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Living the city: integration of institutions
for older adults in Campina Grande

Viver a cidade: inser¢ao de instituigcdes

para pessoas idosas em Campina Grande

Abstract

The move to nursing homes is reported as a feeling
of loss and disruption of social interaction. In light
of these emotional consequences, their integration
into the urban fabric influences the maintenance
of pre-existing social ties. Given the positive
effects of these interactions, this study evaluates
the urban integration of care institutions for older
adults in the city of Campina Grande, state of
Paraiba, regarding their level of connection with
the city, its facilities and urban services, using a
methodology that follows three thematic analysis
axes. The results showed that most institutions
were evaluated as “partially integrated.” The
conclusions highlight the following elements
as relevant: the quality of urban mobility, the
installation of accessible public spaces, and the
provision of essential services.
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Resumo

A mudanga para instituigoes asilares é relatada co-
mo sentimento de perda e ruptura do convivio so-
cial. Considerando tais consequéncias emocionais,
sua integragdo com o espago urbano tem influéncia
na manutengdo dos lagos sociais preexistentes. Ten-
do em vista os efeitos positivos dessas interagbes, a
pesquisa avalia a inser¢do urbana das instituicbes
de atengdo a pessoa idosa, em Campina Grande, no
estado da Paraiba (PB), quanto ao nivel de conexdo
com a cidade, com os equipamentos e com os ser-
vicos urbanos por meio de metodologia que segue
trés eixos temdticos de andlise. Os resultados mos-
traram que a maioria das instituicGes foi avaliada
como “parcialmente inserida”. As conclusées evi-
denciam a relevancia da qualidade da mobilidade
urbana, da instalagdo de espagos publicos acessiveis
e da oferta de servigos essenciais.
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Introduction

In 2022, 13.9% of the world's population was
over the age of 60, corresponding to about 1.1
billion, with estimates increasing to 2 billion by
2050 (OMS, 2008). In Brazil, in that same year,
the older adult population represented 10.9% of
Brazilians, with an increase of 57.4% compared
to 2010, and an aging rate of 55.2. That is, for
every 100 children aged 0 to 14 years, there are
55.2 people aged 65 or older (IBGE, 2022).

The increase in the number of older adults
is accompanied by a series of concerns that run
from the public to the private sector, from social
security to housing and public health issues. In
this context, Architecture and Urbanism play
a fundamental role in the lives of those who
age, as the conditions of the built environment
where they live and move directly affect their
quality of life.

In our current society, old age is seen as a
negative phase of the life cycle and is associated
with loneliness, dependence on third-party care,
fragile health, and general losses (of loved ones,
autonomy, and social and territorial relations).
It is estimated that, in 2050, this dependence
will increase, with one dependent older adult
for every three people of working age (Silva and
Yamaguchi apud Bestetti and Graeff, 2022).

On the one hand, movements such
as aging in place' or "aging in community"
defend the permanence of older adults in their
private homes, preserving the affective bonds
built throughout life and social community
relationships. On the other hand, although
common sense supports the qualities of “aging
in community”, the permanence of older adults
in their own residence or that of family members
will also be conditioned by their socioeconomic
level and the degree of dependence (Brasil,
2021). For those with a more advanced degree
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of dependence, staying at home requires a
larger support network, with additional costs
for health care and physical adaptations to
the home environment. Additionally, staying
at home can also, in many cases, mean the
exposure of older adults to domestic violence,
whether due to neglect, abandonment, physical
or psychological abuse, or even financial or
material violence (Agéncia Brasil, 2023).

Under these conditions, for those who
cannot or do not want to stay at home, moving
to a Long-Term Care Facility for Older Adults
(LTCF) can represent a new phase of life, in living
with their peers and under professional care.
However, this change can trigger feelings of
abandonment and isolation, followed by clinical
pictures of depression, which means a break
from pre-existing social relationships.

To mitigate the impacts of moving to
an LTCF, it is necessary to create solutions that
reduce the impact of the break from everyday
life. Thus, social and affective relationships
between family and friends, as well as
relationships with the municipality, must be
preserved through urban mobility solutions
adapted to the limitations of this population.
This also applies to the strategic planning for
where the LTCF will be implemented and its
connections to the built environment, including
access to facilities and services.

In this context, this research aimed
to investigate, survey, and map the LTCF in
operation in the municipality of Campina
Grande, in the state of Paraiba, managed
by the public or private sectors, to evaluate
their urban integration in terms of the level of
connection with the municipality, facilities, and
urban services. For now, there was no intention
to approach older adults to investigate their
perceptions of the streets or the institutions
mapped. Future studies should deepen the
research on older adults' daily lives.
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The research is justified from the census
data presented, because, as a consequence of
the population growth of older adults and the
reduction in the birth rate,? the demand for
support institutions for this age group will tend
to increase, either in the quality of day care (Day
Centers) or long-term care (LTCF).

