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Fridays at 2 PM Pacific        VOICEAMERICA 
VoiceAmericaHealth.com    LIVE INTERNET TALK RADIO 

Exploring Supportive Environments for Older Adults 

Guest Presenter, Dr. Addie Abushousheh 

Millions of people are living better. They are enjoying a healthier lifestyle. Learning 
more about overcoming obstacles and keeping a positive outlook. Now you can be a 
member of the club. This is the Living to 100 Club with Dr. Joe Casciani, our guests 
share incredible stories and advice. Bring new outlooks on wellness and show you 
how to keep moving forward. Now here is your host, Dr. Joe Casciani. 

Dr. Joe: Welcome to everyone joining us today for the Living to 100 club radio 
hour. I'm your host, Joe Casciani. Thank you for tuning in. Our shows cover a wide 
range of topics related to successful aging and managing setbacks and we will 
continue to bring you interesting and informative guests. Today's no exception. Our 
show today is all about creating environments that are supportive of the older adult 
population. We all know aging brings many changes, both normal age-related 
changes and also diminished capacity due to mental and physical impairments, but 
are the different environments where seniors live and visit from hospitals and 
retirement communities to private homes, are they supportive of these changes? Do 
they help seniors, or do they make it worse? This is what we'll find out today from 
our guest, Dr. Addie Abushousheh, a gerontologist, researcher and consultant for 
organizational development and long-term care with a combined expertise in 
architecture, organizational structures, physical environments, and aging. She'll help 
us learn more about how an environment should be designed to reduce the effects 
of impairment and decline. Addie is a research associate with the Center for Health 
Design, a faculty member at Kent State University and a senior living advisor for the 
Abaqus Institute. Welcome Dr. Abushousheh. 

Dr. Addie: Thank you Joe. 
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Dr. Joe: Well, let's start with a little more about your background: architecture and 
gerontology. That's an unusual mix. Did you move from gerontology to architecture 
or the other way around, from architecture to gerontology? Give us a little 
background. 
 
Dr. Addie: When I envisioned being an architect, it was always for the benefit of 
individuals who were using any type of healthcare setting. I wanted to promote 
wellness through design and when I started in my undergraduate degree there was 
a general sense that we could shape behavior through design, which I didn't 
necessarily buy into, and I went into organizational development as a complement to 
environmental development. After graduating, instead of going directly into 
architecture, I went to work in a traumatic brain injury unit to look at the way that 
people who had impaired thinking were both affected by and used their environment 
and to become more familiar with healthcare settings in general. And when I began 
practice, I was increasingly frustrated by not being able to work with the consumers 
and care providers, direct care providers in healthcare settings. And that's the point 
at which I really started to focus intensely on gerontology and as a part of my PhD 
coursework went into applied gerontology. 
 
Dr. Joe: So, wellness through design, shaping behavior through design, that's not a 
new area of expertise, although it was new for me when I learned about the Center 
for Health Design. So what are the general trends, we'll get into the specifics in a 
little bit, but what are the general trends in healthcare settings that we need to think 
about when designing for older adults? 
 
Dr. Addie: Well, you know, it's really interesting because when I talk with 
individuals, I typically get one of the two ends of the awareness spectrum. Either 
people are hyper-aware of the way that their environments affect their well-being 
and their activities, and facilitate whatever they're trying to accomplish or impede 
what they're trying to accomplish, or the environment is completely taken for 
granted and they just can't imagine changing anything within the environment to 
further meet their needs. So, I'd say in terms of the way that formal healthcare 
settings are changing, we are seeing that same kind of polarization there as well. 
You have some health care settings that are using what is similar to evidence-based 
medicine. They're using an evidence-based design approach for advancing the 
interests and outcomes associated with care provision versus others that are taking 
that traditional kind of institutional old school approach, doing what they've always 
done, but trying to overcome in the process all of the barriers that are presented. I 
mean, technological advancements and clinical advancements, team communication, 
networking just the equipment. There are so many things that are changing that 
rarely do we require our environment to change as well. 
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Dr. Joe: So we're moving from the traditional kind of generic setting for all ages to 
something much more specific, age-specific types of environments. Can you give us 
some examples of what some of these considerations are? 
 
