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Abstract: The purpose of the study is to determine the actual demand for the elimination of
architectural barriers among senior citizens in their place of residence and also in its immediate
environment in Poland. The research covered a group of people in the post-productive age, living in
the Lower Silesia voivodship in Poland. Different research methods were used in the study, primarily
including the public opinion survey based on a questionnaire as well as statistical analyses. The
cross-tabulation analysis of differences in quality characteristics was performed using Pearson’s
chi-square test (χ2 test of independence) or Fisher’s exact test, when the expected number was lower
than five. As a post hoc analysis, checking the nature of differences between the studied groups,
the analyses were carried out using the method by Baesley and Schumacker. For all analyses, the
maximum permissible error class I α = 0.05 was adopted, whereas p ≤ 0.05 was considered statistically
significant. The research revealed that a much larger group of people aged 55 and older suffers
from mobility limitations than the ones resulting from disability certificates, thus confirming the
assumption that along with the respondents’ age, their mobility limitations intensify, resulting in the
need for assistance while moving outside their houses/apartments.

Keywords: architectural barriers; mobility problems of senior citizens; elimination of
architectural barriers

1. Introduction

Architectural barriers stand for all obstacles occurring in a building and in its immediate
environment, which due to technical or construction solutions or usage conditions make it impossible
or difficult for people suffering from mobility limitations, such as, e.g., the elderly, people with
disabilities, or people moving with a stroller [1]. In Poland, solving the problems of persons with
disabilities, i.e., eliminating architectural barriers, which prevent or impede the disabled freedom
of movement remains the task of county authorities (the local government unit in Poland) and is
co-funded by the National Fund for Rehabilitation of Disabled People (PFRON). The primary objective
of the fund is to create conditions which facilitate full participation of the disabled in professional
and social life [2]. The fund, however, supports only people with a disability certificate, therefore
not everyone who, in fact, needs such help. The actual scale of the problem remains pure conjecture.
Simultaneously, it is worth emphasizing the problem of existing spatial diversity in terms of satisfying
social needs determining the population living standard, including persons with disabilities [3–6].

According to Bartkowski [7], the research conducted among the disabled highlighted the
importance of various barrier types in their daily functioning. The research findings, covering
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persons with disabilities, often indicate that the obstacles causing difficulties in getting around and
dealing with every day or official issues are on top of the list of their problems. The research carried
out by Frąckiewicz [8] showed that the problem of barriers does intensify with age. In older age
groups, the living space of persons with disabilities is increasingly limited to their house/apartment
and its surroundings. Although much has been done to improve the situation of the disabled since the
aforementioned studies were conducted, the assumption is that still a significantly limited space is
available for persons with disabilities, predominantly senior citizens.

This group also covers people whose general health is gradually deteriorating and they frequently
suffer from more than one disease. In spite of the intensive economic development, which has
taken place in recent decades, including the average income increase in Poland [9,10], senior citizens,
in particular those living out of town [11] represent the social group characterised by significantly
lower incomes and resources, lower possibilities of satisfying their needs, thus often living on the
verge of poverty. In view of structural problems within the public service system, they are not always
provided with efficient healthcare [12]. An important issue for this group is to receive assistance in
meeting their everyday needs, hence barriers of various types are much more strongly perceived
and experienced than in earlier periods of life as they limit mobility and thus the possibility of social
participation. Therefore, social integration requires a number of activities in the form of financial
support, care and assistance in meeting the needs of everyday life. The policy aimed at satisfying “life
quality” needs may be of great importance for this particular group [13–16].

The analyses carried out by Hełdak et al. [13] on the elimination of architectural and technical
barriers in Poland became the reason for undertaking the discussed research. In the course of the
research, certain problems were encountered in determining the actual number of people with the
need for eliminating architectural and technical barriers. Thus the decision was to carry out a health
status analysis covering senior citizens (in post-productive age) to determine their scale of mobility
limitations. It was acknowledged that the research should be supported by a survey conducted
among the post-productive age population. This would allow specifying the actual demand for
construction works, as well as alterations in interior finishing aimed at eliminating mobility limitations.
It was established that this part of the society hardly ever applies to be granted the status of persons
with disabilities.

