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Preface 

Architectural programming is very important in the quality of 

an architecture project. This thesis program is for a retirement home 

in Big Spring, Texas. A retirement home is a place where elderly 

persons who are basically able to care for themselves can live without 

the responsibilities of home ownership. 

Knowledge of user needs is important in contributing to the quality 

of the proposed architecture. One important social aspect in a retirement 

home is the need to design a bioilding that allows for social contact 

between the residents, while still ensuring the privacy of the apartments. 

The building must also be carefully designed to allow easy access to 

handicapped persons and elderly persons with limited mobility. The 

retirement home should be safe, and easy to evacuate in case of a fire 

or other emergency. The facility should also provide the residents with 

a sense of security, because of rising rates of crimes against the elderly. 

The limited income of most elderly persons is an important economic 

factor which must be considered. The technical aspects to be considered 

include special features such as handrails and emergency systems. 

The nain goal of this thesis program is to determine the special 

needs and wants of the retired person, so that they may be incorporated 

into the design of a retirement home. 
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Background 



BACKGROUND 

The issue of elderly housing has not been dealt with until 

recently, because in the past the elderly lived with one of their 

children. This was the era of the three generation household where 

children, their parents, and grandparents lived under one roof. 

Advances in medical technology are causing people to live 

longer. This, along with declining birth rates, is causing the per­

centage of the population who are elderly to increase, (see Appendix 

leible 1) These trends show that elderly housing will become even more 

significant in the future. 

With the change of times and technology, the three generation 

household has given way to the two generation household, with the 

grandparents living either in their own home, in a retirement home, 

or in a nursing home. 

This move to retirement homes was no small step, because the 

image of the retirement home had to be humanized. It was perceived 

as a storage place where the elderly were put to die. With this kind 

of perceptions, the elderly were not only unreceptive to the idea, they 

were a,fraid of growing old and being put in such a place. Today this 

perception has changed and most elderly go voluntarily to live in 

retirement homes. Now the emphasis is on living, not on waiting to die. 

Who Are The Elderly? 

"Elderly" by general agreement refers to people who are 65 years 

of age or older. The majority of elderly persons are able to care for 

themselves, much as they did in the past. The only major difference 

is that they are no longer working, which seems to put them in a 



different social category. 

In 1900 the persons 65 and older constituted ^>fo of the population. 

By 1950 it had doubled to 8%, based on United States statistics. This 

trend has been accelerating since the 1790's, when the average age 

of a whiite male was 16. 

Nursing and retirement homes are a new phenomenon. They were 

almost non-existent in the 1930's. There were county infirmaries, 

convalescent homes, sanitariums, and work houses in the past. The 

members of such facilities varied in age, sex, health, and dependency, 

but had on thing in common: poverty. 

Elderly in Greece in the Middle Ages 

In comparison with today, a man of the Middle Ages had a short 

life expectancy; therefore there were few elderly persons. It has been 

estimated that in a family of 6 children, one would die at birth, the 

second before he was twenty, the third between 35 and 40, the fourth 

between 45 arxi 50, the fifth before 60, and the sixth might live a little 

past 60. The Greek attitude toward aging was generally favorable. 

Those who were elderly were considered to be the wisest of men, and were 

called upon to make judgements. Therefore, the legislative and judicial 

bodies were composed mostly of elderly men. The so-called retirement 

age was about 70, but few ever reached this SLge. During this time 

there were no care facilities for the aged because of their retirement 

age, and death while in office. But if this age was reached and a person 

was retired, it was the legal obligation of the legitimate son to 

take care of his parents. Failure to do so would result in loss of 

citizenship. Thus, caring for the aged was the responsibility of the 

family, and the three generation household was not uncommon. 



Old age was thought of as a disease during this period of history. 

It was believed that good clean facilities, good food, and fresh water 

could help the condition. For this purpose the Greeks developed 

health resorts called asklepieions. These were located within a 

days walking distance, and the site took advantage of the sun, wind, 

and spring water, the elements of life. 