Dr. Addie: There's a lot of consideration that's being made, especially in the area of 
lighting. I think that for many years we didn't have the fixtures. We didn't have the 
technology; we didn't have the luminescence to be able to reach the lighting levels 
that really do accommodate sight impairments that occur as people naturally age. 
But individuals have sight impairments, just more generally. And so that's one area 
that we're seeing a lot of movement around to try to really assist people in the 
circadian rhythms. So we're doing a lot, not only with lighting levels but lighting 
color and coverage, as well to try and make sure that we're not keeping people 
awake when they should be going to sleep and sending people to sleep when they 
should be awake. And not only accommodating people who are within healthcare 
environments to receive care, but increasingly we have an aging workforce that we 
need to accommodate the work that they are doing within the environments as well. 
Computer screens and tablets and those types of screen-based activities are another 
area that's getting a lot of attention within the environment, from a planning 
perspective. I would say furthermore acoustics increasingly is receiving a lot of 
attention. Making sure that we are using technology and materials to our advantage 
to promote dialogue and privacy within healthcare settings. 
 
Dr. Joe: Fascinating. Sure. Those are good examples. That makes it really clear –   
lighting, acoustics. Now obviously the trends are addressing all age groups. I mean, 
I could see these benefiting middle age adults, young adults, even children, but 
some of them are much more age-specific. Not just for the users of these settings, 
hospital settings or whatever, but also the staff. That's an important consideration. I 
haven't thought about that. People who are working seniors who are retaining  
employment, and a lot of considerations for the technology that they're asked to 
work with. I can see that. So, I'm curious if we're talking about acute care hospitals 
and rehab hospitals, are there some differences between those settings, those acute 
care settings versus just retirement homes, residential settings? 

 
Dr. Addie: Oh yes, absolutely. The areas of specialization are becoming so 
specialized within acute and outpatient settings that it's really challenging to try to 
achieve an operational balance between this hyper specialization and the 
accommodation of, like you mentioned earlier, the full range of healthcare 
consumers, inclusive of age and ability. And so really, I think the biggest struggle is 
probably within the hospital and outpatient settings to serve the needs of older 
adults and especially the needs of individuals who are coming, who have dementia 
versus in independent assisted residential settings, which actually serve a very small 
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proportion of older adults, especially in the United States. You can go really in depth 
with supportive measures. And what we see largely in those environments, rather 
than a shift into hyper-technical or specialization, you see kind of a common sense 
approach to care provision in that you are trying to avoid producing maladaptive 
behaviors by creating environments that aren't familiar or that are scaring people. 
 
Dr. Joe: Sure. 
 
Dr. Addie: So there's this return to kind of a home or residential approach to design 
to increase the level of familiarity and comfort of people. And that has had a 
remarkable impact within assisted and independent and skilled care. Especially 
memory care. It really does stem from what we learned in the sixties and seventies 
with special care units that are now being called memory care units. Interestingly 
though, there's a small fraction of the units that are available are true memory care 
units, when in fact the bulk of the people who are living, especially in skilled care 
really do benefit from some of the same strategies that are hallmarks of memory 
care. And that would be inclusive of even a full service, residential kitchen so people 
can continue to cook the foods that are familiar to them. 
 
Dr. Joe: Sure. I've seen those trends myself in a lot of settings where especially the 
secured or locked settings, memory care as you call them and we're bringing in 
more of the familiar, home-like furniture and personal belongings, pictures on the 
wall and paintings and all that to the residents to facilitate that sense of familiarity 
and reduce their anxiety about the unfamiliar. So, I guess then within the acute care 
settings, the hospitals, the rehab hospitals, those advances are going to be more 
technological. I'm thinking rather than just modifying the settings themselves.  
 
Dr. Addie: So many of the hospitals really do try to rely upon the medical and the 
technological advances to offer value. And from an access perspective: the people 
who are older, people who have dementia or people quite frankly of any age who 
have a cognitive or physical limitation, whether it's temporary or ongoing, 
experience challenges getting to the facility, traversing parking, and managing any 
grade changes. There needs to be seating. And even in areas where you can drop 
someone off or valet park your car, a lot of times people are accompanied by either 
a spouse or a family member or a full time caregiver and there are problems that are 
created; can you, in fact, drop someone off at an entry and go park a car if you're 
dropping off a person who has dementia? Not very easily. 
 
