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Abstract

:

Despite the development of various housing options across Europe, older people often face the choice of staying at home with the support of family and/or formal services or moving to a care home, but how people vary regarding these preferences and how newer cohorts will be different is under-researched. This study explores the housing choices of older people under the condition of liminality, which is defined as the hypothetical condition of high care needs. The most common choices available are compared; that is, staying at home (with social home-care support or visits to a daycare centre) or moving to supported housing or a care home. Cluster analysis revealed five distinct groups of older people that were differentiated in their choices between various options of moving versus staying at home, either by using home care or daycare. Differences between the clusters along three dimensions that influence decisions to move or stay, namely levels of attachment, satisfaction with housing and availability of support, which often function as limits on the options that are preferred, were explored. The results present the complexity of the decision-making process under imagined conditions of liminality and show a great diversity among people’s preferences. They also indicate that a significant share of older people have a strong preference for only one option (two of the cluster groups).
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1. Introduction


In ageing Western societies, the issues of quality of ageing and care in old age are at the forefront of research and policy agendas. All projections indicate a significant increase of older people as a share of the total population, by approximately 10% from the present to 2080 [1]. Despite the development of various housing options across Europe, such as continuing care retirement communities, various forms of alternative housing, shared housing and supported housing [2,3], older people often face the choice of staying at home with the support of family or formal services, or moving to supported housing or a care home. As research has suggested, moving is most often triggered by poorer health and therefore higher care needs, which are important push factors [4,5,6,7,8]. Moving into a care home is often perceived as the last option and undesirable [3,9], or as a change that must be resisted because of an associated loss of autonomy [10,11], even though some studies show a high(er) quality of life in such environments [12].



Older people’s reasoning and decision-making about where they want to grow old is an important issue that still needs to be further investigated [13] to understand and develop housing according to the diversifying preferences of older people, especially taking into account the newer cohorts that will become the target group for these housing developments in the future. Therefore, this study addresses this gap in the literature and adds to the understanding of the preferences of older people for care and housing in the case of care needs. It is based on an imagined condition of “liminality”, in which the certainty of being at home is challenged by the possibility of having to move, mainly due to the loss of autonomy [10]. The concept of liminality was introduced in 1909 by Arnold van Gennep, who defined it as a state of “in between-ness” [14]. At a moment of liminality, people are defined as belonging to neither one category nor another [15]. The condition of being in between can refer to a relatively brief condition within the window of decision-making, but it can also relate to a longer period of evaluation and re-evaluation of the position of an individual, satisfaction with the current living arrangement and the consideration of moving. Therefore, according to Grenier [16], liminality holds great potential regarding understanding transitions in later life; namely for understanding what is known or expected about older peoples’ choices and needs. Leibing et al. [10] presented this as a potential specific moment in life (i.e., a moment of liminality), where choices regarding living conditions need to be made due to declining health, or a more static state of constant uncertainty regarding a specific present or future life circumstances.



Another specific motivation for this study is the need to investigate housing preferences in a region that is understudied and especially has its specifics due to the limited choices available to older people. The principle aim is to bridge the knowledge gap that currently exists in the approaches to developing appropriate housing and care facilities to address the needs and preferences of older people, while also taking into account the heterogeneity of this group. This study took place within central and eastern Europe, a region with high rates of home ownership [17] but relatively poor development of long-term care services to support ageing in place with a high quality of life [18,19]. In Slovenia, these characteristics are combined with a low availability of alternative housing options [20] and a traditionally well-developed institutional sector (i.e., care homes [21]); however, care homes are often perceived as the least preferred option [9] and also an increasingly expensive one [22]. These conditions frame an important context of a high reluctance to move from an individual home even though the support for remaining there is low, and this can have important implications for the quality of ageing in place. These specific conditions require a more in-depth investigation of decisions regarding moving versus staying, especially under conditions of higher care needs.



This study addressed the issue of housing choices in old age and contributes to the understanding of the complex topic of moving into a care facility or staying at home in old age, which is when health and care needs increase. The primary aim of this study was to explore the determinants of housing choice under the (hypothetical) condition of high care needs. The most common choices available are compared; that is, (a) staying at home (with social home-care support or visits to a daycare centre) or (b) moving to supported housing or a care home. The results of this analysis contribute to the understanding of this choice by analysing whether people most often decide between these two options, whether they perhaps find one option much more preferable to the other or whether they see one as not possible at all such that there is no actual decision between them. The diversity of choices people consider is often not presented and analysed in the literature, and they are limited to binary positions of ageing in place versus moving, not recognising the variety of choices within staying or different directions of moving. The study also addresses the question of whether the choices that are acceptable to older people limit this binary decision-making process to what is effectively no meaningful choice, or whether a wider recognition of options is available.




