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Abstract 

The majority of Canada’s older adults want to “age in place” in their home and 

community as long as possible, even in the face of declining health and physical 

functioning. Cohousing and Naturally Occurring Retirement Communities (NORC) have 

been identified as potential aging in place phenomenon. However, empirical research on 

both communities in Canada is either scarce or nonexistent. A multiple-case study 

design was used to gain an understanding of the influence of the physical and social 

environment of residential settings and neighbourhoods on aging in place processes 

among older adults in cohousing and NORC. Twenty (20) older adults living in 

cohousing or NORC in British Columbia, Canada were recruited to conduct photovoices 

and semi-structured interviews. Data was collected and analyzed following constructivist 

grounded theory methodology. Findings show that aging in place processes were 

influenced by interacting factors found at multiple levels. At the individual and 

psychosocial level, aging in place was influenced by older adults’ health status, 

functional ability, mobility capacity, agency, resilience, and feeling of safety. At the 

physical environment level, associations with accessibility, functionality, neighbourhood 

destinations, and aesthetics were found. At the social environment level, aging in place 

was linked to community engagement, mutual support, meaningful social connections, 

and the social fabric of the neighbourhood. In addition, mobility was central to 

participants’ experience of place. Based on these findings, a conceptual framework on 

aging in place is proposed to better explain the complex dynamics between older adults 

and the physical and social environments of the neighbourhood. The integrated analysis 

of the residential and neighbourhood environments highlighted the relevance of 

considering “place” in aging as a continuum of various geographical scales in future 

research. This study documents, for the first time in Canada, the experience of older 

adults living in NORC and cohousing communities. In which manner these communities 

may provide an optimal environment for aging in place needs to be further documented. 

Keywords:  Aging in place; Cohousing community; Naturally Occurring Retirement 

Community; Neighbourhood environment; Constructivist grounded theory; 

Photovoice 
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Glossary 

Agency Sense of having the capacity for meaningful and 
successful actions. 

Aging in place (traditional) Aging in a familiar environment of one’s choice outside of 
institutional settings while having access to appropriate 
support and resources to “stay put.” 

Cohousing community A form of autonomous and designed neighbourhoods—
carefully and deliberately designed spaces in which better 
relationships with neighbours are facilitated through 
participatory process, non-hierarchical structures, and a 
mixture of private home and shared facilities. 

Community-based 
services 

Amenities and services available at the neighbourhood 
level necessary to support daily needs: groceries, banks, 
health clinics, public transit systems, etc. 

Independence Capacity to exert control on one’s environment, to make 
decisions and choices, and to meet daily needs. 

NORC Naturally Occurring Retirement Community. A housing 
development that is not planned or designed for older 
people, but which over time comes to house largely older 
people that offers practical, psychological and social 
support they need to live independently. 

Mobility Physical movement from one point to another through 
different means, such as walking with or without assistive 
devices, automobile, or public transportation. 

Resilience Flourishing despite adversity. 

Social Participation Opportunities to participate and contribute to the life of 
the community. It includes everyday life activities and 
takes the form of volunteering or paid work, citizen 
engagement in local government, grassroots 
organization, and intergenerational activities. 

Social Support Resources from a social network one can access to cope 
with challenges and difficulties face in activities of daily 
life. It includes informal support, emotional support, and 
tangible assistance. 



1 

Chapter 1.  
Introduction and Overview 

1.1. Background 

Approximately 85% of Canadians over 55 years-old desire to age in their home 

and community as long as possible, even in the face of declining health status and 

physical functioning (Canada Mortgage and Housing Corporation, 2012b). This 

phenomenon is known as “aging in place” and refers to aging in the environment of 

one’s choice while having access to appropriate support and resources to “stay put” 

(Emlet & Moceri, 2011; Greenfield, 2012). The notion of aging in one’s residence has 

been the traditional meaning of aging in place. It includes the potential of staying in one’s 

community of choice as long as possible and to delay relocation to a long-term care 

setting. For some, it means staying in the same home they currently occupy. For others, 

it means aging in the same community or neighbourhood, although in a different location 

such as in a unit more suited to their needs or in a housing facility with support services 

(Canada Mortgage and Housing Corporation, 2012b). Furthermore, for those older 

adults who live in a congregate setting (e.g., independent or assisted living, continuing 

care retirement community), aging in place refers to staying in the current facility or 

community for as long as possible.  

However, aging in the environment of one’s choice with the appropriate support 

and resources necessitates a constant adaptation between the individual and their 

environment. Research suggests that many individual, physical, and social factors 

contribute to aging in place. Individual health status, functional abilities, availability of 

resources close to one’s home, familiar home and neighbourhood environment, an 

accessible built environment that supports mobility and daily functioning, and opportunity 

for social connections and support are key factors contributing to older adults’ capacity 

to age in the environment of their choice (Berke, Koepsell, Moudon, Hoskins, & Larson, 

2007; Bevan & Croucher, 2011; Burns, Lavoie, & Rose, 2012; Gardner, 2011; Glass & 

Balfour, 2003; Leith, 2006; Mahmood & Keating, 2012; Rowles, 1978; Rowles & 

Bernard, 2013). 
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The concept of “aging in place” has gained popularity in gerontology literature 

and seniors’ housing policy discussions over the last 30 years (Vasunilashorn, 

Steinman, Liebig, & Pynoos, 2012). Factors such as a strong tendency toward 

deinstitutionalization and devolution in many countries, the diminution of the support 

network for a growing number of older adults limiting their access to support services 

and social support, and the consistent findings regarding the desire of older adults to 

age in their home and community as long as possible even in the face of decline in 

health status and physical functioning, have been the impetus for a growing body of 

research and the development of initiatives, programs, and policies (Bookman, 2008; 

Cutchin, 2003; Greenfield, 2012; Guo & Castillo, 2012; Herrmann, 2011; Mahmood & 

Keating, 2012; Milligan, 2009; Pine & Pine, 2002; Sixsmith & Sixsmith, 2008; Wiles, 

Leibing, Guberman, Reeve, & Allen, 2012). 

Canada’s rapid aging population will have significant consequences in the 

housing area (Canada Mortgage and Housing Corporation, 2008). Eighty percent of the 

population is expected to live in the community well into their 80s, which will increase the 

demand for all types of housing (Perks & Haan, 2010). Nevertheless, studies about 

housing needs of vulnerable older Canadians have shown that elements such as 

affordability, suitability, adequacy, cultural appropriateness, security, accessibility, and 

availability are important needs that the current housing market has difficulty to address 

(Weeks & LeBlanc, 2010). Many communities must be adapted to support the needs of 

the aging population.  

