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MASTER THESIS
Living arrangements and care preferences in older Austrian

couples: Linking the perceived home model with care preferences

Abstract

With growing age one’s home increases in importance, as it often serves as a safe haven to
fall back on during difficult life transitions. However, one’s home can also become a burden
in older age when questions of accessibility and care arise. The main aim of this study is to
propose an updated view on the current model of people’s perceived home by incorporating
the usability of the home and the three psycho-social benefits — namely, autonomy, haven,
status — into a single model. This updated perceived home model also considers dyadic couple
relations when looking at people’s homes and links these housing needs to the self-
determination theory. We hypothesised that the four factors (autonomy, haven, status,
usability) not only affect the overall residential satisfaction, but also people’s care preference.
To test the updated working model, a sample of 97 individuals was recruited, including 45
couples in their third stage of life, and analysed using the Actor-Partner Interdependence
Model. The results indicate low to moderate correlations between haven, status, and usability
with residential satisfaction, while no significant associations were found between these
factors and care preference. In contrast, autonomy showed no significant correlation with
residential satisfaction but was the only factor with a moderate, significant correlation with
the preference for external care. No partner effects were identified in the analysis. Based on
these findings, suggestions for future research on the topic of living arrangements and care

preference will be given.

Keywords: care preference, old age, couples, home, living arrangements



Abstract German

Mit zunehmendem Alter gewinnt das eigene Zuhause an Bedeutung, denn es dient oft als
sicherer Riickzugsort bei schwierigen Lebensiibergéingen. Jedoch kann das eigene Zuhause im
Alter auch zur Belastung werden, wenn Fragen der Zugénglichkeit und Pflege aufkommen.
Das Hauptziel dieser Studie ist es, eine aktualisierte Sichtweise auf das derzeitige Modell des
subjektiv erlebten Zuhauses vorzuschlagen, indem die Nutzbarkeit des Zuhauses sowie die
drei psychosozialen Vorteile — Autonomie, Riickzugsort und Status — in ein Modell integriert
werden. Dieses aktualisierte Modell des subjektiv erlebten Zuhauses beriicksichtigt auch
dyadische Paarbeziehungen bei der Analyse des Wohnumfelds und verkniipft die
Wohnbediirfnisse mit der Selbstbestimmungstheorie. Wir stellten die Hypothese auf, dass die
vier Faktoren (Autonomie, Riickzugsort, Status, Nutzbarkeit) nicht nur die allgemeine
Wohnzufriedenheit beeinflussen, sondern auch die Pflegepréiferenz der Menschen. Um das
aktualisierte Arbeitsmodell zu testen, wurde eine Stichprobe von 97 Personen rekrutiert,
darunter 45 Paare in der dritten Lebensphase, und mithilfe des Actor-Partner-Interdependenz-
Modells analysiert. Die Ergebnisse zeigen niedrige bis moderate Korrelationen zwischen
Riickzugsort, Status und Nutzbarkeit mit der Wohnzufriedenheit, wihrend keine signifikanten
Zusammenhidnge zwischen diesen Faktoren und der Pflegepréiferenz gefunden wurden. Im
Gegensatz dazu zeigte Autonomie keine signifikante Korrelation mit der Wohnzufriedenheit,
war jedoch der einzige Faktor mit einer moderaten, signifikanten Korrelation mit der
Priferenz fiir externe Pflege. Es wurden keine signifikanten Partnereffekte festgestellt. Auf
Grundlage der Ergebnisse werden Vorschlige fiir zukiinftige Forschungen zu Wohnformen

und Pflegepriferenzen erarbeitet.
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Introduction

What defines a human home? If you ask somebody about their home, they might
answer it’s a house consisting of four walls and a door. A structure which purpose is to shelter
and to provide financial benefits to the owner. In times of uncertainty and lack of affordable
housing space, the acquisition of a house, which is often seen as a life goal and status symbol
in societies all over the world, moves further away. Besides the physical benefits of housing,
it is also important to consider non-material and non-financial aspects of housing (Kearns et
al., 2000). Next to differences in physical housing quality and tenure also social and
psychological conditions of housing seem to have implications on health outcomes in later
stages of life, stress-related illnesses, and the overall number of reported symptoms (Gibson et

al., 2011; WHO, 2018)

But what makes a good home? This can differ broadly between persons and age
because with growing age the relevance of certain benefits of our home can chance. The
beloved bathtub in the upper floor may become a daily burden and the small back garden an
oasis of retreat and personal fulfilment. Speaking of old, in gerontology people are defined as
old with the onset of retirement, which the WHO (World Health Organization) refers to as
persons aged 65 years and above, even though this definition is highly variable depending on

country and socioeconomic status (Dorsch & Wirtz, 2014){Sabharwal, 2015 #18.

Commonly, people tend to live in dyads, a stable singled out group of two, in their
home. These circumstances and relationships are topics that rarely get touched upon in
housing research. Beyond a simple dyadic relationship (for example between a caretaker and
caregiver), a couple relationship presupposes a romantic connection between both members of
the dyad adding additional complexity. Additionally, when older dyads and their homes are
addressed, questions of accessibility and care preference arise sooner or later. The focus of
this study lies on this dyadic relationship in the couple context. On the topic of care
preference Seifert (2015) conducted a survey addressing the relocation preferences in the city
of Zurich. He concluded that more than half of participants wished to be able to stay at their
current home with external help. 36.4 % preferred moving into an elder care facility and only
a small rest of 2.2 % would like to live with relatives or friends. The decision whether to stay
at home or relocate seems to depend on push- and pull-factors (Seifert, 2015; Seifert &
Schelling, 2013, 2017). Living alone, negative health predictions or care needs might push
one out of their current home. On the other side, a positive opinion about retirement homes,

benefits of safety and nursing care might pull people to elder care facilities. Regarding social



interactions and the decision to move into elder care, about three-quarter of people asked aim
to make this decision solely by themselves. But a not insignificant group of 37.3% stated to
incorporate their partner in the decision-process as well (Seifert, 2015; Seifert & Schelling,
2013). The latter aspect seems to indicate the need to not only incorporate aspects of the home
itself but also the couple relationship when it comes to understanding the decision-making
process that takes place when evaluating care preference. Home can serve as a protective
resource to fall back during important live transitions but can also become a burden in later
life. Therefore, it is important to take an interdisciplinary approach from a psychological,
social, and environmental view when it comes to making decisions regarding care solutions

(Susanne Iwarsson et al., 2007; Somerville, 1997).

These findings hint at the importance to also consider the attitude towards people’s
homes and accounting for the influence by their spouses, when analysing care preferences of
older inhabitants. To accomplish this, a theoretical model of important factors of the
perceived home that can outline key factors needs to be called in. The aim of this study is to
define factors that make people satisfied with their home and investigate possible dyadic

couple effects of these factors on the care preference in later life stages.

The next chapter takes a closer look at the theories of home and address some gaps in past

research.
Theoretical background

Only recently, at the end of the 20™ century, scientific interest regarding the
psychological home and housing research, gained some motion with theories like the
ecological theory of aging and models of person-environment fit as underlying constructs
(Kahana, 1982; Lawton & Nahemow, 1973). Often mentioned key factors in home and
housing research are residential satisfaction (also referred to as housing satisfaction), meaning
of home, housing related control beliefs and the usability of the home (Amian et al., 2021;
Oswald et al., 2006). According to Oswald et al. (2006) four-domain model of perceived
housing and the perceived home model by Amian et al. (2021), these factors can be described
as follows: Residential satisfaction can be referred to as a very broad and easy cognitive
evaluation incorporating demographic and health related circumstances as well as their
objective and subjective values that come with their home. In contrast, the meaning of home
is determined by habits, social interactions, goals, values, and emotions a person expresses in
relation to their home. Another factor, which also gets mentioned in the context of care

preference and push- and pull-factors, are housing related control beliefs. These beliefs can



either come internally upon one’s own behaviour and decision-making or externally by acts of
luck and fate or by decisions made by powerful others like dependants and institutions.
Usability in the context of housing comes from a more objective point of view and consists of
a personal component, an environmental component, and an activity component. It is defined
as the extent to which a person’s housing needs and preferences can be fulfilled in terms of
activity performance at home (Fange & Iwarsson, 2005). With the personal component
focusing on functional capacities, adaptive strategies, and motivation, while the physical
component refers to environmental barriers at home. The activity component describes the
possible repertoire of activities at home and their characteristics (Fange & Iwarsson, 2005;

Iwarsson & Stahl, 2003).

Although, the four-domain model of perceived housing and the perceived home model
gets commonly applied in housing studies, researchers should consider that these models and
questionnaires used, are mostly tailored to people living alone in very old age, often above the
age of 80 (Amian et al., 2021; Oswald et al., 2006). Further research in other groups of
people, aging solitary or as couples is needed when it comes to applying preventive and health
related measures that impact people’s homes (Oswald et al., 2007). Central decisions
regarding care preferences are likely made earlier in life, when individuals exhibit higher
levels of internal control. Consequently, it is essential to consider factors that remain relevant

throughout the lifespan.

The Psycho-social benefits of Home Model

Unlike the two previously mentioned models, Kearns et al. (2000) postulates a
different approach by looking at the benefits of people’s homes from a psychological and
social view. The Psycho-social benefits of Home consist of three factors Haven, Autonomy
and Status. Their model allows for a better approach of older people in their third stage of life
(ranging from 65 to 80 years), while other models and their assessment instruments often only
focus on older people in their fourth stage of life (80 years and older) (Dorsch & Wirtz, 2014).
It is important to account for this differentiation because people in their third stage of life
commonly express good health and independence, while in high age health impairments and
need for assistance and care are far more widespread. Next up, we will take a more detailed

look at the individual factors of the Psycho-social benefits of Home Model.



The factor Haven is closely linked to the need to feel safe and secure that emerges
early in life (Giddens, 1991). Later in development, with the privatisation of home, personal
fulfilment can occur which fosters the formation of Autonomy, which describes the freedom to
act without approval by others and the freedom of conforming to the expectations of others of
oneself (Somerville, 1997). These two factors are crucial for the formation of one’s self-
identity. But according to Giddens (1991) an upright self-identity only can be maintained if
the self is viewed positively in relation to others, referred to as the need for Status. It is
important to note that the term Status in context of the Psycho-social benefits of Home Model
does not refer to the traditional socioeconomic status, but is much more closely linked to the

subjective social status and perceived social rank of a person (Andersson, 2017).

Considering the differences between the concept house and home is an important one.
Kearns et al. (2000) sees a house as an inanimate, material object whereas home comes with
an emotional, meaningful relationship between dwellers and dwelling places (Karjalainen,
1993). In the words of Rapoport (1995) home comes with a dual significance, it satisfies
human needs and serves as an enabler for certain activities but also provides us with a
window on the spatial culture of society and gives us a foothold in society. This view is also
referred as the Socio-Psychological Interpretation of home, a multi-level concept
incorporating the personal self, social self and the cosmic self (Després, 1991). The latter is
referred as the human drive towards a larger harmony of things (Rochberg-Halton & Haste,
1989). Although, more open for differently aged groups of people, the Psycho-social benefits
of Home Model does not account for the usability of the home and possible implications on
care preference. According to Després (1991) home as a material structure, with its available
services and facilities as well as aesthetic characteristics, should also be considered part of the
meaning of home. Necessitating that the usability of a home should be considered in current
home-models. From a phenomenological and developmental interpretation, the meaning of
home can only be experienced a long time and by considering peoples individual life events.
Following this perspective, the importance to also include people’s health condition and care
preference as well as people’s interactions with other inhabitants like their partner into an

updated model is shown.

An updated view onto the Psycho-social benefits of Home

Next up, we will take a closer look at the individual factors important for the cognitive

evaluation of people’s homes and link them up with current findings. Further, we will also
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embed the 3 factors postulated by Kearns et al. (2000) into the bigger theoretical framework
of the self-determination theory (SDT) (Ryan & Deci, 1985). Based on the Basic
psychological need theory (BPNT), which is part of the SDT, there are six key criteria that
need to be met for a basic psychological need (Vansteenkiste et al., 2020). These basic criteria
state that a basic need needs to be psychological, essential for growth and well-being,
inherent, distinct from the fulfilment of other needs and universal so it allows to predict
thriving and ill-being of all individuals regardless of socio-demographic differences. The
needs stated by the BPNT are autonomy, competence, and relatedness. If satisfied, health and
well-being are promoted. The psycho-social benefits of home and usability also fulfil these
six basic criteria for basic psychological needs described above (Fange & Iwarsson, 1999;

Kearns et al., 2000).