Well, if that person also has physical impairments, parking with them and then 
traversing to the entryway of the hospital or outpatient setting is another challenge, 
once you work your way into the building, no matter how technologically advanced it 
might be. In terms of areas of specialization, navigating the building itself, finding 



 
 

5 
 

areas that you can sit with the number of companions, or the exam rooms that 
accommodate the number of companions that people are bringing with them. Or 
even hallways that are wide enough to accommodate the mobility aids, whether it's 
a scooter or a wheelchair or a walker, whatever it might happen to be. There are a 
lot of physical plan considerations that need to be taken into account increasingly as 
we have more people advancing into old age, especially due to the baby boom. 
 
Dr. Joe: Sure, yes. The demographics are requiring us to be much more alert to 
these changes and to be able to accommodate that many more visitors in our health 
settings. That makes sense. So, the thought about parking and managing dropping 
someone off, and how do they find the right seating? How do you find the right 
building? I know I've been to some complexes, some campuses where just finding 
the right building is a challenge. So of course, that affects this challenge as well. 
 
Dr. Addie: Wayfinding and signage is just a chronic issue for, well for pretty much 
everybody, but especially people who have limited eyesight or any type of confusion. 
 
Dr. Joe: Yeah. Well that's a good term, wayfinding, to get to our destination without 
too much... 
 
Dr. Addie: That's what we call it a lot of times. Yes. Wayfinding orientation cues, 
things like that. 
 
Dr. Joe: Sure, sure. So, let's jump into a nursing homes for a minute. I know you 
talked about that a little bit, but are there some general trends that we're seeing in 
long-term care? The numbers are increasing, of course, and not just nursing homes, 
but also assisted living settings. Are there some, other than that personalization 
approach that you mentioned, in these settings? Are there some other changes 
we're seeing in the design, the lighting fixtures, and the communications? 
 
Dr. Addie: So many of the changes that we're seeing are driven by the 
reimbursement patterns. There's been a major shift in terms of the type of clients 
that are occupying these settings. The individuals who used to go into nursing 
homes really are now shifting more into assisted living settings and independent 
settings and contracting services for care. So, a lot of organizations approach it kind 
of like an a la carte approach, where they don't have to be licensed as a skilled 
nursing setting, but they can still provide the type of care that a person needs. That 
poses a whole slew of challenges related to regulations and building codes and 
occupancy types, which I won't go into. But from the skilled nursing perspective, 
we're really seeing a population that is almost a post-acute population. And the 
reimbursement pattern is really very tricky in those arenas. You know, while there 
are definitely advances being made in some lighting areas and living spaces and 
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what have you. I would say one of the things that I hear most frequently is buzz 
around private versus shared rooms. And coming from those designs and the 
organization and the research side. So, I work as a translator across those sectors a 
lot of times. But the research undoubtedly supports single room occupancy and 
socially we're definitely headed that way as well. But from a reimbursement 
perspective, it's very difficult for organizations that have these older buildings to 
keep up with that kind of shift. 
 
Dr. Joe: Sure. Yeah, that's an important consideration. The funding and how much 
insurance covers. Let's hold that thought. I'd like to pick up on that after we take a 
short break. Before we break, I'd like to just quickly remind our listeners to visit our 
website www.livingto100.club to learn more about our different membership options, 
including a premium membership with curated learning content resources, and free 
copies of the Lives Well Lived movie on DVD and a free copy of the Blue Zone 
Solutions book. For today though, if you have questions for our guests, please call in 
to (866) 472-5792 or send an email to info@livingto100.club. This is Joe Casciani 
and you're listening to the Living to 100 Club on the Voice America Health and 
Wellness Channel. Stay tuned. 
 