Naturally Occurring Retirement Communities (NORC) and cohousing 

communities are some of the initiatives that have generated interest among the research 

community and the aging population as potential aging in place phenomena. NORCs are 

areas that are not planned or designed for older adults but in which, over time, a high 

proportion of older adults is found combined with certain levels of services and support 

(Hunt & Gunter-Hunt, 1986). Research on the NORC model is primarily based in the 

United States. Although there are NORCs in many Canadian provinces, they have not 

been documented yet. With the exception of the early publication of Gutman & Blackie 

(1988) and the more recent work of Kloseck and colleagues (Kloseck, Crilly, & Gutman, 

2010; Kloseck, Gutman, Gibson, & Cox, 2014), NORC phenomenon is almost absent 

from Canadian gerontological research. 
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Cohousing communities are deliberately designed age-integrated 

neighbourhoods aiming to foster better relationships with neighbours through 

participatory process and a mixture of private home and shared facilities (Sargisson, 

2012). Cohousing communities are an emerging phenomenon in Canada, especially on 

the West Coast. Currently, according to the Canadian Cohousing Network, 14 cohousing 

communities have been established in Canada and 12 are currently forming or in 

development (Canadian Cohousing Network, 2016). Among them, 11 of the completed 

communities and five of the forming or in development projects are located in British 

Columbia.  

Senior cohousing communities follow principles of the generic cohousing model; 

however, as they are developed by older adults, they are designed with specific features 

to accommodate the needs of this population (Bamford, 2005; Wardrip, 2010a). In 

Canada, there are two senior cohousing communities in existence: one in Saskatchewan 

since 2012 (Wolf Willow Cohousing, Saskatoon) and one in British Columbia 

(Harbourside, Sook) since 2016. According to the Canadian Senior Cohousing Society 

(2017), there are currently 16 senior cohousing or cohousing-inspired projects forming or 

in development in Canada. Aside from the work of Meltzer (2005) and some descriptive 

case studies conducted by the Canadian Mortgage and Housing Corporation (2004) 

Canadian research on cohousing communities is limited. 

1.2. Study Rationale 

Two main factors supported the rationale and design of this research project. 

First, research on the concurrent influence of home environment and neighbourhood 

factors on aging in place in older adults is scarce. Despite the increased understanding 

of the various environmental factors affecting aging in place, current research remains 

largely compartmentalized in examining either the home or the neighbourhood 

environment (Lehning, 2012; Peace, Holland, & Kellaher, 2011; Yen, Michael, & Perdue, 

2009). The inclusion of both home environment and neighbourhood factors and an 

integrated examination of their role on aging in place potential in a single study is quite 

limited. 

Second, studying NORC and cohousing communities can contribute to our 

understanding of the complex interaction of factors that support or impede aging in place 
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process for older residents. These communities are characterized by distinctive physical 

and social environmental components at both the home and neighbourhood levels that 

can potentially support independence in older adults. Yet, empirical research on these 

community-based options for older adults is scarce, especially in Canada (Canada 

Mortgage and Housing Corporation, 2012b). Cohousing communities are an emerging 

phenomenon in Canada and their potential contribution to aging in place needs to be 

better documented. The literature on Canadian older adults aging in cohousing 

communities is nonexistent. In addition, studying NORCs in Canada can provide 

valuable information about the geographical locations of higher concentration of older 

adults. Research on the physical and social features of those communities can 

contribute to our understanding of the mechanisms that contribute to a high proportion of 

older adults aging in place in Canadian communities. 

1.3. Research Objectives 

The purpose of this study was to gain an understanding of the influence of the 

physical and social environment of home and neighbourhood on aging in place 

processes among older adults in NORC and cohousing communities. Specifically, it had 

two objectives and multiple associated research questions. 

The first objective of this study was to understand older adults’ perspectives of 

the influence of social and physical environments on their ability to age in place in NORC 

and cohousing communities. It aimed to describe the various factors related to aging in 

place. Objective 1 included the following research questions: 

• How do the physical environmental factors (adapted house, accessible built 
environment, community-based services, etc.) influence the aging in place 
process among older adults in NORC and cohousing communities? 

• How do the social environmental factors (social support, social participation, 
etc.) influence the aging in place process among older adults in NORC and 
cohousing communities? 

• How do individual factors (place attachment, mobility, independence, etc.) 
influence the aging in place process among older adults in NORC and 
cohousing communities? 

• What are the similarities and differences in older adults’ perspectives based 
on the type of community they live in? 
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The second objective of this study was to gain an in-depth understanding of the 

processes in which the physical and social environments act as barriers and facilitators 

in aging in place for older adults in NORC and cohousing communities. It aimed to 

expose how and why the various factors described at Objective 1 interacted and were 

linked to aging in place. Objective 2 included the following research questions: 

• What is the nature of the psychosocial processes (i.e., place attachment, 
social support) among older adults living in NORC and cohousing 
communities? How do these processes impact the desire and capacity for 
aging in place? 

• What is the impact of the physical and social environments on psychosocial 
processes among older adults in NORC and cohousing communities?  

• What are the similarities and differences of the processes between older 
adults in NORC and older adults in cohousing communities? 

1.4. Organization of Chapters 

Chapter 1 provided the context, rationale, and objectives of the study. Chapter 2 

provides a review of the literature and a preliminary conceptual framework based on the 

analysis of the literature review. Chapter 3 describes the research methodology, 

research design, and data collection and analysis strategies. The requirements for 

ethical and quality research are also discussed.  

The findings of this study are presented in four separate chapters. Chapters 4 
and 5 exposes a descriptive analysis of the influence of the physical and social 

environments aging in place in cohousing communities and NORC. Aside from one 

added section on neighbourhood changes in Chapter 5, the structure of these two 

chapters are identical in order to highlight the similarities and differences of the influence 

of both physical and social environments on aging in place between cohousing 

communities and NORC.  

Moving beyond the descriptive analysis from the two previous chapters, 

Chapter 6 presents an integrated analysis of the influence of social and physical 

environments of the home and neighbourhood on aging in place processes. It presents 

the various factors influencing aging in place and discusses them in the context of the 

current literature. The findings on individual and psychosocial factors are first disclosed, 

followed by findings about the factors of the physical environment, the social 
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environment, and mobility. The commonalities and differences between cohousing 

communities and NORCs as well as the current literature are discussed throughout the 

chapter. A discussion about neighbourhood definition concludes this chapter.  

In the light of the findings and discussion provided in the previous three chapters, 

Chapter 7 introduces and discusses a revised conceptual framework on aging in place 

in the neighbourhood. Overarching principles and a proposed definition of aging in place 

in the neighbourhood are then discussed, followed by a description of the framework 

components and their interactions. The description is supported by examples from the 

findings and selected literature from the field of environmental gerontology. A discussion 

about the possible synergy between the framework and age-friendly initiatives and the 

potential of cohousing communities and NORC to support aging in place in relation to 

the new conceptual framework ends this chapter. Chapter 8 concludes this study in 

providing a summary of the findings and in discussing conceptual, substantive, 

methodological implications of the. The limitations and future research directions are 

also exposed. 



