person. iose who had experience of helping other people also were participants with
higher subjective health evaluation.

"l think that if a person has been given such health then you have to kick it up.
Because | cannot prove anything to myself anymore! Well, | just say, if | have to
help someone, then.... to bring something, to buy medcisemething, | am very
happy. If I still can make it!"
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Handcrafts differed among woman and man and were described as habit for
persons who use to do it during whole life. The majority of participants performing
handcrafts stressed the significance ahd@and wished to act in order to decrease idleness
in their own life. Some of the participants stressed that they preferred to do handcraft with
S 0me Kind o f Aproducti ve resul to, for e X
participants revealed that hamdfts are source of pleasure especially if the end product
was highly evaluated by others, for example a nice jumper or tidy, or if the actual doing
absorb the person. Handcrafts also were the medium to have some extra money or save

money even when thosetivities become more difficult to perform:

nSo | have to construct the | adder. They
thereds no use to give it away. Well, I
spectacles, | can do that, too, thoseytworks. If | need to patch pillowslip or

bl anket cover, |l do it myself! o

Some participants mentioned gardening as important activity, almost everyone was
very proud for the energy and work invested and stressed that the result is visible and
useful. Ths activity involved the habitual aspect, gave pleasure and in some cases was
necessary for survival as help to save money on ration.

The mentioned above activitieshandcrafts and gardening as well as reading
could be also described as hobbies pergd by old people. In interviews some
participants mentioned other more specific activities performed as hadbére were
examples of different collections (stones, shells, paintings), playing music, drawing, bird
watching and feeding, letter writing. Adf them had constant place and meaning in the life
of the person and performance of those activities were described as important for well
being.

The participants expressed that the everyday activities took more and more energy
and they become quickly éd and needed to rest. They revealed that they used to a larger
extent performed physically passive and more intellectual activities like watching TV,
listening to the radio, reading, solving crosswords to fulfil the time.
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Participation

Activities like watching TV, listening to the radio, reading and solving crosswords
also had informative aspect that is doing them gave connection to the world outside.
Watching TV and listening radio also replaced the attendance to cultural events such as the
theatre concerts and exhibitiong&specially if the participants had poor vision, listening
the radio seemed to be most important.

The participants mentioned that relationships with relatives are important. The
visits and even regular phone calls were higidiued. Thoughts of their closest, beloved
persons considerably affected the well being of the participants:

fiYou know, when there is peace, harmony, nothing will happen. It, my dear, affects,
it affects so much, it affects the most, nothing affectgHee..All my children are
well and | am well. When | feel that they feel bad, | am dead."

Those who had no relatives describe the relations with the friends or neighbours in
the same way. The importance of continuity of the social contacts was Misdrewas no
strong interest to establish new contacts. Only one man told about wish and experience to
find female friend because for him the loneliness was the most difficult and he considered
living together with someone be of great importance:

i An d pdthahl @lso could get some housewife... (.) who, | have to say, would
like to live and wouldn't lose her spirit. And, then together, the life would be such,
juicier and more pithy.o

Other participants explained their position concerning social cenitacelation to
personal characteristics; for example, if they never had been interested in being together
with other people they can better survive alone also in the old age.

The neighbours were often mentioned as one important social contact group in
cases where those contacts were based on stability and good relationship. Other
participants described how changes in social environment (old neighbours died or
relocated, new neighbours moved in) affected them negatively. The neighbours also were
providersof informal care in some cases.

Organizing informal meetings of friends had a significant role in the life of the
elderly but was more characteristic for wom€&he men admitted that the group of friends
gradually had broken up because of that frienad deceased. Habits e.g. smoking and

abuse of alcohol among friends acted as a restraining factor for continuing contacts.
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Only some participants noted that leisure activities organized in interest groups and
professional organizations were of particuiarportance. Then the activities provided
sense of belonging, being together and facilitated participakarnther, participation
allowed them to break free from loneliness and routine and gave a sense of rhythm of
mundane life Mainly women, noted that &r meaningful social activities are connected
with the occasions organized by the church: services, occasions organized by the whole
congregation, charity activities, etc. Interviews showed different ways how participants
became members of religious orgaations; this has to do either with religious upbringing
in the family or the influence of the Soviet times, or turning to religion at old age only.

Participants, who were overwhelmed with loneliness and depressive mood, pointed
out that they used to goutside the home every day, often, to visit supermarkets. It was
viewed as an opportunity to be among people, to change the habitual environment. Some
other participants expressed that even to go out they really needed purpose, for example
going shoppingyisiting the graveyard, visiting the doctor or some other person. Also
taking care of animals, mostly cats, helped participants to feel necessary, to be occupied.
Pets usually were described as family members and had constant place in the daily life of
person because they decrease feeling of loneliness.Both women and men pointed out that
important for them is taking care of the graves of spouses, relatives and friends, as well as
observing the traditions, for example public commemoration days, commemsatidhe
day of the death of relatives, which were observed as a tradition since childhood, but

gained more significance with time.

Factors affecting the performance

Many participants expressed that they wanted to engage in more activities than they
do kut that they were limited by their decreasing abilities and by the poor environmental
support.Also the participants acknowledged that they cannot design their life, as they
would like to because of the financially pressing conditions. Some participanke of
interviews stressed that the repertoire and frequency of performing activities has decreased
due to lack of financial resources. For examphe expenses of travel and treat were
mentioned as well as expenses for regular phone conversation linategdhsibilities to
meet other people in nowadays. Also the lack of accessibility of the city anetiiyter
public transportation for people with functional limitations influenced other activities such
as gardening or taking care of graves. Positivelsevperceivedhe possibility for people

older than 80 years in Riga to use public transport without paynteohacilitated those
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important activities as well as visiting othefgtivities outside home often had seasonal
character, which was especiafiiressed by the participants who had mobility restrictions
in winter.

Financial conditions impaetlthe way how people organtséheir everyday life, for
example, in order to save money old people visited different shops and carefully followed
the promotonal news about discounts. Also habits played role, for example, to shop at
market place where they use to do it instead the newly opened shops.

Participants who experienced the difficulties in performance of activities used
adaptive strategiexhange te environment, change the way of performing activity, for
example gardening on balcony or windowsiistead of work in allotmentDifferent
resources were used to maintain readiiog example visits to the library to borrow the
books, exchange of newsmap between neighbours or relatives, and they served as a

facilitating factor for participation.

7.2. Aspects of housing and healthy ageing in very old age in five European sub
samples Gtudy II)

On the descriptivdevel, participants in Eastern Europeaamples(Latvia and
Hungary) reported lower scores in life satisfact@md higher scores in depression
compared with participants Western European samples (Sweden, Germany, and the
UK). Moreover,in Latvia (but not in Hungary) the environmental mastmimscore was
low, which is in contrast to all other national samplestvian participants also scored
highest in objective independericeADLs compared with all other participants, and their
perceivedindependence in daily living was lowest compardthvell otherparticipants
(Tableb).

The canonical correlation analysis revealed two significambnical correlations in
all national samples and a third significRdnly in Sweden, the UK, Hungary, and Latvia.
The first canonicatorrelation in SwedewasR =.74 and accounted for 73% of theerall
covariance between housing and healthy aging varidlblgSermany the corresponding
correlation coefficient waR =.75,accounting for 79% of the overall covariance; in the UK
it wasR =.78 (74%); in Hunga, R=.78 (72%); and in LatvidR =.80(68%). Loadings and

standardized canonical coefficients amgorted in Table 6.
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Table 5. Basic description of healthy aging aspects in the five nationakbsnples

Variable (M, SD) Sweden Germany UK Hungary  Latvia  Diff
N= 346 N= 450 N=350 N=337 N=267
Age (years) 80i 89 80i 89 80i 89 75 84 75 84
ADL independence {®)? 76(1.6) 7.8(1.4) 80(15 79(15) 8215
Perceived functional 85(1.9) 8.1(21) 8.0(L5 80(5 732
independence (A0
Life satisfaction (D10)° 85(1.7) 85(1.8) 82(18) 6.6(24) 55(2.0
Environmental mastery (5)° 4.0 (0.5) 4.4 (0.6) 3.9(0.5) 4.0(0.7) 3.2(0.5)
Positive affect (15)" 3.2(0.6) 3.4(0.7) 3.4(0.6) 3.4(0.6) 3.1(05
Negative affect (15)° 2.1(0.5) 2.0(0.6) 2.0(0.6) 2.1(0.6) 25(0.5
Depression (015)° 3.0(2.3) 3.2(29) 3.0(26) 55(3.6) 6.4(4.00

Notes ®Higher scores indicate better ADL independence (ADL Staircase) or perceived functional
independenre (selfevaluation).

PHigher scores indicate higher satisfaction with life (gsféluation).

‘Higher scores indicate higher environmental mastery (Ryff scale).

Higher scores indicate stronger affect in this domain (Positive and Negative Affect ®hedul
*Higher scores indicate more depressive symptoms (Geriatric Depression Scale).

*** g <.001.

The variables with the highest loadings, contributing masttize canonical variate
in the housing variable set, are behaviaral physical aspects of theeaning of home, the
magnitude ofaccessibility problems, external housirggated control beliefsas well as
activity aspects of usability in the home. Mosttluése variables correlate above.50 with
the canonical variate all national samples, excefdr physical aspects of meanio
home in Sweden and activity aspects of usability in Hunddoyeover, the loadings of
physical environmental aspectsusiability reach the cutoff value of>.35 in all samples.
Additionally, loadings in cognitiieemotonal and socighspects of meaning of home are
particularly high in the Eastetiut not in the Western European samples. In contrast, the
numberof environmental barriers and housing satisfaction do not tigldy on their
canonical variate and thus aretra part othis relational pattern. In terms of standardized
canonicatoefficients, however, we found relatively low scores for physaironmental
aspects of usability as well as physical, cogniteraotional,and social aspects of the
meaning of hme. This indicates someedundancy that is due to correlations of the
variables within the housing set, meaning that these variables would not contribute
substantially to the first canonical correlation, given diker variables in the set,
particularly br the behavioraspects of meaning and activity aspects of usability, at least
in Sweden, Germany, and Latvia. Therefore, the first canonar#éte in the housing
variable set can mainly be characteribgdehavioral aspects of the meaning of home, th
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magnitudeof accessibility problems, and low housiredated externatontrol beliefs in all
national samples.

In the healthy aging variable set, independence in ADLspanckived functional
independence in daily activities, as wadlsubjective welbeing in terms of environmental
mastery andepressive symptoms, load most highly and consistently dirsheanonical
variate across all national samples. Moreopesitive affect (except for Sweden) and life
satisfaction (excedbr Latvia) reach lodings above the cutoff value of>.35,although
standardized coefficients in these variables indietendancy given the other variables in
the set. Negative affechowever, is not part of the first relational pattern (exdept
Hungary). Thus, focusg again mainly on the loadings, ited that the first canonical
variate in the healthy aging varialdet is particularly characterized by observed and
perceivedindependence in daily activities and wed#ing in terms ofenvironmental

mastery, as wellsalow scores of depression.

In sum, the findings from the first canonical correlation inditadepattern of
association between housing ahdalthy aging such that healthy aging in terms of
objectiveand perceived independence in daily activities angestibewell-being in very
old age is closely and consistently relateaspects of objective and perceived housing. In
other wordsparticipants with a low magnitude of accessibility probleimg, not those
with low numbers of barriers, who perceive thedbmes as meaningful on a behavioral
level and partially as useftd perform activities and who consider external influences as
irrelevant to their current housing situation (low externahtrol), are or perceive
themselves to be more independardaly activities, feel better in terms of environmental
mastery,and suffer less from depressive symptoms. Moredhes, patternwas founded

across the national samples, suggesting aragsnalcomparability.
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Table 6. Correlations of aspectson housing and healthy ging (first canonical

variates).
Sweden Germany UK Hungary Latvia
N= 346 N= 450 N= 350 N= 337 N= 267

Eigenvalues 1.27 1.37 1.6" 1.6" 1.8"
Canonical correlations (% .74 (73) .75 (79) .78 (74) .78 (72 .80 (68)
Housing variable set
Environmental barriers  1.03 (.15) 1.08 (.01) 1.09 (.07) 1.21 (.21) .02 (.12)
Magnitude of 1.73(.48) 1.61(G(.30) 1.67(.32) 1.69(.45) 1.69(.34)
accessibility problems
Usability in the home
Physical environmental .45 (.05) 42 (.03) .58 (.09) .43 (.06) .36 (.03)
aspects
Activity aspects .64 (.24) .71 (.35) .55 (.08) .27 (.03) .72 (.28)
Meaning of home
Behavioral aspects .81 (.45) .74 (.38) .85 (.45) .82 (.40) 86 (.36)
Physical aspects .17 (.08) 57 (17) -68(19) .63 (.04) 59 (.03)
Cognitive emotional .34 (.18) .35 (.03) .45 (.10) 61 (.19) .58 (.11)
aspects
Social aspects .30 (1.03) .13 (1.08) .35 (.09) 46 (.03) .52 (.01)
Housingrelated ext. 1.53(.21) 1.58(.20) 1.64(.33) .75 (34) .66 (.26)
control beliefs
Housing satisfaction .05 (.06) .16 (1.03) .15 (1.09) .28 (.02) .08 (.01)
Healthy aging variable set

Independence in dail' .83 (.52) .68 (.37) .75 (.34) .68 (.30) .78 (.37)
activities (ADL)

Perceived functional .80(.41) .76 (.38) .82 (.37) .80 (.23) .87 (.46)
independence

Life satisfaction .36 (.04) .50 (.13) A7 (.01) .64 (.08) .29 (.07)

Environmental .59 (.23) .76 (.45) .66 (.20) .84 (.41) .58 (.18)
mastery (Ryff)

Depression (GDS) 1.55(.12) 1.53(.01) 1.76 (.42) 1.78(.24) 1.70(.32)

Positive affect .33 (.05) 43 (.10) .39 (.02) .46 (.09) .49 (.04)
(PANAS)

Negative affect 1.22(.06) 1.32(.01) 1.28(.06) .39 (.01) 1.26(.04)
(PANAS)

Notes Subsamples are reduced as a result of listwise deleticanonical correlation procedures.
Standardized canonical coefficients are shown in parentheses; correlations >.35 are boldfaced.
*%k%k

p <.001.
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The second canonical correlations also revealed significdt@rns of relationships
for all national samips; however,the degrees of overall explained variance were
considerablylow (£19%). The canonical correlation for the second pairliméar
composites in Swden wask =.42 and accounted just f@aB% of the overall covariance
between housing and healthy agimgGermanyR =.41 (13%); in the UKR =.52 (16%);
in Hungary,R =.50 (15%); and in LatviaR =.58 (19%). Loadings and standardized

canonical coeffients are reported in detail4ble7).