1.1 Autonomy

Autonomy is a key theme in the literature on the meaning of home. According to Després
(1991), Autonomy refers to the ability to control one's environment and make decisions about
how to use space. This can include decisions about how to decorate, how to arrange furniture,
and how to use different rooms in the home. Additional Autonomy is also one of the three
psychological needs identified by the SDT (Ryan & Deci, 1985). In the context of the SDT
Autonomy refers to the feeling of volition that can accompany any act, whether dependent or
independent, collectivist or individualist. It is not about being independent, detached, or
selfish, but more about having a sense of control over one's own life and actions. Autonomy-
supportive environments allow individuals to feel competent and related, which in turn
promotes intrinsic motivation and self-regulation. Comparing Autonomy in the context of
home and the SDT shows that in both theories a similar understanding of Autonomy is
present. Després (1991) notes that Autonomy is particularly important for individuals who are
marginalised or excluded from mainstream society. For example, people with disabilities may
face barriers to Autonomy in the built environment, such as inaccessible buildings or lack of
assistive technology. Similarly, people who are homeless or living in poverty may have

limited control over their living conditions.
1.2 Haven

Haven is another important theme in the literature on the meaning of home. According to

Després (1991), a haven is a place of safety and security, where individuals can retreat from
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the outside world and feel protected from harm. This can include physical harm, such as
protection from natural disasters or crime, as well as emotional harm, such as protection from
stress or anxiety. The need for a haven is particularly strong for individuals who are
vulnerable or marginalised, including children and older people. For these individuals, home
can be a place of safety and protection from the outside world. Similarities to the basic need
for relatedness of the SDT can be found within the definition of haven. Relatedness reflects
the experience of warmth, bonding, and care, and can be reached by connecting to others on
an individual and wider society (Ryan & Deci, 1985). We assume that individuals’ homes can

be seen as relatedness-supportive environments, providing a safe haven to connect to others.

1.3 Status

Status refers to the social and economic position of individuals and families, and how this
is reflected in their homes (Després, 1991). For example, individuals may use their homes to
signal their social status to others, through the size, location, and design of their homes. This
desire for social status can influence the choices that individuals make about their housing and

can impact their overall satisfaction with their living environment.

Although Status cannot be assigned to one of the three psychological needs of the SDT,
the concept of Status in context of housing highlights the importance of home as a symbol of
social and economic position and emphasises the need for architects and urban planners to
create environments that support feelings of pride and ownership. People should recognise
that the desire for Status can be a source of inequality and exclusion, and that efforts should

be made to create more equitable and inclusive housing policies and practices.

1.4 Usability

Usability has been defined by Fange and Iwarsson (2005) as the extent to which peoples
housing needs and preferences can be fulfilled in terms of activity performance at home. It
consists of a personal component (functional capacity, adaptive strategies, motivation), an
environmental component (physical barriers) and an activity component (repertoire of
activities in the home). Usability ads to the model by describing the perceived usefulness of

people’s homes for everyday activities (Oswald et al., 2006).
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1.5 Residential Satisfaction

Residential satisfaction is a complex concept that is influenced by a variety of factors,
besides psychological ones this also includes the physical design of the home, the quality of
the neighbourhood, and the social and economic context of the community. Like Amian et al.
(2021) the researchers propose that residential satisfaction develops when people see their
needs for Autonomy, Haven, Status and Usability as fulfilled. A comparable relationship
between psychological needs and satisfaction can also be found in the SDT (Ryan & Deci,
1985). With the SDT suggesting that satisfaction of these needs is essential for optimal
functioning and well-being. Satisfaction is also an important facilitator for intrinsic
motivation and self-determined actions. Low satisfaction is linked to decreased well-being
and less self-regulation. Therefore, being satisfied with one’s home should also influence

people’s well-being.

1.6 Care preference

Care preference can be divided into three poles, the preference to stay at the own home
with external help, the preference to move into an external care facility and the preference to
live at friends or relatives’ place (Seifert, 2015). With regard to the SDT, it was also found
that support for Autonomy and relatedness predicted greater well-being in residents of nursing

homes (Ryan & Deci, 1985).

1.7 Couple context

In the past decade research regarding dyadic interventions between caregivers and people
with dementia, diabetes mellitus or cancer set in peoples home sparked interest in the
scientific community (Chung et al., 2009; Sharma et al., 2021; Wang et al., 2022). The role
the romantic relationship plays in the context of illness seems to get targeted more frequently
with the rising popularity of dyadic interventions at home. Controversy in housing research
and theories regarding the psychological and social effects of our home, the romantic

relationship with the person we share our home, is rarely a topic of interest.

Couple interactions at home seem to have significant spillover effects on depression,
health and work satisfaction as shown by Sandberg et al. (2013). Additionally, significant

actor effects can be found between depressive symptoms of one partner on their spouses’
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quality of life (Chung et al., 2009). Current research in the context of the home should also
consider the couple context. Specifically, when considering older generations. A study by
Momtaz et al. (2013) found evidence, that the attitudes towards ageing not only influence the

own well-being, but also the well-being of the spouse.

The factor of living alone in a home can also be seen a push factor, encouraging people to

move sooner into an external care facility, according to Seifert (2015).

1.8 The updated model

Linking the perceived home model by Amian et al. (2021) with the Psycho-social benefits
of Home model by Kearns et al. (2000) and incorporating the findings regarding care
preference by Seifert (2015) we postulate an updated perceived home model. This adaptation,
as seen in Figure 1, provides us with a theoretical working model that allows for further
investigation of the factors influencing the perception of home and the implications on

residential satisfaction and care preference while accounting for couple interactions.

Figure 1
Updated perceived home model

/

U sability / ulor‘omy

CARE PREFERENCE

Note. The updated working model consists of four predictors (Haven, Status, Usability Autonomy) and
two Outcomes (residential satisfaction, care preference) and accounts for couple interactions between
two partners.
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Research questions and hypotheses

The aim of our study is to get an insight on the living arrangements and preferences of
older Austrian couples in their third stage of life. Furthermore, we want to take a closer look
how the psychosocial benefits of home (Haven, Autonomy, Status) and Usability effect the
outcomes residential satisfaction and care preference. Finally, we want to explore how
couple interactions between ageing couples affect residential satisfaction and care preference.
A summary of our hypotheses can be found in Table 1, with a more detailed description

below.

Table 1
Proposed hypotheses

Predictor variable

Expected association

Outcome variable

H1  Autonomy, Status, Haven & Influence Residential satisfaction
Usability (undirected actor effect)

H2  Autonomy, Status, Haven, & Influence Care preference &
Usability (undirected partner effect) Residential satisfaction

H3  Autonomy Influences Care preference

(undirected actor effect)

H4 Low Haven increases (actor effect) External care preference

H5  Low Status increases (actor effect) External care preference

H6  Low Usability increases (actor effect) External care preference

Older people seem to be able to adapt to different housing conditions while
maintaining high levels of satisfaction, which results in a rise of residential satisfaction in old
age (Susanne Iwarsson et al., 2007; S. Iwarsson et al., 2007; Oswald et al., 2006). Following
the findings of Amian et al. (2021) while developing the perceived home model, we assume
that residential satisfaction can be seen as an outcome of an interplay between Haven,

Autonomy, Status and Usability (H1).

Living alone seems to have benefits on Haven and Autonomy (Kearns et al., 2000).
We therefore want to investigate further what role couple-oriented effects of Haven,

Autonomy, Status and Usability have on care preference and residential satisfaction (H2).

Regarding Autonomy the current situation of consensus is still unclear. Two studies

argue that if Autonomy is high people are still up for new home solutions, they desire change
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as long as they are still able to control it (Amian et al., 2021; Seifert, 2015). On the contrary,
low levels of Autonomy should also increase the willingness to move to elder care facilities
according to Kearns et al. (2000). We therefore hypothesise that Autonomy should correlate
with the willingness to move to a care facility (H3). Since current research does not provide

clear evidence for a direction H3 will be undirected.

Current research suggests, that people of old age show a higher preference to move
into elder care facilities when not feeling safe anymore (Seifert, 2015). We hypothesise that
low perceived Haven should increase the willingness to move to external care solutions (H4).
According to Kearns et al. (2000) only when people feel safe (Haven) and in control of their
home (Autonomy) they can obtain Status from it. Furthermore, greater Status benefits are
obtained by males and people with larger investments in their home. We therefore
hypothesise that the willingness to move to a care facility should be higher in participants

with low Status (HS).

On the topic of perceived Usability we argue that if people are aware of potential
tripping hazards and accessibility barriers in their home (signs of low usability) their

willingness for external care solution should increase (H6).

Method

First up, the anticipated sample and procedure will be described before taking a closer

look on the scales and statistical methods used to operationalize the hypotheses.

Sample and requirements

Since this study was part of the ,,Alterwerden in Partnerschaften* research-project it
shared the sample. For recruitment convenience sampling was applied by recruiting couples in
our circle of friends and family, handing out flyers to people on the street and giving flyers to
associations with a high count of old members like the Pensionistenverband and

Seniorenbund. Therefore, no randomisation when selecting participants was given.

To qualify for the study participants needed to be in a fixed relationship with their
partner for at least one year. Furthermore, it was required for at least one person of the dyadic
couple to be over the age of 50. We set the age restriction purposely lower than the usual

onset for the third stage of life to get a good scoop of variance in age (Dorsch & Wirtz, 2014;
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Sabharwal et al., 2015). It also was required for both members of the couple to be willing to

attend the study, but it was not necessary for the couple to live together to participate.

For determining the required sample size, we used the program G-Power (Faul et al.,
2009). Based on the findings from Kearns et al. (2000) with a mean Cramers v of 0.156
across all seven items of the Psycho-social benefits scale and the findings from the correlative
study by Amian et al. (2021), we predict a low to medium effect size (f°= 0,1). Performing a
two tailed a priori multiple linear regression analyses with four predictors and an anticipated

power of 0.95 (0=0.05) result in a minimum required sample size of 132 participants.

Recruitment was open from November 2022 till the end of December 2022. In this

period valid data from 97 Persons was collected, which yielded data from 45 valid couples.

Design and Procedure

In this chapter the recruitment process of our cross-sectional approach will be
explained. Interested couples could sign up for the study via phone, e-Mail, or website form.
After validating if all sample criteria were met, the participants received the survey via postal
service or as an online version. If they decided for the pen and paper version of the survey
they received further instructions, the survey itself, and a prepaid envelope to return it via
postal service. The link to the online version of the survey was sent out via E-Mail, containing
further instructions. The software used for the online survey was provided by Qualtrics
(2022). Both members of the dyad had to fill out their anonymised questionnaire alone, which

took them about 40 minutes.

After this initial survey the participants were invited to come to the university of
Vienna for a dyadic couple dialogue about three chosen topics. This second part of the
procedure was not trivial for this particular study but crucial for the “Alterwerden in
Partnerschaften” research-project and therefore described briefly (see Figure 2). Possible
topics were selected by the participants in advance. These topics were: housing, long-term
care, retirement planning, friendships, and dying & death. The dialogue took around 40
minutes to complete and was recorded on video and physiological measures were taken with
the help of the MindWare Mobile device. Between topics, participants were instructed to fill
out short surveys regarding the quality of the dialogue, valence, and intimacy. Upon

completion participants could ask any open questions and had the option to take
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complementary information-leaflets about topics related to ageing with them as a sign of

compensation for their time.

Figure 2
Study procedure

Content of this study
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Note. Only the first two steps of the “Alterwerden in Partnerschaften” research project were part of this
study

In the following chapter a closer look will be taken at the questionnaires used and the

measures that are crucial for answering the proposed hypotheses.