The research's study area is the urban
area of Campina Grande, a municipality in the
countryside of the Paraiba agreste mesoregion,
about 128 kilometers from the capital Jodo
Pessoa. With an altitude of 552 meters above
sea level, it is integrated into the Brazilian
semiarid, characterized by mild temperatures
and a thermal amplitude ranging from 30 °C to
18 °C (Pereira et al., 2017). With a territorial area
of 59.658 square kilometers and a population
of 419,379 inhabitants, it is the second most
populous municipality in the state, with a
demographic density of 708.82 inhabitants per
square kilometer.

According to data from the 2022
census, the population of older adults in
Campina Grande increased from 45,399 in
2010 to 62,827, representing 15% of the
municipality's population (IBGE, 2022). This
data shows the need to increase basic urban
infrastructure to incentivize aging in place,
aging well, or active aging.?

This research focused on older adult care
institutions operating in Campina Grande, such
as Living Centers, Day Centers (DC), and LTCFs.

Brief contextualization
of the theme

The degree of dependence,* when associated
with financial conditions and a support network,
is directly related to the older adult's type of
housing. The limitations inherent to aging can
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be alleviated when the residential environment
facilitates daily activities, reducing the need for
help from third parties. From this perspective,
Renaut et al. (2015) emphasize the need to invest
in public housing policies that adapt housing
through physical modifications and implement
innovative technologies to assist older adults. The
authors also indicate that, in Europe, initiatives
to implement policies that encourage aging in
place are driving new strategies, such as aging
well and active aging, extending centralized care
in housing to the entire residential environment,
including the adaptation of the immediate
environment, and, consequently, facilitating
access to essential services.

The Guia Global Cidade Amiga do
Idoso is based on the concept of active
aging, encouraging quality of life, access, and
safety. The following themes are considered
when classifying a city as friendly to older
adults: transport, open spaces and buildings,
community support and health services,
communication and information, civic
participation and employment, respect and
social inclusion, and social participation and
housing. The Guide also emphasizes the need
for accessible sidewalks, places to rest, and safe
crossings, among other things, as well as the
importance of offering various housing options
adapted to the needs and limitations of this age
group (OMS, 2008).

In line with the World Health Organization
(WHO), Lak et al. (2020) highlight the five
themes of active aging, extracted from the
systematic narrative review, called by the
authors the 5p model: (1) Person; (2) Process;
(3) Place; (4) Policymaking; and (5) Prime. Each
theme is accompanied by its subtopics. For this
article, we highlight theme 3 (Place), with its
subtopics more related to urban integration.
These are land use, access, urban form, urban
space, free public spaces, and housing.
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Still about aging in place, for Gauneau,
Labarchede, and Tapie (2022), the older the
person, the less desire there is to leave home
to live elsewhere. It is estimated that in France,
91% of people aged 75 and over do not want to
move over the next three years, especially those
who own their home. Most often, the change
is imposed by health problems or financial
limitations. However, it is necessary that the
residential environment is adequate and
adapted to the needs of its users so that aging
in place becomes a solution, and not a problem
(Ajani and Olapade, 2025).

In Brazil, the Programa Melhor em Casa or
Atengéo Domiciliar (AD), executed in partnership
with states and municipalities, is aimed at the
care for people in need of motor rehabilitation,
with chronic diseases, in a post-surgical
situation, and older adults, offering humanized
and multidisciplinary assistance at home, with
multidisciplinary teams, encouraging older adults
to stay in their own residence (Brasil, 2016).

In addition, the Statute of the Older
Person (Brasil, 2022) and the National Policy for
the Older Person (PNI) (Brasil, 1994) ensure the
right to decent housing and to live with family or
unaccompanied, according to the older adult's
preference. The move to an LTCF must occur as
a last resort, for the following reasons: (1) at the
choice of the older adult; (2) if the older adult
does not have a family; (3) when they are not
able to maintain their own survival.