Emphasizing only the most consistent findings and highest loadmgsecond
canonical correlations revealed patterns in wpitysical, cognitiveemotional, and social
meanings ofhome in all national samples are iy (loadings <.35) relatedo
environmental mastery in all samples. Further, these measperts are linked to high
amounts of behavioral independe®8®L) in all national samples, except for Sweden, as
well asto low levels of depression and high sopf life satisfactiorexcept for Germany.

In addition, negative affect appear@dth substantial negative loadings in Germany, the
UK, and Latviaand positive affect showeddgh positive loadings in the Swediahd the

UK samples.

In sum, the findingsfrom the second canonical variate indichte pattern of
association between housing and healthy agingthatmonbehavioral aspects of meaning
of home are related teealthy aging in terms of independence in daily activities (eXoept
Sweden) and sy#ctive weltbeing in terms of environmentahastery, and for some
national samples also with depressiand affect. In other words, participants who
perceivel theirhomes as meaningful as a result of physical, social, or cogrativational
aspects tendot be more independent in daily activities, fdmdtter in terms of
environmental mastery, addn somenational sample€s in terms of positive affect; they

alsosufferedless from depressive symptoms and negative affect.

5C



Table 7. Correlations of agects on housing and healthy aging (secondrmonical

variates).
Sweden Germany UK Hungary Latvia
N= 346 N= 450 N= 350 N= 337 N= 267

Eigenvalues 0.2 0.2 0.4 0.3 0.8
Canonical correlation: -42 (13) 41 (13) .52 (16) .50 (15) .58 (19)
(%)
Housing variable set
Environmental barriers 1.14 (1.12) 1.28 (1.18) 12 (.15) .24 (.20) .12 (.04)
Magnitude of 15 (.13) 18 (.27) 37 (.44) 1.23(.43)  1.25(.37)
accessibility problems
Usability in the home
Physical environmental -06 (-15) 02(.14)  .15(.15) .18 (.48) 17 (.17)
aspects
Activity aspects i.12(.13) 1.06(.24) .03 (.09) 01(.11)  7.24(.54)
Meaning of home
Behavioral aspects 1.07 (1.39) 1.03 (.22) 1.08 (1.68) .03 (.42) .07 (.29)
Physical aspects 54 (.3) 41 (.34) .51 (.67) .54 (.42) A7 (.32)
Cognitivé emotional 61 (:48) .36 (.18) 57 (.44) .56 (.37) .54 (.45)
aspects
Social aspects 52 (.34) .50 (.40) 50 (.15) i.65(.48) .65 (.54)
Housingrelated ext. 1.35(.32) 1.20(.21) 1.21(.21) .21 (.05) .16 (.15)
control beliefs
Housing satisfaction 47 (.39) .66 (.65) 25 (.11) .01 (.12) .20 (.02)
Healthy aging variable set

Independence in daily 7.27 (.40) i.54 (.59) .48 (.59) .67 (.74) .46 (.55)
activities (ADL)

Perceived funébnal .23 (.48)  i.29(.38)  1.24(.32) 25 (.32) .19 (.28)
independence

Life satisfaction .36 (.03) 13 (1.04) .36 (.11) .36 (.15) .49 (.14)

Environmental .51 (.53) .60 (.78) .52 (.46) .37 (.43) .63 (.42)
mastery (Ryff)

DepressionGDS) i.61(.60) .16 (.04) .40 (.17) 41 (.48) i.59 (.40)

Positive affect 51 (.32) 17 (.20) A7 (.37) .05 (.03) .33 (.14)
(PANAS)

Negative affect i.15 (.16) i.45(.18)  1.47 (.25) i.13(.16)  1.47(.18)
(PANAS)

Notes Subsamples are reded as a result of listwise deletion in canonical correlation procedures.
Standardized canonical coefficients are shown in parentheses; correlations >.35 are boldfaced.

*k 1y < 001.
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As one can see in Tab& the first canonical correlationgere highly congruent
across the five national samples; tisathisfirst relational pattern appeareather general
andnot sample specific, indicating a dominant common pattenelafionships between
aspects of housing and healthy agimgcontrastthe secondalational pattern camwith
lower congruence scores across the oral samples and hence compriseare specific
aspects of relationships between housing and headihg.

Table 8 Pairwise comparisons of loading patterns for the five nationalaanples

Congruence Scores of Sweden Germany UK Hungary Latvia
Canonical Correlation

Loadings

Sweden o} 0.85 0.91 710.78 0.91
Germany 0.96 o} 0.88 10.80 0.85
UK 0.97 0.98 0 10.86 0.97
Hungary 0.91 0.95 0.97 o} 10.85
Latvia 0.97 0.97 0.98 0.95 0

Notes Tucker'scoefficients of congruence are used. Congruence scores of the first canonical correlation
loadings between each research site are listed in the lower left part of the table (i.e. below the diagonal of
empty cells); congruences of the second canonicaligadire shown in the upper right part. Because of
inverse loading patterns (see Tables 3 and 4), negative scores occur in some national samples.

7.3.Relation of housing aspects to perceived health among ADL Independent and
ADL Dependent groups of very &d people in theGermany, Sweden and Latvia
(Study 3)

Comparisons between the three countries within each ADL group as well as
between ADL groups within each country showed statistically significant differences for
all aspects of housing except accesdipproblems in the ADL independent gro(ables
9 and 10. Even if the number of environmental barriers in housing in Latvia was lower, in
the ADL dependent group there were higher scores of accessibility problems than in
Germany and Sweden. Further iatlia, participants had smaller number of rooms and
revealed lower housing satisfaction in both ADL groups. Also, the different aspects of
usability and meaning of home had lower scores in Latvia and higher scores of external
housing related control bel@in both ADL groups. Concerning number of environmental
barriers, housing standard (number of rooms) and housing satisfaction, there were no
significant differences between the two ADL groups in any of the countries. There were
differences between ADL gups concerning usability and meaning of home aspects.
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Overall, ADL dependent groups had higher scores of external housing related control
beliefs

Studying relationship between perceived health and different aspects of housing in
the ADL groups, variant pi@rns were displayed (Tabldl). Accessibility problems were
stronger related to perceived health in all three countries, in both ADL groups. Especially
in the ADL dependent group in Sweden, perceived health was influenced by perceived
housing aspects.ii§ilar but slightly weaker relations were found in the ADL independent
groups in Swedeand Latvia.

Turning to the multivariate regression analyses (TaB)ethe results shoed that
for persons with different levels of ADL dependence in the three nmatisamples,
different aspects of housing were related to perceived health. Objasgigets of housing
influenced perceived health among the ADL independent participants in all three national
samples, in particular accessibility probleM#en it camed perceived aspects of housing
(i.e. various aspects of usability and meaning of home) the result pattern was more varied.
Among participants dependent in ADL, objective as well as perceived aspects of housing
were influential on perceived health, whileeth were differences among the national

samples. None of the considered confounders influenced the results.
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Table 9. Background characteristics, functional limitations/dependence on mobility
devices and perceivedhealth (the outcome varable), per country and for ADL

groups
ADL independent group ADL dependent group pb
German Latvia Sweden p L German Latvia Swede p L Ger Sw
y y n Lat e
n =149 n =202 n=151 n =270 n =90 n=236
Sex Male 18.8 12.9 15.9 n.s. 24.1 7.8 31.4 0000 ns. n.s. 0.001
(%) Female 81.2 87.1 84.1 75.9 92.2 68.6
Age Mean 84.4 78.9 83.7 0.000 86,3 80.7 86.2  0.000 0.001 0.000 0.000
(years) (SD) (3.1) (2.5) (3.0 (3.0 (2.3) (2.9)
Monthly income
(Euro)
Median 1375 100 900 0.000 1500 100 900 0000 ns. ns.  ns.
(Q1-Q3) (10001825)  (100-100)  (800-1025) (1000 2000)  (100-100)  (800- 1170)
No. of functional
limitations
Median 2 2 2 0.015 4 45 3 0.000 0.000 0.000 0.000
(Q1-Q3) (1-4) (2-4) (1-4) (2- 6) (3-6.25) (2-5)
Dependence on
mobility devices
(%)
Yes 154 9.4 225 43.7 61.1 55.9
No 84.6 90.6 77.5 56.3 38.9 44.1
In general would
you say your
health is (%)
Poor 2.0 20.3 2.0 104 54.4 4.7
Fair 47.7 61.9 18.5 54.1 41.1 28.4
Good 396 15.8 311 0.000 26.7 3.3 32.6 0.000 0.000 0.000 0.000
Very 8.7 1.0 291 7.8 24.2
good
Excellent 2.0 05 19.2 0.7 10.2

p Udifferences between countries
pbi differences between ADL groups
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Table 10 Objective and perceived aspects of housing per country and for ADL groups

: b
ADL independent group ADL dependent group P
Germany Latvia Sweden p L Germany Latvia Sweden p L  Ge Lat  Swe
n=149 n =202 n=151 n=270 n =90 n =236
No of environm Median 66 55 67 0.000 66 54 63 0.000 n.s. n.s. n.s.
: (Q1-Q3) (61-72) (50-62) (57-74) (60-73) (47-62) (56- 73)
Accessibility Median 7 80 68 n.s. 163 212 173 0.004 0.000 0.000 0.000
Problems’ (Q1-Q3) (28-136) (45-150) (13-165) (63 277) (127- 297) (75 263)
Housing standard, Median 3 1 3 0.000 3 1 3 0.000 n.s n.s n.s
no of rooms (Q1-Q3) (2-3) (1-2) (2-3) (2-3) 1-2) (2-4)
UIMH ¢, Median 20 16 19 0.000 18 11 18 0.000 0.000 0.000 0.001
Activity aspects (Q1-Q3) (18-20) (14-18) (18-20) (15 20) (7- 15) (15 20)
UIMH, Median 29 19.2 29 0.000 27 15 28 0.000 0.000 0.000 0.017
Environmental aspects (Q1-Q3) (25-30) (16-22.8) (27-30) (24- 29) (12 21) (25-30)
Housing satisfactiod Median 5 4 5 0.000 5 4 5 0.000 n.s n.s n.s
9 (Q1-Q3) (4-5) (2-4) (5-9) (4-5) (3-5) (5-5)
MOH ¢, Median 9.57 6.93 9.14 0.000 8.85 6.14 9.07 0.000 0.000 0.000 n.s
Physical aspects (Q1-Q3) (8.57-10.00)  (6.00-7.77) (8.4310.00) (8.429.71) (5.33 7.16) (8.42-10.00)
MOH, Median 9.83 7.83 9.67 0.000 8.83 5.83 8.33 0.000 0.000 0.000 0.000
Activity aspects (Q1-Q3) (8.8310.00)  (7.008.33) (8.67-10.00) (7.66-9.83) (4.71-7.00) (7.00 9.50)
MOH, Cognitive/ Median 9.00 7.80 8.80 0.000 8.80 7.30 8.50 0.000 n.s 0.001 0.002
emotional aspects (Q1-Q3) (8.309.50) (7.108.50) (8.209.15) (8.10-9.30) (6.41- 7.90) (7.70-9.00)
MOH, Median 8.00 7.00 9.00 0.000 8.00 6.25 8.80 0.000 n.s 0.002 ns
Social aspects (Q1-Q3) (7.00-8.80) (6.00-8.20) (8.00-10.00) (7.00- 9.00) (5.05 7.71) (7.60 10.00)
Housing related control belief§, Median 2.56 3.00 2.75 0.000 2.93 3.31 2.87 0.000 0.000 0.000 0.000
External control (Q1-Q3) (2.133.06) (2.733.25) (2.383.00) (2.43 3.37) (3.06 3.56) (2.56-3.25)

Ger, Lat, SweGermany, Latvia, Sweden
p Udifferences between countries

p°i differences between ADL groups
scores

U Hi
barriers

gher

indicate

b Higher scores indicate highaccessibility problems

“Higher scores indicate greater subjective haysisability (Usability of My Home questionnaire)
4Higher scores indicate higher satisfaction (Housing Options for Older People questionnaire)

®Higher scores indicate higher agreetarsatisfaction (Meaning of Home questionnaire)

fHigher scores indicate stronger beliefs in this domain (HotisRejated Control Beliefs questionnaire)
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Table 11 Univariate analyses of perceived healtlper country and for ADL groups