7 

Chapter 2.  
Literature Review 

This chapter presents a review of the literature on the topic area. It reviews aging 

in place literature to explain the emergence of the aging in place concept, defines the 

notion of aging in place, its theoretical perspectives, and its limitations (section 2.1). Two 

models of supportive communities are then described: cohousing community and NORC 

(section 2.2). A presentation of the individual, social, and physical factors influencing 

aging in place follows (section 2.3). The potential of cohousing and NORC for aging in 

place is discussed throughout section 2.3. 

Its purpose is to highlight key themes found in the literature to identify “sensitizing 

concepts.” In qualitative methodology, sensitizing concepts are starting points of the 

inquiry process and inform the data collection and analysis (Charmaz, 2014; Patton, 

2015). This review contains items from two sources. An initial search was conducted in 

2014 in nine specialized academic databases: AgeLine, CINAHL, EBSCOhost Academic 

Search Complete, Elsevier Science Direct, MedLine, Sage Open, Social Sciences, and 

Web of Science. Peer-reviewed publications in English or French from January 1990 to 

January 2014 found using the following keywords in title or subject field were reviewed: 

[aging in place OR ageing in place], [aging AND place], [NORC OR naturally occurring 

retirement community], and [cohousing OR co-housing]. The search was replicated in 

2017 to account for recent publications. The second source is publications selected in 

preparation for the doctoral comprehensive examinations or found over time through 

master thesis work, course work, and others research projects. A total of 184 peer-

reviewed articles were found through database searches, including 93 for aging in place, 

47 for cohousing, and 44 for NORC. An additional 51 items from other sources were 

included, consisting of a majority of books, book chapters, and classical work in 

environmental gerontology. 
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2.1. What is Aging in Place?  

2.1.1. Emergence, Definition, and Theoretical Perspectives 

The concept of “aging in place” has gained popularity in gerontology literature 

over the last 30 years (Rowles & Bernard, 2013; Vasunilashorn et al., 2012). It first 

surfaced in the late 1980s, got momentum in the 1990s and have been increasingly 

present in the literature since the beginning of the millennium (Byrnes, Lichtenberg, & 

Lysack, 2006). It broadly refers to the notion of aging in one’s home and community as 

long as possible and to delay relocation to a long-term care setting. The literature on this 

topic covers a wide range of areas such as housing and the environment, community 

and social services, assistive devices and technology, and health and functioning 

(Vasunilashorn et al., 2012). Multiple factors explain its increased importance.  

In the background, the predominant value of homeownership, particularly after 

World War II, is of major influence in the appeal for aging in place in North America 

(Callahan, 1992; Rowles & Ravdal, 2002). The search for more affordable ways to 

provide health care services to a growing proportion of older adults in many 

industrialized nations combined with a strong tendency toward deinstitutionalization and 

devolution in public policy has been the impetus for the creation of many aging in place 

initiatives in the last two decades (Greenfield, 2012; Guo & Castillo, 2012; Milligan, 

2009; Pine & Pine, 2002; Sixsmith & Sixsmith, 2008). As stressed by Vasunilashorn and 

colleagues (2012), deinstitutionalization has caused a “paradigm shift” from nursing 

homes being the primary choice for older adults with complex needs to nursing homes 

being “an option of last resort” (p. 1).  

Additionally, a shortage in the formal caregiving workforce (paid) and the 

diminution of informal support network (unpaid)—such as family members—due to 

change in demographic trends (a diminution of children per family) has limited access to 

home care, community-based services, and social support for a growing number of older 

adults (Bookman, 2008; Herrmann, 2011; McCallion, 2014). Finally, the consistent and 

repeated findings regarding the desire of older adults to age in their home and 

community as long as possible, even in cases of health and physical limitations, have 

encouraged the development of programs, policies, and research projects (Cutchin, 

2003; Mahmood & Keating, 2012; Wiles et al., 2012). 
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Despite the frequent usage of the “generic” definition of aging in place provided 

above, a closer look at the literature reveals that there is no clear consensus around this 

definition, particularly regarding what is “home” or “community.” In some cases, the term 

“aging in place” is only implicitly mentioned and not define at all (e.g., Marek & Rantz, 

2000; Tang & Lee, 2010). When explicitly described, two main definitions can be found 

in the literature. One the one hand, aging in place can mean staying in one’s private 

residential setting. This definition has been the traditional and predominant meaning of 

aging in place (Callahan, 1992; McCallion, 2014; Pynoos, Nishita, Cicero, & Caraviello, 

2008). In this context, aging in place can be defined in two ways: 1) staying in the same 

house one has occupied for decades with home modifications, assistive technology, 

and/or appropriate support services, or 2) staying in the same community, although in a 

different and usually smaller unit (Canada Mortgage and Housing Corporation, 2012b).  

On the other hand, aging in place can mean staying in supportive housing or 

community (e.g., independent or assisted living, continuing care retirement community) 

as an alternative to moving to a long-term care facility (Campbell, 2015; Chapin & 

Dobbs-Kepper, 2001; Henwood, Katz, & Gilmer, 2015; Mitty & Flores, 2008; Paganini-

Hill, 2013; Rantz et al., 2014; Vasunilashorn et al., 2012). In this context, aging in place 

refers to staying in the current facility or community for as long as possible. Regardless 

of the specific location (i.e., private house or supportive housing), many aging in place 

definitions emphasized the idea of aging in a familiar environment of one’s choice 

outside of institutional settings while having access to appropriate support and resources 

to “stay put” (Barrett, Hale, & Gauld, 2011; Bookman, 2008; Byrnes et al., 2006; Chen, 

2012; Emlet & Moceri, 2011; Greenfield, 2012; Iecovich, 2014; Sixsmith & Sixsmith, 

2008).  

The lack of consensus and conceptual clarity around the notion of aging in place 

could also be explained by the various theoretical views underlying its definition. Four 

dominant perspectives can be found in the aging in place literature. The functionalist or 

biomedical perspective tends to perceive older adults as individuals with declining 

functions. Therefore, to support aging in place, this body of literature aims to “fix” the 

physical environment factors that limit older adults’ capacities to age in place. This 

perspective is often associated with a normative aging perspective such as healthy and 

successful aging discourses. This body of literature emphasizes home maintenance 

difficulties, home modifications, and technology to support aging in place (Freedman, 
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Grafova, Schoeni, & Rogowski, 2008; Hwang, Cummings, Sixsmith, & Sixsmith, 2011; 

Kim, Gollamudi, & Steinhubl, 2017; Szanton et al., 2011) 

A second perspective, the structuralist perspective, sees society as constituted of 

social structures that shape the lives of older adults, causing inequalities and 

stratification within the society. Therefore, the literature on aging in place from this 

perspective aims at promoting empowerment, social inclusion, and participation of older 

adults as key mechanisms for aging in place (Burns, 2016; Burns et al., 2012; Dunn & 

Brown, 2008; Phillipson, 2007, 2010, 2011). The phenomenological perspective focuses 

on the lived experience of the first-person point of view. Therefore, the aging in place 

literature from this third perspective looks at older adults’ experiences of place such as 

sense of belonging, identity, time, place attachment, and meaning of home (Lager, Van 

Hoven, & Huigen, 2016; Penney, 2013; Rosel, 2003; Rowles, 1978, 1983; Rowles & 

Chaudhury, 2005; Rubinstein & Parmelee, 1992).  