Instruments

At the beginning of the survey sociodemographic data regarding age, gender, monthly
income, education, migration background, relationship status and relationship length were
inquired. For measuring the current living arrangement two items from the “Fragen zur
aktuellen Wohnsituation™ questionnaire by Rupprecht et al. (2014) were used. These items
gathered information about the type of housing participants lived in and the amount of people

in the household.
2.1 Autonomy, Haven and Status

Autonomy, Haven and Status were measured with the Psycho-social benefits scale

(Kearns et al., 2000). It consists of three items measuring Haven, two items for Autonomy and
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two items for Status on a 5-point Likert scale. Two additional items regarding the subscale
Haven, which got excluded in the original study by Kearns et al. (2000), that inquired about
routines and the fear of losing one’s home were included again to evaluate them exploratively
in relation to care preference. An example for an item addressing Autonomy is: “I feel at
control of my home”. With 1 (being the lowest) to 5 (being the highest). An exploratory factor
analysis (EFA) and confirmatory factor analysis (CFA) performed by Kearns et al. (2000)
provide good evidence for the three-factor structure that describes the psycho-social benefits
of housing. The order of the questions is arranged in a way to reduce response bias that could
occur by previous questions and salient thoughts. Effect size (Cramers v) for the seven items
(excluding the two exploratory items) can be considered small to medium ranging from 0.095
to 0.235, with the Status subscale performing the best. Since the Psycho-social benefits scale
was only used in English studies, two members of our team independently translated the items

into German and adjusted the translations together to best represent the English version.
2.2 Usability

Usability was measured based on one subdomain of the Usability in My Home
Questionnaire (UIMH) by Fange and Iwarsson (1999). Based on the findings of Oswald et al.
(2006) we decided to only use the subdomain “Physical environmental aspects” (6 items,
mean-score; o = 0.75) and modify and translated it to German. The item asking for a general
evaluation of the housing environment was moved to the end of the questionnaire to avoid
skewing the previous questions regarding specific areas in people’s homes. Additionally,
these specific areas were addressed in a more direct way. For example, instead of asking
participants how usable they feel that secondary spaces in their home are, we directly asked
for the perceived usability of their bathroom, kitchen, and bedroom. One question asking
about the usability of their garden, patio, or balcony was dropped, since not all participants
might have these additional living spaces available in their homes. This leaves 5 slightly
adapted items regarding usability, which participants could answer on a scale from 1 (very

poorly suited) to 5 (very well suited).
2.3 Residential satisfaction

Residential satisfaction was measured with the single-item question “I am satisfied
with my current home.”, adapted from the “Housing Options for Older People” (HOOP)
Questionnaire widely used in housing research in later age (Ekstrom et al., 2016; Oswald et

al., 2007; Sixsmith & Sixsmith, 2002). Participants were able to answer on a 5-point Likert
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scale, ranging from 1 (not very satisfied) to 5 (very satisfied). For application of the scale in

Austria two members of our team translated the items into German.
2.4 Care preference

To assess care preference, we used an adapted version of the “Priaferenzen der
Versorgungsfrom” questionnaire (Seifert, 2015; Seifert & Schelling, 2013) which consists of
seven items that can be answered on a 5-point Likert scale, ranging from 1 (strongly disagree)
to 5 (very much agree). Participants should answer how they would like to be cared for in
case of a future decrease of Autonomy. For our study the question regarding the preference to
move into a nursing home was adapted to evaluate the preference for assisted living since this
form is more common in Austria and there was already a question regarding the preference
for retirement homes included in the scale. The wording of one question, asking about the
preference for being cared for at home by relatives and care services, was adapted to inquiry
about the preference to be cared for by their partner to better account for the unique couple
context in this study. One example question is: “I would wish that I could, with the support of
care-services, still live independently.” Seifert (2015) derived three factors with good internal
consistency from the original survey, living in their own household with help (o= 0,810),

living in a geriatric care facility (o= 0,789), and living with relatives or friends (o= 0,745).
2.5 Additional measures

To get a general understanding of the current health status of our couples, one question
commonly used in the German “Sozio-oekonomisches Panel” (SOEP) surveys got adapted
(Klaus & Engstler, 2017; SOPE-IS, 2022). Participants needed to answer on a 6-point Likert
scale how they would evaluate their general health status, in the past 4 weeks, ranging from
“very bad” (0) to “very good” (5). Participants also had the opportunity to rate their
relationship quality on scale from “very unhappy” (0) to “very happy (5). Finally, each
participant could check a checkbox if they were willing to speak about the topic of living

arrangements and care preference in old age in the dyadic couple dialogue.

Data editing and cleansing

The initial part of our analyses involved checking the data for any unexpected
deviations, data cleansing and linking couples together and the calculation of scores. 83% of
the online survey links sent out via E-Mail were completed. The response rate of the paper-

pencil version of the survey sent out via postal service was equally high, with 85% of them
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being sent back. In total the dataset contained 100 people. We had to exclude 1 person due to
an error in the chaining of the ID and further 2 persons because they were in a relationship for
less than one year and therefore did not meet the study requirements. This leaves valid data
for 97 participants. Next up the values of the two partners were merged as one couple. Here
we noticed that in 7 cases only one person of the couple participated in the study, leaving us
with valid data from 45 couples. In the next step, implausible values, outliers and normal
distribution was checked. Here we noticed that 4 participants had implausible values in the
question regarding housing type due to a coding error in the online survey. These were
marked as missing values since no deductive imputation was possible. For missing data the
Little's MCAR Test was conducted to check if missing completely at random is given (Little,
1988). The mean-scores for the independent variables Autonomy, Haven, Status, Usability and

for the outcome variable care preferences were also calculated.

Data analysis

For data analysis R Studio 2023.06.1 and R (version 4.2.2; R Core Team, 2022) was
used. Data checks, data visualisation and the calculation of scores was performed with the
help of the libraries misty (version 0.4.06; Yanagida, 2023) and tidyverse (version
1.3.2,Wickham et al., 2019). First up, descriptive analyses were done to get a grasp of the
current living arrangements of Austrian couples. Exploratory factor analyses (EFA) and
confirmatory factor analysis (CFA) were done by using the psych package (version 2.3.3;
Revelle, 2023). For the main analyses the Actor-Partner Interdependence Model (APIM) by
Kenny et al. (2006) was applied by using the R package lavaan (version 0.6-12; Rosseel,
2023). The APIM allows analysing data from dyadic relationships, when two individuals are
connected in some way. The model assumes that individuals within a relationship are
interdependent, and that their behaviours and experiences are not solely influenced by their
own attributes (actor effects, ai, az) but also by the attributes and actions of their partner
(partner effects, p12, p21). X1 and X2 are the independent variables of partner 1 and 2. The
outcome variables of each partner are Y1 and Y2. Variance that cannot be explained by the
model is found in the error terms (E1, E2). Covariance between the independent variables (cx)
and the error terms (cy) is also accounted for. A graphical model can be seen in Figure 3.
Residential satisfaction and care preference served as outcomes in the current study with four
predictor variables Haven, Status, Autonomy and Usability. Age and gender were considered

as covariates. For the APIMs we settled for indistinguishable dyads assuming that the
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characteristics regarding residential satisfaction and care preference do not differentiate
between both members of the couple. For missing data full information maximum likelihood

(FIML) was used and a bootstrap of 5000 applied (Graham, 2009).

Figure 3
Actor-Partner Interdependence Model (APIM) by Kenny et al. (2006)
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Note. X1 and Xz are the independend variables for each partner and Y1 and Y2 depict the dependent
variables; E1 and E2 account for the latent error terms of each partner; a1, a2 describe the actor effects and
p12 , p21 partner effects. cx describes the covariance between the independent variables, cy the correlation
between the two error terms.

Results

The following section highlights the demographic and housing characteristics of our

sample before diving deeper into describing the outcome variables.

Socio-Demographics

From the beginning of November 2022 till the end of December 2022 we retrieved
valid survey data from 97 Persons, 47 (48.45 %) females, 50 (51.55 %) men and zero
nonbinary. Male participants reported a mean age of 62.90 years (SD = 8.69, Min/Max =
52/91) and female participants were on average 61.77 years (SD = 8.80, Min/Max = 51/95)
old as seen in Figure 4. The data allowed us to match 45 valid couples, including two same-
sex couples. Regarding education over 49.48 % (n = 48) reported holding an academic
degree, 16.49 % (n = 16) earned a higher school certificate (“Matura”) and 24.77 % (n = 28)
completed a craft apprenticeship or vocational secondary school (“BMS”). Under the 9.28 %
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(n=9) who selected “other” as type of highest education five participants had attended a
pedagogical academy. The four other mentions were: training as life and social counsellor,
commercial pilot, master craftsman exam and certified children's nurse. Regarding their
monthly income 70.83 % (n = 68) of the participants reported a monthly net income of €3.000
and more. Nobody reported earning less than €1.500 net monthly but 12.37 % (n = 12) of
participants refrained from answering. When asked about their country of birth 87.50 % (n =
84) of participants reported being born in Austria, and 76.29 % (n = 74) indicated that both of

their parents were also born in Austria. All socio-demographic results are reported in Table 2.

Figure 4
Age and gender distribution
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Table 2
Sociodemographic characteristics of the sample
Sociodemographic characteristics n %
Gender
Male 50 48.45
Female 47 51.55

Nonbinary 0 0
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Sociodemographic characteristics n %
Age
From 50 to 59 years 49 50.52
From 60 to 69 years 30 30.93
From 70 to 79 years 13 13.40
80 years to more 5 5.15
Education
No compulsory education 0 0
Compulsory degree 0 0
Craft apprenticeship 14 14.43
Vocational secondary school 10 10.31
Higher school certificate 28 24.77
Academic degree 48 49.48
Other 9 9.28
Monthly net income
1.000 € or lower 0 0
1.000 € to 1.500€ 0 0
1.500 € to 2.000 € 4 4.17
2.000 € to0 2.500 € 6 6.25
2.500 € to 3.000 € 6 6.25
3.000 € or higher 68 70.83
Refrained answers 12 12.50
Country of birth (participants)
Austria 84 87.50
Other 12 12.50
Country of birth (parents)
Austria 74 76.29
Other 23 23.71

Note. n = sample size. total sample size = 97
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Participants were also asked to rate their general health status over the past four weeks
using a 6-point Likert scale (SOPE-IS, 2022). Answers could be given from very bad (0) to
excellent (5). On average people reported a health condition of 3.53 (SD = 0.85), which is in
the upper third of the scale.

Relationship quality was also reported very high, with a mean of 4.23 (SD=0.71) on a
scale from very unhappy (0) to very happy (5). The mean relationship length our couples have
spent together was 30.39 years (SD = 14,38), ranging from two to 70 years. 22.81 % (n=21)
reported being together for 40 or more years with their current partner. 77.66 % (n = 73) of

our participants reported to be married to their partner.

69.09 % (n= 64) of participants noted to be willing to speak about the subject of living
in old age and 69.15 % (n = 65) about their preferences for living arrangements in old age in

their dyadic couple dialogue.

Current housing condition

Taking a closer look at the housing situation shows that around two thirds (68.89 %, n
= 62) of our participants stated to live in their own house or owned a condominium and 31.11
% (n = 28) rented flat or house (Rupprecht et al., 2014). As seen in Table 3 none of our
participants lived in an assisted living facility or retirement home. Regarding the number of
people in the household half (50 %, n = 47) of our participants reported sharing their home
only with their partner, followed by 47.87 % (n = 45) who reported living in a household with

3 - 4 people.
Table 3
Housing sample characteristics
Housing characteristics n %
(Rupprecht et al., 2014)
Housing
Own house 48 53.33
Condominium 14 15.56
Rented house 8 8.89
Rented flat 20 2222
With relatives 0 0

In a flat share 0 0
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Housing characteristics n %
(Rupprecht et al., 2014)
Housing
In an assisted living facility 0 0
In a retirement / care home 0 0
People in the household
1 person 2 2.13
2 persons 47 50.00
3 - 4 persons 45 47.87
5 or more persons 0 0

Note. n = sample size. total sample size =97

Participants were also asked if they had taken any arrangements regarding the
implications of old age and housing. 24.47 % (n = 23) stated that they had already informed
themselves about forms of housing in old age (e.g. assisted living, retirement homes) and
27.66 % (n = 26) of our participants already gathered information regarding age-appropriate
housing. Furthermore, 36.17 % (n = 34) stated to already have made changes and alterations
to their home, so they can sustain living in their home in old age. When asked for provision
for housing in old age 57.45 % (n = 54) of participants stated to have the feeling to be very
well or well-prepared. On the other side 17.02 % (n = 16) had the feeling to be prepared badly
or very badly. 25.53 % (n = 24) reported to be in the middle of the spectrum.