The activities focused on eliminating architectural barriers in the place of senior citizens’ residence,
including their immediate environment are of particular importance in the context of their life quality
and independence improvement. As the conducted research has shown, a built environment allowing
physical activity is positively correlated with the independence of senior citizens [17]. The conclusions
resulting from this research can therefore measurably affect the everyday functioning of people with
reduced mobility.

2. Materials and Methods

The presented study aimed at identifying the actual demand for eliminating architectural and
technical barriers among the elderly, i.e., people aged 55 or older (in Poland this age is associated with
the possibility of early retirement). Early retirement can be applied for by the following groups: Women
aged 55 and men aged 60. It, however, depends on documenting the contribution and non-contribution
periods as of 1 January 1999. The contribution period for women is at least 20 years and for men it is at
least 25 years. These years have to cover the period of 15 years working in special conditions.

The article puts forward the following hypotheses:

Hypothesis 1. A much larger group of people aged 55 and older has mobility limitations than the ones resulting
from disability certificates.

Hypothesis 2. Houses/apartments of the elderly (55 years and older) are not adjusted to their mobility needs
and require significant financial outlays to eliminate architectural barriers.
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Research stages:

• Subject literature review and formulation of the research goal,
• Preparing a questionnaire (survey),
• Conducting surveys in selected areas of Lower Silesia voivodship,

• Analysis of the obtained results using a descriptive and statistical methods and identifying
the following correlations:

• Suffered mobility limitations vs. the disability certificate and using funds aimed at the
elimination of barriers;

• Facilities used in moving around the house/apartment vs. the actual demand for the
elimination of architectural barriers;

• Mobility limitations imposing the need to use facilities while moving vs. the
respondents’ age;

• Independence in moving outside the house/apartment vs. the respondents’ age;
• Need for facilities to move in the closest environment (neighbourhood)–outside the

house/apartment vs. the respondents’ age;
• Demand for public utility services in the immediate environment vs. the respondents’

age and place of residence.

• Verification of the research hypotheses.

The research covered the area of Lower Silesia voivodship, situated in south–western Poland.
Currently about 2.9 million people (Statistics Poland) reside in Lower Silesia (Figure 1).
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Figure 1. Location of Poland and the Lower Silesia region on the background of Europe. Source:
Authors’ compilation.

The voivodship is ranked as fifth in Poland in terms of population number. The average age of
people living in Lower Silesian cities is 40.9 years of age, whereas in villages it is 37.8 years of age. The
total population number is decreasing from year to year, and the number of post-productive age people
is continuously growing. The Statistics Poland forecasts that in 2050 the average age of Lower Silesian
city residents will increase to 54.6 years of age and in villages to 51.3. Moreover, 400,000 fewer residents
than today will be living in the voivodship. The region of Lower Silesia is characterized both by the
areas of growth and of depopulation. Unfavorable demographic changes affecting the Sudeten villages
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were observed throughout the entire post-war period [18–23]. A further depopulation of medium-sized
towns in the Sudeten and in the Kłodzko Valley region is anticipated. “The region of Lower Silesia is
characterized both by the areas of growth and of depopulation. Unfavorable demographic changes
affecting the Sudeten villages were observed throughout the entire post-war period [18–23]. A further
depopulation of medium-sized towns in the Sudeten and in the Kłodzko Valley region is anticipated.
The process of population aging is particularly noticeable in the environment of still quite young
Wrocław’s society. The statistics, however, show clearly the advancing and raising concerns phenomena
in the age structure of the entire region and the country. Poland is still perceived in Europe as a
demographically young country, however, since the beginning of the 1990s the average Polish resident
has aged by more than seven years [24]. The aging process remains one of the most important
challenges and demographic problems of the voivodship [25]. The age median for Lower Silesia in
2017 was 41.3 years of age, 39.7 years for men (in 1990–31.8) and 43 years for women (in 1990–34.3).
The fertility rate in Poland in 2017 was 1.45 (in 1990–1.99) in 2018—1.3, whereas for Lower Silesia in
2017 it was 1.36 [26]. Therefore, solutions should be sought to improve “self-sufficiency” (self-reliance)
of the aging population”.