Finally, the interactional and systemic (ecological) perspective, mostly influenced 

by the work of (Lawton & Nahemow, 1973) and their competence-press model, is the 

most predominant approach in aging in place literature and environmental gerontology. It 

perceives older adults as being part of a series of constant complex transactions with 

their environment (Wahl, 2015; Wahl, Iwarsson, & Oswald, 2012). From this perspective, 

aging in place can be achieved when a balance between the demands of the 

environment (environmental press) and the abilities of the individual (competence) is 

established (Glass & Balfour, 2003; Greenfield, 2012).  

In addition to these four theoretical perspectives, the complexity of the notion of 

“place” itself should be emphasized (Iecovich, 2014; Sokolec, 2016). Within any given 

place there is a “combination of materiality, meaning, and practice” (Cresswell, 2009, 

p. 169). The notion of “home” in later life is equally rich, imbued with personal meaning 

and extents beyond the residential setting to include the neighbourhood and the 

community (Bigonnesse, 2012; Bigonnesse, Beaulieu, & Garon, 2014; Cloutier-Fisher & 

Harvey, 2009; Dubé, Roy, Légaré, & Després, In Press; Rowles & Chaudhury, 2005). 

Acknowledging that “place” encompasses the boundary of the residential setting, there is 

a growing recognition of the influence of the neighbourhood and community when 

referring to aging in place (Pynoos & Cicero, 2009; Thomas & Blanchard, 2009; Van 

Dijk, Cramm, Van Exel, & Nieboer, 2015). To add to this conceptual muddle, there is no 
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universally agreed definition to describe either neighbourhood or community (Flint, 

2009). Neighbourhood boundaries are difficult to circumscribe and vary based on 

mobility capacity and access to personal or public transportation (Minnery, Knight, 

Byrne, & Spencer, 2009; Vine, Buys, & Aird, 2012; Yen et al., 2009). Neighbourhood can 

also be defined as a subjective experience shaped by social connections at various 

levels such as friends and family, social institutions, and organizations (Aneshensel, 

Harig, & Wight, 2016).  

The majority of research on aging in place are coming from policy-makers, 

practitioners, and researchers, but rarely from older adults (Bacsu et al., 2014; Sokolec, 

2016). Interestingly, it appears that older adults agree with this multifaceted notion of 

place. Recent work shows that the meaning of “aging in place” for older adults is related 

to keeping active, independence, physical and cognitive health, a home environment 

adapted to their needs, feeling safe and security, social interactions, and access to 

community support services and public transportation (Bacsu et al., 2014; Black & 

Dobbs, 2015; Dobner, Musterd, & Fortuijn, 2016; Grimmer, Kay, Foot, & Pastakia, 2015; 

Wiles et al., 2012). Consequently, trying to compartmentalized home, place, 

neighbourhood, and community in the name of conceptual clarity might prevent 

researchers to grasp the full experience of aging in place. 

Despite the conceptual complexity of “aging in place” there has been limited 

effort to develop a comprehensive definition or conceptual framework integrating all the 

aspects emphasized above. Noteworthy exceptions include the work of Cutchin on 

“place integration” (Cutchin, 2003, 2013), Golant on “residential normalcy” (Golant, 

2011b, 2012, 2015), and Burns on “oscillating in and out of place” based on the 

experience of place among homeless older adults (Burns, 2016). However, these three 

theoretical models focus primarily on housing conditions, assisted living, adult day 

centres, or residential settings. Other recent publications highlight broad processes in 

developmental science related to person-environment fit perspective. Work from Wahl 

and colleagues on the ecology of aging acknowledged the role of home and out-of-home 

environments and the interplay of belonging and agency in the interactions between 

older adults and their environment (Wahl, 2015; Wahl et al., 2012). Scharlach and Diaz 

Moore, also under the umbrella of developmental science, combined their respective 

work on aging-friendliness and ecological framework of place to provide the first heuristic 

framework of aging in place (Diaz Moore, 2014; Scharlach, 2012; Scharlach & Diaz 
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Moore, 2016). This framework incorporates the theoretical perspective of the construct 

of place from human geography and the influence of time. Finally, aside from Burn’s 

theoretical model, no definition, conceptual framework or theory directly include the 

perspective of older adults. 

2.1.2. Limitations of Aging in Place Concept 

An important assumption found in aging in place literature is that it contributes to 

the quality of life and well-being. Although this assumption can be true in many cases, 

aging in a home or in a neighbourhood that is not adapted to one’s needs can be 

detrimental to the well-being and independence. For instance, one of the mechanisms to 

support aging in place is home care services. However, when home becomes a site of 

care, the experience of privacy, control, and autonomy associated with the meaning of 

home is altered. Social exclusion due to declining abilities and loss of freedom over the 

control of daily activities can occur (Barrett et al., 2011; Milligan, 2009; Wiles, 2005). 

Social support from family and friends is another important component of aging in place. 

Yet, in case of limited access to home care services, aging in place can put additional 

pressure on this informal social support network (Bookman, 2008; Storelli, 2010). The 

resources necessary to support aging in place might exceed the capacities of family and 

friends. Over time, it could lead to the reduction of older adults’ social support network. 