Your life, your health, your network. You're listening to Voice America Health and 
Wellness. 
Visit the Living to 100 Club to experience the creative spirit, inspiration and wellness 
information that you're looking for to maintain a healthy lifestyle, promote mental 
and physical fitness, and allow you to take control of your future. You'll find links to 
leading aging organizations and see our series of blogs. Get details about our weekly 
radio show and schedule of upcoming guests. Sign up to be a club member to 
receive newsletters and radio announcements and a copy of our member handbook 
or opt for an annual premium membership with special access to our secure member 
forum and opportunities to ask the experts. Plus transcripts of show recordings and 
other member’s only offer. Visit the Living to 100 club website for awareness, 
insights, and independence. Find usat livingto100.club; that's living to one zero 
zero.club. 
Are you living a healthy and fit lifestyle? It's not just related to your physical 
wellbeing. It also means a healthier mind, confidence, improved health, stamina and 
fitness talking with Tramaine brings it all to you. Host Tramaine Ellis along with her 
husband and co-host David Ellis, will offer support, advice, guidance, and motivation 
to keep you in your best shape both physically and mentally. Talking with Tramaine 
can be you heard live every Wednesday at 6:00 PM Eastern Time and three Pacific 
on the Voice America Health and Wellness Channel. 
Have you become a member yet? Sign up now to become a member of Voice 
America. It's always free and easy. Plus you get to take advantage of some great 
member benefits. Get unlimited access to millions of hours of on demand content 
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across all of our channels. Keep track of your favorite episodes, shows and hosts in 
your own customizable library. Find out what shows you might be interested in 
based on your favorites. Plus you get insider access with our newsletter. 
Membership gives you more. Sign up at voiceamerica.com and click ‘register’ at the 
top right. 

Real life solutions, Voice America, Health and Wellness. 
You are listening to the living to 100 club with Dr. Joe Casciani. To reach the 
program today, please call in to (866) 472-5792. You may also send an email to 
info@livingto100.club. Now, back to this week’s show. 
 
Dr. Joe: All right, we're back. Thanks to everyone. We're talking today with Dr. 
Addie Abushousheh about supportive living environments for older adults. Addie, 
just before the break we started to get into the topic of skilled nursing facility and 
assisted living facilities and a lot of the funding changes that drive the growth of 
these different settings and insurance reimbursement. And you know and I know 
that the number of assisted living beds is continuing to rise, while the number of 
skilled nursing beds is tapering off. It's not going down, but it's kind of tapering off. 
And you just started to mention the staffing considerations in these settings too. So, 
what's your thinking about this, the focus on the increased need for assisted living 
settings? 

 
Dr. Addie: It kind of gets down to reimbursement and marketability. So many 
people that might need an increased level of care, or that might not initially, are 
more attracted to an opportunity to live independently or to live with the minor 
support that is needed. So many times, when we do move however, we experience, 
and this is for all of us, but especially older adults and increasingly those who have 
dementia, what we refer to in the research world colloquially as transfer trauma. It's 
an increased level of confusion. There are physiological changes that can occur with 
that. And so that's why we're seeing so many care options that are available in 
assisted living. And, they're definitely more marketable for people to run. There are 
fewer regulatory requirements and while there aren't necessarily the same levels of 
reimbursement from an insurance perspective, people will pay privately to live in 
independent and assisted living. In skilled nursing, you have the benefit of long-term 
care health insurance, Medicare, Medicaid for lower income, but the reduced level of 
reimbursement in that arena is resulting in fewer skilled nursing settings being built. 
And just because you build them doesn't necessarily mean you can staff them. If 
you don't have people available to provide the care, it doesn't matter if you have 
people living there or not. You wouldn't be able to run the organization. 
 
Dr. Joe: Right, right. So, as you talked about the post-acute population shifting not 
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into skilled where it used to be the case or the norm, but now we're shifting directly 
into the assisted settings and providing more support. 
 
Dr. Addie: Yeah, frequently there's kind of an intermediate landing spot and that is 
in rehabilitation settings and that is one arena that definitely is growing. Because it 
is a place from a reimbursement perspective that is a very profitable kind of 
proposition as a community, where people stay between several days or several 
weeks, as long as people are making their rehabilitation goals toward getting back 
home. And that's where I think we see a lot of effort being made on the part of care 
providers to really make themselves as marketable and desirable as possible. 
 
Dr. Joe: Yeah, you're right. We see those rehab beds in the skilled settings, the 
skilled nursing facility settings, and people come in there presumably for a shorter 
stay and if they continue to make progress and get through the rehab, they go back 
home or go to assisted. You're right, that's the intermediate place. If they don't 
succeed, if they still need follow-up care, then they're transfer to chronic care, long-
term beds. Yes, I can see that. And then the whole reimbursement, I mean, 
Medicare will cover those where we call Part A days, where Medicare does not cover 
anything after the party periods is elapsed. 
 