The random purposive sampling was used to select the respondents for the survey purposes. The
target criterion was the respondent’s age and place of residence in Lower Silesia voivodship. The source
materials were collected based on a survey using a questionnaire [27,28]. Random individuals, the
total of 214 respondents, within the indicated age group were covered by the study. The authors have
not established any guidelines regarding the number of people by gender, age or place of residence.
The number of respondents was important. The respondents were asked to answer quite detailed
questions about the available facilities improving their mobility comfort in the place of residence
(apartment/house/care home). They were expected to determine the currently available facilities and
the actual demand for various devices to improve everyday activities of the elderly and the disabled.
A specialized terminology, referring to the devices installed inside the buildings to help people with
mobility problems was used here. In addition, the respondents were asked about the needs for the
respective facilities in the environment of the buildings and the demand for services (taxi rank, grocery
store, health care center, church, bus stop, restaurant). The answers were compared against the control
questions regarding the age or the character of the location in which the respondent resides. The Annex
1 was changed to Supplementary Material 1 to this article.

In order to answer the research questions and test the above formulated hypotheses, statistical
analyses were carried out using IBM SPSS Statistics package, version 25 (IBM, Armonk, NY, USA).
The cross-tabulation analysis of differences in quality characteristics was performed using Pearson’s
chi-square test (χ2 test of independence) or Fisher’s exact test, when the expected number was lower
than five. As post hoc analysis, checking the nature of differences between the studied groups,
the analyses were carried out using the method by Baesley and Schumacker [29]. For all analyses,
the maximum permissible error class I α = 0.05 was adopted, whereas p ≤ 0.05 was considered
statistically significant.

3. Discussion

3.1. Mobility Limitations among the Respondents vs. the Disability Certificate Held and Using Funds for
Removing Barriers

The conducted research was primarily focused on the analysis of correlations between the suffered
mobility limitations, the disability certificate held and using funds for the elimination of barriers. For
this purpose, the analyses using chi-square test of independence or Fisher’s exact test were conducted.
Table 1 presents the respondents’ answers regarding the disability certificate, and Table 2 regarding the
use of state funds for the elimination of architectural barriers.
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Table 1. Mobility limitations vs. the disability certificates held.

Mobility Limitations Resulting
in the Need to Use the Following

While Moving
Answer

Are You A Disability Certificate Holder?

χ2 p ϕNo Yes

n % n %

Wheelchair
no 107 62.6 8 20.0

23.69 <0.001 0.34yes 64 37.4 32 80.0

Crutch
no 81 55.9 34 51.5
yes 64 44.1 32 48.5 0.35 0.557 0.04

Walking frame no 106 59.2 9 28.1
yes 73 40.8 23 71.9 10.58 0.001 0.22

Note: n—number; %—percent; χ2—chi-square test of independence value; p—significance level; ϕ—effect size.

Table 2. Mobility limitations vs. using state funds for the elimination of architectural and
technical barriers.

Mobility Limitations Resulting
in the Need to Use the Following

While Moving
Answer

Have You Used State Funds for the
Elimination of Architectural And

Technical Barriers?
χ2 p ϕ

No Yes

n % n %

Wheelchair
no 158 92.4 32 80.0

0.035 a
yes 13 7.6 8 20.0

Crutch
no 131 90.3 59 89.4

0.05 0.831 0.02yes 14 9.7 7 10.6

Walking frame no 163 91.1 27 84.4
0.331 a

yes 16 8.9 5 15.6

Note: n—number; %—percent; χ2—chi-square test of independence value; p—significance level; ϕ—effect size;
a—Fisher’s exact test analysis.