ADL independent group

ADL dependent group

Germany  Latvia Sweden  Germany  Latvia Sweden
n =149 n =202 n=151 n=270 n=90 n =236
No. of Estimate 0.031 0.030 -0.027 0.003 0.026 -0.037
environmental (95% CI)  (-0.005;0.067) (0.003;0.057)  (-0.055;0.000)  (-0.020;0.027  (-.059;0.014)  (-0.058; -0.017)
barriers P-value 0.089 0.030 0.048 0.785 0.223 0.000
o Estimate -0.008 -0.007 -0.008 -0.004 -0.005 -0.005
Accessbility (95% CI) (-0.013;-0.004) (-0.010;-0.004)  (-0.011;-0.005)  (-0.005;-0.002) (-0.008;-0.001) (-0.007; -0.003)
Problems Pvalue 0.000 0.000 0.000 0.000 0.017 0.000
Housing Estimate 0.235 0.592 0.184 0.033 -0.512 0.108
standard, noof  (95% Cl) (-0.060;0.531) (0.097;1.087)  (-0.051;0.419) (-0.139;0.204) (-1.273;0.248)  (-0.072; 0.288)
rooms P-value 0.118 0.019 0.125 0.708 0.187 0.241
Estimate -0.056 0.077 0.210 0.031 0.098 0.121
UIMH, (95% Cl)  (-0.203;0.090) (-0.009;0.163)  (0.068;0.352)  (-0.030;0.094) ~(0.006;0.190)  (0.051; 0.191)
Activity aspects P-value 0.453 0.078 0.004 0.318 0.036 0.001
UIMH, Estimate -0.036 0.110 0.147 0.112 0.049 0.143
Environmental (95% Cl)  (-0.129;0.058)  (0.0470.173)  (0.044;0.249)  (0.052;0.171) (-0.026;0.126)  (0.078; 0.208)
aspects P-value 0.457 0.001 0.005 0.000 0.202 0.000
Hous: Estimate -0.165 -0.02 0.848 0.067 -0.322 0.489
ousing (95% Cl) (-0524;0.193) (-0.233;0.176)  (0.351;1.346)  (-0.280;0.414) (-0.646;-0.002)  (0.109; 0.868)
satisfaction P-value 0.366 0.785 0.001 0.705 0.052 0.12
MOH Estimate 0.148 0.211 0.530 0.213 0.071 0.377
g (95% CI)  (-0.160;0.455) (-0.006;0.428)  (0.2270.833)  (-0.011;0.438) (-0.212;0.355)  (0.165; 0.588)
Physical aspects | - o 0.347 0.057 0.001 0.063 0.622 0.000
MOH Estimate 0.079 0.339 0.240 0.248 0.268 0.093
L (95% Cl) (-0.284;0.441) (0.122;0.556)  (-0.078;0.558)  (0.076;0.420) ~ (0.001;0.535)  (-0.036; 0.224)
Activity aspects P-value 0671 0.002 0.139 0.005 0.049 0.159
MOH, Estimate 0.039 0.360 0.411 0.045 0.358 0.204
Cognitivelemotio  (95%CI)  (0.317;0.395) (0.110;0.610)  (0.031;0.791)  (:0.225;0.315) (0.014;0.702)  (-0.008; 0.415)
nal aspects P-value 0.828 0.005 0.34 0.742 0.041 0.060
Estimate -0.107 0.273 0.210 -0.036 0.179 0.187
MOH, (95% CI) (-0.295;0.081) (0.102;0.445)  (-0.031;0.451)  (-0.189;0.117) (-0.062;0.420)  (0.031;0.342)
Social aspects P-value 0.265 0.002 0.087 0.644 0.145 0.018
Housing related  Estimate -0.532 -0.526 -0580 -0.549 -0.303 -1.186
control beliefs, (95% CI) (-1.042;-0.023) (-1.283;0.231) (-1.1228;0.068) (-0.942; -0.156) (-1.279;0.674)  (-1.703; -0.670)
External control P-value 0.040 0.173 0.080 0.006 0.543 0.000

Note: In bold represented variables whrealues below 0.05 were considered statiificgignificant.
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Table 12. Results of regression analyses per country and for ADL groups, with

perceived health as the outcome variable

ADL independent group ADL dependent group
Germany  Latvia Sweden Germany  Latvia Sweden
n=149 n=202 n=151 n=270 n=90 n=236
No. of Estimate 0.047 0.056 -0.001 0.003 -0.007 -0.028
environmental  (95% CI)  (0.009;0.086)  (0.025;0.088) (-0.031;0.029) (-0.021;0.029) (-0.021;0.029) (-0.051;-0.005)
barriers P-value 0.017 0.001 0.963 0.768 0.803 0.014
. Estimate -0.010 -0.009 -0.008 -0.003 -0.003 -0.004
Accessibility (95% Cl)  (-0.014;-0.005) (-0.013;-0.005) (-0.011;-0.005) (-0.005;-0.001) (-0.060;0.047) (-0.006;-0.001)
problems P-value 0.000 0.000 0.000 0.004 0.247 0.001
UIMH, Estimate -0.010 0.107 -0.047 0.108 0.024 0.005
Environmental ~ (95% CI)  (-0.182;0.112)  (0.035;0.178) (-0.170;0.075) (0.032;0.0183) (-0.073;0.123) (-0.073; 0.083)
aspects P-value 0.872 0.003 0.450 0.005 0.625 0.898
. Estimate -0-234 -0..050 0.911
Housing (95% CI)  (-0.687;0.219) (-0.284;0.183)  (0.364; 1.458)
satisfaction P-value 0311 0.672 0.001
MOH, Estimate 0.279 -0.057 0.412 0.090 -0.045 0.300
Physical (95% Cl)  (-0.071;0.629) (-0.328;0.214)  (0.09¥0.733)  (-0.170;0.351) (-0.455;0.364) (0.061; 0.539)
aspects P-value 0.119 0.678 0.012 0.497 0.828 0.014
MOH, Estimate -0.189 0.550 0.170
Cognitive/lemoti  (95% ClI) (-0.498; 0.120)  (0.105;0.996)  (-0.061; 0.402)
onal aspects P-value 0.231 0.015 0.151
Estimate -0.229 0.148
MOH, o (-0.443;-0.015)  (-0.055; 0.351) 0.144 ¢0.112;
Social aspects (95% C) 0.400)
P-value 0.036 0.153 0.271
Housing related Estimate -0.380 0.742 -0.753
control believs, (95% ClI) (-0.796; 0.035)  (-0.500; 1.984) (-1.312;-0.194)
external control  P-value 0.073 0.242 0.008
Pseudo R Cox and 0.183 0.206 0.288 0.126 0.124 0.228
Square Snell
Nagelkerke 0.207 0.240 0.305 0.140 0.157 0.241
McFadden 0.093 0.118 0.118 0.058 0.085 0.089

Note: In bold represented variables wherealues below 0.05 were considered statistically significant.
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8. Discussion

To the best of my knowledgdahe findings of this thesis represent quite novel
knowledge on home and health among very old Europeans, viewed from a Latvian
perspective. Overall, applying quantitative as well as qualitative methodology, the three
papers building up the thesis give \adle information on different aspects of home and
health in very old age. The qualitative paper illustrates in depth what old-Bungiepeople
in urban Latvia are doing at home and what meaning the actjitieg perform have to
them.The crossational findings demonstrate relationships between aspects of housing and
health and show that, despite obvious differences between the countries in terms-of socio
economic standard, societal support systems, culture, etc., the relationships are surprisingly
similar across countries. The sgtoup differences demonstrated pinpoint the need for more
differentiated considerations based on differences in ADL capacity, including issues of
housing provision meeting the needs of different groups of older people.

Thei mportance of supporting ol der peaopl eb
in the research literature [9], while Study 1 of this thesis is the first study ever from a
Latvian perspective. Most important, applying watown qualiative methodolog [73, 74,
these findings give voice to very old, Latvian people themselves. Different activities seem to
help very old people to organize and structure the flow of their time. Further, activity
performance not only supports daily life but also supporhteaance of valued social roles,
feeling of health and welbeing. These findings confirm the Activity theory statement that
there is positive relationship between activity perfance and life satisfaction [B6The
ageing process and functional declimpact on the patterns of how very old people construct
their everyday life A unique possibility given by the ENABL-BGE Project context was to
compare qualitative findings across countries. Results from the Swedish ENABGEHN-
depth Study are similaotthe Latvian results presented in Study 1, showing that having a
sense of being independent as regards all forms of activity, such as household chores, means a
| ot f or v er y-coofidemhce.derthgy, Isuetd chores seknfi to have a confirmatory
effect, followed by experiences of pride and satisfaction linked to home. With great similarity
between countries as diverse as Sweden and Latvia, very old people continuously struggle for
independence by performing activities in the way thag always beeperformed [9%

Everyday household choregem to provide old people with a sense of control over
their environment, and often highlight the centrabfythe home in their lives [96 Daily

activities performed by old people at home in Latvier@vmostcommon and it relatevith
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findings in studies from other countries b
living space in old age, in terms of the increased time people spend at home, as well as in
terms of the number of activities thakesplace inside the home [R7

Activities providing interaction with other people in a familiar context and providing
feelings of belonging, to be part of the world, are important to old people. Also the fact that
many very old people put a lot of value iaimly things for others as well as doing productive
things confirms that productivity is important for older people and that it is important that the
product isvalued by others [98 Other research shows that feelings of still being able to
contribute with knowledge and skills, and a sense of being worth something seem to
strengthen personal identity, and added to the feeling of still baialyed part of the society
[99]. The findings also indicate that factors such as financial limitations, healtls,stat
functional l i mitations, and environment al
participation negatively.

Turning to the investigation of relationships between aspects of housing and healthy

ageing in very old age, evfound that a more aessible and usable home, a strong attachment
to the home environment and less external control beliefs are linked to higher functional
autonomy and better wdbleing in terms of more environmental mastery and lower
depression scoresthe data gave empiat evidence that both objective and perceived
housing aspects are related to indicators of healthy ageing. However, not the number of
barriers in the home emenment, but the magnitude ofEPfit (accessibility) prove being
influential on healthy ageindn addition, particularly behavioural aspects of the meaning of
home are closely linked with selected domains of healthy ageing. In contrast however,
housing satisfaction, life satisfaction and global positive and negative affect indicators did not
play amajor role in the pattern of relationships of housing and healthy ageing. In addition, it
was shown that, in accordance with the assumptions in the literature, functional health
outcomes such as autonomy in deyday living is triggered by objectt housng
accessibility, i.e. FE fit. Thus, this thesis contributes to the empirical knowledge base
demonstrating that outcomes of healthy ageing in very old age are substantially linked to
variation n environmental contexts [553, 100 101]. Moreover, as faras meaningful
aspects of housing are concerned, it was shown that, in accordance with the assumptions in
the literature, loss in cognitive or emotional aspects of-lbeithg such as depression is at
least partially linked to subjective homelated proceses, such as meaning of home, usability

in the home and housinglated control beliefs. Thus, processes of perceived housing are
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important facets of the-p system in later life, adding to a wider understandfrigpasing and
healthy ageing [5659, 102,103.

From a broader perspective on healthy ageing, independence in daily life and well
being indicating a Agood I|ife, i's linked t
results indicate that it is not sufficient to consider only objectiveutnyjective aspects of
housing. Instead it seems to be appropriate to always address both domains, even if only
behavioural, cognitive or emotional aspects are of interest, as they are independently related
to such aspects of functional independence anadhpéygical wellbeing. Especially this
aspect need to be cmidered in relation to optimisation dfousing counselling and
adaptation for future cohorts of older adults.

Turning to the results of Study 3, different aspects of housing seem to be inflaentia
perceived health depending on whether the very old person is independent or dependent in
ADL. Although not consistent, there is a tendency that objective aspects of housing are more
influential on perceived health among ADL independent very old pdbple among those
dependent on help from others. That is, these results indicate that accessibility problems
might be of different importance to persons with different ADL capacity, on a general level
supporting Lawton and N4&#hemowds docility hy

The ENABLEAGE project provided empirical support for at least partially eross
national comparability of the relationship of housing and healthy ageing in different European
sites, indicating the global importance of housing for healthy ageing. Disesss previous
literature [104 support the value and importance of croasional research for establishing
the generalisability of findings and the validity of interpretations derived from single national
studies. Within this thesis only data from fivgave of the ENABLEAGE Project were used,
while longitudinal analyses are needed to show whether relations between objective and
subjective housing, or between housing and healthy ageing, will remain stable or change over

time.
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9. Methodological considerations

Since this thesis is based on data from a large Europeardistgslinary project, it is
necessary to discuss advantages and disadvantages of this experience. A number of challenges
of this complex, intedisciplinary, crossational rese&h projecthave been described earlier
[105].

From a Latvian perspective it was a great opportunity to have the resources needed to
be able to target very old people in their home settings, and allowed us to collect unique
information on different aspés of ageing, health, and housing. In particular, this was
challenging for the occupational therapists involved in the national project team, representing
a young profession in Latvia. Overall, it was important but challenging to keep up with the
competene standards of occupational therapy and geriatrics, and required professional skills
for interviewing and observing very old people outside the clinical setting. Taking an active
role in a crossational research consortium was also challenging but ingpir

To date, the data collected have not been utilized to the full potential. Thus, during
years to come they can serve as base for further exploration of aspects of home and health in
Latvia[106]. Moreover, they continue to deepen theoperation withthe former ENABLE
AGE partners on research questions in the European context. Asatmssgl research on
very old people living in the community still is in its infancy, the findings have potential to
nurture the evolution of croswtional research ikurope. In particular in Eastern Europe,
research involving detailed data collection with very old people in private homes is virtually
nonexisting, and thus even the descriptive level of the results presented are quite unique.

