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SUMMARY

Contrary to the assumption that older adults are only
cared for by their families in rural Japan, this case
illustrates that community formation can effectively
provide older adult care after an emergency as well.
We look at the life of a woman who lived in a housing
facility for older adults, Idobata-Nagaya in Soma, Japan,
exploring how social housing—which addresses the
needs of older adults regarding community, familiarity
and socialising—can provide a viable, effective and
comfortable environment for older adults to live. In
the case of Idobata-Nagaya, not only could older
adults take care of one another but they could also
share experiences of the Fukushima disaster with each
other. This is a qualitative case study which provides a
stable foundation for policymakers, healthcare workers
and government officials to better understand the
effectiveness of housing projects for communities and
older adults in Japan and globally.

BACKGROUND

Most people, regardless of their age, desire to live
in a familiar place."™ By living in a familiar town,
older adults gain a sense of independence, dignity
and improved quality of life. Although disasters
or illnesses can impact living arrangements, ‘aging
in place’ is an important public health goal among
older adults.* Aging in place is the concept of living
independently in a familiar community until the
end of one’s life.

Many older adults desire to live independently
in a familiar area. However, until recently, it was
conventionally believed that older adults needed
support from their immediate families to live
independently. Meanwhile, communities based on
blood ties have weakened, and alternative types of
support are being explored.’ Lonely death is a Japa-
nese phenomenon which refers to individuals being
left unattended for a considerable period after
their death. Recently, it has become inevitable for
older adults to live alone. We believe that efforts to
reduce isolated deaths will shorten the postmortem
discovery time. Therefore, we advocate for the
social participation of older adults after retirement
and active visits by caregivers.°

In Europe and the USA, there are living set-ups
called cohousing and collective housing where indi-
viduals can live together. In Japan, the introduction
of apartment housing in response to the frequent
occurrence of lonely deaths in temporary housing
after the Great Hanshin earthquake has been found

to be effective.”® In Japan, there is a strong attach-
ment to families and homes, and the concept of
aging in place has been introduced in comprehen-
sive community support as a preparation for a super-
ageing society.” Along with housing developments,
such as serviced elderly housing, community-based
services have also been promoted.'’

Social isolation and lonely deaths are critical
problems, particularly in areas that have been hit
by natural disasters."’ In 2011, the Great East Japan
Earthquake caused massive tsunami damage in
Soma, a city of 37000 people, located 45 km north
of the Fukushima Daiichi Nuclear Power Plant.
Many residents lost their homes, and families were
forced to relocate to temporary housing. More-
over, the city has been experiencing a decline in the
ageing population over the years. In 2020, people
aged 65 years and over accounted for only 31.0%
of the population.'? The city placed a high priority
on reconstructing the lives of its residents. There-
fore, the Soma Idobata-Nagaya (rowhouse, in Japa-
nese) was built to serve as a form of public housing
to meet the needs of independent older adults and
individuals with disabilities.”> The housing project
intended to meet the wish of its residents to live in
a familiar place while receiving mutual support and
to promote mental and physical healing after the
disaster (figure 1).

Moreover, research on efforts to achieve aging
in place in an area affected by a natural disaster is
scarce. Additionally, the type and amount of care
an older adult receives in a medical emergency in
similar housing projects have not been investigated.
This report is a qualitative study that describes
a woman in her 80s, living independently in a
familiar community rowhouse with residents she
had known before. She made the choice of living
alone rather than with her family after the tsunami
disaster. In the end, she passed away because of an
acute illness while being cared for by friends and
neighbours. This report demonstrates that long-
term, intimate care for older adults can be effective
in a post-disaster housing community.

CASE PRESENTATION

A woman in her 80s lived near the coast of Soma
city. She lived with her husband, her eldest son and
his wife. The tsunami engulfed her house during the
March 2011 earthquake; however, she was able to
escape in her son’s car. Though the house remained,
the mud carried by the tsunami flooded her house.
She sought shelter in an evacuation centre, then
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Figure 1  Front view of Idobata-Nagaya. The building style is known
as Nagaya, a rowhouse commonly inhabited by ordinary people in
downtown areas during the Edo period. This drawing was drawn by NI.

moved into temporary housing and eventually relocated to an
apartment in Soma city. She and her husband decided to live
separately from their son due to space issues. In July 2012, while
she was living in the new apartment, her husband died of lung
cancer, leaving her alone. A year later, in June 2013, she moved
to a Nagaya. Over the corresponding period of 2years and
3 months after leaving her original house, she had lived in four
separate residences.

Initially, after her husband’s death, her son invited her to live
with him and his wife in their new house. However, she decided
to live alone as she did not have a good relationship with her
daughter-in-law. Her son and his wife occasionally escorted her
to doctor’s appointments but were usually not on good terms
with her. Their visits were limited to emergencies, and her calls
to them were mostly unanswered. She told other residents that
she envied those whose children and grandchildren visited them
frequently.