The carried out analysis showed that 80% of people holding a disability certificate moved on a
wheelchair and their number is significantly higher than the number of wheelchair users who did not
have a disability certificate.

In the case of those walking with a crutch, the differences between holding and not holding a
disability certificate did not differ significantly.

The persons using a walking frame were the significantly more frequent disability certificate
holders than those moving on a wheelchair. Four persons using a walking stick and a person moving
by car (Table 2) held a disability certificate.

The conducted analysis showed that among people using wheelchairs, aged 55 and older, 20% of
the respondents used state funds for the elimination of architectural and technical barriers and their
number is significantly higher than the number of wheelchair users who do not use state funds (7.6%).

In the case of other respondents using a crutch or a walking frame, the differences in the proportions
of people using state funds were insignificant.

Among other facilities used to move around; 14 people used a walking stick and one person used
a car at a distance up to 1 km—none of them used the aforementioned funds.

3.2. The Available Facilities for Moving around An Apartment/House vs. Actual Demand for the Elimination of
Architectural Barriers

The next part of the study is focused on determining correlations between the available facilities
in moving around an apartment/house and the actual demand for them. For this purpose, a series of
analyses were performed using chi-square test of independence or Fisher’s exact test and comparing
the proportion of such facilities against those actually needed. The following sections of the article
discuss in detail the results regarding different types of facilities.

In terms of the available facilities against the ones actually needed, such as various handholds or
grippers, the analysis conducted using chi-square test of independence showed significant differences
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between the proportions in the provided answers, i.e., χ2(1) = 7.99; p = 0.005; ϕ = −0.19. The findings
confirm that the number of people who actually need and do not have such facilities is significantly
higher than the number of those who need and have various handholds/grippers. More than half
(55.6%; n = 85) of the respondents do not have handholds/grippers and claim they should have them
available. The next group, 33.9% (n = 20) had, and needed, grippers. Figure 2 presents the responses
provided by senior citizens.
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Figure 2. Different available handholds and grippers vs. the actual respondents’ demand for this type
of facilities.

Next the adjustment of bathrooms to the needs of older people was analysed. The analysis using
chi-square test of independence showed significant differences between the responses provided by the
respondents, i.e., χ2(1) = 32.92; p < 0.001; ϕ = –0.9 (Figure 3).
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Figure 3. The availability of bathroom adjustments vs. actual respondents’ demand for this type
of facility.
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The number of people who need and do not have this type of facility is significantly higher than
the number of people who need it and for whom it is actually available in their apartment/house. In
total, 36.2% (n = 21) of the respondents had and needed an adjusted bathroom, whereas as many as
77.0% (n = 120) did not have one, however, they did need an adjusted bathroom.

The findings reveal that the number of people who do not have, but need additional railings along
the walls is significantly lower than the number of people who have this kind of facility available to
them. A total of 29.4% (n = 10) of the respondents had and needed additional railings along the walls,
whereas 48.3% (n = 86) did not have, but needed this type of facility. The analysis using a chi-squared
test of independence showed significant differences in the proportions of the responses provided by the
respondents regarding the availability of additional railings along the walls, i.e., χ2(1) = 4.12; p < 0.042;
ϕ = –0.14 (Figure 4).
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Figure 4. The availability of additional railing along the walls vs. actual respondents’ demand for this
type of facility.

Next, another type of senior citizens’ demand for the facilities in their apartments/houses was
analysed. The analysis conducted using a Fisher’s exact test did not show any significant differences in
the proportions between the actually available and needed facilities, such as:

- Slip resistant flooring,
- Demand for ramps and extended door frames,
- Hoists and lifting mechanisms (a device for vertical lifting of the disabled),
- Floors of different texture.

3.3. Mobility Limitations and the Demand for Assistance in Moving Outside the Apartment/House vs. The
Respondents’ Age

Another problem analysed in the study was examining the relationship between the respondents’
age vs. his/her mobility limitations and the need for assistance while moving outside the
apartment/house. The respective analyses were carried using chi-square test of independence or
Fisher’s exact test.