Residential satisfaction and psycho-social benefits of home

The results for residential satisfaction, one of the two outcome variables of the updated
perceived home model, shows that most participants answered to be very satisfied with their
current homes, with a mean score of 4.66 (SD = 0.62) on a 5-point scale with 5 being the most
satisfied (Sixsmith & Sixsmith, 2002). The mean rating for each item of the Psycho-social
benefits of home scale can be found in Table 4 (Kearns et al., 2000). Most items were rated on
the upper end of the scale, except for the two items contained in the subdomain status and one
negatively coded item of the subdomain saven. Regarding the physical environmental aspects
of usability results in Table 4 show that usability of the entrance and bathroom were rated the
least important in participants homes (Fange & Iwarsson, 1999). The kitchen area and the
home environment in general were rated most usable. It is notable that compared to all other

items of the scale missing values (n = 71) were significantly more common in the question
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regarding peoples evaluation of the general home environment, compared to all other items of

the scale.

Table 4

Instruments on perceived housing in old age
Questionnaires on perceived housing and usability (numbers in the M SD (n) Range
order of precedence in the questionnaire)
Residential satisfaction (Sixsmith & Sixsmith, 2002) 1-5°
Residential satisfaction (1 item)

1. I am happy with my home. 4.66 0.62 (93)
Psycho-social benefits of home (Kearns et al., 2000) 1-5°
Psycho-social benefits of home: haven (5 items)

1. I worry about losing my home. 1.73 1.14 (93)

2. My home life has a sense of routine. 4.35 0.91 (94)

3. I feel safe in my home. 4.74 0.46 (94)

4. Ifeel I have privacy in my home. 4.79 0.46 (94)

5. Ican get away from it all at home. 4.86 0.35(94)
Psycho-social benefits of home: autonomy (2 items) 1-5°

1. Icando what I want when I want in my home. 4.56 0.78 (94)

2. I feel in control of my home. 3.69 1.03 (93)
Psycho-social benefits of home: status (2 items) 1-5°

1.  Most people would like a home like mine. 3.09 0.99 (94)

2. My home makes me feel I'm doing well in life. 3.32 0.93 (94)

Adapted usability in my home (Fange & Susannne Iwarsson, 1999) 1-5°

Usability in my home: physical environmental aspects (5 items)

Thinking about possible physical limitations in your future, how practicable and suitable do you
consider the following spaces in your current home?

1. Your entrance area. 3.37 1.47 (93)
2. Your kitchen. 4.12 0.93 (93)
3.  Your bedroom. 3.70 1.32 (93)
4.  Your bathroom. 3.65 1.26 (93)
5. Your home environment in general. 3.75 1.05 (71)

Note. M = mean, SD = standard deviation, n = sample size.
*From 1 “strongly disagree” to 5 “strongly agree”.
From 1 “very poorly suited” to 5 “very well suited”.
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Preferences for living arrangements in old age

Having a look at the individual items regarding the preference to life at the current
home, in an external facility or at the home of family and friends (Seifert & Schelling, 2013)
participants rated living independently at their own home the highest (M = 4.15, SD = 1.18),
followed by living at home with the support of care services (M =4.08, SD = 0.97). Moving
together with acquaintances or friends (M = 1.38, SD = 0.82) and relatives (M = 1.57, SD =
0.90) was rated the least preferable. All results are display in Table 5.

Table 5

Preferences for living arrangements in old age
Preferences for living arrangements in old age (numbers in the order M SD (n) Range
of precedence in the questionnaire)
Care preferences (Seifert & Schelling, 2013) 1-5¢

Care preferences: current home (3 items)

I would like to...

1. continue living independently with the help and care of 4.15 1.18 (94)
my partner.
2. continue living independently with the help and care of 3.04 1.40 (94)

relatives and acquaintances.
3. continue living independently with the support of 4.08 0.97 (93)
support and care services.
Care preferences. external facility (2 items) 1-5°

I would like to...

1. enter an old people's home to be cared for there. 2.60 1.24 (94)
2. enter an assisted living facility. 322 1.25 (94)
Care preferences: family and friends (2 items) 1-52

I would like to...
1. move in with relatives who care for me. 1.57 0.90 (94)

2. move in with acquaintances/friends who look after me. 1.38 0.82 (94)

Note. M = mean, SD = standard deviation, n = sample size.
a8From 1 “strongly disagree” to 5 “strongly agree”.
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Scores of perceived housing and preferences for living arrangements

Before calculating the mean scores internal consistency of the nine items of the
psycho-social benefits of home scale was checked. Similar to Kearns et al. (2000) we
discovered that two items of the haven subdimension, “I worry about losing my home” and
“My home life has a sense of routine”, greatly reduced internal consistency if included.
Therefore, we excluded them and performed a confirmatory factor analysis (CFA) with 3
factors using oblimin rotation of the remaining seven items of the scale. The factor loadings
on the items on the proposed 3 factors closely represented the suggested subdomains
Autonomy, haven and status. Next up, the mean scores for each subdomain were calculated

and summarized scores of all subdomains (PSBH score) were calculated.

To determine if the items regarding Autonomy, haven, status and usability load on the
same factor we conducted an exploratory factor analysis (EFA) with all 12 items. Parallel
analysis showed a clear two factor structure for the items of the psycho-social benefits scale
and usability in my home scale, combining the two scores to one main score was therefore not
feasible. Next up we calculated the scores regarding the three care preferences as determined
by Seifert (2015) which involve the preference for being cared at home, in an external facility
or by family and friends. We than conducted an CFA with 3 factors and varimax rotation
similar to Seifert (2015). Unlike previous findings we encountered an ultra-Heywood case
with the item “I would like continue living independently with the help and care of relatives
and acquaintances”. After excluding this item, we performed an EFA and parallel analysis
which only provided evidence for a two-factor structure. In order to get an indication for
people’s preferences for external care (external care index), we then reversely coded the item
“I would like to continue living independently with the help and care of my partner.” and
calculated a summarised score together with the two items “I would like to enter an old
people's home to be cared for there.” and “I would like to enter an assisted living facility.”.
This approach was justified by a CFA (2 factors, oblimin rotation) since factor loadings were

highest for these items (-.52, .72, .86).

The descriptive results for our predictor variables and outcomes can be found in Table
6. In the next paragraph we will take a closer look at the_distribution and internal consistency

of the individual scores.
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E‘Zgisﬁof housing and preferences for living arrangements in old age
Scales M SD (n) Range
Autonomy’ 4.13 0.78 (94) 1-52
Haven! 4.80 0.36 (94) 1-5°
Status' 3.20 0.83 (94) 1-5°
Psycho-social benefits of home (PSHB) score’ 4.15 0.50 (94) 1-5°
Usability* 3.70 0.91 (94) 1-5°
Residential satisfaction* 4.66 0.62 (93) 1-52
Care preference.: home’ 3.76 0.83 (94) 1-52
Care preference. external facility’ 291 1.12 (94) 1-5°
Care preference: family and friends’ 1.48 0.82 (94) 1-5°
External care index’ 2.56 0.99 (94) 1-5°

Note. M = mean, SD = standard deviation, n = sample size.

IPsycho-social benefits of home (Kearns et al., 2000)

2summarised score of the subdomains Haven, Autonomy, Status (Kearns et al., 2000)
Sadapted Usability in my home: physical aspects (Finge & Susannne Iwarsson, 1999)
“Residential satisfaction (Sixsmith & Sixsmith, 2002)

Sadapted Care preferences (Seifert & Schelling, 2013)

®high preference for external care if high

*From 1 “strongly disagree” to 5 “strongly agree”.

From 1 “very poorly suited” to 5 “very well suited”.

Predictor variables: distribution and internal consistency

Examining the distribution of scores of the independent variables a low internal
consistency for the subscales Autonomy (0= 0.60) and status (o= 0.65) was depicted. Internal
consistency for haven (o= 0.78), usability (a= 0.78), and the summarised PSHB score (0=
0.78) was acceptable as seen in Figure 5. Participants scores on Autonomy ranged from 1.50
to 5.00 (Skew = -0.88, Kurt = 0.97). Regarding haven most participants scored high, providing
a left-skewed distribution (Min/Max = 3.67/5, Skew = -1.55, Kurt = 1.03). The subdomain
status had a skewness of -0.61 and kurtosis of -0.90 (Min/Max = 1/4). Summarising these
three scores into the PSHB score leaves values ranging from 2.57 to 4.71 (Skew = -0.84, Kurt
=0.18). And our last predictor, the usability score had a skewness of -0.77 and kurtosis of
0.47 (Min/Max = 1/5).
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Figure 5
Distribution of Predictor Variables
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Outcomes: distribution and internal consistency

Cronbach alpha of the outcome was acceptable, apart from the care preference at home
(0= 0.45) as seen in Figure 6. To overcome this, we calculate, the external care index as
mentioned above. Residential satisfaction, a 1-item score had a skewness of -1.90 and
kurtosis of 3.69 (Min/Max = 2/5), indicating that the distribution was left-skewed. The score
for the preference of being cared at home varied from 1.67 to 5 (Skew = -0.59, Kurt = -0.09).
Care preference for an external facility ranged from 1 to 5 (Skew = -0.09, Kurt = -0.89). Being
cared for by family or friend had a skewness of 2.30 and kurtosis of 5.51 (Min/Max = 1/5),
and therefore, was strongly right skewed. The external care index, a 3-item score that
indicated how willing someone is to move into an external facility, had a value score of 1 to

4.67 in our sample (Skew = 0.26, Kurt = -0.70).
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Figure 6
Distribution of outcome variables
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Hypothesis testing using the APIM

In the following section the results for the six hypotheses we proposed earlier, will be
tested using the APIM. As mentioned previously, APIMs for non-distinguishable dyads were
calculated using FIML for missing data and a bootstrap of 5000. To get the whole picture of
relations, actor and partner pathways will be presented in the tables and figures. Significant

relations are marked bold in the tables and by continuous lines in the figures.
Hypotheses 1 and 2a.

To investigate if residential satisfaction can be seen as an outcome of the interplay
between Autonomy, Haven, Status and Usability (H1) and what role couple-oriented effects
play in this relationship (H2a) on residential satisfaction APIMs were calculated. Data gained
from N = 45 dyads was used. First up, we looked at the Psycho-social benefits of home
(PSBH) score, which is a summarised score for Autonomy, Haven, and Status. As seen in
Table 7 and Figure 8, a significant effect between the PSHH-score and residential satisfaction
of b= .41 (p=.010, 95% CI [.05/ .70]) was found. No significant partner-effects were found
(b=.11,p=.341, 95% CI [-.13/ .31]) providing little evidence for H2a. Furthermore, no
significant covariances between the PSHB score (b = .04, p = .423, 95% CI [.05/ .28]) of

partner A and B was found. Interestingly, a significant correlation between the latent error
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terms regarding the residential satisfaction between partner A and B was found, with an effect
of b=.17 (p=.004, 95% CI [.05 / .28]).
Table 7

Actor-partner interdependence model parameter estimates for the Psycho-social benefits of home
(PSBH) score and Residential satisfaction

Estimate b SE p Value CI [lower / upper]
Actor effects (a) 0.41 0.16 .010 [0.05/0.70]
Partner effects (p) 0.11 0.11 341 [-0.13/0.31]
Covariances
PSBH score (cx) 0.04 0.05 423 [-0.05/0.13]
Residential satisfaction (cy) 0.17 0.06 004 [0.05/0.28]
k 0.26 5.34 961 [-0.67 /1.11]

Note. Statistically significant effects are indicated in bold.
b = standardized coefficients, SE = standard error, C/ = confidence interval, k = ratio between actor
and partner effect

Figure 7
Actor and partner effects of the Psycho-social benefits of home (PSBH) score on residential satisfaction
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Note. In this graphical representation of the actor-partner interdependence model rectangles represent the
independent and dependent variables for each partner (A, B); the two circles (E1, E2) account for the latent
error terms of each partner; and the arrows describe the actor and partner effects. The curved double-
headed arrow on the left describes the covariance between the independent variables, and the curved
double-headed arrow on the right the correlation between the two error terms.

*p <.05; **p < .01; ***p < .001; standardized coefficients (b) are reported with standard error in parentheses.

Next up, a closer look at the three subdomains of the PSHB-score (Autonomy, Haven,
Status) was taken. No significant actor-effect (b = .18, p =.096, 95% CI [-.07/ .36]) nor
partner-effect (b = .05, p =.602, 95% CI [-.17/ .21]) for Autonomy on residential satisfaction
were found, as seen in Table 8 and Figure 9. There is also no evidence for a correlation

between the Autonomy of partner A and B (b = .01, p =.942, 95% CI [-.14/ .13]). As already
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mentioned above a significant correlation of the latent error terms of residential satisfaction

was found (b = .19, p = .004, 95% CI [.05/ .29]).