Ratifying the objectives of the PNI (Brasil,
1994) and valuing the maintenance of the older
adult in family life:

[...] the Social Assistance Policy Unit,
through Ordinance n. 73 of May 10,
2001, of the State and Social Assistance
Unit (SEAS) and Ministry of Social
Security and Social Assistance (MPAS),
established Operating Standards for
Older Adult Care Services in Brazil and
suggested new care modalities, such
as the Natural Family, the Welcoming
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Family, Temporary Residence, Living
Center, Home, Republic, Institutional
Comprehensive Care, Home Care, and
Day Center. (Brasil, 2001, our translation)

The modalities of the Living Center and
DC corroborate the maintenance of older
adults in their family environment, allowing
them to move during the day to these day
care institutions and return home at night, in
the company of family members. According to
Gishitomi, Gutierrez, and Chubaci (2022 apud
Bestetti and Graeff, 2022), staying in a DC has
a direct effect on the quality of the relationship
between the older adult and their family
members. “There were reports of improved
communication, because when they arrived
home, the older adult commented with their
caregivers about the activities they performed
and how their day at the DC was” (Bestetti and
Graeff, 2022, p. 168, our translation). In addition,
the caregivers/family members reported feeling
more relaxed about leaving for work, knowing
that their dependent was well cared for during
the day.

For Gauneau, Labarchéde, and Tapie
(2022), social isolation is measured by the
participation of people from different groups,
such as family, friends, work colleagues, and
neighbors. Depending on the medium in which
they are integrated, this participation can be
even more impaired. According to the authors, it
is estimated that 300 thousand people belong to
the category of “social death” in France (ibid.). In
the case of older adults, the difficulty in breaking
through social isolation is even greater due to
the death of loved ones.

Given the consequences of the insulation
process, the location of the house® is significant
in maintaining pre-existing social ties. Despite
the problems of accessibility and mobility
present in urban centers, older people still
prefer to live in these locations, as they consider
proximity to essential services, the possibility
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of short journeys on foot, and socializing with
people on the streets as a priority (Gauneau,
Labarchéde and Tapie, 2022; Najafi and
Mohammadi, 2024).

For Eynard and Salon (2006), the
location of the LTCF can play an important role
in maintaining the social bond of its users/
residents. Its integration with the neighborhood
and the city is important not only for access to
services but mainly for maintaining autonomy
and freedom.

In these terms, depending on the physical
characteristics, urban and architectural space can
represent both an opportunity and a limitation
for older adults, favoring their autonomy, when
close to places with a large flow of people,
commerce, basic services, and accessible public
transport, or, when distant, accentuating their
disabilities and segregating them from social life
and access to the municipality (Caue 28, 2014):

The guarantee of spaces with good
walkability for older adults is a central
aspect to address the negative impact
of chronic diseases and risk factors,
such as physical inactivity and obesity,
which compromise healthy and active
aging [...] Walkable spaces allow older
adults to continue to care for themselves
and others (family, friends) and to
exercise their transformative role in
the communities to which they belong.
Without this, older adults may remain
increasingly isolated, confined, fragile,
and dependent. The opportunity of
walkable spaces must be recognized
as one of the central pillars for a public
policy aimed at social inclusion and
improving the quality of life of people
in cities [...]. (Lima and Perracini, 2022
apud Bestetti and Graeff, 2022, p. 51, our
translation)

In addition to the walkability of sidewalks,
urban mobility can reduce distances and
strengthen ties among friends and relatives
of older adults, helping avoid social isolation,
especially in large municipalities. In this sense, the
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concept of sustainable urban mobility is relevant
to this study, as it highlights the importance of the
quality of public transport systems and ensures
free access for older adults and easy travel.
According to the Ministry of Cities:

Sustainable Urban Mobility can
be defined as the result of a set of
transport and circulation policies that
aim to provide broad and democratic
access to urban space by prioritizing
non-motorized and collective modes
of transport, in an effective way that
does not generate socially inclusive
and ecologically sustainable spatial
segregations. In other words, based on
people and not on vehicles. (Ministério
das Cidades, 2004, p. 14, our translation)

Regarding the modalities of care for older
adults, their existence will be investigated within
the urban perimeter of Campina Grande. The
municipality in question was selected as the
study universe because it is the second most
populous municipality in Paraiba and the first
in the state countryside. The following are the
methodological procedures for achieving the
proposed goal.

Methodological procedures

In the evaluation of urban integration, the
method used by Azevédo and Miranda (2022),
adapted from Rolnik et al. (2014), was applied to
the municipality of Campina Grande, considering
mobility limitations and essential services for
older adults. The evaluation tool was originally
developed for projects of the Minha Casa Minha
Vida Housing Program (PMCMYV), being adapted
for research on residential developments for
older adults in Campina Grande.

This research studied the urban
integration of care institutions for older adults,
such as Living Centers, DC, and LTCF, in general.
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Considering that the LTCF is a housing modality
intended for older adults and that the Living
Centers and Day Centers complement the quality
of life of this group and enable, in a certain way,
their night stay in their own residence or that of
family members, it is believed viable to use the
same methodology developed by Azevédo and
Miranda (2022).

The methodological procedures adopted
were developed in two stages and are detailed
and organized according to their execution.