2. Related Literature


The majority of research today indicates that people wish to age in place [23,24,25] because this fosters independence, higher levels of control and a higher quality of life. Research shows that the majority of seniors prefer not to move, with this tendency growing stronger with age [3,26,27,28]. This is therefore also an important policy goal. The European Union (EU) and international organisations, such as the United Nations and the World Health Organization, have adopted the term “ageing in place”, which formed the basis for the development of cross-national policy guidelines. On this basis, an action plan was agreed upon at the Second World Assembly on Ageing in 2002. The document represented a starting point for implementing policies regarding the demands of older people in terms of health care and housing within the EU, and it supports older people living in their homes, despite having a disability or illness [29].



However, ageing in place is a process of continual adaptation to external and internal changes. It is not a uniform experience or solution, and preference for it or even its feasibility will depend upon evolving life-course needs [30]. A considerable number of studies have investigated the living conditions that trigger changes in the lives of older people [31,32,33]. Under conditions of high care needs, for example, the transition to a more supportive environment may become necessary or current residences may need to be adapted (e.g., Perry et al. [34]). Because moving is most often triggered during conditions of poor health and high care needs (e.g., References [4,5,6,7,8]), this was used as a starting point of this analysis, presuming a hypothetical situation of high-care needs. Here, a very useful concept is that of liminality, or the in-between position where choices are considered (see Leibing et al. [10]). Inducing this imagined state of liminality in respondents, i.e., having high care needs that limit their ability to remain in their current housing independently and asking them about the preferences under these conditions, sheds light on the choices and decisions people make under conditions that are a relevant trigger for moving house.



A literature review identified three important dimensions influencing decisions to stay or move, which were further analysed in this study. These are the availability of support, attachment to home and housing satisfaction.



Woodbridge [35] emphasised the meaning of home as an important motive that affects older adults’ decisions to stay or move from their current residences (see also Giuliani [36]), as well as the psychological attachment to home [37]. Attachment to a place (i.e., to one’s home and also the wider neighbourhood) therefore affects older adults’ mobility and is the reason people choose to stay at home even if they are unable to maintain their quality of life [13,38,39]. Understanding various aspects of this attachment can be effective in assessing older people’s reasoning about staying or moving from their homes. Hidalgo and Hernandez [24] defined attachment to place as a bond between people and specific places. It is a socially constructed phenomenon that consists of affective, cognitive and behavioural elements [24,40]. For Phillips et al. [39], place attachment is closely associated with ageing in place and includes wellbeing, independence and autonomy. Attachment to a place is linked to memories and identity-building [26,41,42,43,44]. Lawton [45] viewed place attachment as a transaction between an ageing individual and his or her residential environment that is characterised by changes in both the person and environment over time. The attachment and social bonds are therefore linked to specific material things within the home or through emotional bonds with the wider neighbourhood, emphasising its utility as well as social bonds [10,46]; furthermore, they are part of one’s self-identity, making possible for the maintenance of valued roles [11].



The second dimension that strongly influences decisions to stay versus move is residential satisfaction. Older people need well-built, safe, secure and comfortable homes and neighbourhoods, as well as easy access to services, a supportive social network, healthcare and recreation; furthermore, they have a diverse range of aspirations and needs related to housing (see Bevan [47]). Wiseman [33] stressed that all people are continuously re-evaluating their domestic situation according to their needs, desires, resources and perceptions of potential outcomes, and decisions to move in old age are linked to the fit between the person and the environment [48]. Of importance are both satisfaction with the home and the wider environment, such as the building or neighbourhood (quality environment, transport, function and walkability) [49,50,51]. Hillcoat-Nallétamby and Ogg [30] stressed that a significant proportion of older people do wish to move because they dislike their current home environments. Relative satisfaction with one’s current home and location also indicates the utility of the home for the older person and how well it allows for a suitable quality of life and responds to the needs of the ageing individual (e.g., References [52,53]).



Another important determinant of housing choice observed in this article is the availability of social support networks, which are an important element that enable older people to stay at home and to age in place. Childless and single people are more likely to move and more commonly live in institutionalised settings [54]. This confirms a study by Longino and Bradley [55], who indicated that reasons to move in later life differ between people living alone and cohabiting people. Because one of the primary carers is usually a partner, the death of a partner can also present an important triggering event for considering relocation [8]. Relocation and housing decisions are therefore linked to the availability of social support networks and to the location of the closest kin, such as children, as well as the quality of parent–child relationships (see Perry et al. [34]). The lack of a social support network can induce people to move even under conditions where they would otherwise be able to stay and age in place with appropriate support.




3. Materials and Methods


The research presented here was based on a survey of 930 people aged 50 and older, conducted in November 2015 using a computer-assisted telephone interview (CATI) surveying technique. The inclusion of a lower age cohort than the 65+ that is generally used was because younger people’s housing preferences will be different from those of the current older population [54,55,56] and this selection aimed to capture this potential change. The sampling frame was the Slovenian telephone directory (TIS) and respondents were selected using the “last birthday” method. The final sample frame was 4100, after the elimination of 30% of the initial, general population. The response rate was 22.6%, resulting in 930 completed questionnaires. The data were cleaned for outlying values before being analysed and were weighted by region and sex. Descriptive statistics of the sample are presented in Table 1a,b. The characteristics of the resulting sample were checked before the analysis and the final sample included in the cluster analysis.