The sampling procedure &NABLE-AGE was oriented to very old participants
living alone in their own homes, due to the increased risk of declining participation and
independencas well as social isolation [1P3t should be kept in mind that the ENABLE
AGE Project had an explityt explorative approach and the samples were not nationally
representative. Thus, the results presented are indicative and point out directions for further
research.

As reported earlier in this thesis, substantial efforts were invested in finding alternat
straegies for recruiting a valid sample. The sampling was difficult since data collection
during home visits represented a new phenomenon in Latvia. That is, often people were the
suspicious, they considered offers to participate in research witetygnand were mostly
negatively dispsed. Comparatively poor living conditions that are quite common to very old

people in Latvia as well as cases of violence and criminal offences strengthened the negative
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attitudes towards participation in the projelttis important to have in mind that the frailest
group of old people living at home was very difficult to reach for this sfu@dy, 108. In

order to compensate for such weaknesses, alternative sampling strategies could have been
applied, e.g. by meamd using different health care agencies in order to reach this segment of
the very old population.

Continuing the discussion ancerns sampling, in Study, Based on data from
Germany, Latvia and Sweden, the sample sizes differed between the ADL .ghoups
particular, the ADL dependent group in Latvia was smaller, with only few men. The reasons
for this were mainly the shorter life expectancy among men in the country, and the fact that in
Latvia those living until higher ages seldom live aloifg].[ Ancther issue worth discussing is
that it would have been of interest to study three ADL dependence levels as often done in
ageing researchb] 109, but the small sugroup samples in all national samples did not
really allow for valid analyses using suchapproach.

The fact that all ENABLEAGE Project participants lived in urban districts deserves
attention. In Latvia, the participants lived in Riga and Jurmala. Thus, the results describe the
situation of older people living in different urban regions afdpe, while the situation of
those living in rural areas remains unknown. Probably, the social situation in the countryside
is more disadvantaged, including limited access to and quality of health care services,
impacting on mortality rates and for thisogp of the populatiof110]. Studies on rural
elderly, including comprehensive data collection such as in the ENABEE Project, does
not exist in Latvia and is very scarce also on an international leweher studies are needed
to reveal if comparabl patterns of relations among aspects of home and health exist in other
groups of elders or in other research districts.

The opportunity to work in a crosmtional and intedisciplinary context allows to
afforce quantitative and develop qualitative nogkh in rehabilitation research, particularly in
occupational therapy, in Latvia. Qualitative research methods do not have strong traditions in
health care research in Latvia, and the lack of ralisitiplinarity in the national research
team and of expemee in qualitative research could have had an impact on the data analysis
process. Therefore, extra support from the scientifically more experienced ENABGEE
partners was provided along the project period, in order to facilitate and ensure quality of the
data gathering and analysing process. Another issue likely to improve the trustworthiness and
validity of the qualitative findings and the overall quality of the interviews was the fact that
all participants had taken part in the ENABIESE Survey StudyThe participants were

familiar with the interview procedure, contributing to a sense of feeling comfortable, and
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confident in talking to the visiting researcher. Furthermore, interviewing very old people
could be complex, and diversities and differencesg@ and sex between the interviewer and
the interviewee most probably have significant implications. In this respect, the fact that the
interviewer team consisted solely of five young female interviewers, all occupational

therapists, is a limitation or ace of bias worth keeping in mind.
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10.Implications for practice

One important outcome of the ENABLAGE Project is that a lot of new assessments,
not available in any Eastern European country before, were translated into Latvian and
Russian. During the project period, these instruments were empirically tested and optimized
and are now available for use in everyday practice contexts. Most important, specialists
working with older people, in rehabilitation settings as well as in homiegetan make use
of the new instrument arsenal. For example, the results demonstrate that the Housing Enabler
is a useful tool to capture essential objective aspects of housing. Since it comprises a personal
as well as an environmental component genggatiata that can be utilized separately for
descriptive purposes as well as to generate a valid score on accessibility problems, it is
powerful in studies targeting such aspects. In line with the results from other $83i&69
there is good reasontemphasi ze the validity and wusef
packageo used in this project, including ev
housing. This instrumentation has potential to strengthen research and practice efforts
targetirg housing adaptations and housing provision for senior citizens across Europe, not the
least in countries in transition.

Besides their value for future research, the results of this study are useful for health
care practitioners working with old peoplehnme settings. In particular, the results serve to
alert rehabilitation staff to the fact that different levels of functional independence require
different environmental interventions, e.g. when it comes to housing adaptation or
recommendations for relation. That is, objective aspects of housing should be assessed and
adaptations effectuated in early stages of functional decline, when ADL independence still
remains. This seems to hold for different national contexts in Europe. In that way, using the
Housing Enabler assessment results to come up with individually tailored intervention plans,
housing adaptation can serve as a preventive measure with potential to maintain ADL
independence in old and very old age. In current practice, this kind of intervemtmost
often used as a compensatory solution in cases when ADL independence already is declined
or turned into dependence. Concerning perceived aspects of housing, the results are somewhat
mixed, while indicating, in line with a previous ENABLAGE study [63], that such factors
influence perceived health in complex patterns. In particular, it should be highlighted that
more ADL dependent older persons might need other kinds of interventions than only
removal of physical environmental barriers. This kofdknowledge is new and draws the

attention to the fact that intervention in the homes of old and very old people are not only a
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technical matter of housing design and removal of physical barriers and risk factors. Based on
assessments targeting perceiaspects as well, more efficient and targeted interventions
remain to be developed, and our results can serve as a base for such developments. In order to
do so, more research of this kind is needed. That is, future research is still necessary to nurture
the development of evidentased, practical interventions, but the results of this thesis
emphasize that perceived aspects of housing should not be neglected in corbasetty
health care.

Another implication of findings links to considerations aboutnvisetime for an older
person to relocate. The relationship between housing accessibility and ADL dependence has
already been demonstratgd 1], while the current study adds to this knowledge base in that
it indicates that in certain phases of the proaafs$unctional decline, it might be more
beneficial for the older person to relocate than to undertake substantial housing adaptations in
his/her current home. Turning to the health promotive perspective, building more accessible
housing for senior citizencould really be an important preventive strategy.
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11.Conclusions

Very old people in Latvia maintain their wddking through the subjective choice and
integration of different activities into their everyday life and timatchthe kind of
universal pattern within the ageing process.

It is necessary to consider everyday activity performance (functional health) in the
decision process aiming to provide the appropriate services to very old people. The
evaluation of needs should include notyoassessment of-RDL but also of a wider
range of ADL, emphasizing different aspects of activity and participation.

Aspects of housing are patrticularly linked to objectiwel perceived independence in
daily life. The accessibility at home is linkedliehavioral autonomy, and it is not only
behavioralautonomy that is linked to various aspects of housing, butaaisects of
well-being.

Accessibility problems influence perceived health among very old people, while more
pronounced among those indepertdenADL (earlier stage of ageelated functional
decline) and this finding shows cresational similarity among three countries
(Germany, Sweden, Latvia)

The pattern of relations between perceived aspects of housing and perceived health in
very old agas more varied and displays diversity amahigeenational samples
(Germany, Sweden, Latvia)

Usually in practice the attention is paid to objective aspects of housing, but a more
holistic approach that takes perceived aspects of houmsmgccount shdd be
applied.

Housing solutions for senior citizens should include a multidisciplia@yroach to
assessment and care planning. Home modificatindselocation should be negotiated
with older persons themselves to take into account their personalameepeferences.

That is, the principles of clierttentered practice shuold be applied.
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Appendix 1. ENABLE_AGE Sampling schema

Izlases saraksts (Sw, Ge, Hu)
vai

Snowballing (UK, Lv)

4

Personas, kuras
Eeratib”ftgri-i Personas, kur as atbil|
curas nay KritUOrijiem:
i Dzogvo vienas pagas
;S;iprL]JJD?ms Vecums 75-84 gadi (Lv & Hu)

: Vecums 80-89 gadi (Ge, Sw, & UK)

e

| zst Uj as:
| z st U ¢gptanjds sapa

<«—] Respondents-Vi zgte 1

Personas, kuras

neatbilst papildus

kritUrijiem:

Nav vajadzQ/

apst UKNi , d:z

mUj U.

|zs_|Qggana | Respondents-Vi zQt e 2
aptaujas. Projekta ENABLE-AGE aptauja
Pamatojoties uz

standart a
aprakstu un
novUrtUj umu.|




Appendix 2. ENABLE-AGE Drop-out list

PUtnieciskais projekts
ENABLE-AGE
(Autonomijas veicinUgana, dal oba un | a

mUjas vide kU vesel 0gas novecoganas p

QLKG-CT-2001-00334

|l zst UganUs | apa
| zl ases defingcijas aptauj a: Per sonas
kr i tUrijiem vai, kuras nav |1 espUjams
1 Personas, kuras niiveneessipilj aknisd UaNo znienvlatr nodi b
CMiris
C Aizbraucis, nedzgvo pUc minUtUs adreses

C Adrese neeksistU
CNezinUms iemesls; nav iespUjgmeasobabkBUarkonp

atkUrtotiem mUginUj umi em.

,,,,,,,,,,,,,,,

Cciti iemesliééééeeécéééééééésd. .

2. PatreizUjie dzgogves apstUkNi neatbilst iekNalt
C Nedzgvo viens pats
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Appendix 3. ENABLE -AGE Drop-out questionnaire

| zst UganUs aptaujas | apa
Pe[sonas,kasnedzat/seviggi neti ks ietvertas gaj U apt
jUpi\eIieto vienggi gadQJumos, kad iesaistgtU pe
i ekNauganai @Ungwmdalbetes ta{ Okampt aszvagzéese)
definUjuma stratUgijas attUl u)
Interv800jam: ai zpi |l dot atbildes uz dotajiem jal
zinUmas pirms jls piezvanUt personai).
1. Dzimums
A Vorietis
A Sieviete
2. Dzimganas gads: ééeée.
3. Gi menes stUvoklis
A PrecUjsiesg), partneris dzgovo atseviggi (piemC
ANeprec-ﬁstiesI, dzogvo atseviggi, bet ir tuvas a
A Gg ¢ r-tsiesy (
A Artaitnis(atraitne)
A Nekad navussitelsj)i elsa(ul 06b 0
4 . Rajons, kurU atrodas dzdvesvieta: éééééé
lemesl i attei kumam piedal 0ties pUtogjumO

NeticQbal/ Bailes

Il ntereses un |l aika trlkums

|l ntervija varUtu bit pUrUk apgritinoga (fizis

a

Citu cilvUku(radu vai draugu) atrunUgana
Komuni kUcijas probl Umgsievhoopdamudiiradaé Ozkpani

,,,,,,,,,,,

Ci ti iemes| i éeéeéeéeeéeee. .

5.
A
A
A
AVUj vesel 0gba
A
A
A

PajautUjiet personai, vai jlIs drokstUtu uzdot ¢
attelkumula]rha)lr(pnzt)¢||et personu, ka viAam(vi Aai) |
jaut Ujumiem, jmewllAxgy.vi Aa) to
6. Vai jls vispUrogi varUtu apgalvot, ka jTsu \
| Teicama [poti | ab|Laba |Ci egama |[VUj a |

A
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7. Cik apmierinUOts jis visumO esat ar savu dzQ\
A poti neaplhi @y i nUt s (

A Neapmiellitat s (

A Neesatneneapmi er-Uma)x s(, ne altga)apmierinOt s (

A ApmierOndy s (

A poti apmitea)i nUt s (

8a. KUda veida mUjokl g jis dzovojat?
A Parast0 mUOjokl 9
A Soci UlajU0 mUjU

8b. Ja jlis dzgvojat parastU mUjokl g, vai t0 ir:
A Vienas gimenes mUj a
A Terasvei daU nilgvai,etratnud dzogvokNu mUja, uz pusUm
A "ParastU" bloku mUj a

r v Utaljaadm:j Tdsz antosilnt er vi ju un pateicaties per
jaut Uj umi em.

c |

8C



Appendix 4. Participants of ENABLE -AGE In-depth interviews

Participant M/F- age

No.