Dr. Addie: I was just going to say it's interesting from an environmental perspective 
to walk into organizations that have a variety. So, continuing care communities have 
typically independent assisted and skilled areas and frequently have memory care 
and rehabilitation as well. And when you walk into a building, it's just depending 
upon the type of licensure, you can see differences in the quality of the finishes that 
are chosen for the floor, the walls, the lighting treatments. I had one provider who 
referred to his rehabilitation units as the Club Med. And seriously, when you walked 
in there, it was very posh, versus kind of the environmental sparseness of the skilled 
nursing areas.  
 
Dr. Joe: Right. Yeah, I've seen several places. I'd like to put my name on a waiting 
list. I know what you mean. So, let's think unlimited budget: a facility healthcare 
setting has a budget to do whatever they need to do. Let's talk about managing the 
dementia patients, the dementia population, and we're creating a new setting, a 
new building, a new structure. What are some of the considerations for this 
population? What should we, what should the designers recommend to the 
administration? 
 
Dr. Addie: So first and foremost, designers are not gerontologists and designers are 
not healthcare providers. It really is up to the organization to educate their design 
team or to pick a team that has the level of familiarity that they feel comfortable 
with and that they want to move forward with. We were talking about dementia first 
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and foremost. We want to think about the changes associated with aging that really 
either do or will affect all of us. You know, assuming that we can reach old age and 
that's what designers need to, first and foremost, be familiar with is accommodating 
the kind of musculoskeletal changes. I mean, there are changes, definitely changes 
in our movement related to our coordination, and reflexes, and balance, that we 
want to think about environmentally; changes in our thinking, our sensory and 
memory abilities. And then thinking even further, dementia adds another layer of 
complexity related to comprehension and judgment.  

Our interpretation or misinterpretation of information or hypersensitivity awareness, 
our functional abilities and our behavior. So, these are pretty specialized areas. You 
want to think throughout all of your design considerations from both locating the 
building, like we were saying in terms of approaching the building. Is it going to 
have any type of a grade change? Is there going to be adequate drop-off? Do I have 
space to enable people to be outside of the building without restricting their 
movement? And then transitioning into the building or out of the building and 
through. So, you've got the volume of the space and just depending upon the way 
that the designers configure the ceiling or the materials that they choose, you can 
create echo chambers or you can create really comfortable environments for people. 

And then further thinking into the decor the ability for individuals to personalize 
spaces, so they can have some level of representation of themselves in the space. 
And also the equipment that we're selecting to be in the space in the furnishings. 
That is really such a small segment of our aging population. At present, we only 
have about 4% of older adults who live in skilled nursing settings. And really when 
we think about the ability to positively affect our living situations and thinking about 
home-based or community-based environments, that really offers some pretty 
awesome opportunities. 
 
Dr. Joe: Sure, yeah. Right. 95% or more of older adults still in the community, 
whether it's their own homes or shared homes or retirement homes, whatever. But 
that's an important clarification. And it's also good to know when you mentioned the 
designers, they're not specialists in aging necessarily, and that's where people like 
you with your expertise can blend the two sides of that. That's so important. 
 
Dr. Addie: Designers come similar to any type of experts. They come with a specific 
knowledge and just like we wouldn't expect a healthcare designer or a healthcare 
provider to be familiar with building codes, and bearing weights and window glazing. 
It really takes multiple perspectives to create optimal living environments. 
 
Dr. Joe: Sure. Yeah, I can see that. So, let's think about our listeners and if they 
have family members in a nursing home, just stay with nursing homes for a minute, 
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what would they be smart to recommend to their administrators? What my mom or 
my dad or my relative should have this more available or accessible to; what kind of 
requests do you think would make sense? I mean, within reason, not designing a 
new wing, but within reason. What should they be asking for to help their mom or 
dad maybe with dementia? 
 
Dr. Addie: One of the things that comes to mind is we've had a significant change 
in the life safety code that now enables people much greater leverage to personalize 
their space. Whereas before only 10% of the room could be filled with non-treated 
material from a flammability perspective. And now we can, all skilled nursing 
settings are required to be sprinklered, fully sprinklered. So those rules have 
changed, and we can bring in furniture that is familiar. We can bring in pictures that 
are familiar; we can bring in the tchotchke stuff within reason. And I would say 
that's one of the areas that I think would increase the comfort and decrease the 
anxiety and the associated behavior for people who have dementia. So, from a 
family perspective, advocating for the familiar is something I would look at. 