Mapping of institutions

For the research and selection of the
institutions to be analyzed, remote searches
were performed using Google Maps, based on
keywords such as “pessoa idosa”, “llpi”, “casa
de repouso”, and “assisténcia a pessoa idosa”, in
addition to the survey in public databases, such
as the Municipal Social Assistance Unit (Semas)
and the Municipal Council of Older Adults of the
municipality of Campina Grande. Based on the
preliminary information, the institutions were
classified into the following modalities: LTCF, Day
Center, Living Center, Psychosocial Assistance,
and Independent Housing.

A list of 12 institutions was obtained
from the visit to Semas, some of which were
in the process of deactivation. Therefore,
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field visits were necessary to verify those still
active. Subsequently, a second list was made
available, listing 18 institutions, during a visit to
the Municipal Council of Older Adults, which is
responsible for registering and supervising them.

After reviewing the complementary
information, a preliminary sample of institutions
to be analyzed was defined, and the addresses
were verified using Google Maps and Street
View. The locations of the institutions in the
preliminary sample were georeferenced using
QGIS 3.28 (open-source software). Limitations,
such as outdated images in Street View and the
incompatibility between addresses provided in
Google Maps, hindered the mapping process;
therefore, it was necessary to return to the
Municipal Council of Older Adults to reiterate
the addresses of institutions not found, in
addition to conducting additional visits in the
field for the conference.

The visits aimed to establish the final
sample by confirming the institutions in
operation and locating those not yet found
on Google Maps.® The research tools were
previously established, such as the route of
the visit, presented in the Cartogram’ of Figure
1, and the form for filling out preliminary
information (address, mode of use, and type
of management). The final sample consisted of
21 institutions, organized into the modalities
presented in Chart 1, and the results of their
mapping are shown in the Cartogram of Figure 2.

Cad. Metrop., Sdo Paulo, v. 28, n. 66, e6671849, maio/ago 2026



Living the city

Figure 1 — Cartogram/roadmap for field visit
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Source: prepared by the authors, in 2024.

Chart 1 — Modalities found

Modalities N. of units
Living Center 02
LTCF/DC 05
LTCF 10
LTCF/Psychosocial Assistance 03
Independent Housing 01

Total 21
Source: prepared by the authors, in 2024
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Figure 2 — Cartogram of the location of the selected facilities
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Evaluation of the institutions' urban
integration

Azevédo and Miranda (2022), in their research
on housing developments for older adults in
Campina Grande, having as the object of study
the Residencial Cidade Madura, suppressed
some non-essential facilities to the target
audience, such as schools, and defined a
maximum radius of walking commutes based
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on the concept of neighborhood unit.? The
maximum distances adopted were the same as
those used for displacements by young children.

The evaluation was conducted from
three thematic axes: (1) Transport; (2) Provision
of facilities, commerce, and services; and (3)
Urban design and integration. Chart 2 shows the
parameters and criteria for classifying the results
used for each thematic axis.
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Chart 2 — Indicators for the evaluation

of urban integration

Complementary

bakery, pharmacy, restaurant, beauty
salon, gym, lottery or ATM, technical assistance and
repair, and building material

Theme Parameters Results classification
Theme 1 - Transport
Indicator 1: Number of different itineraries performed by one . .
. > Y X Good = 3 or more itineraries; Acceptable = at least 2
Transport or more lines, accessed at bus stops and/or stations | .. R . o
. Rk . itineraries; Insufficient = only 1 itinerary.
Options located in the surroundings
Indicator 2:
. . Good = up to 100 meters; Acceptable = between
Distance to the Route on foot and safely from the main entrance of L
Bus Sto N . 100 and 200 meters; Insufficient = more than 200
P P P meters (Adapted from Marins et al., 2022).°
Theme 2 - Provision of facilities, commerce, and services
. . Good = all mandatory uses are available at a
Existence of mandatory uses, accessible to a . . .
R K maximum walking distance of 400 metres;
. maximum of 400 meters of route or 15 minutes e R
Indicator 3: . . Acceptable = health facilities are available at a
moving on foot. The following mandatory uses . . .
Everyday Uses . I L o maximum walking distance of 400 metres, and free
were considered: health facilities; religious facilities; .
Mandatory . X areas and commerce are located at a maximum
free areas for leisure and recreation; markets, . X
X walking distance of 500 metres;
greengrocers, produce markets, or free fairs (fresh L .
Insufficient = only 1 mandatory use is located at a
food) . . .
maximum walking distance of 400 meters
Good = all complementary uses are available at a
. i maximum walking distance of 400 metres;
Existence of complementary uses, accessible to a e .
. R . Acceptable = commerce facilities are available
Indicator 4: maximum of 400 meters of route. The following i X .
R at a maximum walking distance of 400 metres; and
Everyday Uses complementary uses were considered: butcher,

services are located at a maximum walking distance
of 500 metres;

Insufficient = only one complementary use is
located at a maximum walking distance of 400
meters.