Later these facilities were moved in to town, and were influenced 

greater by the Romans. The elements incorporated in each resort were 

a "stoa" for lodging, a treatment area, a theatre, a fountain house, 

and latrines, (see Figure 1) 

Figure 1: Details of the sleeping areas of the 
Asklepieion and perspective show the typical arrangement. 

Elderly in Europe in the Middle Ages 

In Europe in the Middle Ages the major soiorce of refuge for the 

elderly was the monastaries imtil the 13th Century. At that time the 

townships began to grow in stature and size so that many provided 

homes and hospitals for the aged. By 13^0 there were 600 such facilities. 



Elderly in Renaissance England 

Life expectancy in England during this time was very short, so 

only a few persons reached their elderly years. It has been estimated 

that 4̂ 5 of the population were over 60 and 1.7% were 70 or older. 

These figxares changed as England repopiolated itself after the plagues. 

Today more than 10% of the English population are elderly. ^ 

Most elderly care was provided in three generation households, but 

there were a few who sovight out other places such as hospitals, 

monastaries, and infirmaries. These facilities were able to handle 

the needs of the dwindling population of the Middle Ages, but in the 

l6th and 17th Centuries they were unable to do so. 

Because the l6th and 17th Centuries were a rich, exploring age 

of architecture, there began a new building for the elderly. The 

first form was collegiate form. It was a cluster of small individual 
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rooms about a cloister. Then came the palatial form, an institution 

of enormous size and capacity. Then came the cottage form, which was 

bom out of the Romantic movement in England. 

From here this lead to hospitals, and to special consideration in 

design for the elderly who were ambulatory, and those who were bed­

ridden. Then came privacy for most of the elderly by means of 

separation of church from the infirmaries. Privacy was also maintained 

through the single unit, but still with a strong communal spirit. 

In the 18th and 19th Centuries came the design of an even larger 

elderly home for disabled seamen and soldiers, designed by Sir 

Christopher Wren. By the middle of the 18th Century, the elderly 

facilities were called work houses. Instead of catering to the elderly, 

they also housed the poor and the ill in a single complex, (see Figure 2) 

Then the complexes were changed to form a quadrangle with a 



Figure 2. Chelsea Hospital, Plan. This palatial hospital was designed 
by Wren in 1.682 for disabled and veteran seamen and- soldiers. Note the 
enormous scale of this institution and composition. 



church at one end, and a community open garden space. This lead to the 

more open effect, with two rows of housing interfacing each other, 

separated by a road, with a chapel at one end. (see Figure 3) 

In summary, these were several forces that brought about the 

changes in housing for the elderly: the growing population; the dissolution 

of the monastic institutes; and the influence of the Italian Renaissance 

architecture. 

Elderly in the Modem USA 

It was not until after the First World War that any significant 

changes were made in the United States. With the wounded returning 

home, there was a movement to update the care facilities of the poor 

houses. This movement died with the passage of the Social Security 

Act of 1935» which brought about today's type of nursing home. 

The earliest nursing homes were full and served the elderly 

population. Within the 10 year period from I963 to 1973 there was 

a 20% increase in facilities. Simultaneous with the increase in 

facilities was an increase in elderly population. Currently about 

6% of the population is over 65 and 3% live in nursing homes or in 

retirement homes, (see Appendix Tables 2, 3t ^>5t and 6) 

Elderly in Big Spring. Texas 

In recent years the population of the elderly as well as the 

life expectancy of the elderly has been increasing. Today the pop­

ulation of the elderly in Big Spring, Texas is about 8.5% of the 

total population, which is slightly greater than the national average. 

(see Appendix Tkble 7 and 8) 

This trend has helped to lead to a wider range of medical facilities 



Figure 3« Cottage Almshouse. Trinity Ground, Mile End Road, 
London. Ahome for old seamen; designed by Wren, showing how Pallaxiian 
influences can be incorporated into a scheme of cottage almshouses, and 
yet remain delightfully humane in scale and detail. This was the 
product of a naster-architect at work. 

Cotteige Almshouses. Trinity Ground, Mile End Road, London. 
A plan of a home for old seamen, designed by Sir Christopher Wren 
in 1682. An adaptation of the cottage almshouse, but in a 
Renaissance layout. 