6
12
49
57

104

328

431
468
517
656
775
742

801
1013
1028
1185
1312

1541
1636

1637
1789

1803
1161
1287
1165
427

1634
1796

24

group
F-Y

F-Y
M-Y
M-Y
M-Y

F-0
M-Y
F-Y
F-Y
F-0
F-0
M-O
F-Y
F-Y
F-0
F-0
F-Y

M-O
M-Y

F-Y
M-O

F-0
F-0
F-Y
M-O
F-Y
F-Y
F-0
F-0

Diversity/barriers

Good health, low dependency, no barriers scc
Poor health, high dependency, high barriers s
Poor health, high dependency, high barrsaere
Good health, low dependency, low barriers sc

Poor health, low dependency, low barriers
Poor health, low dependency, low barriers scc

Good health, low dependency, low barriers sc
Poor health, high dependency, high barriers s
Poor health, low dependency, low barriers scc
Poor health, high dependency, higgrriers score
Poor health, low dependency, high barriers sc

Poor health, low dependency, low barriers scc

Poor health, low dependency, high barriers sc
Poor health, low dependency, high barriers sc
Poor health, low dependency, high barriers sc
Poor health, low dependency, low barriers scc
Poor healthhigh dependency, high barriers sc

Poor health, low dependency, high barriers sc

Poor health, low dependency, high barriers sc
Good healthlow dependency, low barriers sco
Poor health, low dependency, low barriers scc

Good health, low dependency, low barriers sc
Poor health, low dependey low barriers score
Good health, low dependency, low barriers sc
Poor health, low dependency, low barriers scc
Poor health, low dependency, low barriers scc
Good health, low dependency, high barriers s
Poor health, high dependency, high barriers s
Poor health, low dependency, low barriers scc

Status/
Consultation

Analysed
Analysed
Analysed
Analysed

Transcr./ analysed

Case study
Transcr./ analysed

Case study
Analysed

Transcr./ analysed
Transcr./ analysed
Transcr./ analysed
Transcr./ analysed

Transcr./ analysed
Case study
Analysed

Transcr./ analysed

Analysed

Transcr./ analysed

Transcr./ analysed

Case study
Transcr./ analysed

Transcr./ analysed
Case study
Transcr./ analysed

Case study
Transcr./ analysed

Case study
Analysed

Transcr./ analysed
Transcr./ analysed
Analysed
Analysed
Analysed
Analysed

Transcr./ analysed
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1522
503
581

1036
286
145
720

1752
610
849

1021

F-Y
F-Y
F-Y
F-0
F-0
F-Y
F-0
F-Y
F-0

M-Y
F-0

Poor health, low dependendgw barriers score
Poor health, low dependency, low barriers scc
Poor health, high dependency, high barriers s
Poor health, high dependency, high barriers s
Poor health, high dependency, high barriers s
Poor health, low dependency, low barriers scc
Poor health, high dependency, high barriers s
Poor health, high dependency, high barrierses
Good health, low dependency, low barriers sc
Poor health, low dependency, low barriers scc

Good health, low dependency, low barriers sc

Case study
Analysed

Transcr./ analysed

Transcr./ analysed

Analysed
Analysed
Analysed
Analysed
Transcr./ analysed
Analysed
Analysed
Analysed

Notes: M male, F female, Y-yourger participants group (59 yrs), O older participants group (884 yrs)
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Appendix 5. Examples of instruments forENABLE -AGE data collection

PUtnieciskais projekts
ENABLE -AGE
(Autonomijas veicinUgaeaymW:al 0ba
mUj as vide kU vesel do0gas novecog
QLK6-CT-200100334

Aptauja T1

Vi spUrUja informUciij a

1. Dzimums

AVorietis

A Sieviete

2. Dzi mganas gads ¢éeeéeéeéeéé

>: > 00

Gi menes stUvoklis

PrecUjies, partneris dzgogvo citur (piem. a
Neprijéee®, bet ir ciegas attiecdobas ar nepr
Ggories

Atraitnis

NeprecUjies

~

Il. Housing Enabler,apr akst ogU daNa
1.Rajona tips

A poti urbanizUts

A UrbanizUts

A Lauku

2. oMONa tips

A DaudzdzovokNu bl okmUj a

A Gi menes mUj a

ADvoAumgj mehAu2mUj a

A Cits

3Dzgvoklis ir izvietots taspmbkiecaaukzayl
tipiemptzgdi mskas . mdj.u jautUjumu. Ir iespUj
APagrabs

A Pamats_tl'—va
A Pusst Uvs
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I>: I>i > >

4. Gi menes mUj as OoOpatnobas:

A VienstUOva mUja ar pagrabu

A VienstUva mUja bez pagraba

A 2ist Ovu adpa ar p

A 2ist Ovu mOja bez pagraba

A Cita

5. DaudzdzdvokNu bl okmUj as QpatnQgbas:

A filerindaso izvietojuma dzovokNi

A DzogvokNi tikai pamatst OvO

Alka ar dzovokNieemnmamat dtzGwd kWi efm virs ti
A Balkona pieeja blokam

A PamatstUOva dzovoklis ar atseviggUm kOpnUm
A Terasveida vai rindu mUj a

A Cita

6.MUj ok Na tips

A Parasts mUjoklis

A Soci Ul U mUj a

16. Aptuvenais Ukas uzbivUganas gads:

17. Aptuvenais mUjas pUrbives gads:

| 11 . Demogr Ufiskie dat.i

zgl gt Oba
. KUda

~

I
1 ir jlsu izglotoba?
A Nav lasgl gt Ob

A Nepabeigta pamatskolas izglotoba
A Pamatskolas izglotoba

AVidOjO/ vidU0OjO profesionU0lU
A GimnUOzija / koledga

A Augstskolas izglotgba ‘

I nterv:UtaUjrampondents ir precUjies/ ggories
22 KUda ir jlsu dzovesbiedra izglotoba?

A Nav Il zgl gt Obas
ANepabeigta pamat skolas izgl gt §gba
A Pamatskol as i zgl 0t 9gba
AVvidU0jO/ vidUOjO profesionU0lI 0
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A GimnOzija / koledga
A Augstskolas izglodtogba
l enUk umi
3.VisumU Aemot, cik apmierimi?ls jis esat ar
Poti nea poti ap
0 1 2 3 4 5 6 7 8 9 10

ObjektdvUs kategorijas

6.LTdzu nosauciet, kUdi ametltreami go0okjuinsdio kiNi
nomaksas, i eskaitot visus ienUkumus un pen
LATI EURO

A 0-27,99 A 0-49

A 28,0-55,99 A 5099

A 56,0083,99 A 100149

A 84,00101,99 A 150199

A 102,00129,99 A 200249

A 130,00157,99 A 250299

A 158,00 185,99 A 300349

A 186,00213,99 A 350399

A 214,00251,99 A 400449

A 252,00279,99 A 450499

A VvairUOk par 280Ls |A50un vair Uk

7. KU jis ve@mtOBjuantuss &wops mU?

A Mazi

A Viduoji

A Lieli

|l enUkumu avots

8. Vai saAemat pensiju?

AJo

A NU

9a. Vai sahAemat soci Ulo pabalstu?

AJU

A NU

9b. Ja jU, tad cik daudz mUneso_
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0Oa. Vai sahAemat mUjokNa pabalstu?

10b. Ja j W,z tmaloh ecsigk _dau

1. Vai jums ir citi ienUkumi?

11b. Ja j U, ptiaedm. p,r etclirzilsjmse,t z(e mk o d adbdg ,u mir, e

N Q

L
A Latvietis
A Krievs
A Cita tautoba

U nosauciet savu tautoQbu?

Tautob
12. I d

13. Kur Jis esat daNuwojis miga |ielUko
AlLatvijuUu
A Urpus Latvijas

|l V. MUjokNa |l abiekUrtojuma novUrt Ujui
1. Cik ilgi jls dzovojat ¢gajU pilsUtO?

N

Cik ilait jglas Udapkai m0?

3. Cik ilgi jis dzogvojat savU patreizUjU0O dz
4. Vai jlsu mUjoklis ir

A Or Ut s

APiederjums

A Cits variants

5. KUdkUtabjumi ir jTlsu dzovokl o/ mUj 02

A CentralizUOta apkure mUjai/ dzovokIlim
AlndividuUOl 0O gOzes/elektriskO/ggidr0O kurin
ATikai vietUja ogNu vai mal kas apkure (nav
6. Cik istabu jums ir? ( ngkaitot virtuvi)
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VI . ST dzobas p a (ribbiv, Engsed FGubeasdapidss todd)v 0 k | i

|l nter vUt Uj a vaipgkalldée opa msoisauktajiem simptomiem

l ai kU? Atbildiet, liledziuve,s,arl I dzjuQ" avabii |"dn0d" .ar oCeratd ,
Simptomi Il ntervUtUjam: I 1Tdzu at

1 Reibonis Y o hatrlksto
2 Redzes probl Umas|’" U
3 TraucUta (pavQ0jil"’ o
4 Gal vassUpes I U
5 VispOrUjs nogur u’’ U
6 Miega traucUjumil’" U
7 NervozitUte I U
8 Svogana v U
9 El pas trl kums U U
10 |sOpes krigu kur v/’ o
11 Klepus oY N
12 lyzbudi nOj ums v U
13 Nogurdi nUmoba U U
14 TraucUOta koncent|’ " U
15 INemi er ggums v o
16 Depresija/nomOkt|’" U
17 'Raudul oba v U
18 Gritobas relaks(’" U
19 |sOpes vUder 0 v U
20 | Nelabums v o
21 Caureja I U
22 |vOdera aizcietUjl’" U
23 Anoreksijal/Ustgr| "’ U
24 |svara zudums v o
25 PalielinOta gern’" U
26 Aukstuma sajita |’ U
27 |sOpes locotavUOs |°° U
28 Muguras sUpes I U
29 SUpes kUj Us v U
30 UrinUOcijas grito’" N
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VIil. Emoci onBlkdiclva baISdaNjegialIiV\ateon,@ldrM&TceltegetSﬂ:QB&)duI e (PA

IntervUtUOja i eloasdca kikaomemtplgrad:voj umi attiecas uz da¢
gos apgalvojumus skaNi, un jautUgu, cik biegi j ums
izvUl UtnioesatkbWUduw Um.
JI's wvarat izvUl Uties starp fAnekado, ireti o, idagr e
atbilstogo kategoriju.
Cik biegi esat bijis___ pUdUj U gada |
Nr. | Apgalvojums N - lztrl}
pgavol l ntervUtUjam: | 1dzw atbildes
iemesls
1. l einter esDts nekad reti dagr e bieg{Not i
2. Aprdl nUOt s nekad reti dagr e bieg{Not i
3. Uztraukts nekad reti dagr e bieg{Not i
4. Sarigt i nOt s nekad reti dagr e bieg{Not i
5. Stipl’s nelad reti dagr e bi eg{Not i
6. Vai n(z)gs nekad reti dagre bi eg{Not i
7. Izbijies nekad reti dagr e bieg{Not i
8. Nai ngS nekad reti dagre bi eg{Not i
9. Sajisml nUts nekad reti dagr e bieg{Not i
10. Lepns nekad reti dagr e bieg(Not i
11. ) ) . - nekad reti dagre bieg{Not i
Ai zkai tinUts
12. nekad reti dagr e bi egiNot i
Modrs
13. . nekad reti dagr e bi eg{Not i
NokaunUji es
14. ] nekad reti dagr e biegi{Not i
ledvesmas pilns
15. ) nekad reti dagre bi eg{Not i
Sasprings
16. . _ nekad reti dagr e bi egiNot i
ApAUmdgs
17. ~ nekad reti dagre bi eg{Not i
Uzmangags
18. . nekad reti dagr e biegiNot i
Nervozs (nemi
19. _ nekad reti dagr e biegiNot i
Akt Qvs
20. nekad reti dagr e biegi{Not i
Nobijies
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X.Aptaujai mUj as n o Z0§waadM@ebkofl & Wahl, 1099)

IntervUtUja iewddai ,apgrad vojwims dzgvo, var bit
kur nor|sinUs MUK diii e vas d)z_indieIa nozogme, vai cilvUOk
cilvUks jitas drogi un mUOjggi, tUpat tOUO var cilvUOku
Tur pmUk nosauktie ap@nulasiﬁm'zfgmimalgr'oekiggUdkaan I as
lTdzu, jTs novjUipsi @tkr o¢iak Iviael BempWrelr otat dotajam ap
kOdu no gUdUm atbil dUm. .

Ja noteikti piekrgtat apgal voj umam, izvUlieties sk
ngpi ekrotat nevienam no gal Ujiem vUrtUjumiem, i zv UL i e

Katru apgal voj umu ifintterawslti &jss nmUg sO8k nearn fnroGz

Atbide |1 zt r |
atbildes

iemesls

Nr. |Apgalvojums
0-10

Dzovoprojpekt Ut U vietU, kas alf
Tikt gal U bez citu palodzoba

Bit pieradugam pie daudzUm |
Justies drogi

Sati kties ar gimeni, draugi e

Dzovot sliktos mUjas apst UkN

Dzogvot istabU a auku skat u

=
—

Vei kt i kdienas mUjasdar bus

Ol N ||~ lw|NIF

Bt nomUkt am

ZinUt dzovokli kU savu kabat

=
o

i etU, kur nav iespUj

[N
[N
W)
N

o]l
<
o
—_
<

ietU, kas ir labi mU

[N
N
W)
N

o]l
<
o
—_
<

dgam mainot vsai pUrk

H
w
v9)
—_)
I
wn
o
c

aksUties

=

N
0p)

©
=
—
D

Sajust, ka &Ndésaoklpias/ nmUijt a,

[
1

=
(©))
=z
)

(op
—

saistQtam ar cita velm

[
\l

DomUt par pagUtni (atsaukt
notikumus)

18/BTt spUjggam privdcebttiuvdshbparu
eviena netraucUt am
It

i zsl Ugtam no sabiedrobas

B
n

19]B
M

solMan pieder bUze, kuru es var
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21{Ne b1

t spUj o

gam sagl abUt/

uzt

oo/Pl Unot savu nUkotni ¢gajU vie
og|Juste s komfortahbl.i un mUj 0gi
o4/BTt spUjggam uzAemt viesus
o5/Blt piesaistotam pie istabUm
26/BTt spUjogam dar ot visu ko v
o7]Justi es vientuNam

og/BTt 1 abUs attiecogbUs ar kaim

XIl. Subj ekt ovU

v es el 0 bdairde sman karksin, todd)t e |

1.KUO jis visumU raksturotu savu vesel 0obas
Lielisks poti | Labs ViduvU Slikts
1 2 3 4 5
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r
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X111 . GeriatriS(‘l@sE]/agijﬁwI@NSSESi jas skal a

I nt er vUt Uj avojums:vitald @k aipzg @l ktie apmaévbopnUmumat aspe
saj IEUm.zl asggu gos jautUjumus skaNipaugnOjlulgdksa inkept]UiNe
JIl's, lldzu, varat atbildUt ar jU vai nU.