Theme 3 - Urban design and integration

Indicator 5:
Relationship with the
Surroundings

The percentage of the development’s perimeter
adjacent to an effectively urban environment

Good = 100%;
Acceptable = 40% or more;
Insufficient = less than 40%.

Indicator 6:
Pedestrian
Circulation
Network

Verify: 1) pedestrian circulation space (sidewalks,
boardwalks, crossings) and transport access points;
2) lighting network; 3) afforestation (shading). They
are complete in the development area and in the
routes up to the transport options and mandatory
daily uses, meeting the requirements established
in NBR 9050, which addresses the conditions of
accessibility to buildings, furniture, spaces, and
urban facilities

Good = all elements are complete in the project and
in the routes to the transport points and facilities;
Acceptable = all elements are complete in the
project and in the routes to the transport points;
Insufficient = there are incomplete sections of any
of the three elements in the project.

Source: adapted from Azevédo and Miranda (2022, p. 135).
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Considering the results of each indicator,
Azevédo and Miranda (2022) defined the
classification criteria and evaluated the
institution studied's level of urban integration
(Chart 3).

In this research, these classification criteria
were questioned and adapted, considering that
older adults prioritize the proximity of essential
services, the possibility of short journeys on
foot, and socializing with people on the streets,
even if these are not very accessible (Gauneau,
Labarchede and Tapie, 2022). As already
mentioned, urban mobility and accessibility of
public spaces are essential for the autonomy of
older adults. However, emphasizing Theme 2,
the supply of facilities, commerce, and services,
it is understood that the proximity of small
businesses or essential services fosters social
relations, with a greater flow of people on the

streets and sidewalks, enabling the inclusion of
older people in their community (Verma, 2024).
Thus, it is understood that, when using the
classification criteria determined by Azevédo
and Miranda (2022), even the institution best
located in the city center would be evaluated as
insufficiently integrated. Following the criteria
of Azevédo and Miranda (2022), this research
will evaluate well-integrated institutions in
terms of the proximity of facilities, commerce,
and services, with the lowest level of urban
integration. The revision of the classification
criteria for each level of urban integration (Chart
4) showed greater coherence between the
results and the local reality. This methodological
adaptation represents an advance in studies
on the subject by valuing the diversity of uses
in the environment as an essential element for
promoting active aging.

Chart 3 — Criteria for classifying the degree of urban integration

Level of urban integration

Classification criteria

Widely integrated
Partially integrated

Insufficiently integrated

All indicators classified as good
All indicators classified as acceptable

Any indicator classified as insufficient

Source: adapted from Azevédo and Miranda (2022, p. 136).

Chart 4 — Classification criteria of the degree of urban integration adapted to the research

Niveis de inser¢ao urbana

Critérios de classificagdao

Widely integrated
Partially integrated

Insufficiently integrated

All indicators classified as good
Most indicators classified as good or acceptable

Most indicators classified as insufficient

Source: prepared by the authors, in 2025.
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All types of health facilities (public and
private) were considered in the evaluation,
including medical care units, basic care, and
specialties such as basic health units (BHU),
hospitals, laboratories, and clinics. Initially,
Themes 1 and 2 were analyzed, locating and
mapping the nearest bus stops and available
itineraries; subsequently, the services and
facilities in the surroundings of the institutions
were analyzed using QGIS 3.28 (open-source)
and Google Street View. For Theme 3, Google
Street View was used in conjunction with
information from photographs taken during
field visits. The purpose of the visits was to
record the state of conservation of the existing
route between the nearest bus stops and the
institution studied.

The accessibility assessment was based on
the norm NBR-9050 (ABNT, 2020), considering
only the presence of architectural barriers and
sidewalk width. According to the Cartilha de
mobilidade urbana e pessoa idosa (Instituto
Corrida Amiga, 2019):

A good sidewalk should be accessible,
safe, and have spaces to encourage
walking. According to the WHO guide,
older adult-friendly sidewalks have a
homogeneous, flat, non-slip surface,
are wide enough to accommodate
wheelchair use, and have recessed
guides to facilitate movement. (Stuchi,
2019, p. 5)

The Path tool in Google Earth Pro was
used to verify the distances traveled on foot. Still
with the same application, the Line and Polygon
tools were used to estimate the total perimeter
of the institution and its percentage adjacent to
an urbanized environment. With the mapping
completed in Qgis, the aesthetic treatment was
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performed with Canva Pro. Finally, the generated
product was a Cartogram showing the degree of
integration of all evaluated institutions.