Table 8
Actor-partner interdependence model parameter estimates for Autonomy and Residential satisfaction
Estimate b SE p Value CI [lower / upper]
Actor effects (a) 0.18 0.11 .096 [-0.07 /0.36]
Parnter effects (p) 0.05 0.09 .602 [-0.17/0.21]
Covariances
Autonomy (cx) 0.01 0.07 942 [-0.14/0.13]
Residential satisfaction (cy) 0.19 0.06 004 [0.05/0.29]
k 0.28 31.69 993 [-2.85/3.08]

Note. Statistically significant effects are indicated in bold.
b = standardized coefficients, SE = standard error, C/ = confidence interval, k = ratio between actor
and partner effect

Figure 8
Actor and partner effects of Autonomy on Residential satisfaction
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Note. In this graphical representation of the actor-partner interdependence model rectangles represent the
independent and dependent variables for each partner (A, B); the two circles (E1, E2) account for the latent
error terms of each partner; and the arrows describe the actor and partner effects. The curved double-
headed arrow on the left describes the covariance between the independent variables, and the curved
double-headed arrow on the right the correlation between the two error terms.

*p <.05; **p < .01; ***p < .001; standardized coefficients (b) are reported with standard error in parentheses.

Regarding the effects of Haven on residential satisfaction, we found a significant
actor-effect of b = .59 (p = .006, 95% CI [0.15/ 1.02], suggesting a close positive link between
the two. No significant partner-effects (b = <.01, p = .17, 95% CI [-.32/ .33]) were found. As
pictured in Table 9 and Figure 10 covariances between Haven of partner A and B were found
not significant (b = .01, p =.708, 95% CI [-.03/ .03]). A significant correlation of the latent
error terms of residential satisfaction were found (b = .19, p = .006, 95% CI [.07/ .30]) as

mentioned above.
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Table 9
Actor-partner interdependence model parameter estimates for Haven and Residential satisfaction
Estimate b SE p Value CI [lower / upper]
Actor effects (a) 0.59 0.22 006 [0.15/1.02]
Partner effects (p) <0.01 0.17 981 [-0.32/0.33]
Covariances
Haven (cx) 0.01 0.02 708 [-0.03/0.03]
Residential satisfaction (cy) 0.19 0.06 001 [0.07 / 0.30]
k 0.01 4.10 1 [-1.25/0.57]

Note. Statistically significant effects are indicated in bold.
b = standardized coefficients, SE = standard error, C/ = confidence interval, k = ratio between actor
and partner effect

Figure 9
Actor and partner effects of Haven on Residential satisfaction
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Note. In this graphical representation of the actor-partner interdependence model rectangles represent the
independent and dependent variables for each partner (A, B); the two circles (E1, E2) account for the latent
error terms of each partner; and the arrows describe the actor and partner effects. The curved double-
headed arrow on the left describes the covariance between the independent variables, and the curved
double-headed arrow on the right the correlation between the two error terms.

*p <.05; **p < .01; ***p < .001; standardized coefficients (b) are reported with standard error in parentheses.

Under consideration of the Status people gained from their home and the effect on
residential satisfaction, a significant actor-effect of b = .20 (p =.026, 95% CI [.01/ .36] was
found. Suggesting that high Status leads to more residential satisfaction. No significant
partner-effect (b = .11, p = .235, 95% CI [-.07 / .29] and correlation between the Status
between partner A and B (b =.16, p =.169, 95% CI [-.06 / .40] was found. The latent error
terms of residential satisfaction correlated significantly between partners with an effect of b =

.16 (p =.002, 95% CI [.06/ .26]) as seen in Table 10 and Figure 11.
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Table 10
Actor-partner interdependence model parameter estimates for Status and Residential satisfaction
Estimate b SE p Value CI [lower / upper]
Actor effects (a) 0.20 0.09 .026 [0.01/0.36]
Partner effects (p) 0.11 0.09 235 [-0.07 / 0.29]
Covariances
Status (cx) 0.16 0.12 169 [-0.06 / 0.40]
Residential satisfaction (cy) 0.16 0.05 002 [0.06 / 0.26]
k 0.56 15.62 972 [-0.86/3.78]

Note. Statistically significant effects are indicated in bold.
b = standardized coefficients, SE = standard error, C/ = confidence interval, k = ratio between actor
and partner effect

Figure 10
Actor and partner effects of Status on Residential satisfaction
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Note. In this graphical representation of the actor-partner interdependence model rectangles represent the
independent and dependent variables for each partner (A, B); the two circles (E1, E2) account for the latent
error terms of each partner; and the arrows describe the actor and partner effects. The curved double-
headed arrow on the left describes the covariance between the independent variables, and the curved
double-headed arrow on the right the correlation between the two error terms.

*p < .05; **p < .01; ***p < .001; standardized coefficients (b) are reported with standard error in parentheses.

Eventually, the relationship between the perceived Usability of the home and
residential satisfaction was investigated. This important value for H1 and H2a is depicted in
Table 11 and Figure 12. We discovered a significant positive relationship between how usable
a home is for its dwellers and residential satisfaction of b= 0.25 (p = .002, 95% CI [.09/
.40]). No significant partner-effect was found (b = .07, p = .306, 95% CI [-.07/ .18]). Usability
of the home did correlate significantly between both partners with an effect of 5 =0.28 (p =
.004, 95% CI [.08/ .46]). As already described above, we also found a significant correlation
of the latent error terms regarding residential satisfaction (b = .15, p = .004, 95% CI [.05/
25)).
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Table 11
Actor-partner interdependence model parameter estimates for Usability and Residential satisfaction
Estimate b SE p Value CI [lower / upper]
Actor effects (a) 0.25 0.08 .002 [0.09 / 0.40]
Partner effects (p) 0.07 0.07 306 [-0.07 / 0.18]
Covariances
Usability (cx) 0.28 0.10 .004 [0.08 / 0.46]
Residential satisfaction (cy) 0.15 0.05 004 [0.05 /0.25]
k 0.27 0.35 436 [-0.34/0.95]

Note. Statistically significant effects are indicated in bold.
b = standardized coefficients, SE = standard error, C/ = confidence interval, k = ratio between actor
and partner effect

Figure 11
Actor and partner effects of Usability on Residential satisfaction
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Note. In this graphical representation of the actor-partner interdependence model rectangles represent the
independent and dependent variables for each partner (A, B); the two circles (E1, E2) account for the latent
error terms of each partner; and the arrows describe the actor and partner effects. The curved double-
headed arrow on the left describes the covariance between the independent variables, and the curved
double-headed arrow on the right the correlation between the two error terms.

*p < .05; **p < .01; ***p < .001; standardized coefficients (b) are reported with standard error in parentheses.
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Hypotheses 3.

To test if the perceived degree of Autonomy in people’s homes has an influence on
their willingness to move to an external care facility, the actor-pathway between Autonomy
and the external care index was used. The model was calculated with a total of N= 45 dyads.
As seen in Table 12 and Figure 13, we found an significant actor-effect of b = -.30 (p = .32,
95% CI [-.60, -.06]) suggesting a negative connection between the two. If people’s Autonomy
is high, their willingness to move to external facilities is low. There was no significant
partner-effect found (b =-.17, p = .228, 95% CI [-.47 / .07]). The covariance of Autonomy
between partner A and B was found not significant (b =-.01, p = .934, 95% CI [-.14 / .13]). A
significant correlation between the latent error terms regarding the external care index

between partner A and B was found with an effect of b =.51 (p <.001, 95% CI [.20/.76]).

Table 12
Actor-partner interdependence model parameter estimates for Autonomy and the preference for living
in an external facility in old age

Estimate b SE p Value CI [lower / upper]
Actor effects (a) -0.30 0.14 .032 [-0.60 / -0.06]
Partner effects (p) -0.17 0.14 228 [-0.47 /0.07]
Covariances
Autonomy (cx) 0.01 0.07 934 [-0.14/0.13]
External care index (cy) 0.51 0.14 <.001 [0.20 / 0.76]
k 0.56 16.15 973 [-0.69 /1.46]

Note. Statistically significant effects are indicated in bold.
b = standardized coefficients, SE = standard error, C/ = confidence interval, k = ratio between actor
and partner effect

Figure 12
Actor and partner effects of Autonomy on preference for living in an external facility in old age
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Note. In this graphical representation of the actor-partner interdependence model rectangles represent the
independent and dependent variables for each partner (A, B); the two circles (E1, E2) account for the latent
error terms of each partner; and the arrows describe the actor and partner effects. The curved double-
headed arrow on the left describes the covariance between the independent variables, and the curved
double-headed arrow on the right the correlation between the two error terms.

*p < .05; **p < .01; ***p < .001; standardized coefficients (b) are reported with standard error in parentheses.
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Hypotheses 4.

To test if low perceived Haven increases the willingness to move to external care
solutions, the relation between Haven and the external care index was calculated with N = 45
dyads. No significant actor-effect between Haven and the external care index was found (b =
-.50, p = .458, 95% CI [-1.21 / 0.20]). A close to significant, partner-effect was found of b = -
57 (p=.063,95% CI [-1.19/-0.01] as seen in Table 13 and Figure 14. The covariance
between Haven of partner A and B was not significant (b = .01, p = .693, 95% CI [-.03/ .04]).
Similar as already mentioned above, a significant correlation between the latent error terms
regarding the external care index between partner A and B was found (b =49, p <.001, 95%
CI[.19/.74)).

Table 13
Actor-partner interdependence model parameter estimates for Haven and the preference for living in
an external facility in old age

Estimate b SE p Value CI [lower / upper]
Actor effects (a) -0.50 0.36 158 [-1.21/0.20]
Partner effects (p) -0.57 0.31 .063 [-1.19/-0.01]
Covariances
Haven (cx) 0.01 0.02 .693 [-0.03/0.04]
External care index (cy) 0.49 0.14 <.001 [0.19 /0.74]
k 1.14 8.37 .892 [-3.03/7.27]

Note. Statistically significant effects are indicated in bold.
b = standardized coefficients, SE = standard error, C/ = confidence interval, k = ratio between actor
and partner effect

Figure 13
Actor and partner effects of Haven on preference for living in an external facility in old age
-0.50 (0.36) External care
———————— > .
//v Haven A index A
/ ~ = 4
/ =~ ~ 0 3’\\\/ - -
| 0.01 TS 0.49%+
\ -~ < (0,37
\ -7 ~Y
\ P - ~ ~ -
\\* -0.50 (0.36) External care
———————— > .
Haven B index B

Note. In this graphical representation of the actor-partner interdependence model rectangles represent the
independent and dependent variables for each partner (A, B); the two circles (E1, E2) account for the latent
error terms of each partner; and the arrows describe the actor and partner effects. The curved double-
headed arrow on the left describes the covariance between the independent variables, and the curved
double-headed arrow on the right the correlation between the two error terms.

*p <.05; **p < .01; ***p < .001; standardized coefficients (b) are reported with standard error in parentheses.
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Hypotheses 5.

We assumed, that the willingness to move to external care should be higher in
participants with low Status. Therefore, an APIM with N = 45 dyads between Haven and the
external care index was calculated. As presented in Table 14 and Figure 15 no significant
actor-effects (b =-.10, p = .466, 95% CI [-.38 / .14]) and partner-effects (b = -.03, p = .816,
95% CI [-.29/ .19]) of Status on the preference for external care were found. Adding to that,
no significant relationship between Status of partner A and B (b =.16, p =.163, 95% CI [-.07
/.39]) was found. As mentioned previously, a significant correlation between the latent error
terms of the external care index between partner A and B was found (b =.56, p <.001, 95% CI
[.26 / .81]).

Table 14
Actor-partner interdependence model parameter estimates for Status and the preference for living in
an external facility in old age

Estimate b SE p Value CI [lower / upper]
Actor effects (a) -0.10 0.14 466 [-0.38/0.14]
Partner effects (p) -0.03 0.12 816 [-0.29/0.19]
Covariances
Status (cx) 0.16 0.12 163 [-0.07 /0.39]
External care index (cy) 0.56 0.14 <.001 [0.26 /0.81]
k 0.29 39.03 .994 [-7.51/9.02]

Note. Statistically significant effects are indicated in bold.
b = standardized coefficients, SE = standard error, C/ = confidence interval, k = ratio between actor
and partner effect

Figure 14
Actor and partner effects of Status on preference for living in an external facility in old age
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Note. In this graphical representation of the actor-partner interdependence model rectangles represent the
independent and dependent variables for each partner (A, B); the two circles (E1, E2) account for the latent
error terms of each partner; and the arrows describe the actor and partner effects. The curved double-
headed arrow on the left describes the covariance between the independent variables, and the curved
double-headed arrow on the right the correlation between the two error terms.