At zomdr ilertu

lztr |}

Apgalvojums atbildes

_ ) iemesls
1. Vai Jls visumU esat ap| 30| NU
2.Vali ir zudugas daudzas J| J0O| NU
3.Vai Jums | i ekas, ka JIl su| 30 N U
4Vai Jls biegi garlaikojal 30| NO
5Vai Jums | iel Ukoties ir JO | NU

6.Vai bai dUti es, ka kaut k| 30 N U

7Vai Jl s parasti jltaties| 30| NU

8Vai Jls biegi jltaties bl 30| NUO

9.Vai Jums | abUlk matkdJk igalg s0| NU
jaunu?

10.Vai Jums ggi et ka Jums| 30| NU
kU citiem?

11.Vvai domUj at ,d zkgay aijtrU korr @rdi{ 30 | NU

12. Vai Jums ggi et , k a J 1 JO | NU
nevUrtoga?

13Vai Jls jltaties energij| 30| NUO
14. Vai Jums ggiet, ka JI JO | NU
15. Vai Jums gki et ka | JO | NU

l abUk kU Jums?
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XV. HOUSI NG ENABLER, vides novUrt Ujur
A[B[B[C[D[E[F[G[H[ ITI[K[L[M]N Pl EZQOMES
A.URU J UDEV I 12
VispUrUj U daNa
1.Gauri gUjUju celiAi 3|3 3[3f1fvar atzomUt, ja rit.d
braucamUs daNas, bet
2. Neregul Or a staigUg
savienojumi, dubNaina 2|3 1)1 3 3[3
3.Nestabila staigUgana
utt.) 2|3 313]2 3| 4
4.Takas virmsnaisr kmnd&lj @d MUrojumi attiecas gan
caurumi dzi NOki kU 5m| |2|3] [3]3]|2 3[3
5.5t Uvs pacUlums (sl g]
Netiek ietvertas uzbrauktuves pieejas-t U [2[3| |2]|2(3 3|31
novUrtU B23)
6. CeNg ar kOpnUm (a
uzbrauktuvi tiek piedA| [2[3] |3[3[3]|1 13|41
7. Nav taktilu zomju p Var atanjUt, ja brauc
vai citiem ggUr gNi em. 2|3 sal gdzinUtTasr attli eca
brogdi nUjumad vai finej
8.Augstas apmales (vai 11 3(3]3]|1 342
9Apmal es beidzas ar v 3|3 3(3 1 2(2
10. Apmales ar pUOr Ok ¢| (3|4 Attiecas uz gritobUOm
braucamo daNu (attiec
krustojumu uz ietves).
11.Nepi eti ekogtivels emiJta (22| [3]2[1]|2 313
122.Nav margu pie slopUn |1/1| |4|3]4 1 |1
13.Nav atplitas vietu v Atz(p[n[:lj iﬂet go psuniﬂsmag
otras. iztrlkst uwmai saatp tU
3|3|4 3|2(2[At zomUj i et gar Uk o -1& it
14.S1 i kts apgai smoj ums AtzomU vai novUrtUgan
1|12 3|2 1 3[3|1|vai s at ums puokts. attieGas uz
pamatapgaismoj u mu ; sal gdzi
attiecas wuz Akur Jls
15.S1 i kti apgai smota st
4
16.Sareggdtal/nel ogi ska [2[13 1 11
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A|B Pl EZOMES
1
AutostUvvieta
17.Gauras autostUOvviet
360 cm i vismaz vienai _
platumu). aBamWYgagsauplU
cm.
18.AutostOvvi eta tUlu no i At zdgmUjiet, ja atttzBim
4 attUumu starp 25-50 m:
19.Pasagieru iekUpganastg AtzomUjiet vai ir sl U

AzomUj iet go punktu,
zona ir > 100 m no ieejas. At z Qg m
attUl umu -19Gner p 10

20. Neadekv Ut i izvei
ai zsardzgbai n
izkUpganas vietU.

21.Nestabila staigUgvan g
(smiltis, Uls, utt.) 1
Punkti  A22iA2 8 novUrt Uj

daudzdzovokNu mUj Us:

22. Nav speci Uliaetautcoisl
t Ut i

inval i di t U , vai pUru

Sal gdziniet ar A18; ¢
marg Ut Om vi et Om. At z9r
autost Ovvietas nav va
At zomUj i et at t Ul-100mum:

23.NokNT gana pie i eejoaips
dzogvu auto satiksmi

3|3

SUdvietas
24, Nav/pOris sUdvi et
novi et opUOm 2K m pirmos
vismaz ik pUc 100 m
25. POrmUOr ggi zemas, a
sUdUganas virsm&&m)au
26. SUdvi r smavirsmo. rupj
27. lerobegota manevrU
sUdUganas vietUm (150
28. AinavO0 ievietotO

g Uj Uatikemeis 3
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PIlEZOMES

At zomUj i et novietojunm
specif i skus apst UkBusa.t g4
starp | ogmeAiem Atzgom
mUr ¢j umu -Btmanr p 15

AtzomUj i et novietojun
apst OktN@m., Aja starpg
>25mm. At zogmUj i et mUr &5p
mm:

29. Atkritumu savUkga
sasni edzams pUrvarot ki
Ukas | omeng.

30. Past kaste sasniedza
vai atrodas citU Ukas
3. I r gr 1 ti ai zsniegt
pastkasti (pUrUk zemy
zemes, vai citas prob

Attiecas uz objektu
AtzgmUjiet ja prol Umj
savUkganas vietu vail
ja att Ul umsnt eirrv U140panis
At zomUjiet augstUko a
75-140 cm:

32.1 erobego
50 cm) pie

ta manevr Ug

150 1 1 a
pastkastes.
33.1r izvietoti obj ekt
(zemUOk k0O 210 cm virs
3
B. leeja
Attiecas uz kUOpnUm, u AtzomUjiet wvai ir al
UOrpusU, tiegi pirms kurastiekliet ot as bi eg Ok
KOpnes tiegi durviju
sadaNU C. 0ORGJ VI DE

a
vietu svaigU g

a
virsrakstazm@mUki.r Vi 9

VispUrUjU daNa

1. Gaurs durvju atvUrun
B1iB11 attiecas uzv i s dmr v 9 m, nog
ieejas durvom | ¢dz [
ietverot ar otzbimUfjaedu
atvUrums irAtzomUg met
durvju atvUruma mUr 9}
90 cm:

2. Augsti sliekgAi un/ At zomUjiet, ja starpd

(vairUk kU 25 mm). 3 mm. At z ¢ m. augst Uko s
mUr oj umurv Ui Bt est &b pmm:

3. SagaurinUt a manevr At cerieties stabpQhuz

duv@m ( maz. k O 150 T ja virsma ir nel ddzen

telpas iekgpusU. 70

atvUrtajUO durvju pus/{

durvom) .

4.1 erobegots durvju at 1 Attiecas, ja durvis p

atmw@s/aizvUrtas.

5. Nav | omeAa virsma
(mazUOk kS0cnm)50x1

Atcerieties starpg@gbu

6. Smagas durvi s be
atv Ur ganUs
77Aut omUt i ski durvis al|1|3
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A|B|B|C|D|E|F|G|H|I|J|K[L|M|N P|EZOMES
1

8 Neatbil stogs stikla

9. Atverot durvi s, t Us Atcerieties starpgbu
brodi/ Utri aizveras. |[2]|3]4] [3]|3]3 3|31

10. Dur vi s nevar nostiy
(nepi eci egams fiksUj 3(2(3 3131
mehUni s ms)

11.Sareggdta/ nelogiskdg4|1l|3 3 AtzogmUjiet, ja pie ids
11 utt., un to izvietojumu.

KUpnes
12. Vienggais ceNg ir 3(3] |3[3]3 1| 3|41
uzbrauktuves).
13. PakUpi eni ir ar g At zomUj i etd zp Nukmtsu i rj a
dzi Numu. 313]3 31313 3 3lneregul Ur s dzi Nums.
14.poti augsts, Not iu G AtzomUjiet, ja augstWr
augstums. 3|3 3]|3]3 3 3|c m, un ja tas ir nere
15.PakUpieni ir ar snoj
1)1 3
16.Nav margu (vajadzUt |
111)1 3[3(3 4
17.Margas pUr Ok ¢sas (] Nor ma i r pivehanargaa ma ,
pUcUpnUm, bez pUrtrau turpinUs pUc kUpAu be
1111 111]1 2
18.Margas ir pUrUk augsg MUra no pakUOpi endet ja
111)1 1 mar gas ir 80 cm au |
_ At zogmUjiet mUrojumu >
19. Nav taktilu norUgu
gUj Uju margrutiem. 3|4
20. Vi zuOl i vide novU
uzmanodobu no pakUpieni|1]3
21.DagUdi ornamenti wuz Attiecas gan uz fAvizt
mal ddgu priekgstatu p|[1l]3 Uz jau esogUm probl Um
22.S1 i kti apgai smot a i AtszUjlet vai ir ier
margas 4 automUt i ski izsl Udzas.

95



Uzbrauktuves
23.P0r Uk sl opas (vairdl

PIlEZOMES

K

24.Garg braucamais ceN(J Atzogm., ja atplitas vi
tUm ir.>AL@om. gar Uk o
6-10 m:

25.  Uzbrauktuves virsma var Ut u

sl gdUganu.

26. Nav margu (nepiecig

b e z rtraukumiem.

27. Pilnogi vali daNUj i

eleme nt i lai nenos!| &b |3

cm vai zemUKk tiekshog

Lifts

28.Li fts neapstUjas Uka Lifta durvju platums tiek atz 9 mUt sz e 1

3

29.St arp | i fsttuOvwn iGk assp

kU 3 cm). 1]3

30. Smagas durvi s be

atv Ur ganas

3. Aut omOti skUs vai vin1|3

32. Dur vi s nepaliek at

aizveras 213

33. Durvis nevar nost.i

(nepi eci egams fiksUj

mehUni s ms)

3.Lifts &psiUOsasauiji

35.Li ft0 nav margu.

36.Li ftUO nav sUdvietas.

37.Gaurs |ifts. Atzom., ja lifts r
Vi sos pUgdld @jsumos iz
atzomUjiet to:

38.Nel ogi ski izvei dot a |33
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Pl EZQMES

39. Kontrol i er §cmsir novietota
pUrUk augstu/ zemu {10
cm)

40.Vadggana prasa | abag

41.Nav audio sign0Ol a, K

42.Nav redzes sign0Ol a,

43. Lifta signO0Ols nen
virzienu.

Attiecasuzvi sa vei da V¢{
At pltas vieta sva bal koniem, terasU
balkons bez izejas wuz Uru
o netiek ietverts ¢
44.GUdas vietas nav.
45.G§ vieta ir pUrUk
mazUk kU 150 cm).
46.Gauras durvis AtzomUjiet, ja afAvdom

visgaurUOkUO atvUruma

starp 75-90 cm:

47. Augsti sliekgAi/ at AtzomUjiet, ja sAtzpm

| meni s/ kUpnes. l'i el UkjpurmmuUr st arpdobu i
15-25 mm:

48. Spraugas grodU0 (vai

49. sl gpa pUreja no vi

(sl 9pums vairUk kU 1:

C. lekgUjU vide

Vi spUrUj 0 daNa AtzomUjiet, j a
novUrtUgana ir
fifepi eci egamo mU j
(o0pagas kUpnes, d

1. KUpnes/ sliekgAil AtzgogmUjiet, ja starpg

| gmeAos/ grogduU gguUr g Ni PiezomUjiet augstUko
intervUl U2mmiarp 15

2.Sare g go0ts/ nelogisks v

3. Gaur as ej as/ korid Atcerieties starpobu

dizainu. jaejair<110cm. At zomUj i et vi
mUr 6j umuU, i statpe r1tiJ | 160
cm:

4. Gauras durvis. AtzomUjiet, ja aAwdgm

vi sgaur Uko vietu -i9%dme

5, Slidena staigUganass
novUrtU atseviggi).
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EZOMES

6.Bi ezs/ vaNoggi austs/ m
7.NenostiprinOti, mazi
8.Brovi novietoti kabe

9.1l erobegot a maneerga
ptwietojamOm mUbel Um.
m).

Atcerieties sn@@rpdbu

10. lerobegot a manev
nepi eci egamgbas_ gadgj
(mazUk kU 1.3 T 1.3 m
11. Neat bil stogi izveid
skapis. 1
KUpnes
12. KUpnes uz uggs Cl2icl4atti ecas wuz kUpn
nepieciegamUs mUJok 3 lifta trlkums. Var bl
punkits.
13. KUOpnes uz u, pkargm aib
nepi eci egamUs mUj ok Na 3
4. | r kOpnes, bet Vi
mUj okNa funkcijas ir 1
15.PakUpi enivair ngeawireun U Punktu atzogmU, ja dzg
33 neregul Ors visu kO Up Au
16. Lot i augst s, Not i 1 Punktu atzomU,r jlrpadwsy
pakUpiena augstums. 3 robegUm un, ja tas i
gar umdU.
17.PakUpiens ar snopgt
pacUl uma. 1
18.Nav margu (nepieci ed
111
19.Mar gas pUr Uk ompiarsmg]/
kUpnUm, bez pUrtraukufl]1
20. Margas novietotas MUr gjumu veic pakUpie
(ugst Uk/ zemUk par 0, atz g muU, ja margas izren
Pierakstiet mUr ¢ un
21;Nav taktolu Hztjmju
gUj Uju margrut U. 3
22.Vi zuUOli vide novpgnOgn
3
23. Dag 0di ornament.i u 3 Attlecas gan uz fivi zy
mal dggu priekgstatu p|l|3 uz j au sogUm probl Um
4

24. Sl i kti apgai smot a
un/vai margas.
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Virtuve, veNas mazgUt
Attiecas uz mUbel Um
Pieej amgba ai zsniedzo

mazgUtuvU tiek novlUrz
URGJUS VIDES un pie C

25. lerobegota manevr |

iet Um/ noli ktavas prieK

mazUka kU 120 cm to

vieta, jo mUbeles tie 3

26.Sienas skapji un pl Atzgoi mUjiet punkt u,

augstu. augstUk kU 140 cm vir
3

27. Nav atbilstogas dar

darbam (0. 85_ m ir do

dar bam; zemUks dar ba

domUtwqgsam dar bam) . K

novUrtU zem C29.