3.1. Clustering Procedure


The dependent variable in the analysis was attitudes toward or the acceptability of living arrangements for older people already established in Slovenia. The options included 1) a care home, 2) supported housing, 3) staying at home with the support of social home-care services and 4) staying at home with daily visits to a daycare centre for older people. The respondents were asked to score the offered living arrangements on a scale from 1 to 5 (1 = totally unacceptable, 2 = unacceptable, 3 = neutral, 4 = acceptable, 5 = perfectly acceptable).




3.2. Dependent Variables


The characteristics of the clusters were investigated regarding the three theoretically grounded dimensions and some additional independent variables (Figure 1). The first dimension was social support, which is presented in the theoretical section. Social support is vital for enabling staying at home [34] and its absence can promote a higher preference for moving if there are higher care needs. The availability of social support was assessed using an objective measure of how close relatives were, and a subjective measure of satisfaction with how close the relatives are was also made (see the detailed description of the questionnaire in the Appendix A).



The second important dimension as defined in the theoretical part was satisfaction with the home and neighbourhood [30]. Housing satisfaction (i.e., satisfaction with characteristics of the home, such as the layout of rooms, size and construction quality and accessibility) was measured separately. Furthermore, modifications needed and satisfaction with the neighbourhood was measured, in which a distinction was made between satisfaction with general characteristics of the neighbourhood (general orderliness, peacefulness, air quality, safety) and satisfaction with services, which are vital for quality ageing in place (such as proximity of healthcare, public amenities and services, access to long-term care, recreation and socialising opportunities).



The third dimension was place attachment, which was measured with commonly used questions regarding how attached people feel to their home and neighbourhood. Questions that examine the meaning of home were also added as an additional level used to understand the source of attachment [35], which the literature shows is linked to the issue of legacy, independence (managing well in the home and feeling independent), life memory (home being understand as life achievement and memory of one past), financial aspects (home as a financial investment) and home as a place of socializing. All these dimensions were observed and respondents graded how important these dimensions were to them (see detailed questions in the Appendix A).



Additional independent variables that were observed included income, age (because preferences for moving decline with age and cohorts may vary in their preferences [54]), gender, health status (because poor health is an important push factor for moving [4,5,6,7,8]) and household type, because partners and family members are the most common informal caregivers and therefore enable staying at home even when there are high care needs, whereas single people have more difficulty staying at home.



The correlation of these dependent variables was tested for with an independent variable; for the cluster groups, one-way ANOVA was used for continuous variables and chi-square was used for categorical variables.





4. Results


The average acceptability of various housing options is presented in Figure 2. The most acceptable housing choice among respondents was moving into a care home, which scored 3.91. This is the most familiar and most developed option in Slovenia, which explains its high acceptability. Slovenia has a long tradition of eldercare facilities that provide non-profit social-care services. Until 1991, these institutions were a public service, but since the 1992 adoption of the Social Security Act, institutional care service can also be provided by private companies based on a license [57]. Over the last three decades, the number of care homes has thus significantly increased. According to the Slovenian Community of Social Institutions, at the end of 2017, there were 20,718 beds available in 59 public and 41 private homes, which was sufficient for 5.2% of people aged 65 and over. However, this institutional form of living faces two major problems. Because the accommodation capacities are very limited, waiting lists have been created and a growing proportion of older people will find institutional care increasingly difficult to afford due to tightening financial conditions and reduced subsidies for institutional care.



Staying at home with the aid of social home-care services had the same level of acceptability (a score of 3.88, see Figure 2). This second option enables people to stay at home. The literature has demonstrated that this is the preferred living arrangement, and this is also true under the conditions of liminality presented to the respondents, i.e., under conditions of diminished health and where the support of family is not sufficient. Therefore, social home care is one of the key services for ensuring high-quality ageing in place. However, although this option is relatively desirable among older people, it has several shortcomings. The number of users grew from the 1990s until 2009, when it settled at a relatively low level. In 2017, 1.7% of older people over 65 used this service [58,59]. In addition to this low level, significant geographical differences are also evident in the development of social home-care services (see Hlebec [60]). All of this increases the number of older people in various parts of Slovenia whose needs for care are not being met and who consequently have a lower quality of life; at the same time, this increases the pressure on informal caretakers, especially family members, which also influences their quality of life.



The third option was sheltered housing. This had a medium level of acceptability, with a mean score of 3.40. Sheltered housing is architecturally adapted to older people with their own households, usually in a peaceful environment and with 24-hour-a-day optional institutional assistance [61]. This housing option has not been well developed in Slovenia. The primary builders of sheltered housing are the Slovenian Real Estate Fund of Pension and Disability Insurance, municipal housing funds and private investors. However, in 2015, there were 981 sheltered housing units in Slovenia (around 1200 according to estimates in 2019 [62]). Most sheltered housing units are rentals, and some are also available for purchase. However, the problem is that rents and purchase prices are quite expensive and therefore unattainable by the majority of older people. In 2015, for example, only 74% of capacities in rented sheltered housing units were occupied. The occupancy of owned sheltered housing units was even lower at only 34% in some areas [62].