Moreover, stigma associated with loss of independence and moving to assisted living 

facilities could prevent older adults to access resources with the appropriate level of care 

(Hrybyk et al., 2012; Söderberg, Ståhl, & Melin Emilsson, 2013; Vasara, 2015) 

Many aspects of the physical environment impact aging in place. If older adults 

age in an environment not adapted to their needs, such as an inaccessible house or 

neighbourhood, it can limit their mobility and daily activities. Thus, home becomes a 

prison (Byrnes et al., 2006; Sixsmith & Sixsmith, 2008). In addition, aging in unsafe and 

deprived neighbourhoods with limited access to services leads to older adults’ social 

exclusion (Burns et al., 2012; McCallion, 2014; Phillipson, 2007, 2010). Fear of crime 

can limit older adults’ ability to make meaningful social connections, and a lack of safe 

transportation option will impact their access to community resources such as seniors’ 

centres or health clinics (De Donder, De Witte, Buffel, Dury, & Verte, 2012; Hand, Law, 

Hanna, Elliott, & McColl, 2012).  
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Golant (2015) summarizes this issue in stressing that aging in place can “go 

wrong” if older adults age in communities that have unaffordable housing or old and 

physically inadequate dwellings; if older adults face unmet needs for long-term services, 

support, and care for chronic health conditions; if they experience loneliness and social 

isolation; and if they live in inhospitable neighbourhoods or areas with limited and unsafe 

transportation options. Older adults aging in that type of environment may not age in 

place voluntarily, but rather because they are unable to move to a different 

neighbourhood (Aurand, Miles, & Usher, 2014). Therefore, aging in place can contribute 

to older adults’ quality of life under certain conditions. Aging in place is not a one-size-

fits-all concept and does not necessarily contribute to well-being for all older adults. To 

foster well-being through aging in place, it is important to provide options that 

acknowledge older adults various life situations and needs. 

2.2. Supportive Communities for Aging in Place 

Naturally Occurring Retirement Community (NORC) and cohousing communities 

are two types of community that presents potential for aging in place (Bookman, 2008; 

Glass, 2016; Kloseck et al., 2010; Labit, 2015; McCallion, 2014; Rosenfelder, 2017). 

They offer the advantage of combining a large range of supportive aging in place factors 

of the physical and social environments at both the home and neighbourhood levels. 

2.2.1. Cohousing Communities 

The first wave of cohousing communities started in the early 1960s in Northern 

European countries as a response to a growing number of persons whose needs for 

community interaction were not being met by traditional single-family housing and to 

support the disadvantaged, such as single parents and low-income students (Choi, 

2004; Meltzer, 2005; Rodabough, 1994; Williams, 2005). The second wave of 

cohousing, started in the USA when two American architects, McCamant and Durrett, 

first coined the term cohousing in the late 1980s after studies they conducted in 

Denmark communities (Sargisson, 2012; Williams, 2005). Although senior cohousing 

communities are more common in Northern Europe (over 200 in the Netherlands and 

Denmark), the first senior cohousing communities in North America were established 

less than ten years ago (Bamford, 2005; Durrett, 2009; Glass, 2009).  
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Sargisson (2012) defines the cohousing model as “a form of autonomous and 

designed neighbourhoods—carefully and deliberately designed spaces in which better 

relationships with neighbours are facilitated through participatory process, non-

hierarchical structures, and a mixture of private home and shared facilities” (p. 35). This 

type of community is characterized by the presence of private units, semi-private 

spaces, and indoor and outdoor communal spaces. Cohousing communities share core 

values including ecological pragmatism, participation, mutuality, supportiveness, a 

balance between the private life and community, and respect for diversity (Bamford, 

2005; Durrett, 2009; Sargisson, 2012; Williams, 2005). Cohousing communities 

specifically developed by older adults generally present the same characteristics as 

other age-integrated cohousing communities but with specific features to accommodate 

older adults’ needs (Bamford, 2005; Wardrip, 2010b).  

Cohousing communities’ governance is based upon a democratic and 

participatory process in every step of the implementation and management of the 

communities. They also present unique built environmental features that are intended to 

foster social interaction, interdependence between the members of the community, and 

the overall sustainability of these communities (Bamford, 2005; Durrett, 2009; Fromm, 

2000; Marcus, 2000; Markle, Rodgers, Sanchez, & Ballou, 2015; Williams, 2005, 2008). 

These features generally include: 1) a common house with a kitchen, dining space, and 

common laundry; 2) an outdoor private courtyard but mainly common spaces; and 3) a 

pedestrian-oriented design in which cars are typically restrained at the edge of the site. 

In addition, activities such as regular common meals and the management of communal 

spaces and duties contribute to the construction of the social fabric. In senior cohousing, 

these unique built environmental features foster a sense of safety and security among 

older adults, and it is cost-effective (energy savings, shared meals and amenities, and 

co-care), which allows cohousers to live independently and to potentially delay 

institutionalization (Glass, 2013, 2016; Wardrip, 2010a). 

Currently, 14 cohousing communities have been established in Canada and 12 

are currently forming or in development (Canadian Cohousing Network, 2016). There 

are two senior cohousing communities in existence in the country, one in Saskatchewan 

since 2012 (Wolf Willow Cohousing, Saskatoon) and one in British Columbia 

(Harbourside, Sook) since 2016. According to the Canadian Senior Cohousing Society 
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(2017), there are currently 16 senior cohousing or cohousing-inspired projects forming or 

in development in Canada. 

2.2.2. Naturally Occurring Retirement Communities 

The term Naturally Occurring Retirement Community (NORC) is defined as “a 

housing development that is not planned or designed for older people, but which over 

time comes to house largely older people” (Guo & Castillo, 2012; Hunt & Gunter-Hunt, 

1986, p. 4). Older adults congregate in NORCs because these neighbourhoods offer 

practical, psychological and social support they need to live independently (Carpenter et 

al., 2007). Proximity of services, accessible physical environment, high-quality apartment 

complexes, companionship possibilities due to the large number of older adults, an age-

integrated community, and a safe and relatively crime-free neighbourhood are among 

important factors attracting new older adults and supporting residents to age in place 

(Hunt & Gunter-Hunt, 1986). NORCs are established over time through two means: 

aging in place (residential continuity) and relocation (in-migration mode) (Carpenter et 

al., 2007; Geboy, Moore, & Smith, 2012; Hunt & Gunter-Hunt, 1986). 

An outstanding characteristic of NORCs is that they are nearly invisible to non-

residents (Hunt & Gunter-Hunt, 1986). Hunt, Merrill, & Gilker (1994) explain this 

uniqueness by the fact that these communities are: 1) neither planned nor designed for 

older residents; 2) tend to be age-integrated; and 3) are not advertised as retirement 

communities, nor are they considered as such by their residents, owners, or managers. 

Because NORC can take several forms such as a small town and a neighbourhood 

(horizontal NORC) or a single apartment complex (vertical NORC), it must be 

considered as a phenomenon, rather than a place (Aurand et al., 2014; Bronstein & 

Kenaley, 2010; Hunt et al., 1994; Marshall & Hunt, 1999).  

The NORC operational definition has evolved over time and is not consistent 

across studies (Carpenter et al., 2007). Similarly, the percentage required to meet the 

criteria of “high concentration” of older adults in those areas varies from the vague 

“disproportionate number of older adults” to the strict 50% mentioned in some of Hunt’s 

work (Bedney, Goldberg, & Josephson, 2010; Bennett, 2010; Carpenter et al., 2007; 

Rivera-Hernandez, Yamashita, & Kinney, 2015). Moreover, contrary to earlier 

assumptions on NORCs characteristics, a recent study suggests that many of these 
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communities are indeed located in urban mixed residential neighbourhoods but also in 

suburban single-family neighbourhoods and rural areas (Aurand et al., 2014). 