28. Zemadarbavirsma(0.8 4 m vai 3

29. Nav darba virsmas
iespUij zem tUs (maz
dzi NumUO 0.6 m, platum

30.Darba virsma pUOrlie
m).

3.P0Or Ok dzi Ni plauktNU
plaukti prasa izvelkamus plauktus. At z @ m
ja puse grgdas un cit
trikst gos iespUjas.

32.Parastie plots riAgi

letveriet gUzes pl gti

33.Kerami skU plots virs

3. Durvju atvUrums (i
traucU pieejamgbu pal

35. lerobegot s vai nea
apgaismojums virs darba virsmas, izlietnes,
cepganas, vUOroganas z| |3
NovUrt Uj ot kontrolier
punktl ir aiena ovai Uy a i, r
pastUvogas funkcij as
rada probl Umas. Ja ir
ietveriet.

36.Nel ogi ska kontrol sl 2

37. Nepieciegams |iels
kont r ol i er Qces.
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PIlEZOMES

38.Hiperjitoga iesl Ugga

390. Lietojot nepiecieg
motorikas funkcija.

Attiecas uz sQko moto
mani pul UgzaneuC47.sal ¢d

40.pot i mazas kontrol i g

41.pot i l'ielas kontroli

42. Pagr i eganas kustgba
ieskaitot pamatnes | o

43. Nepi eci egama sareg
(vairuUk nekU viena d
precdzas kustgdgbas.

9
k

44 Li etojot jUizmanto 4
45.Li etojot jUizmanto o
46.Li etojot jUizmanto
47. Lietojot jUizmanto
savOr i ens, piem., pi

satvUriens).

48. vair Ok kU0 p
nepi eepvainet onj u

Attiecas uz el ekt r ¢gnh
rokoganuksu asrk atprja em un

49.vairUk kU puse apar
atrodas Not i zemU st
gr@as).

Attiecas uz el ektrd
rokoganukeskapjjemtinaat vi l

Hi gi Unas telpas

50.Nav vietas, I ai aps

Manevr Uganas viet
zem C9 un/ vai
mUr gj umus atzomuj

51. Navrokturudug U/ vannUO un/

52.Rokturi griti sasni At zomUjiet starpdbu s
augstums, bet atragan

robegUm. ) .

53.Rokturi Noti augstu,

54.Rokturi N&trh zemu,
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55.Rokturi izvietoti nag Att i ecas uz neathbil st
ietekmU piecel ganUs
vertikUls novietojums

56. Rokturi griti satve

izmUr u .

57. Rokturu i zvi et odjaugn]

priekgmetu |lietoganu

Kontrolierdgces, apar |

attiecas uz pat sty

skapggi . VeNas mazgUj

higi Unas telpUs tiek

mazgd amU i stabUod

58.Nel ogi skas ko

ntrol i g

59. Nepi eci egams l'iels

kontrol i er Qces.

60.Hi perjutoga iesl Uggse

6. Lietojot nepieciegi Attiecas wuz sokUOm ko
motorikas funkcija. manipui Uganu, sal gdzinie
62.poti matzracsl ikemdces.

63.poti | ielas kontroli

64. Pagrieganas kust gba

pamatnes | ocdt avu.

65.Sareggota maneviOUga

kustoba), tdieki tptas.0t

66.Li etojot j Uiz

mant o g

67.Li etojot j Uiz

mant o

68.Li etojot jUOiz

mant o |

69. Lietojot j Ui
satvUriens, pin

Zzmant o
cetes

70. VairUOk kU puse ap

sist Umu ir Noti
(vairiuk2 knd virs

augst
gr §daqg
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7L.Vair Ok kU puse asp&my
Noti zemu/nepieejamU
virs grogdas) .

72.1 z1l i etni var i zmant
mala 0.81 m virs grod

73. Tualetes pods ar standarta augstumu (0.41
m apsUgoties) vai zem

At zomUjiet, ivaipi esal
sienas.

74. PaaugstinUts tual e

AtzogmUjiet punktu, |4

apsUgoties) vai augst m At zomUj i et tual et e{
75.Caurules, kr Oni rada s

izlietnes.

76.1 erobegota kUju nov Attiecas uz bDbraprvoblttel
(attUlums |1 9dz sienai kopU ar C76.

mazUks kU 0,8 m, igans).e

77.Spoguli var izmanto

mala vairUk kU 0.9 m

78. Tual et es papora t

stOvokl ¢ (vairdU k0O 0
kU apmUranvirsOg8mdas
sienas aiz tualetes poda, utt.).

79.Trauku skapji, duvietet

nepieejami (ieteicamais augstums 0,9711,2 m
virs grdogdas) .

80. Dugkabogne ar lie
Il gmeAiem vairUk Kk 0

(=17

At zomUjiet dugas izmU

8l.Vvanna dugas vietO.

AtzomUjiet vai vabhé&sm

82.Sl i dena gr@gdas vVvirsH

trolieraod

Citas kon
aparatlra
Attiecas wuz durvju wu
sl Udgiem un citUm f
higiUnas telsgvigginovUr

83.Nel ogi ska kontrolier

84.Prasota liela piepil

85.Hi perjitoga iesl Ugga
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86. Lietojot nepiecieg
motorikas funkcija.

Attiecas wuz sokUm kq
mani pul Uganu, sal gdzi

87.pomazas kontrolierg@g

88.poti Ilielas kontroli

89.Pagrieganas kustgba

OriginUls slUgganas k

90. Sareggotva Umana (vai
darboba/kust Qbec)i,zittiUa

91.Li etojot jUizmanto 3

92.Lietojot jUizmanto

93.Li etojot jUizmanto

94. Lietojot j Ui zmant o
satvUriens, piem., f
satvUriens).

OriginUls slUgganas k

95.VairUOwslkUapar Ot u/ ko
novi etotas Noti augst
(vairUk kU 1,2 m virs

96.VairUk kU puse aptaln

Arog sienas kontaktlig

novi etotas Noti zemu
grodas) .
Papildus mUjas iergce

Pieejamoba gUjUju ceN
zem sadaNas UROJU VI
kOpAu posms nov Ur tiQ4.
l eraksti dts rnbar pmUki ek
zem sadaNas Pl EZQMES.

97.Nol i ktavu tel pas iarot
kUpnes/sliekgAus vai
(vairuUk kU 25 mm).

AtzogmUjiet p u n k bau ,starp
|l omeAiem ir >25 m.

AtzgmUjiet augstUko i
robegUsl5-2mmrp

98. Neatbil stoga di zai

durvis)

99. VeNas mazgUtuve ir

p Uarvot kUpnes/sliekgA At zomUj i et punktu,
lgmeng (vairUk kU 25 l omeAiem ir Ap2&mUpm.e{

starpobludomefireom r o W®e2H
mm:
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A ECD N Pl EZQMES
100. Neat bil stogi izveid Punktu atpgamUjietkUds
durvis (platas, smagas, utt.). apst UkNi em. -
At zomUj i et visgaur Uk|
vietu inter90kimU_starp
Cita _ wveida aprokojum 1 1
sadaNaig9.C25
D. Komuni kUcija
1.Nav tel efona sarg npldsut 4
SekojogUs vides bar]
daudz dzovokNu mUj Us.
2.Nel ogiskas z9omes/ i zkl|4 N
¢ © CAtzquJlet ar krust
vispUr |1 ZTRT KST
3.Abstraktas zQdmes un
4133
4. Zzogmes un izkUOrtnes
nepi emUroti izkUOrtas. |3]|3]3 1
5Uz izkUOrtnUm mazi bufl
6.Nav taktoQolu z@dmju uz 4
Sezona, kurU veikts novUrtUjums un | aika

104
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XVI . | kdi enas aktteir viisb el @odasHaidn W per @850 199 1)

N o

zomU Udiena paAemganu no
el i _

l.ugana kganu mut U

A INeat karlidat pats bez palodzobas
lztrlKk

A DaNUji Gdat pats, izAemot, ja nepi ecate abides
sviestu uz maizes iemesls:

A At kar ggSaAemat pal odzgobu, Udot vai tie}
intravenozu ¢gg¢gidr umu

2.P(_JrvietoN.OZQmU !ekUpt vai i zkUpt n
piecelties no krUsl a
Neat karllekUOpjat vai izkUpjat no gultas|lztrlk
pal gdzgbas, (var lietot atbal st gathildes
rumi s) iemesls:
DaNUji [lekUpjat gultO vai izkUpjpatcrdat
pal 0gdzgbu
At kar ggNevarat izkUpt no gultas
?.aletélszlglt uzNoz(gmU ieganu uz tual etes
u pu zarnu traktu, sevis notoQraQ
Neat kar (Ai zejat 1 9gdz tualetei, notoriet
lietot spiegi vai staigUganas rll ztrlk
goberi, iztukgojot to no rgta) atbildes
- - iemesls:
DaNUji SaAemat pal 0dzolua, Inait oaidziuetsev

lietotu naktspodu

At k ar Q ¢gNeejatuztualetes telpu

NozdmU vVisu nepieciegamo d
atvilknUm un apgUrbganos,
spruUdgu aiztaisodoganu

4. GUrbgart

Neat karPaAemat dr Ubes un pilngbU apgUrt .
lztrl
NUj i A - . atbildes
DaNUj i |[PaAemat dr Ubes un apgUrbjaties b emesls:
At kar ggSaAemat pal 9gdzgobu, Itaos padaimtpal
nepilnggi apgUrbies
5.MazgﬂganNOZQmU dugas sl kNa |lietoga
Neat karNesaAemat palodzobu (pats iekOp]
S s - |SaAemat pal odzobu tikai vienas (1 ztrlk
DaNUj is mugura vai kUjas) atbildes
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At kar ggSaAemat pal ogdzobu vairUk nek0 y j lemesls:
nemazgUj aties).
6Mal t gt esAi ziet |1 0dz virtroket, egata
gatavogart
Neat kar/Veicat aktivitUOti, kad nepiecie
lztrik
DaNUji Negatavojat Udienu vai tikai uzg?atbides
iemesls:
At kar ggNeveicat go aktivitOti
7. 28PTe(Tiekat 19dz sabiedrisk0 tr
Nsp . i zkUpt no tramvaja, trolej
| i et ogan:
Neat kar/lLietojat sabiedrisko transportu, )
lztrl Kk
N Ui i |Lietojat sabiedriska tu, bet tikai atbildes
DaNUj i ietojat sabiedriske r ansportu e Pkai s e
At kar ggNevarat nokNlt | 9dz sabiedri_skD
pal dzobu iekUpgana un izkUpgart
8 | e . No ok NT t veikaIU, p aicitieme t ot i
' P ggUrgNiem, i \{UI_Uties pirk
nogUdUt tos mUj Us
Neat karVeicat go aktivitOti, kad nepiec¢ ztrik
atbildes
DaNUj i |Veicat go aktivitUOti, bet kopO ; lemesls:
At kar ggNeveicat g¢o aktivitOti, vai nepi
vei kganai
9'Zl'l/|gjazn,Veikt_ mUj as tordgganu, tQoro
u P9 ‘mazgUganu
Neat kar/Veicat ¢go akteagamUti, kad nepie
lztrlk
DaNUji SaAemat pal¢gdzobu, iznesot Urd0  atbildes
iemesls:
At kar ggNeveicat aktivitUOti, vai nepieci
aktivitUtes daNUs
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| kdi enas aktivitUgu veikganas gritobas
IntervOt Uj a i evaddVapgalzydjtwams kUdas gritobas
visu veicat patstUvogi ?0
Ne- Ar Lztr-l
at ka g.-.rit.‘.o %}anJesslsa
JO [NU
la ([Ggana
NozogmU Udiena paAemganu no JU INU
mut U
2a [PUrvietoganUs
NozdmU i ekUOpt vai izkUpt 1 JU INU
kr Usl a
3a [Tual etes | i etogana
NozodmU ieganu uz tualetes t JU INU
traktu, sevis notoQgr@gganu ur
4a |GUr bganUs
NozomU visu nepieciegamo di JU INU
atvilknUm un apgUrbganos, i
spruUdgu aiztaisodoganu
5a [MazgUganUs
NozomU dugas sl kNa |ietogar JU INU
6a [Udi ena gatavogana
Ai ziet | 9odz virtuvei, gat a JU INU
7a |[SabiedriskU transporta | iet
Tiekat | gdz sabiedriskU tra JUINU
i zkUpt no tramvaja, trolejl
8a [lepi r k ganUs
Nok NIt veikal U, pUrvietoti g JU INU
i zvUl Uties pirkumus, samaks
9a (MUj as uzkopgana
Vei kt mUjas torgganu, tQor Qo JU INU
mazgUganu