Although she was independent in her daily activities, the
woman did not want to live alone; she did not want to live in
a nursing care facility either. She was invited to sign up for the
rowhouse by a friend from her dance circle. At the rowhouse,
she engaged with residents who came from the same town as
her. Subsequently, she built close friendships with her next-
door neighbours. She even got to know one of her neighbour’s
parents, shared dishes and assisted her rowhouse neighbours
when they had problems. She participated in morning exercise
routines organised for the rowhouse residents. She believed that
participation in community events was crucial, and she always
kept her door open as a sign of welcome.

However, she suddenly developed an aortic dissection while
living at Nagaya and died at the hospital on the same day. Her
neighbour, a long-term friend, cared for her until her last day.
For several months before she died, she occasionally complained
about her health problems to her neighbours. Her neighbour
would care for her and contact her son, who lived far away, on
her behalf. One morning, she experienced vomiting and diar-
rhoea and speed-dialled her neighbour to ask for help; again,
the same neighbour contacted her family and sent her to an
emergency room. She relied on her neighbours for survivals
she would not have been able to receive prompt hospital care
without assistance from her neighbours.

According to 30 interviews, this woman represents a typical
case of Nagaya where older adults were able to avoid lonely
deaths due to community support. This case report was based on
multiple sources of information (interviews and observations) in
order to capture real-life social phenomena and to enhance the
internal validity of the study."

Global health

GLOBAL HEALTH PROBLEM LIST

» Although there is an increase in lonely deaths globally, meas-
ures against lonely deaths are critical in areas where disasters
have led to ageing in isolation.

» Connections with people in the local community rather than
biological families may support older adults living alone.

» An environment where people can share their disaster expe-
riences may help them recover psychologically.

» Considering aging in place in areas where communities have
collapsed due to disasters is an important issue in public
health.

GLOBAL HEALTH PROBLEM ANALYSIS

The construction of housing complexes for older adults after the
earthquake in Soma helped the city build a strong social capital.
Such complexes had built-in mutual assistance and monitoring
functions for older adults, services that had traditionally been
provided by their immediate family members. This case exem-
plifies that, through community support, we can successfully
prevent older adults from living isolated lives and experiencing
lonely deaths.

Toward the end of her life, the woman’s long-term friends
who were living in the same area played more critical roles than
her biological family. She may have been happy passing away
without bothering her family and we, as healthcare workers,
were able to fully respond to her wishes. She wanted to live
alone, yet did not want to feel lonely, and did not want to engage
with her family.

Some older adults need connections with people who
come from the same town, rather than their own family.
Government officials have recognised this preference after
several meetings with local residents. Therefore, it has been
decided that public housing structures needed to be built near
their original community to ensure communal homogeneity
among residents. Various government programmes related to
Nagaya were enacted to support independent living for older
adults,” '® such as low rent, manager supervision, free bus
outings and free lunch distribution. Specifically, Nagaya resi-
dents are covered by a post-disaster rent reduction project,
which costs between $30 and $100 per month. Everyday the
residents shared stories about their homes and families and
their lands that were washed away by the tsunami. A case
report indicated that residents of Nagaya who shared their
experiences of the tsunami damage showed improved recovery
from PTSD.'” The same effects may not have been attained in
nursing home facilities.

During this research, it became clear that many older adults
started a new phase of life by choosing to live in rowhouses
with long-term friends and neighbours, rather than their own
families. Today, with an ageing society, declining birth rates
and structural changes in family, building human connections is
becoming increasingly challenging. The rowhouse project and its
operations helped people realise a new phase of life based on the
philosophy of aging in place.

This case report aims to inform policy, practice and research
in older adult care, both domestically and internationally. Future
research could broadly explore the effects of rowhouse projects
in urban and rural areas, areas unaffected by natural disasters, in
older adults of different age groups and diverse socioeconomic
and medical conditions.

Contributors NI conceived the study and drafted the article. YK, TM and MT
participated in the study design and helped with coordination and editing. All the
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Patient’s perspective

People in the rowhouse still often talk about this woman

who suddenly passed away. The neighbour of this woman,
who was her friend, became depressed after the woman's
unexpected death. Notably, after sharing her experience with
the other neighbours, she felt validated by them and gained
an acknowledgement of her feelings. After her death, one of
her friends from the rowhouse said, ‘I feel lonely; it is as if I've
lost my own family’; another neighbour commented, ‘I wish

| could die without bothering my family as she did" and one
remembered her fondly and said, ‘l want to live as fully as she
did".

Learning points

» Some older adults might prefer connections with people who
come from the same town, rather than their own family.

» The rowhouse community had built-in mutual assistance and
monitoring functions to help older adults live independently.

» Rowhouses offer older people a friendly and familiar
environment that they may not experience in nursing home
facilities.
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Case reports provide a valuable learning resource for the scientific community and
can indicate areas of interest for future research. They should not be used in isolation
to guide treatment choices or public health policy.
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