Another area is food; I mean without a doubt, if you talk to anyone who is living in 
long-term care, the food is the major complaint. And a lot of times, when you can 
get people involved in menu planning, and in perhaps even the actual preparation of 
some of the food, it really does change the dynamic related to the consumption. You 
don't want to have tray service where magically a tray appears in front of someone 
who's been seated at a dining table for 45 minutes waiting for something to appear. 
And all of a sudden, you have this monochromatic kind of presentation of fish and 
mashed potatoes with white gravy on a white plate, and a white tablecloth. So, 
thinking about the way that food is planned, prepared, served and cleared is really 
something that I think families could not only help to have conversations around but 
could participate in as well. 
 
Dr. Joe: Yeah. Thank you for that. That's very helpful. It is a matter of 
communicating and sometimes navigating the current system and seeing how we 
can make some improvements. But those points about making the setting more 
personal and bringing in the familiar objects, even if they're in a skilled facility that is 
otherwise pretty sterile and impersonal. So, the more we can personalize that, I've 
seen that over the years myself more and more of that happening. I think that's an 
important point to continue with, over food. I mean there's always room for 
improvement with the food. Yes. 
 
Dr. Addie: And the dining spaces to support to support dining are important as 
well. And extending dining options outside, as well. So many of us have either patios 
or decks or some opportunity to take our coffee outside or to grill or whatever. But 
outdoor access, unrestricted access is really, really important. I mean, within reason, 
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you want to make sure to pay attention to the weather, more so than any of that. 
And this is where I feel like I'm a recovering architect more so than design, from my 
perspective and from the foundation of research is the consistency of staffing and a 
familiarity with the person who is receiving care is the most important thing I think 
you could possibly have. Because the person who is familiar with mom or dad or 
whomever, even if they don't have a lot of clinical sophistication behind their 
training, they can tell when something just is off, they can go, “Mr. Jones, 
something's just not quite right with him today”. Whereas if you've got inconsistent 
or rotating staffing, no one will know the norm for Mr. Jones. Right. So, to avoid 
outcomes that could have otherwise been avoidable. I think that's one of those 
areas that I say is your first line of defense. 
 
Dr. Joe: Oh yeah. Yeah. We talk about that all the time. The consistency, the 
importance of consistency, same place, same roommates, same staff. Because as 
the dementia sets in it's difficult to learn new faces, new names and all of that, 
which raises the anxiety for the individual resident. So, when we come back from 
our break, I'd like to talk about private homes and what can be done in our own 
homes to prepare for the onset of some physical changes, cognitive changes. But it 
is time to take a short pause, a little break in our show. Just a reminder to everyone 
to take a few minutes to peruse the book collection on our website, books that have 
been authored by guests on our radio show and other books recommended on 
related themes. For today though, if you have questions for our guests, please call 
them in to (866) 472-5792 or send an email to info@livingto100.club. This is Joe 
Casciani. You're listening to the Living to a 100 Club on the Voice America Health 
and Wellness channel. Stay tuned. We'll be right back. 
 
Opinions, options, answers. You're listening to Voice America Health and 
Wellness.Visit the Living to 100 club to experience the creative spirit, inspiration and 
wellness information that you're looking for to maintain a healthy lifestyle, promote 
mental and physical fitness and allow you to take control of your future. You'll find 
links to leading aging organizations and see our series of blogs. Get details about our 
weekly radio show and schedule of upcoming guests. Sign up to be a club member 
to receive newsletters and radio announcements and a copy of our member 
handbook or opt for an annual premium membership with special access to our 
secure member forum and opportunities to ask the experts plus transcripts of show 
recordings and other members’ only offers. Visit the Living to 100 club website for 
awareness, insights, and independence. Find us at livingto100.club; that's living to 
one zero zero.club.  

Sometimes it just seemed that nobody understands. There is one individual who can 
help. If you're living with somebody who faces challenges such as autism, 
Asperger's, or other exceptional needs, you'll want to tune into Solutions and 
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Strategies with Dr Shawn: Living the Challenge. Together, we'll uncover a variety of 
solutions to the challenges faced by individuals, their families and teachers. Listen 
live every Thursday at 8:00 AM Pacific, 11:00 AM Eastern on Voice America Health 
and Wellness.  