The last option offered was staying at home and visiting a local daycare centre, which had an average score of 3.25. This was the least preferred option, and it is also the least familiar and least well-developed option in Slovenia, which might be relevant to its lower preferability. Daycare is yet another service for older people living in their own homes. Most of the providers of this service are homes for older people but they can also be independent institutions. Any older person who does not want to be at home alone during the day (or is not able to be alone) can be included. This service is especially desirable for families whose other members are busy at work during the day [63]. The basic service at daycare centres is transportation to the centre, meals, healthcare, personal hygiene, various forms of counselling, education, entertainment and a place to rest [64]. There were 55 daycare centres in Slovenia in 2019, and most of them were part of care homes [65]. Perhaps this is an additional reason for the low preference for this option since it is too linked to the institutionalized setting. This low preference would definitely warrant additional research to understand this reluctance and improve this option.



A cluster analysis was performed based on the acceptability of the four housing options, and the result was five distinct groups of respondents regarding their housing preferences under conditions of high care needs. These groups are also described in relation to their characteristics, such as health, income, sociodemographic variables and the three dimensions that influence choices: 1) availability of an informal support network, 2) satisfaction with the home and neighbourhood and 3) attachment to home. The results of the cluster analysis are presented in Figure 3 and the cluster characteristics are presented in Table 2.



In the first group were those who prefered staying at home. They had a very low preference for care homes with by far the lowest evaluation of this option (score: 1.54) among all the groups. A characteristic of this group was that they were more likely to have relatives living nearby (in the same building or neighbourhood). They were the group that were most satisfied with the proximity of family and friends, safety and proximity of health care. This group was also the most satisfied with the distribution of rooms in their homes. Older people in this group felt independent and got along well in their homes and in their environment. Attachment to place was very high. A specific feature of this group was also that the respondents in it had the poorest health of any of the groups.



The second group included those who expressed a preference for either staying at home or going into a care home. Within this group, there was a higher share of respondents who lived in single households. They were older than average but healthier. The respondents in this group evaluated accessibility more favourably than the average, and accessibility to the building they lived in was the highest among all groups. They were also the most satisfied with the construction quality of the building they lived in, and they considered that modifications of the home were needed for living in later life (the share of those demonstrating this variable was higher than in the other groups). Attachment to home and seeing it as an important achievement in life, as well as part of a memory in life, was also very high in this group. This seems to be the group that would like to stay at home as long as possible; however, due to the greater remoteness of relatives and the need for modifications to the home, they also considered moving into a care home to be a possibility.



The third group included those who preferred a care home or sheltered housing. Relatively high incomes and levels of education were characteristics of this group, which confirmed that sheltered housing was an accessible option for people with a higher income. Therefore, this was one of the two groups for which moving during conditions of high care needs was preferred to staying at home. This linked to the characteristics of the groups that were in line with the theoretical presumptions of the impact of attachment and housing satisfaction. This group was characterised by relatively low satisfaction with their homes and their surroundings. Especially important was the lower satisfaction with access to long-term care services in the locality, and with this, the availability of formal support that would make it possible to remain at home. The meaning of home and attachment to place was also the lowest among all the groups. Therefore, this seems to be the group that, due to dissatisfaction with services in the environment and lower attachment, will be more likely to move in the case of increased needs. This was also the group for which the share of those who considered moving was the highest, and also for which the share of those with relatives living further away was high.



The fourth group was the smallest among all the groups. The members of this group saw a care home as the only possible option. Even though this option was not highly acceptable—it scored below average (at 3.43), which was the second-lowest acceptability among all groups for this option (the lowest being in the group preferring to staying at home)—all the other options scored less than 1.7 and were therefore highly unacceptable. Therefore, it seems that among poor choices, a care home was the least poor option. This was the group with the lowest share of those who had so far thought about relocating. They liked their environment and they were the most attached to it among all groups. However, this was the oldest group, with poor health. It had the highest share of those who had difficulty managing on their income, and also the highest share of those living in single households and of family members living further away. Therefore, under conditions of a poor support network and poorer health, they saw a care home as the only possibility, which they did not find highly acceptable, but as a necessary choice. This was probably also why they did not see the need to rearrange their homes (the average need for modifications was the lowest among all groups).



The fifth group was the largest, and it included people who were open to all housing options and positively evaluated all possibilities. They were the youngest, the healthiest and the best educated. For them, the options referred to might have seemed more distant than to the other groups, and therefore potentially less realistic. Their attitudes might have yet to form as they become older, and as the health and care needs that the question referred to increase. This was also the group with the highest income, which might also be an important determinant of the accessibility of all the proposed choices, especially sheltered housing.