Results and discussion

This article is a result of the undergraduate
research completed in 2024. The evaluations of
all functioning institutions studied are included
in the final report. Due to space limitations, the
evaluation of an institution, by modality, was
selected for demonstration.

Modality 1: Living Centers (LC)

This modality represents the developments
that propose to offer social, sports, cultural, and
leisure activities to the community of older adults.
Activities take place in the daytime, on certain
days of the week. The following was selected to
be presented regarding the two LCs found:

Centro Municipal de Convivéncia do Idoso
Dr. Jodo Marcos Moura

Located on the margins of the urban grid, it
is characterized by the rural-urban transition.
Access to public transport is only via two bus
stops on the same line (910), which serve only
one route, located more than 200 meters away.
Regarding mandatory daily-use facilities,
only health, religious, recreational, and market
facilities were located. However, they were all
above the maximum recommended walking
distance (400 meters). As for complementary
facilities, only one bakery and one restaurant
were found, both also above the maximum
recommended walking distance (Figure 3).
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Figure 3 — Centro Municipal de Convivéncia do Idoso
Dr. Jodo Marcos Moura and its surrounding area

Source: photos from the authors, in 2024.

Figure 4 — Cartogram of the urban integration
of the Centro de Convivéncia Dr. Jodo Marcos Moura
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The institution is installed in an adapted
house located in a mostly unoccupied area,
which configures its surroundings without any
facade adjacent to the urbanization. The main
access is given by a partially paved urban road,
and the route to the facilities does not ensure
pedestrian safety. The main road is paved with
asphalt and has no shoulder. The circulation
areas present obstacles and steep slopes,
and, in some sections, do not favor walkability
due to a lack of maintenance. The signage is
inadequate and does not provide crossings or
access to bus stops and other routes. On the
other hand, the existing bus stops lack shelter,
and the route to the institution is unsafe
and uncomfortable due to the absence of
sidewalks, trees, benches for rest, and a paved
sidewalk (Figure 4).

Modality 2: Long-Term Care Facility
for Older Adults (LTCF)

According to the Collegiate Board Resolution —
RDC 502 (2021), they are:

Cad. Metrop., Sdo Paulo, Sdo Paulo, v. 28, n. 66, 6671849, maio/ago 2026

[...] governmental or non-governmental
institutions, of a residential nature,
intended for the collective domicile of
people aged 60 (sixty) years or older,
with or without family support, under
conditions of freedom, dignity, and
citizenship. n.p.)

The following institution was selected as
an example of this modality.

Instituto Sdo Vicente de Paulo

The institution is located at Rua Paulo de Frontin,
n. 204, in the Estagdo Velha neighborhood, near
the central area of the municipality (Figure 5).
Despite having a consolidated infrastructure, it is
a high-traffic area, which compromises the safety
of walking. Between the two nearest stops, one
of them has two bus lines (004 and 245), with two
itineraries (acceptable), but more than 200 meters
away (insufficient). As for the mandatory facilities,
all were identified within the distance considered
good for walking. As for complementary facilities,
none were identified at a good distance. Only the
bakery and the construction materials store are at
an acceptable distance (Figure 6).
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Figure 5 — Instituto Sdo Vicente de Paulo and its adjacent surroundings

Source: photos from the authors, in 2024.

Figure 6 - Cartogram of the urban integration of the Instituto S3o Vicente de Paulo
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Modality 3: Day Center (DC)/
Long-Term Care Facility
for Older Adults (LTCF)

Hybrid modality offers both day social
assistance services (DC) to ensure the older
adult returns home at night and full collective
residential services (LTCF). The following is the
characterization of the institution selected to
represent the modality.

Villa Toscana Residencial and Day Use para
Terceira Idade

The institution is located on Rua Cel. Jodo da
Costa e Silva, n. 423, bairro Bela Vista (Figura
7). Its surroundings are mostly urbanized

despite being close to urban voids. From this
perspective, the urban infrastructure is more
consolidated; however, only one bus line
(500) is closer, at a distance of more than 200
meters. As for mandatory facilities, only health,
religious, and market facilities were identified.
Emergency care facilities, such as hospitals,
are outside the established maximum limit.
Complementary facilities are located at an
acceptable distance, such as a bakery, a
pharmacy, and a restaurant, in addition to the
gym, which is located at a distance considered
by the pre-established criteria to be good
(Figure 8).