*p <.05; **p < .01; ***p < .001; standardized coefficients (b) are reported with standard error in parentheses.
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Hypotheses 6.

To investigate, if people who perceive their home as not very usable for old age would
be more inclined to move to an external care facility, we tested the connection between
Usability and the external care index. An APIM was calculated for N = 45 dyads. No
significant actor-effect (b = -.05, p = .649, 95% CI [-.28 / .18]) nor partner-effect (b= .01, p =
948, 95% CI [-.27 / .28]) was found (see Table 15, Figure 16). Unsurprisingly, the perceived
Usability between both members of the couple, living together in the same home, correlates
with b = .28 (p =.003, 95% CI [.08/ .46]). As mentioned above, a significant correlation
between the latent error terms of the external care index between partner A and B, was found

(b=.57,p<.001, 95% CI [.28 / .81]).
Table 15

Actor-partner interdependence model parameter estimates for Usability and the preference for living in
an external facility in old age

Estimate b SE p Value CI [lower / upper]
Actor effects (a) -0.05 0.12 .649 [-0.28 /0.18]
Partner effects (p) 0.01 0.14 948 [-0.27 / 0.28]
Covariances
Usability (cx) 0.28 0.10 .003 [0.08 / 0.46]
External care index (cy) 0.57 0.13 <.001 [0.28 /0.81]
k -0.17 1806.11 1 [-13.91/13.01]

Note. Statistically significant effects are indicated in bold.
b = standardized coefficients, SE = standard error, C/ = confidence interval, k = ratio between actor
and partner effect

Figure 15
Actor and partner effects of Usability on preference for living in an external facility in old age
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Note. In this graphical representation of the actor-partner interdependence model rectangles represent the
independent and dependent variables for each partner (A, B); the two circles (E1, E2) account for the latent
error terms of each partner; and the arrows describe the actor and partner effects. The curved double-
headed arrow on the left describes the covariance between the independent variables, and the curved
double-headed arrow on the right the correlation between the two error terms.

*p <.05; **p < .01; ***p < .001; standardized coefficients (b) are reported with standard error in parentheses.
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H2 aimed to investigate couple-oriented effects of Autonomy, Haven, Status and
Usability on residential satisfaction and care preference. For the second part of the
hypotheses, the role on care preference (H2b), we firstly calculated an APIM with N =45
dyads using the PSHB score and the external care index. As shown below in Table 16 and
Figure 17 no significant relation regarding partner-effects was found (b =-.23, p =.337, 95%
CI[-.77/ .16]).

Table 16
Actor-partner interdependence model parameter estimates for the Psycho-social benefits of home
(PSBH) score and the preference for living in an external facility in old age

Estimate b SE p Value CI [lower / upper]
Actor effects (a) -0.38 0.26 .149 [-0.96 /0.04]
Partner effects (p) -0.23 0.24 337 [-0.77 /0.16]
Covariances
PSBH score (cx) 0.04 0.04 403 [-0.05/0.12]
External care index (cy) 0.52 0.15 <.001 [0.19/0.76]
k 0.62 23.84 979 [-2.30/3.62]

Note. Statistically significant effects are indicated in bold.
b = standardized coefficients, SE = standard error, C/ = confidence interval, k = ratio between actor
and partner effect

Figure 16
Actor and partner effects of the Psycho-social benefits of home (PSBH) score on preference for living in an
external facility in old age
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Note. In this graphical representation of the actor-partner interdependence model rectangles represent the
independent and dependent variables for each partner (A, B); the two circles (E1, E2) account for the latent
error terms of each partner; and the arrows describe the actor and partner effects. The curved double-
headed arrow on the left describes the covariance between the independent variables, and the curved
double-headed arrow on the right the correlation between the two error terms.

*p <.05; **p < .01; ***p < .001; standardized coefficients (b) are reported with standard error in parentheses.

We then also looked at the individual subdomains Autonomy (b =-.17 -., p = .228,
95% CI [-.47/ .07]), Haven (b =-.57, p = .063, 95% CI [-1.19/ -0.01]) and Status (b =-.03, p
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=.816, 95% CI [-.29 / .19]) but found no significant partner effects, with Haven barely
missing significance. Regarding Usability and residential satisfaction, no significant effects
were found (b = .01, p =.948, 95% CI [-.27/ .28]). The detailed results of the APIMs are
covered above in Table 13, Table 12, Table 14 and Table 15 .These findings provide little to

no evidence for partner effects on the topic of residential satisfaction and care preference.

Exploratory data analysis

Additionally, we also conducted some exploratory data analysis regarding gender and
age differences. We also looked at correlative findings on the individual level, apart from the

couple context.

Gender differences

As seen in Table 17, the mean scores between males and females regarding predictor
variables and outcomes did not differ greatly. The ratio between males and females was equal
with each group consisting of 47 people. The biggest varieties were found in Autonomy (mean
difference = 0.39), the Psycho-social benefits of home (PSBH) score (mean difference =
0.23), Haven (mean difference = 0.22) and the care preference regarding family and friends
(mean difference = 0.22). Females scored slightly higher in Autonomy, Haven, Status, the
PSBH score and residential satisfaction. Males scored slightly higher in Usability, and the
outcomes regarding care preference. These minor gender differences further supported the

methodical decision made above for non-distinguishable APIMs instead of a distinguishable

approach between dyads.

Table 17

Gender comparison regarding scores of housing and preferences for living arrangements in old age

Male Female

Scales M SD (n) M SD (n)
Autonomy'® 3.94 0.86 (47) 4.33 0.64 (47)
Haven'e 4.69 0.42 (47) 491 0.24 (47)
Status'® 3.16 0.82 (47) 3.24 0.84 (47)

Psycho-social benefits of home (PSBH) score* 4.04 0.55 (47) 4.27 0.41 (47)
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Male Female

Scales M SD (n) M SD (n)

Usability® 3.75 0.84 (47) 3.65 0.98 (47)
Residential satisfaction* 4.57 0.69 (46) 4.74 0.53 (47)
Care preference: home™ 3.82 0.81 (47) 3.69 0.84 (47)
Care preference. external facility™® 2.94 1.24 (47) 2.88 1.00 (47)
Care preference: family and firiends> 1.59 0.93 (47) 1.37 0.68 (47)
External care index® 2.57 1.07 (47) 2.55 0.90 (47)

Note. M = mean, SD = standard deviation, n = sample size.

IPsycho-social benefits of home (Kearns et al., 2000)
2summarised score of the subdomains Haven, Autonomy, Status (Kearns et al., 2000)
Sadapted Usability in my home: physical aspects (Finge & Susannne Iwarsson, 1999)
4Residential satisfaction (Sixsmith & Sixsmith, 2002)
Sadapted Care preferences (Seifert & Schelling, 2013)
®high preference for external care if high

*From 1 “strongly disagree” to 5 “strongly agree”.

From 1 “very poorly suited” to 5 “very well suited”.

Age differences

Like gender, we also looked at differences in the mean scores by age group. Findings

for the age groups 70 — 79 (n = 13) and 80 years or older (n = 5) should be considered

carefully since these were underrepresented in our sample. The detailed findings can be found

in Table 18. It is notable that Autonomy hints to follow a u-shaped pattern, starting low in

young age, peaking in the age of 70 -79 and then dropping back down. The perceived

Usability of participants homes and residential satisfaction seems to grow with age.

Table 18
Age comparison regarding scores of housing and preferences for living arrangements in old age
Age 50-59 Age 60 - 69 Age70-79 Age 80 +
Scales M SD (n) M SD (n) M SD (n) M SD (n)
Autonomy'® 4.00 0.85 4.28 0.66 4.42 0.61 3.80 0.84 (5)
47) 29) (13)
Haven'® 4.79 0.37 4.30 0.36 4.85 0.32 4.73 0.37 (5)
47) (29) (13)
Status'® 3.07 0.90 3.21 0.75 3.58 0.73 3.40 0.65 (5)
47) (29) (13)
PSBH score* 4.07 0.54 4.20 0.46 4.36 0.42 4.09 0.46 (5)
47) (29) (13)
Usability* 3.54 0.85 3.54 1.00 4.40 0.59 4.36 0.62 (5)
47) (29) (13)
Residential satisfaction® 4.57 0.62 4.66 0.72 4.92 0.29 4.80 0.45 (5)
47 (29) (12)
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Age 50-59 Age 60 - 69 Age70-79 Age 80 +
Scales M SD (n) M SD (n) M SD (n) M SD (n)
Care preference: home™ 3.83 0.79 3.76 0.93 3.47 0.74 3.80 0.77 (5)
47) (29) (13)
Care preference: 3.02 1.04 2.60 1.14 2.81 1.33 3.90 0.42 (5)
external facility*® (47) (29) (13)
Care preference: family 1.49 0.83 1.60 0.95 1.19 0.38 1.40 0.65 (5)
and friends> (47) (29) (13)
External care index® 2.62 0.90 2.36 1.04 2.49 1.14 3.27 0.83 (5)
47 (29) (13)

Note. M = mean, SD = standard deviation, n = sample size.

Psycho-social benefits of home (Kearns et al., 2000)

2summarised score of the subdomains Haven, Autonomy, Status (Kearns et al., 2000)
Sadapted Usability in my home: physical aspects (Finge & Susannne Iwarsson, 1999)
“Residential satisfaction (Sixsmith & Sixsmith, 2002)

Sadapted Care preferences (Seifert & Schelling, 2013)

®high preference for external care if high

%From 1 “strongly disagree” to 5 “strongly agree”.

From 1 “very poorly suited” to 5 “very well suited”.

Correlative findings based on the individual level

To investigate the context of our predictor variables and outcomes beyond the couple
context, an additional correlation matrix, at the individual level, was calculated (Table 19). As
seen below, Usability correlated significantly positive with the Psycho-social benefits of home
(PSBH) score (r=.27, p =.009, df = 92, 95% CI1[0.07 , 0.45]). Residential satisfaction
correlated significantly positive with the Psycho-social benefits of home (PSBH) score (r =
36, p <.001.,df=91,95% CI[0.17, 0.52]) and also with Usability (r = .35, p <.001., df =
91, 95% CI [0.16, 0.52]). No significant correlations were found between the external care

index and the scores mentioned above.

'Al';:;;l;; S')sz‘andard deviations, and correlations with confidence intervals
Variable M SD 1 2 3
1. PSHB score 4.15 0.50
2. Usability 3.7 0.91 27**
[.07, .45]

3. Residential

) . 4.66 0.62 36%* J35%*
satisfaction

[.17,.52] [.16,.52]

4. External care

. 2.56 0.99 -.18 -.02 .01
index

[-37,.03]  [-22,.18]  [-.20,.21]

Note. M and SD are used to represent mean and standard deviation, respectively. Values in square
brackets indicate the 95% confidence interval for each correlation. * indicates p < .05. ** indicates p < .01.
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Discussion

This study aimed to better understand the living situations and preferences of older
Austrian couples. To do this, we developed an updated model of the psychosocial benefits of
home. This model includes not only Autonomy, Haven, and Status but also considers Usability
and the impact of the relationship with one’s spouse. Response rates to both versions of the
survey, online and paper-pencil, where good with over 80 % of surveys returned. The
following paragraphs situate our individual findings within the context of existing scientific

literature.

The effects of Autonomy, Status, Haven and Usability on residential satisfaction

The goal of our first hypotheses (H1) was to look deeper into the relationship between
different factors associated with home and the outcomes of residential satisfaction on
dwellers. Current literature suggests, that residential satisfaction can be seen as an outcome of
housing control beliefs, Usability, and the meaning of home (Amian et al., 2021). Providing
evidence for a significant relation between Usability and the meaning of home. Considering
this under the perspective of our updated psychosocial benefits of home model, we found an
significant effect of b =41 between the psychosocial benefits of home score and residential
satisfaction. This score consists of Autonomy, Haven and Status. Taking a closer look at each
component, we only found significant effects on peoples own residential satisfaction for
Haven (b =0.59) and Status (b = 0.20). The fact that no significant direct correlation of
Autonomy was found on residential satisfaction also provides further evidence for the
structural equation model calculated by Amian et al. (2021), suggesting that the effects of
housing control beliefs or Autonomy don’t play a direct role on residential satisfaction.
Usability also correlated significantly (b = 0.25) with residential satisfaction which coincides
with the findings of Amian et al. (2021). Next up, we will discuss the partner-effects between

the couples that we observed.