5. Discussion


The results presented illustrate the complexity of the decision-making process under imagined conditions of liminality, i.e., the high care needs of older people. It showed a great diversity among people regarding the acceptability of different housing options and of the choice between staying at home, moving into a care home or moving into sheltered housing. An important part of the sample (i.e., two groups, which corresponded to a quarter of the sample) seemed to have only one choice and expressed only one preference strongly. The majority of the groups saw more options as being possible, which depended on their income, availability of kin and satisfaction with housing, and more specifically, services in the environment and attachment to home. All three dimensions—attachment to place, residential satisfaction and the availability of support (see Figure 4)—were therefore linked with decisions to stay or move under conditions of poorer health. In particular, attachment to place and residential satisfaction proved to be very important. According to Löfqvist et al. [13], this is one of the reasons older people often resist relocating, even when they are unable to maintain their quality of life. In this study, the first and second groups, which among all the options, rated staying at home the highest, also expressed the highest level of satisfaction and attachment among all groups, especially an attachment to the home. All aspects of the importance of housing were assessed by these two groups with the highest scores, or at least above average. In particular, scores for managing well in the home and environment stand out. On the other hand, the third group, which evaluated the acceptability of relocation very highly and had the highest share of those thinking about moving, expressed the lowest degree of place attachment and satisfaction. Furthermore, among all groups, the third group had the lowest values of all factors that referred to place attachment and satisfaction, as well as the importance of home. This is another indicator of the fact that place attachment and residential satisfaction had a significant impact on the decision to relocate or to stay at home under the conditions of hypothetical liminality. The findings were therefore consistent with the findings of other researchers on the relevance of attachment in old age regarding the decision to move or stay [13,46].



For example, Farber et al. [25] observed that older adults try to live independently in their current residence or community for as long as possible. However, many events, conditions and anticipated changes force older people to re-evaluate their place attachment and reconsider whether to stay at home or relocate. Among the three dimensions that were assumed to influence the decision to stay or move, the availability of support is the condition that forces older people to re-evaluate their place attachment and satisfaction and that influences their ability to continue living independently (see Davey et al. [66]). This was also confirmed by Heap [67], who found that older people relate their notion of satisfaction and commitment to housing with care that enables them to live independently. Lien [68] claimed that the reality of ageing typically includes the need for reliable and permanent care, as well as emotional and physical support. Kubalčíková and Havlíková [69] also emphasised home care, especially informal care, as one of the most important factors that help older people age at home. In the study, the fourth group showed the highest environmental attachment among all groups, and also a high level of satisfaction with all environmental factors, but the decision to move in the case of high care needs was preferred. Nevertheless, it is interesting that those in the fourth group considered moving the least among all groups. This confirms the findings of Fernández-Carro [29], who stated that many older people remain in a state of “in between-ness” in their homes, and they also want to remain in their homes in the future until their functional autonomy and health status conditions force them to move into a nursing institution. Among all groups, the fourth group even expressed above-average satisfaction with public amenities and the proximity of services, but the proximity of services was not enough. A decision to stay at home requires support, specifically the support of relatives. Therefore, the need for relocation had already been clear to those in the fourth group, who were the oldest and least healthy, were most likely to live alone, and had relatives further away. Furthermore, those in the fourth group did not want to think about relocation but they were aware that without the support of family caregivers, they did not have another option. The role of the family as a care provider for older family members is particularly important in countries where formal social home care and other support services for older people (i.e., daycare centres) are poorly represented or used (like Slovenia, or elsewhere in central and eastern Europe (see References [70,71])).



Therefore, the findings related to the preferences and housing choices in old age confirm the complexity of these processes (see References [13,72]). However, what is interesting is the fact that the groups were not at all distinguished by different residential locations, i.e., in cities, suburbs or the countryside. Here, we expected to find differences because a survey on the social exclusion of older people (see Filipovič Hrast [73]) showed that, compared to other EU countries, Slovenia had a significantly higher share of older people who are spatially excluded, i.e., who do not have access to basic services in their home environments, which is the key obstacle to high-quality ageing in place and increases the dependence of older people, and that there is a high regional diversity in the accessibility of social home-care services [60]. However, the study identified no differences in older people’s housing preferences in terms of whether they lived in rural or urban settlements. It seems that despite proven spatial exclusion, the countryside is turning into a very heterogeneous place influenced by urbanisation processes, which also affects the attitudes of its older inhabitants (see Kerbler et al. [74]). Here, more detailed research is needed to distinguish between lower levels of spatial organisation, such as the specifics of a neighbourhood, which are an important facilitator for ageing in place (see Dahlberg [75]).



Following the results, other very important findings emerged that are related to homeownership. The post-communist countries of central and eastern Europe (among them Slovenia) are characterised by very high levels of homeownership [17]. As stated by Sendi et al. [76], homeownership can be an important financial asset under the condition of increasing care costs and withdrawal of the welfare state. The results of this study showed that all groups except one (the first group) would have the use of this financial asset while enacting their potential option of moving. What is worrying is that this was the most likely choice among the higher-income households (groups three and five), but a more reluctant or delayed choice in the other groups (groups two and four). Group two’s members had a choice between staying or moving to a care home but because they valued the home as a legacy for the children the most, it was less likely that they will use this financial asset to fund their care needs. The same was also expected from the fourth group, for which home as a life achievement was very highly scored. This has important policy implications and efforts will have to be made to raise awareness among older people in central and eastern Europe regarding knowledge that their homeownership can be an important financial asset under conditions of high care needs. As found by Mandič [77] (pp. 165), a significant role of the family in the case of old-age care could be supported by housing wealth and would help to “bridge the post-transitional old-age gap, the syndrome of low pensions, underdeveloped care services and owner-occupied housing”.