Have you had a chance to check out Voice America's online magazine and blog? If 
you love our hosts and shows, check out articles that give an even deeper 
perspective plus topics about health and fitness, movie reviews, philosophy, business 
tips and tactics, spirituality, positive thought, current events, and even more about 
your favorite hosts. It's just a click away blog.voiceamerica.com that's 
blog.voiceamerica.com; the Voice America press blog, all access, all the time. 
You are listening to the Living to 100 club with Dr. Joe Casciani. To reach the 
program today, please call in to (866) 472-5792. You may also send an email to 
info@livingto100.club. Now, back to this week show. 
 
Dr. Joe: Okay, we're back. Thanks to everyone for staying with us. We're talking 
today with Dr. Addie Abushousheh about supportive living environments for older 
adults. Addie, we've been talking a lot about hospital settings, health care settings, 
and long-term care settings. Let's shift our focus a little bit and talk about private 
homes, individual homes. What can be done today to be better prepared for the 
declines in functioning that any residents, any owner of their own home, what kind 
of considerations should they have when preparing for their slow decline in physical 
functioning? 
 
Dr. Addie: Well, I think it's interesting that you give away a copy of Dan Buettner's 
research with the Blue Zones because a lot of the answers are right in there. Our 
diet, our health, our alcohol consumption, our friends, kind of spiritual grounding, 
those kinds of things are all certainly key to our own functioning. With regard to the 
environment of our home, there are a number of considerations that really are 
primary for functioning and some of them relate to what we refer to in the 
healthcare industry as activities of daily living. And really that relates to hygiene and 
dressing and eating, continence, and ambulation. From a hygiene perspective, 
certainly thinking about our bathing options, do you have a sit-in tub? That's one of 
those challenges in a lot of areas that you just, you don't have the upper body 
strength when you age and it's much more difficult to get out of a seated position 
and especially a bath tub, that can pose so many challenges.  

So, really thinking about do I have the setup that would promote any type of loss of 
strength, loss of mobility, or confusion. And I think the walk-in showers, especially 
the zero threshold showers that don't necessarily have the lifts that, if need be, you 
could roll into front with a wheelchair based shower chair is something that 
depending upon how determined the person is to stay in their home, that's certainly 
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an option. And increasingly from a high-end design perspective, the zero threshold 
showers are showing up in very expensive homes. From a dressing perspective, 
there are hangar bars that you can raise and lower in order to accommodate 
someone who has impairment with their range of motion, so they don't have to 
reach as high to either hang clothes or retrieve clothes. 
 
Another suggestion that has been shared is to use open-faced shelves to store 
clothes. So, everything is visually accessible rather than in drawers, that can be 
difficult to access. From a food perspective, there are a variety of things that can be 
done in the kitchen and a variety of different shelving options. Again, pull down 
shelves for individuals who don't have either the strength or the range of motion; 
pulling out some of your base cabinets to accommodate wheelchair access under a 
sink. Having a stove that is located higher in the wall to allow someone who doesn't 
have the strength to bend over anymore. From a continence perspective, certainly 
that's something that can be supported by products, with toilets and various other 
things.  

And from an ambulation perspective or just walking around or sitting, get rid of the 
rugs; get rid of the trip hazards. Those are things that as we get older, we are more 
likely to shuffle our feet and it increases the likelihood that we can trip over things. 
So as beautiful as rugs are and can be, that's one of those things that we might 
want to start to consider doing without, as we get older. There are other things 
related to instrumental activities of daily living and that might be something to get 
some help with from younger counterparts who are more technologically savvy and 
can help us with communication and arranging transportation and housework and 
things like that. 
 
Dr. Joe: So when you're talk about IADL’s, how's the instrumental activities of daily 
living? I thought you were going to talk about shopping and managing check books 
and all of that, but... 
 
Dr. Addie: Certainly, absolutely. I mean there are a number of services now that 
are becoming increasingly popular that you know, have home-based delivery or that 
can assist people to pick up, curb side pickup for groceries, medication management 
strategies. I think that from an instrumental activity of daily living perspective, it's a 
matter of looking at what individuals are capable of and what services are local to 
people, or that family members or other caregivers could assist with. If a person is 
determined to stay in their own home. There's also a consideration when one stays 
in their own home for isolation, and so that's one of those things that needs to be 
carefully considered as well. 
 