Partner effects of the psychosocial benefits and usability on care preference and

residential satisfaction

A major part of this study was dedicated to showing the relevance of the dyadic couple
context, when looking at theories of housing especially in old age. We therefore hypothesized

that partner effects between the predictor variables Autonomy, Status, Haven and Usability
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and the outcome variables residential satisfaction and external care preference should be
present (H2). Multiple APIMs were calculated, but did not yield any significant relations
suggesting possible partner-effects. A close, not significant effect of b =-0,57 was found
between Haven and the external care preference between partners. Which suggests that, if one
member of the dyad does not feel safe at home, the other partner has a higher preference to
seek care in late life away from the current accommodation. However, no significant actor-
effect was found on that topic, making any interpretation difficult. Interestingly, a study
conducted by Momtaz et al. (2013), which involved a larger sample of 300 couples, found
that older adults' attitudes toward aging were significantly correlated with both their own and

their spouse’s psychological well-being.

Even though we did not discover any new evidence suggesting the importance for
partner effects, we did find significant correlation between the perceived Usability of the
home between both partners (b = 0.28), providing evidence that both members of the dyad
perceive the home in a comparable manner. We also encountered significant correlations
between the outcome variables of both partners, with b = 0.19 for residential satisfaction and
for the preference for external care (b = 0.51). This suggests, that there are possible other
factors that influence this relationship that needs to be looked for in further research. Unlike
research regarding work satisfaction, health and depression that provided evidence for
partner-effects, we could not find any spillover effects for our independent variables between
partners on residential satisfaction or care preference (Chung et al., 2009; Sandberg et al.,

2013).

Autonomy and its influence on the preference on external care

Next up, we will have a closer look at the four proposed housing factors and their
influence on the preference for external care. During our analysis we encountered a ultra-
Heywood case for one item, after excluding this, we only found evidence for a two factor
structure. To get a score which reliably depicts the preference to move to an external care
facility, we combined the question about the preference to be cared for at home reverse with
two items asking about the preference to be cared for at an external facility. This score was
called the external care index and provided us with an alternative way of determining peoples
care preference. A possible explanation why we were unbale to find the three-factor structure
proposed by previous research using identical questions, might be our limited sample,

containing mostly highly educated couples with an above average income (Seifert, 2015).
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Therefore, more participants in our sample as in the general population might have assumed
that they will be cared for at their own home in later life because they have the necessary

resources at disposal, primarily money and extra living space, to accompany a 24-hour care.

Focusing on the relationship between the Autonomy, Haven, Status and Usability on
the external care index, we found a significant correlation of b = -0.30 between Autonomy and
the external care index (H3). This suggests that with decreasing Autonomy the acceptance for
external care solutions grows. Comparing this finding with previous literature, showcases a
contradicting view to Amian et al. (2021) and Seifert (2015) who both argue that people are
still up for new housing solutions in old age when their Autonomy is high, and they are still
able to fully control their housing decisions. Kearns et al. (2000) argues, in line with our
findings, that low levels of Aufonomy increase the willingness to move to an elder care
facility. Further research regarding Autonomy should investigate a possible u-shaped
relationship between Autonomy and care preference. These findings on the one hand could
suggest, that low Autonomy could act as a push factor forcing people to move to elder care
because they don’t seem to have any choice. While on the other hand, people with very high
Autonomy might want to move early into external care to still be able to enjoy the benefits of

external care to the full potential, here Autonomy serves as a pull factor.

This theory is also supported when looking at our explorational data regarding the
relationship between Autonomy, external care preference and age. Autonomy seems to peak in
the third stage of life (65 — 80 years, reverse u-shaped) while the preference for external care
seems to be lowest during this time (u-shaped). A possible explanation could be that people
with the onset of their retirement gain a lot of independence and freedom which lowers the
willingness for external care. People over the age of 80 tend to experience more health-related
challenges on the one hand, while also often confronted with the fragility of life through the
loss of relatives and friends, on the other one. This potential breakdown of their social
network may diminish their sense of Autonomy and make the decision to seek external care
more likely. External care, in turn, can offer opportunities to rebuild a social network and

regain a sense of connection.

Haven, Status and Usability: No influence on the preference for external care

Regarding the hypothesized influences of Haven on the external care preference we

were unable to find any significant effects (H4). Similar no effects between Status and the
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preference for external care were present (HS5). This suggests, that the protection a home
offers and status symbol it serves, did not differentiate the preference for external care in our
sample. Further research is necessary to determine if this factors only gain influence after a
certain age is reached or if specific live events need to take place for people to considers these

factors, when planning to move to external care solutions (Després, 1991).

An interesting finding is that although usability and external care preference within
couples correlated significantly, we were unable to find any actor- or partner effects of
usability on the external care index (H6). Since no partner effects were found for any of the
four predictors the decision to make a move for external care seems more like an individual

choice.

Housing characteristics and care preference of our Austrian sample

Regarding general housing characteristics, it is noteworthy that over half of our
sample (53%) lived in their own house, and 16% resided in a condominium. This means that
69% of our sample had a long-term, secure place to live. The remaining 31% lived in rented
apartments or houses. Half of the participants (50%) shared their home with their partner, and
47% lived with one or two additional roommates or children. Only one couple reported living

alone in separate homes.

Residential satisfaction was rated exceptionally good, with a mean of 4.66 of 5
possible points in our sample, which serves as a valuable indicator that almost all people in
our sample seemed to be very happy with their current home. A similar high residential
satisfaction of 4.62 was also reported by Oswald et al. (2006). Similar to other studies we also
found evidence in our sample that residential satisfaction increases with age (Amian et al.,

2021; Oswald et al., 2006).

As for the usability of different rooms, the kitchen was rated as the least affected by
potential physical limitations in old age. Interestingly, the entrance area was rated the least
favourable by a significant margin, ranking lower than both the bedroom and the bathroom.
This contrasts with the findings of Oswald et al. (2006), where the average rating of the
entrance area was 1.1 levels higher. Similarly, the general home environment in Oswald's
sample was rated 0.9 levels better compared to our study. A possible explanation for these
differences could be a general increase in people’s awareness and, consequently, a more

critical perspective on barriers in homes due to the growing focus on barrier-free housing and
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accessibility in public transport. It could also be attributed to differences in age, as Oswald's
(2006) sample consisted of adults aged 80—89 years. This age group may have already taken
steps to make their homes more accessible, unlike people aged 50—70 years, who represented
a significant portion of our sample. Evidence for an increase in the perceived usability with
older age can also be found in our sample. The correlation of usability ratings among couples
suggests that its perception within households may be relatively consistent or universal.
Further studies should explore the specific challenges that individuals associate with their
entrance areas in old age, such as the presence of stairs, the absence of a lift, or other potential

barriers.

When it comes to the seven care preferences, a higher value reflects greater approval
(ranging from 1 to 5). Unlike Seifert (2015), we did not assess the preference for combined
care involving relatives and professional care services. Instead, we focused on the preference
for being cared for by a partner. Unsurprisingly, being cared for by a partner received the
highest rating (4.15). Additionally, we did not evaluate the preference for a nursing home but
instead examined the preference for an assisted living facility. Being cared for in an assisted
living facility was ranked third in our sample.

To explore potential regional and national differences in care preferences, a comparison of
the identical five items between our Austrian sample and the Swiss sample from (Seifert,
2015) is valuable. The Swiss sample comprised 1 586 individuals from Ziirich aged 60 or
older. Similar to the Swiss sample (4.11), our sample (4.08) also rated living independently
with the support of professional care services as the most preferred option. Living
independently with the assistance of relatives was ranked lower, with scores of 3.53 in the
Swiss sample and 3.04 in our sample. The preference for external care in an old people's
home was moderate in both samples (Swiss = 3.02, Austria = 2.60). Moving in with relatives
(Swiss = 1.66, Austria = 1.57) or friends (Swiss = 1.39, Austria = 1.38) were the least
preferred care options in both samples.

This comparison suggests that being cared for in the homes of relatives or friends is the least
favoured care solution in German-speaking cultures, followed by external care arrangements.
The high preference for care solutions in one’s own home further underlines the significant
role and emotional attachment people have to their homes. It is also interesting that only one
factor of the updated perceived home model, Autonomy, had an significant impact on the
preference for external care despite being cared for by the partner being rated the most
preferred care preference. It is also noteworthy that only one factor of the updated perceived

home model, Autonomy, had a significant negative impact on the preference for external care.
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This finding is further supported by the fact that being cared for by a partner was rated as the

most preferred care option.

Gender and age differences

As an exploratory addition we also looked at differences related to gender and age
regarding the main predictor variables and outcomes. The biggest gender difference, when
looking at the four predictor variables was found in 4utonomy. Females reported slightly
higher levels of Autonomy at home compared to males. Only minor differences were present
for the outcome variables residential satisfaction and external care preference. This finding
supports the methodological choice for non-distinguishable APIMs instead of distinguishable
APIMs. When looking at differences related to people’s age it is notable that Autonomy was
highest in people aged 70 — 79 and lower in people below 60 and above 80 years, hinting to a
possible u-shaped correlation with age. Interestingly, the preference for external care also was
lowest in people aged 70 — 79 and higher in people younger and older. Since our sample only
consists of few people above the age of 70, further evidence should be considered to look into
this phenomenon. The perceived Usability and residential satisfaction seem to increase with

age.

Limitations

When reflecting on the study it is also important to outline possible limitation, some

were anticipated others caught our eye during data analyses.

A mayor limitation of this study was the small and selective sample. For the study we
were able to recruit 97 participants, yielding 45 valid couples. From our original power
calculations, we estimated the total number of necessary participants to be 132 to be able to
display a low to medium effect (/? = 0,1), falling short of 35 participants. Additionally, the
dyadic context of our sample was not accounted for in our power calculation. Since no
randomized selection of participants was possible, our sample also contains some bias. This
becomes clear when looking at age, income, and education levels. Only half of our
participants were in their 3rd stage of life (65 to 80 years), about 50 % of participants held an
academic degree and more than 70 % had a monthly net income greater than 3.000 €. The
design of the “Alterwerden in Partnerschaften” research project also required rather mobile

couples that were able to travel to the University of Vienna to complete the dyadic couple
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dialogue, which could have led to an overrepresentation of people with good health, high
mobility and located in or near Vienna. The fact that recruitment and the study were
conducted exclusively in German also might have influenced the demographic composition of
the sample, as 88% of participants were born in Austria. This approach likely excluded
individuals of other nationalities, particularly those who do not speak German fluently.
Referring to these demographics it is important to keep in mind that the sample does not
represent the general Austrian population when it comes to age, education, income, degree of

urbanization and health.

When looking at the study design it needs to be mentioned that no qualitative input
from the dyadic dialog for couples who chose to talk about the topic of housing and care
preferences and the quantitative in-between survey of the bigger “Alterwerden in
Partnerschaften” research project where included. Another limitation is the measure of
housing satisfaction with only one single item (Oswald et al., 2006). It should also be
considered, that our updated perceived home model is based on a broad theory and that some
factors cannot be measured to their full extend over a one-time cross-sectional survey. An
example is the measurement of Usability where we decided, due to concerns with the validity
of the instruments and the length of the survey, to only measure the “Physical environmental
aspects” of Usability, excluding the personal- and activity component (Fange & Iwarsson,
2005; Oswald et al., 2006). We suggest that these subcomponents of Usability will need to be
looked at in a bigger picture to determine their relevance for the factors Haven, Autonomy,

Status and Usability.

It is also important to keep in mind when interpreting statistically significant result
that no Bonferroni correction was applied, and gender and age was not accounted as
covariates. In total 10 APIMs were calculated, which corresponds to an adjusted alpha level
of .005 for effects to reach to be significant, when considering alpha error accumulation.
Applying the adjusted alpha level would render half of the effects found as non-significant.
Since this study only has a limited sample as already mentioned above and the proposed
updated psycho-social model of home is still in an early stage, we did not consider Bonferroni
correction when discussion the results. We also encourage researchers, when comparing
similar studies, to note that a statistically non-significant effect does not necessarily contradict
the findings of other studies (Amrhein et al., 2019). Therefore, it is crucial to correctly

interpret both significant and non-significant results to avoid overlooking genuine effects.