The analysis using Fisher’s exact test showed significant differences regarding using wheelchairs
in terms of the respondents’ age (p = 0.042). In order to check the nature of the existing differences,
additional post hoc analyses were carried out, including the method by Baesley and Schumacker [29].
The analysis showed that people aged 55–60 use wheelchairs significantly more often than those aged
65–70 and 70–75. Figure 5 presents the responses provided by the respondents.
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Figure 5. The respondents’ age vs. using a wheelchair.

Such correlation is relatively difficult to explain, and rather means that using a wheelchair to
move cannot be associated with the age of Lower Silesia voivodship residents.

The general overview of the discussed figure, however, allows formulating other conclusions,
namely, wheelchairs are used by persons with disabilities who became disabled in earlier years and
also people aged 75 and older. The increase in wheelchair users is observed in this particular age group.

The conducted research has shown that the number of people holding a disability certificate and
using a wheelchair or a walking frame is significantly higher compared to those who do not have such
a certificate. Indeed, there are more people in a wheelchair and using funds for the elimination of
architectural and technical barriers than those who do not use such funds.

The analysis using Fisher’s exact test did not show any significant differences regarding such
observations as using a crutch when moving outside an apartment/house depending on the respondents’
age (p = 0.417). However, based on Figure 5, a conclusion can be drawn that, in the area of in Lower
Silesia voivodship, people aged 85 and older use a crutch much more often—regardless of the disability
certificate held (Figure 6).
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The amount of people using a crutch evidently increases at the age of 75 and continues in this
tendency among the elderly. The research has not shown any significant correlation between the
respondents’ age and using a wheelchair or a crutch outside their homes. In the latter case, an upward
trend among people over 75 was observed (they most often use a crutch at the age of 85 and over
regardless of the disability certificate). A study conducted in Germany, covering a large group of senior
citizens (n = 4117) shows that approximately every second person suffers from a disability (44.7%).
The problems concerned predominantly women, people with low incomes, and people suffering from
joint or eye diseases [30].

The findings did not show that the elderly used a walking frame more often, taking into account
the respondents’ age (p = 0.075). Nevertheless, the largest proportion of such cases refers to people
aged 80–85 (Figure 7).

Int. J. Environ. Res. Public Health 2019, 16, x 9 of 17 

Int. J. Environ. Res. Public Health 2019, 16, x; doi: www.mdpi.com/journal/ijerph 

 
Figure 6. The respondents’ age vs. using a crutch. 

The amount of people using a crutch evidently increases at the age of 75 and continues in this 
tendency among the elderly. The research has not shown any significant correlation between the 
respondents’ age and using a wheelchair or a crutch outside their homes. In the latter case, an upward 
trend among people over 75 was observed (they most often use a crutch at the age of 85 and over 
regardless of the disability certificate). A study conducted in Germany, covering a large group of 
senior citizens (n = 4117) shows that approximately every second person suffers from a disability 
(44.7%). The problems concerned predominantly women, people with low incomes, and people 
suffering from joint or eye diseases [30]. 

The findings did not show that the elderly used a walking frame more often, taking into account 
the respondents’ age (p = 0.075). Nevertheless, the largest proportion of such cases refers to people 
aged 80–85 (Figure 7). 

 
Figure 7. The respondents’ age vs. using a walking frame. 

0.0%

10.0%

20.0%

30.0%

40.0%

50.0%

60.0%

55-60 60-65 65-70 70-75 75-80 80-85 85 and older

Using a crutch

yes Linear (yes)

0.0%

5.0%

10.0%

15.0%

20.0%

25.0%

30.0%

55-60 60-65 65-70 70-75 75-80 80-85 85 and older

Using a walking frame

Figure 7. The respondents’ age vs. using a walking frame.