Consequently, horizontal NORCs have gained increasing attention in the literature 

because many older adults age in suburban and rural areas (Aurand et al., 2014; 

Bronstein & Kenaley, 2010). This also supports Lord & Després (2011) work suggesting 

that older adults consider aging in suburban areas as the ideal residential scenario in 

later life. Therefore, more research is needed to understand what explains the 

emergence of NORCs in these different types of community.  

Another important aspect of NORC is the NORC-SSP phenomenon. NORCs with 

supportive services programs (NORC-SSP) take advantage of the high concentration of 

older adults in a specific area to deliver support services and to promote aging in place 

(Enguidanos, Pynoos, Denton, Alexman, & Diepenbrock, 2010; Greenfield, Scharlach, 

Lehning, & Davitt, 2012; Guo & Castillo, 2012). The first NORC-SSP began in 1985 with 

the financial support of the United Jewish Appeal Federation in New York City 

(Bookman, 2008). The NORC-SSP model is mainly an American phenomenon and has 

not been implemented in Canada. This might be explained by the major differences 

between the Canadian and American health care system. With the exception of the early 

publication of Gutman & Blackie (1988) and the more recent work of Kloseck and 

colleagues (Kloseck et al., 2010, 2014), NORC phenomenon is almost absent from 

Canadian gerontological research. Although there are NORCs in many provinces, they 

have not been documented yet. 

2.3. Aging in Place Factors and Related Processes 

The purpose of this section is to discuss the interrelationships among the multiple 

factors (section 2.3.1) and processes (section 2.3.2) linked to aging in place found in the 

literature. A discussion on the potential of NORC and cohousing communities for aging 

in place is integrated. 

2.3.1. Aging in Place Factors 

Individual Characteristics  

Individual characteristics include older adults’ physical health, cognitive status, 

functional abilities, individual aging process, psychosocial processes, socioeconomic 
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status, cohort, and cultural background. Individual health status, functional abilities, 

socioeconomic status, cohorts, and cultural background influence the person-

environment exchanges and the aging in place process (Black, 2008; Byrnes et al., 

2006; Gilleard, Hyde, & Higgs, 2007; McCallion, 2014; Norris-Baker & Scheidt, 2005; 

Oswald & Wahl, 2005; Russell, 2005; Safran-Norton, 2010; Wahl et al., 2012). Aging in 

place is a symbol of autonomy, and it facilitates control over daily activities, 

independence, and privacy (Dahlin-Ivanoff, Haak, Fänge, & Iwarsson, 2007; Leith, 2006; 

Oswald & Wahl, 2005; Rowles, 1978; Sixsmith & Sixsmith, 2008; Wiles et al., 2012).  

Familiar places in the home and in the neighbourhood provide continuity and 

become an expression of older adults’ identity and biography (Dahlin-Ivanoff et al., 2007; 

Després & Lord, 2005; Lord & Després, 2012; Peace et al., 2011; Rowles, 1978, 1983; 

Rowles & Chaudhury, 2005; Rubinstein & de Medeiros, 2005; Sherman & Dacher, 2005; 

Wiles et al., 2012). The routinization of everyday activities, which creates an intimate 

knowledge of familiar places and destinations at the neighbourhood level, helps older 

adults to adjust to change in capacities over time (Després & Lord, 2005; Rowles, 1983; 

Van Dijk et al., 2015; Wiles et al., 2012). Use and experience of familiar places lead to 

emotional attachment and to a sense of “being-in-place” that is closely linked to well-

being (Morita, Takano, Nakamura, Kizuki, & Seino, 2010; Rowles & Bernard, 2013). 

Sense of community and belongingness is created as individuals build emotional 

connections based on shared history, interests, and concerns with neighbours and 

members of their community (Mihaylov & Perkins, 2014). 

As stressed earlier, older adults’ aging process, health, values, and cultural 

background will influence their capacity to age in place and in which type of community 

they would want to live. The level of participation in cohousing communities demands a 

high level of social ability and the desire to live in a more collective way. Older adults 

with limited physical and psychological capacities or with different socioeconomic and 

cultural backgrounds may find it difficult to join and/or thrive in these types of 

communities (Wardrip, 2010a; Williams, 2008). In addition, the process of aging in place 

stresses the importance of continuity and familiarity for older adults. NORCs offer the 

possibility to age in a familiar environment because they are established where older 

adults live. 
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Accessible Built Environment  

An accessible built environment consists of a home and neighbourhood physical 

environments that meet the needs of older adults. Access to affordable housing options 

that are adapted to older adults changing needs fosters independence (Andersson, 

2011; Golant, 2008; Kaup, 2009; Peace et al., 2011; Pine & Pine, 2002; Stafford, 2009; 

Weeks & LeBlanc, 2010). When the home environment is not adapted, home 

modifications become key contributor for aging in place and well-being (Bevan & 

Croucher, 2011; Fausset, Kelly, Rogers, & Fisk, 2011; Hwang et al., 2011; Johansson, 

Josephsson, & Lilja, 2009; Oswald et al., 2007; Safran-Norton, 2010; Tanner, Tilse, & de 

Jonge, 2008; Windle, Burholt, & Edwards, 2006).  

At the neighbourhood level, the accessibility of the built environment also impacts 

older adults’ independence and quality of life. Walkable neighbourhood characterized by 

better street connectivity, land-use mix, and residential density is more conducive to 

walking and facilitates access to resources to meet daily needs (Ball, 2012; Bevan & 

Croucher, 2011; Glass & Balfour, 2003; King et al., 2011; Law et al., 2005; Lynott, 

McAuley, & McCutcheon, 2009; Mahmood et al., 2012; Masotti, Fick, Johnson-Masotti, & 

MacLeod, 2006; Michael, Green, & Farquhar, 2006; Rosso, Auchincloss, & Michael, 

2011; Rosso, Taylor, Tabb, & Michael, 2013; Turrell, Haynes, Wilson, & Giles-Corti, 

2013; Villanueva et al., 2014; Walker & Hiller, 2007; Yen et al., 2009).  

In addition, neighbourhood attractiveness, safety, sidewalks conditions, places to 

rest, good lighting, green spaces, and overall “pedestrian-friendly” infrastructure are 

important contributors to older adults’ neighbourhood satisfaction, health and well-being 

(Andersson, 2011; Carman & Fox, 2009; Day, 2008, 2008; Freedman et al., 2008; 

Mahmood et al., 2012; Masotti et al., 2006; Peace et al., 2011; Vine et al., 2012; Wilson-

Genderson & Pruchno, 2013; World Health Organization, 2007). Studies suggest that 

neighbourhood characteristics and resources accessible within walking distance of the 

house (400 m to 500 m) are associated with more walking and independent living in the 

community (Berke et al., 2007; Negron-Poblete, Séguin, & Apparicio, 2012; Wang & 

Lee, 2010). 