6. Conclusions


This study analysed the future housing choices of a cohort aged 50 and over in a specific position of hypothetical liminality, in this case observed as specific high care needs, and their housing preferences in these conditions. The results presented illustrate the complexity of the decision-making process and indicated a great diversity among people regarding the acceptability of different housing options, with a quarter of respondents not stating any choice but instead showing a strong preference for only one option, whereas others had more diverse ratings of preferences. The choices between relocation and staying at home, as well as between different variants of care provision, were linked to the availability of relatives, satisfaction at home and attachment to place, which is in line with the literature. However, this study added another level of depth to these findings, showing how the decisions and preferences were formed in different relations to all three observed dimensions of influence on housing choice in later life. The distinct choices and preferences expressed by the five different groups of older people show how people navigate between the constraints of the environment and their immediate housing, their care needs and the availability of support.



The study has important policy implications. Post-communist central and eastern European counties like Slovenia should (continue to) develop various housing options for older people. This is not only needed due to the accelerated ageing of the population, but also because of the younger generations of older people who are open to various housing opportunities in old age, as this study indicated (see also Filipovič Hrast et al. [20]). Because older people are mostly attached to their home environment and satisfied with it, priority should be given to ageing in place and to ensuring that older people can remain in their home environment for as long as possible. Different forms of home support services should be provided for this purpose, and special attention should be given by developers to the daycare centres, which at the moment, seem to be the least preferred option, although they enable staying in the home environment. Special attention and further research is therefore needed to understand the reluctance and improve the service to make it more acceptable to older people. Furthermore, support for informal carers is a vital part of the housing choice for older people. Family care constitutes a significant share of eldercare in all European countries, including post-communist central and eastern European counties (e.g., Slovenia), which are described as familialistic care regimes (see References [18,19]), i.e., they emphasise and value family care [70,71,78]. However, dependence on family care entails a higher burden for family carers (see References [79,80]), in particular female carers, who represent the largest share of family carers [81,82]. Changing family forms, extended working lives and the difficulty of combining work and care introduce additional challenges to the provision of informal family care; therefore, this calls for developing policies to support such care, which is a vital part of the decision-making process for staying or moving in old age.



The study has important limitations. An important limitation of the study is the fact that what was measured were potential choices and not actual decisions regarding care. The actual decisions are based on the constraints observed above but also unexpected life events and other factors, the observation of which was limited in the current model of the study (see References [72,83,84]). Therefore, longitudinal methods that would enable observing changes in preferences and their formation through various life events would enable a better understanding of how housing preferences (as formed and observed in hypothetical situations) evolve and change over time. In addition, housing preferences and choices in cases of liminality are often made not solely by the individuals, but most often in caring dyads, and therefore, the housing preferences and choices not only of the older people but also of their (potential) carers should be observed.
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Appendix A


A.1. Social Support Availability


This dimension was investigated with the following questions:



“Where do your closest relatives live?” Response options: 1. In the same household, 2. In the same house, but not the same household, 3. In the same neighbourhood/area, 4. Elsewhere, 5. I do not have close relatives.



“How satisfied are you with how close your relatives live?” (Response options were on a scale of 1 = not satisfied at all to 5 = very satisfied)




A.2. Satisfaction with the Dwelling and Neighbourhood


“How satisfied are you with the following?” (Response options were on a scale of 1 = not satisfied at all to 5 = very satisfied)



	
Satisfaction with characteristics of the dwelling (layout of rooms, size and construction quality);



	
Satisfaction with access to the dwelling (access to the residential building, apartment);



	
Satisfaction with the neighbourhood (general orderliness, peacefulness, air quality, safety);



	
Satisfaction with services (proximity of healthcare, public amenities and services, access to long-term care, recreation and socialising opportunities).






“Which modifications are needed in your dwelling for independent living in old age?” (Response options were on a scale of 1 = not needed at all to 5 = very necessary)



	
Bathroom and toilet modifications



	
Changes in the layout of the premises



	
Rearrangements for easier and safe movement



	
Rearrangements for easier access to the dwelling



	
Modifications in the kitchen



	
Modifications to furniture and equipment







A.3. Place Attachment


Place attachment was measured with the following questions:



“How attached are you to your home?”



“How attached are you to your neighbourhood/locality?”



(Response options were on a scale from 1 = not at all attached, to 5 = very attached).



