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Limitations

For me, personally, age-friendly
means knowledge and talking to my
grandparents and my father [...] they
told me things about my culture [...]

how we were treated as African-

Americans [...] bigotry and those
things were going on (Resident 4).

This study relied on data collected in a single
non-profit multi-level (independent living,
assisted living, skilled nursing care) life plan
community. Rigor criteria were applied to
reflect grounds for transferability (external
validity) by accumulating empirical evidence
through multiple data sources (interviews,
observations, and documents) as well as

| came home from somewhere one
day [...] | managed to get around
all the people [sitting in the lobby]
and this one guy blurted right out

loud, ‘You're not as dumb as you
look’ (Resident 3).
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“age-friendliness” has not been explored in
relation to residential settings such as life plan
communities that incorporate housing, health,
and social care.

CONCLUSION
Subtheme B4. The Influence of

* Resident-to-resident social relationships are

Microaggressions on Social Isolation key In the experience of a life plan
community as age-friendly.

* Resident-to-resident microaggressions
undermine perceptions of the community as
age-friendly, and play a role in social

| o . i Isolation.

Table 2. Type and Volume of Data « Administrators and managers should

account for—and reflect in policies—

A broad spectrum of ages [...]
individual friendly’ is all 1
can think of because I'm
disabled. But I'm not disabled
like someone in an electric
power chair (Resident 2).

METHODS

Multiple case study method utilizing the
Intersectionality lens: four individual, semi-
structured in-depth interviews (mean time
57.5 minutes), observational data across three
years, and five types of organizational
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