Figure 7 — Villa Toscana Residencial and Day use and its adjacent surroundings

Source: photos from the authors, in 2024.
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Figure 8 — Cartogram of the urban integration
of Villa Toscana Residencial and Day use
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Modality 4: Psychosocial Assistance
(PA) / Long-Term Care Facility for
Older Adults (LTCF)

In this modality, in addition to the services
of integral collective residential character
(LTCF), the institutions also offer psychosocial
assistance for chemical addicts under or over 60
years of age. Follow the selected example of the
modality.

Doce Lar

The institution is located at Rua Jodo Julido
Martins, n. 205, in the University District, near
the Universidade Federal de Campina Grande
(UFCG). Its proximity to a disorderly, occupied
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neighborhood compromises the provision of
basic infrastructure in the surrounding area. The
bus stop offering an itinerary (insufficient) is less
than 200 meters away (acceptable). However,
the bus stop that provides two itinerary options
(acceptable) is more than 200 meters away
(insufficient). As for the mandatory facilities,
all were identified, and most were within the
maximum recommended walking distance.
Regarding complementary facilities, with the
exception of technical assistance, all were
identified in the surroundings. However, only the
bakery, gym, and restaurant are within walking
distance. The distances of the other facilities
are considered acceptable and/or insufficient
(Figures 9 and 10).
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Figure 9 — Doce Lar institution and its adjacent surroundings

Source: photos from the authors, in 2024.

Figure 10 — Cartogram of urban integration of the Doce Lar institution
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Source: prepared by the authors, in 2025.
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Modality 5: Independent Housing

Independent Housing is defined as:

[...] a housing space for older adults
who do or do not provide hospitality
or support services. In such a housing
organization, the older adult leads an
independent lifestyle that requires
minimal or no assistance. They are
generally cited as housing for older
adults in government-subsidized
situations [...]. (Bestetti, 2006, p. 99, our
translation)

The following is the only example
recognized in Campina Grande.

Residencial Cidade Madura

Among the previous modalities, this example
best represents the concept of Independent
Housing. In this modality, the results from
Azevédo and Miranda (2022) were adopted.
The authors identified the following results in
the analysis of urban integration of Residencial
Cidade Madura: for Theme 1, related to
transport, indicators 1 and 2 were considered
insufficient. The same results were also
identified for indicators 3 and 4 regarding Theme
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2, the provision of facilities. In the analysis of
Theme 3, urban design and integration, indicator
5 was considered acceptable, and indicator 6
was insufficient.

After evaluating the urban integration
of the 21 institutions surveyed — including
Cidade Madura (ibid.) —, the results mainly
demonstrated the precariousness of urban
mobility systems in terms of the number of
public transport routes and the accessibility
conditions of the paths taken to the bus stops.
Indicators 1 (transport options) and 6 (pedestrian
circulation network) were mostly evaluated as
insufficient. Most of the institutions surveyed
were evaluated as "partially integrated" (57%).
Figure 11 shows the Cartogram of the final
degree of urban integration for each institution
evaluated.

As expected, the institutions evaluated
as best integrated are located near the
municipality's commercial and administrative
center. However, despite the greater proximity
of facilities, commerce, and services, public
transport is inefficient, and no accessible routes
were found. The absence of public power in
urban space is evident, especially in the most
peripheral areas, where streets are still unpaved.
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Figure 11 — Final cartogram of the urban integration level
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Final remarks

The data collected and evaluated allowed us to
gather and catalog the registered and active care
institutions for older adults in the urban area of
Campina Grande, totaling 21 institutions, with
their basic information available on Google My
Maps.™ This first product may contribute to more
specific future research, enabling the updating of
institutional functioning and the entry into the
universe of Post-Occupation Evaluation (APO).

Concerning the objective of the research,
the evaluation of the level of urban integration
of care institutions for older adults, the results
indicated that the majority (57%) was classified
as “partially integrated” in terms of the level of
connection with the municipality, facilities, and
urban services.

Cad. Metrop., Sdo Paulo, Sdo Paulo, v. 28, n. 66, 6671849, maio/ago 2026

It is understood that the adaptation
of the criteria for classifying the levels of
urban integration constitutes an original
methodological contribution, as the location of
care institutions for older adults is fundamental
to maintaining social ties and strengthening
individuals' relationships with the municipality.
However, access to essential and complementary
facilities and services is compromised when
public transport systems and accessibility to
public spaces are deficient.

A general limitation in the number of
itineraries of the means of collective public
transport and the inadequacy of the sidewalks
of the routes studied were observed. In a more
detailed presentation, the general absence of
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covered bus shelters, waiting benches, rest
spaces along the routes between the institutions
and the stops and buses were recorded, as were
architectural barriers, such as uneven floors,
lack of paving or inadequacy of coatings for wet
areas, sidewalks with a width of less than 1.20
meters, and the integration of lighting poles,
signal signs, and trees in the walking lane.