52

Even with its limitations, our study provided evidence for the need of an updated working
model which not only includes physical, psychological, and social factors of people’s homes

but also couple interactions and care preferences.

Implications and outlook

This first concept of an updated perceived home model we proposed, should provide
researchers, professionals in the care sector, urban planners but also relatives with food for
thought regarding the impact of our home environment. Especially with regards to decisions
in later life and on our fellow residents. This model is by no means perfect, but with time and
further research, it could serve as a valuable resource to determine which aspects of housing
are particularly important for specific groups of people and how to identify the optimal timing

for initiating life changes when it comes to initiation care solutions.

Further research should investigate Autonomy and its effects as a push and pull factor
when it comes to care preference in different life-stages, as the directional effect of Autonomy
on care preference is still uncertain. Two studies argue that if Autonomy is high people are
still up for new home solutions, they desire change as long as they are still able to control it
(Amian et al., 2021). On the contrary, low levels of Autonomy should also increase the
willingness to move to elder care facilities according to Kearns et al. (2000). During our study
we found hints for a possible u-shaped relationship suggesting that people with low and high
Autonomy are more willing to move into an elder care or assisted living facility. People with
medium Autonomy were found to be the most hesitant to leave their current home behind.
Furthermore, the degree of Autonomy seems to be highest in the third stage of life, decreasing
again with the age of 80. In future research, it is also worth considering additional covariates,
such as housing tenure and health status, provided the sample size is sufficient to support such

analyses.

To explore possible effects that arise from discrepancies formed between the dyadic
relationship and the perceived home, a mixed-methods longitudinal study design might
provide valuable insights (Oswald et al., 2007). Possibly by accompanying a hand full of
couples during their move into elder care to document possible shifts in Autonomy, Status,
Haven and Usability. Receiving 24-hour care at home is also an interesting scenario that
warrants closer examination in the future, especially its impact on Autonomy, Status, Haven

and Usability compared to external or day-care solutions.
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Conclusion

This study provides further evidence for the need of an updated perceives home model by
incorporating various factors related to housing, such as Autonomy, status, haven, and
usability, as well as social aspects like partner interactions. By including care preferences, our
model also aimed to reflect changes associated with age and health. The findings highlight a
potential link between haven, status, and usability with overall residential satisfaction. While
Autonomy does not appear to influence residential satisfaction, compelling evidence suggests
it plays a significant role in decisions regarding care preferences in old age. Interestingly, and
contrary to predictions, factors such as haven, status, and usability of one’s home do not seem
to be critical in choosing a care solution. Additionally, although no significant partner effects
were found, our updated perceived home model offers valuable insights, indicating that
perceptions of residential satisfaction, usability, and care preferences are closely aligned
between partners. These results underscore the complexity of housing-related decisions in
later life and emphasize the importance of considering both individual and relational factors in

future research and practical applications.

Further studies should investigate the potential age-related changes identified in Autonomy,
usability, residential satisfaction, and care preferences, as these factors may evolve over time

and significantly influence housing and care decisions in later life.
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Appendix
Eingangsfragebogen

Herzlich Willkommen zu unserem Eingangsfragebogen!

Auf den folgenden Seiten werden wir Ihnen Fragen zu verschiedenen Themen stellen. Bitte fiillen Sie den
Fragebogen ohne Ihre Partnerin aus und geben Sie moglichst ehrliche Antworten. Es gibt keine richtigen oder
falschen Antworten. Kreuzen Sie einfach die Antwortmoglichkeit an, die am ehesten auf Sie zutrifft und

versuchen Sie dabei, nicht lange zu zdgern.

Wir beginnen den Fragebogen mit einigen Fragen zu Ihrer Person. Wir stellen Thnen dabei zum Beispiel
Fragen zu Threm Alter, Ihrem Geschlecht und Ihrer Ausbildung. Diese Fragen helfen uns dabei, Ihre

Lebenssituation und IThr Alterwerden besser zu verstehen.

Wie alt sind Sie in Jahren?

Was ist thr Geschlecht?

0 Weiblich (0)
0 Mannlich (1)
0 Divers (2)

Was ist Thre hochste abgeschlossene Ausbildung?

0 Kein Pflichtschulabschluss (0)

0 Pflichtschule (1)

0 Lehrabschluss (2)

0 Berufsbildende mittlere Schule ohne Matura (z. B. Handelsschule) (3)

o Allgemeinbildende oder berufsbildende hohere Schule mit Matura (z. B. Gymnasium) (4)
0 Universitdt/ Fachhochschule (5)

0 Sonstiges (6)

Wie hoch ist das Nettoeinkommen (nach Abzug von Steuern und Sozialversicherung) aller in IThrem Haushalt

lebenden Personen gemeinsam?
o Unter 1.000€ netto (0)
o Zwischen 1.000€ und 1.500€ netto (1)

o Zwischen 1.500€ und 2.000€ netto (2)



0 Zwischen 2.000€ und 2.500€ netto (3)
o Zwischen 2.500€ und 3.000€ netto (4)
0 iiber 3.000€ netto (5)

o Ich mochte keine Angaben machen. (6)

Sind Sie in Osterreich geboren?
0 Ja (1)
0 Nein (0)

Sind ihre Eltern in Osterreich geboren?

o Ja (1)
o Nein (0)
0 Ich weiB es nicht (2)

Bei den folgenden Fragen geht es um Ihren Gesundheitszustand in den letzten vier Wochen.

Auch diese Fragen helfen uns dabei, Thre Lebenssituation und Ihr Alterwerden zu verstehen.

Wie wiirden Sie Thren Gesundheitszustand im Allgemeinen in den letzten 4 Wochen beschreiben?

0 sehr schlecht (0)
o schlecht (1)

0 weniger gut (2)
0 gut (3)

0 sehr gut (4)

o ausgezeichnet (5)

Den ersten Teil des Fragebogens haben Sie nun geschafft. In unserer Studie geht es um Sie als Paar. Auf den
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nichsten Seiten wird es deswegen um Thre Beziehung zu Threr Partnerin gehen. Fiillen Sie den Fragebogen bitte

alleine, ohne die Anwesenheit IThrer Partnerin aus

Seit wie vielen Jahren sind Sie mit Threm aktuellen Partner in einer Beziehung?




61

Was ist Ihr Beziehungsstatus?

o in einer Beziehung ohne verheiratet zu sein (0)
o verheiratet (1)

o in eingetragener Lebenspartnerschaft (2)

Wie gliicklich wiirden Sie ihre Partnerschaft im Augenblick einschitzen?

0 sehr ungliicklich (0)
0 ungliicklich (1)

0 eher ungliicklich (2)
0 cher gliicklich (3)

0 gliicklich (4)

o sehr gliicklich (5)

Sie sind nun beim letzten Teil des Fragebogens angelangt.

Auf den nichsten Seiten werden wir Ihnen verschiedene Fragen zu wichtigen Themen des Alterwerdens stellen.
Diese Themen sind "Wohnen", "Pflegebediirftigkeit", "Tod und Sterben", "Weitergeben und Hinterlassen" sowie
"Familie und Freundschaften". Einige Fragen werden wir Thnen zu all diesen Themen stellen (z. B. wie héufig

Sie dariiber nachdenken). Andere Fragen sind auf das jeweilige Thema ausgerichtet.

Wir beginnen mit dem Thema "Wohnen im Alter".

Bezogen auf die Vorsorge fiir das Wohnen im Alter ...

stimme stimme voll
iiberhaupt nicht ) 2) 3) und ganz zu
zu (0) 4
...habe ich das Gefiihl,
sehr gut vorbereitet zu
sein.
Wie wohnen Sie?
O in einem Eigenheim (0)
O in einer Eigentumswohnung (1)
O in einem Haus zur Miete (2)

O in einer Wohnung zur Miete (3)



0 bei Angehérigen (4)

@] in einer Wohngemeinschaft (5)
@] in einer Einrichtung des Betreuten Wohnens (6)
@] in einem (Pflege-)Heim (7)

Wie viele Personen leben in Threm Haushalt?

o 1 Person (ich lebe alleine) (0)
o 3-4 Personen (1)
0 2 Personen (2)

0 5 oder mehr Personen (3)
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Bitte geben Sie an, inwiefern Sie den folgenden Aussagen zustimmen.

stimme stimme voll
tiberhaupt nicht 1) 2) 3) und ganz zu
zu (0) (4)

Ich bin mit meinem

Zuhause zufrieden. O O O O O

Ich mache mir
Sorgen, mein

Zuhause zu O O O O O

verlieren.

Mein Leben
zuhause gibt mir ein
Gefiihl von
regelméifBigen und O O O O O
wiederkehrenden
Abliufen.

Ich fiihle mich in
meinem Zuhause O @) O O O

sicher.

Mein Zuhause gibt

mir ein Gefiihl von O O O O O

Privatsphére.

Mein Zuhause ist

fiir mich ein O O O O O

Riickzugsort.

Ich kann in meinem
Zuhause tun was ich

will, wann ich es O O O O O

will.

Was mein Zuhause

angeht, treffe ich O O O O O

die Entscheidungen.

Die meisten
Menschen wiirden
sich ein Zuhause O @) @) O O
wie meines
wiinschen.

Mein Zuhause gibt
mir das Gefiihl, dass
ich im Leben gut O O O O O

dastehe.



Welche der folgenden Vorbereitungen haben Sie bereits getroffen?

Ja (1)

Ich habe mich iiber Wohnformen im
Alter informiert (z. B. betreutes O
Wohnen, Heime).

Ich habe mich iiber altersgerechtes
Wohnen informiert. @)

Ich habe in meiner Wohnung bereits
Verdnderungen und Umbauten
vorgenommen, die ein O
altersgerechtes Wohnen
ermdglichen.

Wenn Sie an mogliche korperliche Einschrankung in Threr Zukunft denken, wie praktikabel und geeignet

schétzen Sie die folgenden Rdumlichkeiten in Ihrer aktuellen Wohnung ein?

sehr schlecht )
geeignet (0)
Ihren Eingangsbereich O O
Thre Kiiche O @)
Thr Schlafzimmer O O
Thr Badezimmer O O
Thre Wohnumgebung im

Gesamten O O

2

O O O O O

3

Nein (0)

O O O O O

sehr gut
geeignet (4)

O

O
O
O
O
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Wairen Sie bereit, im Rahmen unserer Studie und vor Ort in unserem Labor mit ihrem Partner ein Gespriach zum

Thema ,,Wohnen* zu fiihren?

o Ja (1)
o Nein (0)
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Als néchstes geht es um das Thema "Pflegebediirftigkeit im Alter"

Falls Sie in der Zukunft in Ihrer Selbststéindigkeit eingeschrénkt sein sollten, wie wiirden Sie gerne versorgt und

gepflegt werden?

Ich wiirde mir wiinschen ...

lehne stark ab stimme sehr

0) (1) ) ) 2u (4)

...mit der Hilfe und
Pflege durch meinen
Partner weiterhin
selbststdndig zu wohnen.

... mit der Hilfe und
Pflege durch Angehorige
und Bekannte n
weiterhin selbststindig
wohnen konnte.

... mit der Unterstiitzung
von Hilfs- und
Pflegediensten weiterhin
selbststdndig zu wohnen.

... In ein Altersheim
einzutreten, um dort
betreut zu werden.

... in eine Einrichtung
des betreuten Wohnens
einzutreten.

...zu Angehorigen zu
ziehen, die mich
betreuen.

...ZU
Bekannten/Freund*innen
zu ziehen, die mich
betreuen.

Wir danken Thnen von ganzem Herzen, dass Sie sich die Zeit genommen haben, diesen Fragebogen auszufiillen.

Sie tragen damit ganz wesentlich zu unserer Forschung bei!

Falls Sie bereit sind, fiir den zweiten Teil der Studie zu uns an die Universitit Wien zu kommen, melden wir uns
bei Thnen telefonisch oder per E-Mail, um einen Termin zu vereinbaren. Bis dahin wiinschen wir Thnen alles

Gute!

Gerne konnen Sie uns hier auch Anmerkungen zur Studie oder eine Erkldrung Ihrer Antworten hinterlassen:
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