Cohousing communities are intentionally designed to foster social contacts 

between the residents and to provide a walkable environment. On the contrary, NORCs 

are developed in existing communities where the physical environment may not be age-
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friendly. Older adults may also live in apartments or houses that are not adapted to their 

needs. However, as mentioned previously, the location of NORCs and cohousing 

communities varies. For instance, because the cost of land, locations close to cities are 

more expensive and this may limit the opportunity for cohousing communities to be 

located in higher density and accessible neighbourhoods. Therefore, the accessibility 

and walkability of the neighbourhood may be a concern for both types of community. 

Social Support and Interactions  

Social support consists of a combination of formal support services older adults 

receive such as home care services and informal social support from friends, family, and 

neighbours. Social support can be defined as the resources from a social network one 

can access to cope with challenges and difficulties faced in activities of daily life. It 

includes informational support, emotional support, and tangible assistance (Carpiano, 

2007). Many community-based interventions aiming to support aging in place is 

achieved through home care and support services (Blanchard, 2013; Chen, 2012; 

Greenfield, Scharlach, Lehning, Davitt, & Graham, 2013).  

Social support helps older adults to cope with chronic health problems and 

impairments and, consequently, fosters their capacity to age in place (Golant, 2011a). 

Literature suggests that peer support and regular contact with friends and neighbours 

foster staying active in regular physical activities, contribute to feeling safe and 

supported in case of needs, and exert strong positive influence on well-being and 

survival (Cramm & Nieboer, 2015; De Donder et al., 2012; Gale, Dennison, Cooper, & 

Sayer, 2011; Mahmood et al., 2012; Morita et al., 2010; Walker & Hiller, 2007). 

Moreover, opportunities for “giving back,” such as volunteering, participating in 

intergenerational activities, or educating, foster reciprocity and feeling of connection 

among older adults who age in place (Emlet & Moceri, 2011; Leith, 2006). 

Social interactions at the neighbourhood level are shaped by the architecture and 

design of spaces and settings (Andersson, 2011; Mihaylov & Perkins, 2014). “Place-

based social interactions” such as third places, semi-public spaces and transition zones 

(e.g., sidewalks, lineup at the grocery store) are important destinations for informal social 

interactions (Gardner, 2011; Mihaylov & Perkins, 2014; Yen, Shim, Martinez, & Barker, 

2012). This “natural neighbourhood network” formed through relationships of proximity 

with neighbours, relationships of services with business and retail personal, and 
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relationships of chance with strangers shape “everyday social world” of older adults who 

age in place, contribute to feeling that they belong, are known locally, and are important 

contributors to social capital (Gardner, 2011; Lager, Van Hoven, & Huigen, 2015; Peace, 

Holland, & Kellaher, 2005).  

The access to community-based resources and their specific location within the 

neighbourhood also supports older adults’ social network. For instance, transportation 

systems and housing located close to important social relationships affect older adults’ 

social inclusion (Mahmood & Keating, 2012). Diversity of destinations in the 

neighbourhood is also associated social connection and social participation (Carman & 

Fox, 2009; Levasseur, Généreux, et al., 2015). For many older adults, health services, 

local libraries, community centres, and other third places are “social hubs” and an 

important component of their experience of aging in place (Wiles et al., 2012). Moreover, 

social connections are important elements in the implementation of age-friendly 

communities and a major contributor to aging in place (Emlet & Moceri, 2011; Scharlach, 

2012; Wiles et al., 2012; World Health Organization, 2007). 

In the case of NORC, social support may come from older adults’ social network 

of family, friends, and neighbours. Social support can also be fostered by informal and 

formal social interactions through neighbourhood services, amenities, and senior 

centres. However, access to formal support services, such as home care, will vary 

based on a particular NORC location and the community-based services provided by the 

provincial health-care system. Regarding social support, aging in NORC is not very 

different than aging in other neighbourhoods. Nevertheless, the higher concentration of 

older adults in the area can facilitate social connections with same-age neighbours and 

encourage the creation of dynamic seniors-led organizations.  

Compared to NORC, cohousing communities present a greater potential for 

social support. As grassroots initiatives, cohousing communities are developed with the 

goal of mutual support and social interactions. Involvement in the development and 

operation of the community, a nonhierarchical social structure, formalized social 

activities, and common goals contribute to the development of a strong social network 

and greater cohesiveness in the community (Glass, 2009). In addition, cohousing 

communities built environment is purposefully designed to foster regular social 

connections among its residents. These “built-in” mechanisms are a unique feature of 
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cohousing communities that contribute to enhancing older adults’ social support. 

However, similar to NORC, access to formal support services such as home care will 

vary, based on the location of each cohousing community and the structure of their 

provincial health-care system. Cohousing communities have not been developed to 

support high levels of care and are not intended to do so (Choi, 2004). Finally, as 

mentioned for NORC, opportunities to connect with local seniors-led organizations will 

vary based on the location of each cohousing community. 

Community-Based Services  

Community-based services include amenities and services available at the 

neighbourhood level necessary to support instrumental activities of daily needs: 

groceries, banks, post offices, pharmacies, health clinics, seniors’ centres, public transit 

systems, etc. Access to these services fosters older adults’ independence and health 

(Canada Mortgage and Housing Corporation, 2012a; Glass & Balfour, 2003; Golant, 

2011a; Michael et al., 2006; Tang & Pickard, 2008; Walker & Hiller, 2007). However, 

research suggests that for supporting independent living and aging in place, these 

community-based services have to be accessible within walking distance (400 m to 

500 m) from older adults’ home (Ahrentzen, 2010; Andersson, 2011; Ball, 2012; Berke et 

al., 2007; Law et al., 2005; Masotti et al., 2006; Negron-Poblete et al., 2012; Wang, 

2009; Wang & Lee, 2010). Availability of an accessible public transportation system 

helps older adults staying connected to important services and contributes to their social 

inclusion (Carman & Fox, 2009; Glass & Balfour, 2003; Golant, 2015; Mahmood et al., 

2012; Peace et al., 2005; D. R. Phillips, Siu, Yeh, & Cheng, 2005).  