It is worth noting that the incentive
for older adults' autonomy regarding their
movements within the municipality is not
limited to institutionalized individuals, but also
to relatives and friends who can visit them.
There is an understanding here that, depending
on the older adult's degree of dependence,
leaving the institution on their own may not
be allowed. To this end, third-party tours and
visits should be encouraged. It is also clear that
there is no intention — by either the public or the
private sectors — to promote the independence
and autonomy of those institutionalized.

[1] https://orcid.org/0000-0002-5526-5984

Because accessibility problems were
most evident in this research, it is intended to
deepen this theme in future studies, considering
that a city friendly to older adults will be
accessible to all residents. Connecting places
through accessible and safe routes encourages
the presence of people in urban space and,
consequently, intergenerational relationships,
while also increasing healthier, more sustainable
transportation.

The WHO initiative to promote programs
such as Cidades e Comunidades Amigas
da Pessoa Idosa encourages the creation
of public policies that cover areas such as
transport, housing, health, social participation,
employment, and respect for older adults.
However, Campina Grande, recognized as
the "city of innovation", has not yet invested
in structural initiatives of urban space of this
nature.

Universidade Federal de Campina Grande, Unidade Académica de Engenharia Civil, Curso de Arquitetura

e Urbanismo. Campina Grande, PB/Brasil.
miriam.farias@ professor.ufcg.edu.br

[I1] https://orcid.org/0009-0003-5695-6757

Universidade Federal de Campina Grande, Unidade Académica de Engenharia Civil, Curso de Arquitetura

e Urbanismo. Campina Grande, PB/Brasil.
eumelodavidl@gmail.com
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Notes

(1) “In its most basic definition, aging in place refers to the permanence of an older adult in their private
residence (and its surrounding community) during the most advanced stage of life as an alternative to
institutionalization, assuming the management of daily life with the possible autonomy [...] "(Fonseca,
2021, p. 38, our translation).

(2) According to data from the Instituto Brasileiro de Geografia e Estatistica (IBGE), in 2022, the number of people
born (2,542,298) was 3.5% lower than that recorded in 2021 (2,635,854) and 10.8% below the average of
the last ten years (2010 to 2019), before the Covid-19 pandemic (Agéncia Brasil, 2024). The projections
tend to continuously reduce the number of people born in Brazil.

(3) Active aging "is the process of optimizing opportunities for health, participation, and safety, with the goal of
improving quality of life as people get older” (WHO, 2005, p. 13, our translation).

(4) The Collegiate Board Resolution (RDC 502/2021) classifies the degree of dependence of the older adult
in three levels: degree of dependence I: “independent older adult, even if they require the use of self-
-help facilities”; degree of dependence II: “older adult with dependence in up to three self-care activities
for daily life, such as food, mobility, hygiene; without cognitive impairment or with controlled cognitive
alteration"; and degree of dependence IlI: “older adult with dependence that requires assistance in all self-
-care activities of daily life and/or with cognitive impairment.”

(5) Gauneau, Labarchéde, and Tapie (2022) consider LTCF as housing.

(6) Even with the address provided by the Municipal Council of Older Adults, it was not possible to locate and
map the following institutions: Centro Municipal de Convivéncia do Idoso; Casa de apoio Santa Paulina;
Casa de acolhimento Moria. The visits made it possible to ratify the location of most of the institutions,
discover new ones, and discard others, which were inactive.

(7) For the field survey route, the Residencial Cidade Madura (independent housing), already analyzed by
Azevédo and Miranda (2022), was not included. This article is the result of a Pibic, whose title was “Onde
moram os idosos: andlise da inser¢do urbana de instituicdes de aten¢do a pessoa idosa na cidade de
Campina Grande - PB”. For this reason, the fact sheets are with the different title of this article.

(8) “The concept is based on the assumption that pedestrian movements should be privileged in a neighborhood
unit, and suggests that all movements necessary for the use of daily facilities and services in a neighborhood
should be conducted in approximately 5 minutes of walking or 500m” (Bacelos, 2017 apud Azevedo, 2019).

(9) The classification suggested by Azevédo and Miranda (2022) considered the following classification: Good =
up to 50 m; Acceptable = between 50 m and 100 m; Insufficient = more than 100 m. These distances were
adapted from Marins et al. (2022) for the present research.

(10) Available at: https://www.google.com/maps/d/u/1/edit?hl=pt-BR&mid=18Swk9jryg5x1UGbkgU4j40aj_6qq
tAE&II=-7.239597273992457%2C-35.894170500000016&2z=13.
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