In order to check if the frequency of the unassisted leaving home is related to the respondents’
age, the respective analyses were carried out using Fisher’s exact test, which showed no significant
differences between (p = 0.370) groups. Figure 8 illustrates the respondents’ answers.
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The figure, however, indicates a downward trend in unassisted leaving home by the respondents
from Lower Silesia voivodship, associated with their age. Starting from the age of 70, a decreasing
tendency in the respondents’ unassisted leaving home can be observed.
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The conducted research did not show any significant differences in the respondents’ opinion
depending on their age in terms of the demand for slipways, driveways, ramps, additional handrails
along the walls, lifting equipment in the respondents’ immediate environment, lifts or benches.
However, a significant proportion of the respondents identify the need to install a lift in the building or
a bench in the close proximity of his/her apartment/house (Figures 9 and 10).
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The scale of demand for lifts and benches in all age groups was very high.

4. Services in The Respondents’ Environment

Having surveyed the demand for services in the immediate environment, it was established that
all respondents, regardless of their age and place of residence, indicated the need for a health care
centre in close proximity, they equally frequently pointed to the need of a grocery store (95% on average
in each age group), a public transport stop (approx. 70% of the respondents) and a church (approx.
70% of respondents). These people need legible and familiar indoor and outdoor environments [31].
Such spaces are also beneficial to the community as a whole. Interesting examples come from The
Netherlands and Belgium, where the Dementia-Friendly Municipalities initiative provides programmes
for raising awareness among people about dementia and make services more accessible through
training [32].
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The analysis using Fisher’s exact test showed significant differences in the respondents’ indications
regarding the proximity of a public transport stop related to their place of residence (p = 0.003). The
respondents living in a city of over 250,000 residents indicate, significantly more frequently, the need of
a bus stop in close proximity than those living in villages or in cities of up to 50,000 residents. It was also
established that people living in villages more often express the need for a church in their immediate
environment than people living in cities of up to 100,000, 250,000 and more than 250,000 residents.

The respondents representing younger age groups more often pointed to the demand for a
community centre offering activities for senior citizens. The analysis using Fisher’s exact test showed
significant differences in the respondents’ indications depending on the age group (p = 0.009). A post
hoc analysis showed that people aged 55–60 significantly more often report such need than the
remaining groups of respondents (Figure 11).
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Figure 11. The respondents’ age vs. their opinion about the presence of a culture centre offering
additional activities in their immediate environment.

The need for such activities offer was reported by both the residents of villages and large cities.
Many elderly persons would like to engage in out-of-home activities more often, but transportation
deficiencies constitute a main obstacle [33–35].

Accessible public transport may help older persons to stay mobile longer in life and is important
when visiting family and friends, for shopping and for physical exercise and sport events, among other
activities [36,37]. The analysis using Fisher’s exact test showed significant differences in the provided
responses regarding the need for a taxi rank in the immediate environment related to the respondents’
age (p = 0.015). A post hoc analysis showed that people aged 70–75 significantly less often indicate the
need for access to a taxi rank than people aged 55–60 and 60–65. The results are illustrated on Figure 12.
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The chi-square test of independence showed significant differences in the answers provided by
the respondents’ regarding their place of residence (χ2(4) = 29,17; p < 0.001; V = 0.37). Those living in
rural areas indicated significantly less often than other groups, the need for a taxi rank in their nearest
environment. The respondents living in cities of up to 250,000 residents indicated such a need the most
often and significantly more often than the respondents living in cities with over 250,000 residents, the
cities of up to 100,000 residents and those living in villages.

The demand for going out to a restaurant declines with age, although Fisher’s exact test did
not show any significant differences in the frequency of provided responses by age (p = 0,675). The
percentage of responses (Figure 13) indicates the occurring correlation of preferences depending on the
respondent’s age.
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Figure 13. The respondents’ age vs. the opinion on the need of a restaurant in their
immediate environment.

The analysis using Fisher’s exact test showed significant differences in the provided responses
regarding the place of residence (p = 0.026). The respondents living in cities of up to 250,000 residents
indicate, significantly more often, the need of restaurants in their immediate environment comparing to
those living in smaller towns and villages. People living in cities of over 250,000 population significantly
more often point to the need of restaurants in their close proximity than the residents of cities up to
100,000 population as well as those living in villages.