-
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XV.Dzogves apmierinUtgba

1. VisU visumU, cik apmierinUts/a Jis esat
Pot i _
neapmier poti af
0 1 2 3 4 5 6 7 8 9 10
XVII1l SubjektovU f owsmakeai,200n Ul U neat kar ¢
1. VisumUO Aemot, kU @bius, wlarst Ujrat smWjuu ntei
aktivituUtUm?
Pilnggi Pil ngagi
0 1 2 3 4 5 6 7 8 9 10
XI' X. Aptauja par p@®ibsgl ogi sko | absajil
IntervUtUja ievada apgal voj ums: ) i
Alzmantojot tUlIUk nddaosktuesiapgal kdj ynmuss ,i ze
Es skaNi | asQgu apgalvojumus un |1 ggu jums
nepiekrgtat kafOtamvapgal veayUmbmi es starp i
Anei tr WUlgitouo,nphipeikl nQgi piekrqQgtuo. Ll dzu, Iz
jlsu viedokl i m.
No |Apgalvojums Il ntervUtUjam: | 1dzu
lztr
-gUs
atbildes
iemesls
. . . . . Pil 0 Pi l
1 | Es nebaidos izteikt savu viedokli, pat nepielNepie|Neit|Piek|piek
tas 1 r pretUyjs va
o [VisumU es jltu, (Piimof o oo i
pUrval du situOcij| P o] errepriearrergpie
3 |Es dzgvoju dzovi [Pilno _ _ _ Piln
- - nepi e|Nepie|Nei t|[Piek]|pi ek

nedomUj u par nUko

4 |[Manus | Umumus parPi'_”‘?N A P kp?'E
koc|t| dara nepil e epl e el I e pr e
s [l kdienas dzoves Pilno _ _ _ Pl
nomf'Jc nepi e|Nepie|Nei t|[Piek]|pi ek
6 |[Es koncentrUjos (Pilng _ _ N L
k a ma n sagUdUs nepi e|[Nepi e|Nei t|[Pi&r o[pi ek
- |Man ir nosliece uztraukties par to, ko ¢~ ' | no _ _ _ Pl
Ci|VUki dome par nepi e|Nepi e|Nei t|[Piek]|pi ek
g |[Es neiederos sav(rilno _ _ _ Pl
Vi dU nepie|Nepi e|Nei t]|Pi &wk|pi ek

un
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g |[Manas ikdienas alfilno e Ve . P?'E
- n i I
banUlas un maznoz|'°"'° pre

BI t | ai mogam, ap|Pilno _ Pl
10 man ir da?ugdz Svaprnepnkro Ne Ne Pi pi ek

no citiem.

11 |[Es diezgan | abi tPi'_nON N . Pi'E
. . ne e e e | e

savas i kdienas dz|"°"' v
1o |[Es 0sti nezinu, RS Ve . Cl

dzovU. e ' v

. . = . Pil ng Piln
13 |(Mani ietekmU cil vijepieclne Ne Pi pi ek

Es biegi jltos i [Pilno Pi 1 ng
14 9 J P nepi e|Ne Ne Pi pi ek
15 |[ES biju pieradis |[PIlno _ Pl

tagad ma n t O Iiekneple Ne Ne Pi pi ek

- . PiTno Piln
16 |Es es mu pUrI_leC|nepie,\,e Ne Pi pi ek
pat ja t as ir

pi e Alemu m
7 |VisumU es | abi ISR Vel Pl

. o - | ne I e | e
finansUm un dar 0j . .
18 |Man patdgk veidot Pi'_noN . . P?'E
= = .. = n I e e | |
str0dOtlpizdcti ¢ ase|"“""° vee
19 |Man ir grl ti izF‘i'_fH?N N . P?'E
— - R e e |

strodogos gadojum"“""'° e
0 |[Es | abi |szL"JnOJuF’i'_”<?>,\I N . P?'E

. . — - n | e e | |

i zdair$u, kas nepi|'°"'° pe
51 |[Es esmu aktgva pe|Pilno e Ve . F’?'E

- ne I e | e

ko pats esmu nospraudis. . .

Es biegi maisnuwasal|lPl ! no , Piln
22 man i d?augi V;pi gnepie Ne Ne Pi pi ek
o3 |Man ir grilti veicPi'_n@N N . F’?'E

- . . = e e I

bitu apmierinOts |"°P"° v
o4 |Da@ QI cil vUki bezngPilno , Pl

bet es tUds neesm " °|"° nel it Piek
 |[Es pats nosaku, Pilno _ Pl

spriegu pUC citu nepi e|Ne Ne Pi piekr
6 |[ES esmu spUjis sPi'_nON . . P?'E
. ~ e e i

dzogvesveidu pUc s|"°"'° e
7 |DagkUrt jltos tU,[PI1n0 _ Piln

Kas dZQVG bi]a jl-Jnep|e Ne Ne Pi pi ek




XX . The Housing Enabler, FunkcionUl
pUrvi et ogan Usarssgh@slaug moiye r 9 ¢ Um

InterviOt®§ aimr  intervija, kas kombinUOt&, ar r
atzomUjiet burtu/burtus, kas norUda persona
A | NFORMUCI JAS A

| NTERPRETUGANA

GRT TQBAS B1
BL SMAGS REDZES B \(._‘

B2 PILNOGS REDZES
C SMAGS Dzl RDES

D LODZSVARA TRAU

TRAUCMD U
F | ZTURQOBAS | ERO

G GRT TQBAS VEI KT
AR GALVU

H GRYITOBAS Al ZSN
ROKU PALODZOBU
| GRYITOBAS PLAUK
PIRKSTU ~ FUNKCIJAS \
| ZMANTOGANU

B2
C
D
E KOORDI NUCl JAS ‘E
F
G
H
I

Jo]

J AUGGIUJO EKSTR K ' .
PRASMJU ZUDUMS L $

K GRiITOBAS PIELI ‘J
PIETUPTIES

L ATKARQBA NO STA M L ‘| '.
PALOGI ERQCUM PJ

M ATKARQBA NO RITEn _E

N PUiRMIiROQGAS AUGU
SVARA | ZMAI nAS
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XXl 1. Pielietoj amddea mamUs mU0j Us

1. Cik piemUrots ir Jisu mUjas vi
vei kt savlass rpleglsu)maqsg procedlras
ans(tJua’) Ji's nespUjat veikt kaut
jaut Uj umu)

1 2 3 4 5
Nepi emUrots poti piemUro

2. Cik piemUrots ir Jisu mUOjas vid
pagatavot/ wuzsildot mal (Ja@atiJlwaine
kaut vienu no minUtU, tad izsvotr
1 2 3 4 5
Nepi emUrot s poti piemUro

3. Cik piemUrots ir Jisu mUjas vi
traukus,j utqerItpUrnUJeQJ@aﬂlspugémE
vienu no minUtU, tad izsvotroji

1 2 3 4 5
Neat bil stogs poti atbil stg

4. Cik piemUrots ir Jisu mUjas vi
mazgUganu, gludinUgan(ula driUb | me
kaut vienu no minUtU, tad izsv¢

1 2 3 4 5
Neatbil stogs poti atbil st

5, Cik drogi Jis jltaties savU mOUj

1 2 3 4 5

Nedrogi Pilnggi d

6. Cik piemUrots ir Jisu mUjas v
vienatnU, ja Jls to vUIlaties?
1 2 3 4 5
Nav piemUrots Tik, cik to

111



JIT su

7. Cik piemUrots ir mUj as v
vai pazi AUm ar kuriem jls vUI at
1 2 4 5
Nav piemUrots Tik, cik to
8. Cik piemUrots ir Jisu mUjas v
savu hobiijkua barkotvilviltaUt es un atp
1 2 3 4 5
Nav piemUrots Tik, cik to
9. J a JT_su vesel gba mainpea’;p@j,_arm
vienkUrgas izmaiAas Jlsu mUja
pUrveidot tual eti, pUrkUrtot
guNami stabu, utt.)?
1 2 3 4 5
Nav iespUjams Tik, cik to
100 Ci k pieejama, JisuprUt, ir m0je
1 2 3 4 5
Nepieejama PilnobU pieej
11. Ci k pieejama ,JTlsuprOt, i(ceNizi
lietoto autostUvvietu/garUgu, ¢
koplietoganas veNas mazgUtavu,
1 2 3 4 5
Nepieejama PilnobU pieej
12 Ci k pieejama , JisuprUt, ir iece
1 2 3 4 5
Nepieejama PilnobU pieej
13. Ci k pieejamas ,J1suprUt, ir paldc
1 2 3 4 5
Nepieejama PilnobU pieej
14. Vai zQdmes wun wuzraksti Urpus Uk
saprotami?( j aut Uj ums attiecas uz dal
1 2 3 4 5
N U Viegli
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g U0dus(skat.e s pUj

dagus

15. Ci k pieejams JlsuprUt ir bal Ka
Jumsnav bal kona, iekgUjU pagal ma
1 2 3 4 5
Nav pieejams poti pi ee
16. Cikpi eejama, JlisuprUOt, ir mUjas
1 2 3 4 5
Nav pieejama Poti pi
XXIll. Dzoves aps@j[](lkabiUP PiOe$ BBixaiti’ Sixemits | | a
2000.)
I ntervUt Uj a pmage«kdaiedr opmsmspaj aut Ugu v Ul
jUatatbild uwuz jautUj umi em, izvUloties
pielikumu) un izskaidrojiet alternatgQvas.
IntervUtUjs: atzomUji e
lztriK
_— Noteikti [Da g k ( Da § k UNoteikti |atbildes
NOJaUtUAJ ums i O j O NUO |nU nU iemesls
Vai Jls esat apmierin
1.)(p!l Unojuqui efumem, sie
Vai Jis esat apmierin(
2. kanalizUcijas u.c. pie
3./]Vvai Jisu mUkaldis girkb8
4./lVai JTsu mUjas pl Unoju
Jums (dekorUcijas, mUb
Vai JIls varat parlipUti

(dUrzkopobu, torogganu,

5.l aboganas darbus u.c.?
Vai JIls domUjat, ka JI
v ar i zraisogt nel ai mes

G.lapgai s majogyms pakll &j i) ?

7.Vai J1s brovi varat pi
sav0 mUj 02
Vai Jums ggiet, ka JIs
kaut kaesmairgdram, pa
samazinUsies ienUkumi,

8.pal §dzobu)

9.Vai aiziegana no g0s m

sarigtinUjums?

11c
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XX1V. Kontrole pUr a@s@y\eal, @b vokerkod in ~ ( H

press)

Il ntervUt Uja i:édgakdog olfioemeam t§ AW jci hiv Ukpr ak etka gal U
mijiedarbojas ar vidiEs | u ms priogkga zslkakKiumbas (apgal voj umus)
mUr U JITs piekrgtat vai nepiekrqQtat dotajam apgal voj
var at izvUl Uties starp Api |l -ntadsdrj kampgalekajou mam JFinse p
piekrist un daNUj i nepiekrist un fApiekrgtuo, Apiln
pi emUrots Jums.

I ntervUt Oj am: | Td
nr. IApgalvojumi krusti Au

Esesmss pUj 0 s iseakvWr td z 0
manali personi skaj ai

Es pri edtdjedseipkaurmi e m,
uzl abot manu dzoovokl

At rast i esveiksm®d T nevariéot U
ietekmUt; tev vienkU

Tikaino manisratke 0 gs tas, Vv
4 vai nU, tuvumU esogo
sabiedrgogbas pakal poj
manu dz9ovi viegl Uku.

s [Tas, vai es blgu ksl poU |

mUj U, iespUj @ams Uimr pa

Tas ir tikaiveiksmeg a u t Uj ums v a
man pal gdzUs trauksm

ManU dzgvokl ¢/ mOj 0 v
Mani neuztrauc ko ci t i domU

Darot kaut ko intere
dzovok I\haa/nmU\/Jansa,@ltlannzt [
NovelksmeapstUkNlem ir 8
0. Vai nevar Ugu i
Tikainomanis r at k a
10.att Qst obas te
vecumam dr aud
mUj as iekUrto :
Es j1tos acitiém kag gizmantoj
atbal st a centrus

dzQgvoj am [

U
Tu var.i dz
dzovokl ¢/
Tikainomanis r a
B neapmek!| Uj
apkUrtnU vai
kai mishagsl eeapkUrtn0U.

11.

12.
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14.

JaltasgersonapledeU man pgq
uz_turUganu) iekgU va
mUj as, es nevaru att

15.

Gadojl um$s U mUr U nosak
es dzQvoj u.

6 Es nemai Wou vidi, ku
citu vajadzgogbUm.
Citiman norUda uz to, Kk

17.

dZQVOk|I/mUj u.

18.

Tas irveiksmeg a u t Ujums, vai
iespprlr_1U dzogvot g
ierastaj U veidU aro

19.

Tikainomanis r at kar 0gs, ka

dzovokl 6/ mUj U,

20.

Es ieklausositui et ei kumo s, ]

neko nemaindgt manU d

21.

Tas kUdU veida mans
i el Old Ok&i midr U ikr0 dpg
dzovokbijgddW| aai kU.

22.

Es neesmu gatavs pam
kontaktus pUrceNoti e

23.

Ci ti |cr|Ia/tUlk||Ing| par
mUja nav tU vieta, Kk

24.

T Grveiksme v ai ma niUe dvri gdbl
atbalsts un atbalsta pakalpojumi.
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