The meaning of home was measured by how important the following statements were (Response options were on a scale of 1 = not important at all to 5 = very important):




	
The dwelling represents a legacy for my children;



	
The dwelling represents my life achievement;



	
The dwelling represents a memory of my life;



	
This is where my friends and acquaintances live;



	
I manage well in this dwelling and environment;



	
The dwelling is a great financial investment;



	
I feel independent in this dwelling.









A.4. Additional Variables Observed Were:


Income level: “How easily can you manage on your current income?” (Response options 1. We can manage easily with our current income, 2. We can manage, 3. It is hard to manage on the current income, 4. It is very hard to manage on the current income);



Health status: “How would you rate your health on a scale of 1 (very bad) to 5 (very good)?” and “Are you limited in everyday life by any chronic diseases or handicaps?” (Response options 1. Yes, to a larger degree, 2. Yes, to a smaller degree, 3. No);



	
Household type (single vs. other types);



	
Gender;



	
Age.
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Figure 1. Model of housing preferences if there are high care needs. 
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Figure 2. Acceptability of housing options under conditions of high care needs. 
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Figure 3. Results of cluster analysis: housing choices. 
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Figure 4. Selected variables linked with cluster groups of older people differentiated by their housing preferences in the case of poor health. Note: Group 1—stayers (staying at home); group 2—potential movers (at home or care home); group 3—movers (care home or sheltered housing); group 4—reluctant mover (care home); group 5—undecided (all options open) 
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Table 1. (a): Descriptive statistics of the sample (%); (b): Descriptive statistics of the sample (mean).
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a




	
Variables

	
Value




	
Sex

	




	
  Female

	
56




	
  Male

	
44




	
Education

	




	
  Primary school

	
18.3




	
  Specialised secondary school

	
19.2




	
  High school

	
39.3




	
  Tertiary school or university

	
23.2




	
Income

	




	
  Can live on current income without difficulty

	
40.3




	
  Can just about cope on current income

	
46.7




	
  Can barely get by on current income

	
8.2




	
  Can get by on current income with extreme difficulty

	
4.7




	
Health condition

	




	
  Very poor

	
2.3




	
  Poor

	
9.0




	
  Satisfactory

	
42.8




	
  Good

	
34.4




	
  Very good

	
11.5




	
Hindering chronic illness

	




	
  Yes, very

	
12.1




	
  Yes, to some degree

	
30.5




	
  No

	
57.4




	
Location of residence

	




	
  In the countryside

	
45.3




	
  In a small settlement or a small town

	
30.4




	
  In a city

	
11.1




	
  In Ljubljana* or Maribor**

	
13.3




	
Place of residence

	




	
  In my house

	
72.5




	
  In my apartment

	
24.7




	
  In a rented apartment

	
2.2




	
  In a rented house

	
0.2




	
  In an apartment or house with relatives

	
0.1




	
  Other

	
0.2




	
Household type

	




	
  Single household

	
25.2




	
  Household with partner

	
37.2




	
  Household with partner and children

	
21.9




	
  Without partner but with children

	
5.2




	
  Multigenerational household

	
8.6




	
  Other

	
1.9




	
Residence’s adequacy for older people’s needs

	




	
  Yes

	
82.0




	
  No

	
18.0




	
Proximity of relatives

	




	
  In the same household

	
21.1




	
  In the same building, but in another household

	
20.1




	
  In the same neighbourhood or in the same area

	
27.2




	
  Somewhere else

	
30.3




	
  I do not have close relatives

	
1.3




	
Environment conditions satisfaction (mean; scale 1–5; 1 = not satisfied at all, 5 = very satisfied)

	




	
  General orderliness

	
4.17




	
  Peacefulness

	
4.27




	
  Air quality

	
4.16




	
  Safety

	
4.35




	
Accessibility satisfaction (mean; scale 1–5; 1 = not satisfied at all, 5 = very satisfied)

	




	
  Access to the building

	
4.32




	
  Access to the home

	
4.11




	
  Proximity of relatives and friends

	
4.13




	
  Healthcare proximity

	
4.12




	
  Access to long-term care

	
3.97




	
  Socialisation and recreation opportunities

	
4.03




	
  Proximity of public amenities and services

	
4.13




	
b




	
Variables

	
Value




	
Age (in years)

	
69.4




	
Home modifications needed (mean; scale 1–5; 1 = no need at all, 5 = very necessary)

	




	
  Bathroom

	
2.53




	
  Room distribution

	
1.90




	
  Easier and safer movement

	
2.21




	
  Easier access to the home

	
2.10




	
  Kitchen adaptation

	
1.83




	
  Furniture and equipment adaptation

	
1.86




	
Housing satisfaction (mean; scale 1–5; 1 = not satisfied at all, 5 = very satisfied)

	




	
  Room distribution

	
4.18




	
  Size

	
4.11




	
  Construction quality

	
3.94




	
Housing value (mean; scale 1–5; 1 = not important at all, 5 = very important)

	