5. Conclusions

It seems that, within the framework of social policy, more attention should be paid to the needs
of senior citizens with disabilities, including those without the appropriate disability certificates,
and thus the need to develop adequate support instruments. It seems like a well-grounded need to
facilitate and extend access to the disability certification system. As it has already been mentioned, the
activities aimed at the elimination of architectural barriers in the senior citizens’ place of residence
and in their immediate environment are important in the context of improving their quality of life
and independence. In other words, physical activity improves independence and well-being of the
elderly. The conclusions resulting from the presented research, if implemented, may affect the everyday
functioning of people suffering reduced mobility. Among senior citizens, there is a large group of the
officially “fit” people (without appropriate certificates), however, suffering significant health limitations.
These are, to a large extent, are the so-called “only biologically” disabled.

The respondents reported high demand for public utility services such as a health care centre,
a grocery store, a public transport stop and a church. The elderly living in a larger city significantly
more often indicated the need for a bus stop in their close proximity than those living rural areas,
whereas younger people more frequently pointed to the need of a culture centre offering activities for
senior citizens. The proximity of a taxi rank was most important for people living in cities of up to
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250,000 population in the 55–65 age group. The demand for going out to a restaurant declines with age,
however, it is most important is for the respondents living in cities of over 100,000 residents. Social
exclusion arising from transport exclusion and the web of complex relationships between exclusion
of various types is, then, a major challenge to wellbeing as people move through the course of life,
when disability, financial barriers or lack of accessibility potentially restrict transport availability and
choice [38,39].

The presented conclusions make it clear that the adopted research Hypothesis 2 was confirmed.
Hypothese 1 was not confirmed in the results of younger groups and primarily refers to elderly people
aged 75 and older. No significant differences were recorded between the particular age groups of
the respondents regarding the frequency of leaving their apartments/houses unassisted, however,
a declining trend in this phenomenon was observed along with age. All age groups were characterised
by a high scale of demand for lifts in residential buildings and benches in the immediate environment.

Based on the conducted research, recommendations for policy-makers and local authorities
were formulated, the implementation of which may contribute to the improvement of senior citizens’
living comfort:

1. A system of facilities for senior citizens should be provided allowing access to the physicians
issuing disability certificates. At present the disability degree is decided by county/municipal
disability evaluation boards—as the first instance and voivodship teams—as the second instance.
However, the mobility of seniors is limited and without the help of another person, accessing the
county centre where the disability evaluation board is seated remains practically impossible. In
turn, the individuals who do not hold the disability certificate are not entitled to receive funding
for the elimination of architectural barriers.

2. The demographic situation of the country will force, in the future, the changed perception of the
problem faced by the elderly and the current support system for the disabled. Along with the
increase in the number of post-productive age population, the entire system change will become
an essential element in improving the living comfort of older people. There has been a recent
emphasis on “ageing-in-place” in research and policy. This is defined as “remaining living in the
community, with some level of independence, rather than in residential care” [40].

3. Ultimately, it is crucial to develop a funding system, operating independently from the system
addressed to people with disabilities (currently PEFRON—The State Fund for Rehabilitation of
Disabled People), which allows obtaining financial means by the elderly to eliminate architectural
barriers in their environment (apartment/house). One of the criteria for awarding financial
resources would be the person’s age. The system could be financially supported from the state
budget. In such a situation, legal regulations and earmarked funds should be developed to help
senior citizens.

4. The new system aimed at supporting seniors should operate independently from the current
system focused on helping people with disabilities at the municipality level (the smallest unit of the
country administrative division). The respective assistance should be organized comprehensively,
including delegating a special renovation team to carry out renovation works in the senior citizens’
apartments/houses. There is also broad agreement that helping people to continue to live in
their own homes is desirable on economic grounds as it is less expensive than options such
as residential care. Physical modifications to the original structure and design of dwellings,
especially in relation to improving accessibility of home environments, have also been shown to
be key elements in facilitating aging-in-place [41,42].
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