Dr. Joe: Sure, sure. Yeah. Well, those are great suggestions. Recommendations 
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about the ADL’s, I mean, very, very helpful. The hygiene, the cooking and food 
considerations, the dressing, considerations about carpeting and just being safe to 
walk, and removing those trip hazards. What's your thinking about, I agree there are 
so many more services available now to people in our own homes for delivery, 
transportation and all. But what about the smart devices that are coming into our 
homes, where everyone, I mean, are some of them better suited for seniors? The 
smart speakers and a lot of that kind of remote emergency access. Are you familiar 
with some of those? 
 
Dr. Addie: Oh my goodness, there's such an explosion in this arena. And to keep 
tabs on this is just mind boggling, but there are a lot of things that are kind of off 
the shelf, versus, or you can get very specialized with healthcare at home strategies 
or aging in place, from a technological perspective that you really want to think 
about having internet support, certainly wireless which requires some knowhow 
related to setting up and maintaining that system. But you can have a doctor's visit 
remotely with your computer. So even if you're in a rural area, you can access 
specializations. And I increasingly see people who are older, who are managing their 
finances and a variety of other things using personal computers and tablets. So, yes, 
remote monitoring.  

In fact, I don't know if you've heard of or if you have any speak on like the mother-
in-law cottages or the granny cottages where it's an entire physical building, a small 
home that can be transported to, say the backyard depending on zoning, of say a 
child. So, they can be physically close, but also maintain virtual video and many 
times access to the well-being of an older adult. A lot of people have mixed feelings 
on this because it's just how “big brother” do you want to get, how comfortable do 
you feel from a privacy perspective? And there's also a vulnerability to consider 
related to being taken advantage of, being hacked or with any kind of technological 
access, you open yourself up to financial predators who are happy to exploit 
different aspects of your well-being. 
 
Dr. Joe: Yeah, yeah. You're right. A lot of risk for exploitation there, but I think 
you're 100% right, there's just an explosion of features things that are being 
developed for this population to help people live at home longer and instead of 
going into retirement communities and holding onto their own homes for longer. And 
I think our great, I mean, it's just a lot of supportive services and devices and 
equipment and technology. That's really helpful. You know, I'm sorry to say we're 
just about out of time today. Addie thanks for being on our show. A lot of thought-
provoking information for our listeners. Now let me ask you, for those that may want 
to contact you, how can they do that? 
 
Dr. Addie: You know, I'd say I would suggest contacting me through the Center for 
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Health Design. My email address is aabushousheh@healthdesign.org. The website, 
just healthdesign.org. The Center advances best practices and empowers health care 
providers with quality research that demonstrates a value to improve healthcare 
outcomes. The experience of care, and satisfaction and performance of people who 
are providing care. And really there's an emphasis that they place upon the visual 
and verbal translation of research into accessible and applicable ideas and terms. 
The one thing that I want to make sure I leave everyone with is there is a difference 
between impairment and disability, and we do not come to a situation with a 
disability. It's only when we encounter something that doesn't support us in our 
physical ability or attitude or cognitive ability that an impairment becomes a 
disability and that's environmental. So, I think we need to make sure to be 
advocates in that arena. 
 
Dr. Joe: Yeah, that's a good point. Thank you.  
 
Dr. Addie: My information is available on healthdesign.org, which is the Center for 
Health Design and my email address is aabushousheh@healthdesign.org. 
 
Dr. Joe: Great. Okay. And for our listeners, we encourage you to send questions to 
Dr. Abushousheh if you still have some concerns. We very much enjoyed having you 
as our guest today, Addie. Thanks to everyone for listening and for being a part of 
our radio show. Just a reminder to go to our membership tab on our website and 
subscribe to get on our mailing list, and we look forward to having you back again in 
the future. All of our shows will be posted on our website, and we hope all of our 
listeners can continue to enjoy our shows. Thanks again 
 
 Thank you for being part of the Living to 100 Club. We hope you'll join Dr. Joe 
Casciani again next Friday at 5:00 PM Eastern Time, 2:00 PM Pacific Time on the 
Voice America Health and Wellness Channel. Until next week, stay on the right track 
to mental and physical fitness. 

 