	
  Represents a legacy for my children

	
3.99




	
  Represents my life achievement

	
4.04




	
  Represents a memory of my life

	
4.00




	
  Where my friends and acquaintances live

	
3.92




	
  I manage well in this home and environment

	
4.57




	
  Is a great financial investment

	
3.92




	
  I feel independent in this home

	
4.70




	
Attachment (mean; scale 1–5; 1 = not attached at all, 5 = very attached)

	




	
  To the home

	
4.38




	
  To environment

	
4.20




	
Environmental conditions satisfaction (mean; scale 1–5; 1 = not satisfied at all, 5 = very satisfied)

	




	
  General orderliness

	
4.17




	
  Peacefulness

	
4.27




	
  Air quality

	
4.16




	
  Safety

	
4.35




	
Accessibility satisfaction (mean; scale 1–5; 1 = not satisfied at all, 5 = very satisfied)

	




	
  Access to the building

	
4.32




	
  Access to the home

	
4.11




	
  Proximity of relatives and friends

	
4.13




	
  Healthcare proximity

	
4.12




	
  Access to long-term care

	
3.97




	
  Socialisation and recreation opportunities

	
4.03




	
  Proximity of public amenities and services

	
4.13








Notes: Missing values or “I don’t know” were excluded. * Ljubljana is the capital of Slovenia (population 280,940); ** Maribor is the second-largest city in Slovenia (population 94,642); Missing values or “I don’t know” were excluded.
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Table 2. Characteristics of clusters (by dependent variables).
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	Dependent Variables/Clusters
	1
	2
	3
	4
	5





	Age (mean)**
	69.0
	71.0
	69.1
	71.7
	67.8



	Health (mean)***
	3.22
	3.46
	3.41
	3.25
	3.63



	Education (% with higher education)**
	18.6
	18.7
	33.3
	17.0
	28.1



	Income (% with difficulty managing income)**
	17.6
	13.6
	10.6
	25.3
	9.1



	Household type (% of single households)**
	26.5
	32.6
	16.5
	40.0
	21.3



	Relocation (% considering moving house)***
	15.5
	9.0
	25.6
	5.3
	14.2



	Relatives living further away (%)
	21.0
	32.3
	36.4
	41.9
	27.7



	Satisfaction with … (mean)
	
	
	
	
	



	  Room distribution
	4.26
	4.22
	4.06
	4.15
	4.21



	  Building quality
	3.80
	4.01
	3.85
	3.97
	4.00



	  Size
	4.11
	4.05
	3.99
	4.12
	4.21



	  General orderliness**
	4.10
	4.23
	4.07
	4.38
	4.10



	  Peacefulness of environment
	4.32
	4.31
	4.24
	4.35
	4.22



	  Air quality
	4.28
	4.11
	4.13
	4.36
	4.17



	  Safety
	4.43
	4.40
	4.29
	4.33
	4.38



	Home modifications needed (mean)
	
	
	
	
	



	  Bathroom
	2.60
	2.69
	2.57
	2.33
	2.60



	  Room distribution**
	1.94
	2.11
	2.01
	1.73
	1.82



	  Easier and safer movement
	2.25
	2.39
	2.28
	1.99
	2.20



	  Easier access to the home**
	2.14
	2.29
	2.28
	1.73
	2.17



	  Kitchen adaptation
	1.80
	1.98
	1.87
	1.69
	1.82



	  Furniture and equipment adaptation
	1.86
	2.02
	1.91
	1.72
	1.85



	Accessibility (mean)
	
	
	
	
	



	  Accessibility to the building
	4.36
	4.39
	4.23
	4.29
	4.34



	  Access to the home
	4.14
	4.11
	3.94
	4.09
	4.20



	  Proximity of family and friends
	4.23
	4.23
	4.01
	4.08
	4.18



	  Proximity of healthcare services
	4.16
	4.26
	4.03
	4.08
	4.15



	  Access to long-term care**
	3.86
	4.01
	3.88
	3.90
	4.12



	  Socialisation and recreation opportunities
	3.90
	4.11
	3.94
	3.90
	4.14



	  Proximity of public amenities and services
	4.06
	4.16
	4.00
	4.22
	4.22



	Meaning of home (mean)
	
	
	
	
	



	  Legacy for my children***
	4.08
	4.23
	3.67
	3.99
	4.05



	  My life achievement***
	4.12
	4.24
	3.76
	4.16
	4.10



	  Represents a memory of my life***
	4.25
	4.27
	3.55
	4.18
	4.18



	  Where my friends and acquaintance live***
	3.93
	4.06
	3.63
	3.97
	4.10



	  Manage well in the home and environment***
	4.68
	4.68
	4.42
	4.51
	4.61



	  A great financial investment***
	4.17
	3.92
	3.68
	3.85
	4.03



	  I feel independent in this home
	4.78
	4.71
	4.62
	4.69
	4.74



	Attachment (mean)
	
	
	
	
	



	  To the home***
	4.51
	4.55
	4.11
	4.47
	4.41



	  To the environment***
	4.38
	4.37
	3.90
	4.45
	4.18







Note: *** p ≤ 0.001, ** p ≤ 0.05.
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