Access to community-based services is mainly influenced by the location of 

NORC and cohousing communities. As underlined earlier, NORC and cohousing 

communities are found in various places from downtown core of a large city to remote 

rural areas. Access to these services is also influenced by older adults’ social support 

network. It can be hypothesized that, in case of limited or no access to an efficient public 

transit system, older adults in cohousing communities might have better support from 

neighbours to help with transportation to grocery or health facilities. On the other hand, 

older adults aging in NORC might also have access to the same type of support from 

friends, family, and neighbours. 
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2.3.2. Aging in Place Processes 

Three important processes found in the literature are linked to aging in place: 

independence, mobility, and social participation. The factors exposed in the previous 

section (i.e., individual characteristics, accessible built environment, social support and 

interaction, and community-based services) influence and shape each of the three 

processes. In addition, independence, mobility, and social participation are interrelated. 

For example, social participation and mobility impact on older adults’ independence. A 

limited independence and mobility can result in the decline of social participation. 

Independence  

Independence is defined as the capacity to exert control on one’s environment, to 

make decisions and choices, and to meet daily needs. Older adults independence is 

influenced by the social support they receive and their social participation in 

organizations or local governments (Wiles et al., 2012). It is also shaped by resources 

accessible to them through community-based services and by the characteristics of the 

built environment (Carman & Fox, 2009; Freedman et al., 2008; Glass & Balfour, 2003; 

Michael et al., 2006; Vine et al., 2012). The core dimension of independence also 

includes the notion of “agency.” Agency refers to “the sense of having the capacity for 

meaningful and successful actions” (Hitlin & Elder Jr., 2006, p. 40). Agency is an 

individual-level construct, but it is embedded in the individual social networks and 

influenced by the social and physical environments (Hitlin & Elder Jr., 2006; Wahl et al., 

2012; Wahl & Oswald, 2010). Moreover, independence and agency are both influenced 

by older adults’ culture, socioeconomic status, cohorts, health, and functional abilities. 

Therefore, independence is very “context dependent.”  

Cohousing communities foster social support and, due to their bottom-up 

governance, offer a greater potential for agency compared to NORC. On the other hand, 

both for NORC and cohousing, access to resources and services to meet daily needs 

and the characteristics of the built environment will vary based on each community’s 

location. Regardless of the community type, independence is influenced by older adults’ 

health, functional abilities, culture, and socioeconomic status. Nevertheless, older adults 

living in cohousing communities tend to be in relative good health. This can be explained 

by the important level of involvement required in the life of the community (Anetzberger, 

2010; Choi, 2004; Glass, 2009). 
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Mobility  

Mobility is defined as physical movement from one point to another through 

different means, such as walking with or without assistive devices, automobile, or public 

transportation, to answer daily needs and activities (Latham, McCormack, McNamara, & 

McNeill, 2009; Lord & Luxembourg, 2007; Vine et al., 2012). Mobility is an embodied 

practice central to how we experience the world symbolically, materially, and affectively 

(Cresswell & Merriman, 2011; Latham et al., 2009). It shapes the experience of place. 

For instance, the way older adults circumscribe their neighbourhood is based on their 

mobility levels and access to personal or public transportation (Vine et al., 2012; Yen et 

al., 2009). Mobility is also a form of capital. Kaufmann et al. (2004), using the concept of 

“motility,” stress that mobility is a form of capital "fundamentally linked to social, cultural, 

economic, and political processes and structures” (p. 750).  

Mobility in later life is influenced by the access to community-based services and 

the social and built environment. Services and amenities close to home, diversity of 

destinations in the neighbourhood, and the access to public transit system is associated 

with walking and independent mobility (Eronen, von Bonsdorff, Rantakokko, & 

Rantanen, 2014; Glass & Balfour, 2003; Law et al., 2005; Lynott et al., 2009; Mahmood 

et al., 2012; Mahmood & Keating, 2012; Michael et al., 2006; Walker & Hiller, 2007; 

Wang & Lee, 2010; Wiles et al., 2012; Winters et al., 2015). In addition, neighbourhoods 

characterized by good street connectivity, land-use mix, and residential density are more 

conducive to walking (King et al., 2011; Lynott et al., 2009; Turrell et al., 2013; 

Villanueva et al., 2014). Neighbourhood social capital and social engagement have been 

linked to mobility in later life (Gardner, 2014; Rosso, Tabb, Grubesic, Taylor, & Michael, 

2014). Finally, mobility is influenced by individual characteristics such as gender, health 

status, age, and socioeconomic status (Lynott et al., 2009). 

The way NORC and cohousing communities influence mobility will depend on the 

characteristics of the neighbourhood in which they are established. In the case of 

cohousing, the environment close to home is pedestrian-oriented and, consequently, 

fosters the mobility of its residents. However, beyond the cohousing boundaries, 

elements contributing to mobility such as access to services and amenities close to 

home, diversity of destinations, access to public transit system, good street connectivity, 

land-use mix, and residential density will depend on where the community is located. 
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Social Participation  

Social participation consists of opportunities for older adults aging in place to 

participate and contribute to the life of the community (Anaby, Miller, Eng, Jarus, & 

Noreau, 2011). It can take the form of volunteering or paid work, citizen engagement in 

the local government, participation in grass-roots organizations, and intergenerational 

activities. Older adults social inclusion and participation are important contributors to the 

development of society, enhance their life satisfaction, and are key mechanisms for 

aging in place (Burns et al., 2012; Phillipson, 2007; Vos, Ocampo, & Cortez, 2008; Wiles 

& Jayasinha, 2013). Intergenerational relationships and the feeling of having a positive 

impact on one’s environment are important needs across life (Leith, 2006; Mahmood et 

al., 2012; Scharlach, 2012). Social participation opportunities allow older adults to stay 

active in everyday activities and in both formal and informal social or physical activities 

(Mahmood et al., 2012; Masotti et al., 2006).  

Literature suggests that the built environment, local governance, and the 

socioeconomic conditions of the neighbourhood influence social participation of older 

adults. For example, community centres offering volunteering opportunities that are 

located close to home and in accessible buildings will facilitate the participation of 

individual with various abilities and needs (Andersson, 2011). Municipal governments 

promoting senior-led volunteerism and supporting community-based nongovernmental 

organizations that address older adults’ interests will facilitate their participation in local 

governance (Masotti et al., 2006). Having fewer neighbourhood problems is associated 

with a higher level of participation among older adults (Hand et al., 2012). On the 

contrary, older adults living in neighbourhoods with high rates of crime, deterioration, 

and inaccessible environments, tend to be more socially excluded (Burns et al., 2012; 

Mahmood & Keating, 2012; Phillipson, 2007, 2010). 

Both NORC and cohousing communities have the potential to foster older adults’ 

social participation. Age-integrated cohousing communities and NORC offer 

opportunities for intergenerational activities, volunteering work, and citizen engagement. 

Cohousing communities provide a rich community life embedded in its core principles of 

design and governance. NORC can also support social participation through grass-roots 

organizations and local government structures. However, to foster older adults’ social 
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participation, NORCs are more dependent on the neighbourhood context in which they 

are established than cohousing communities. 

2.3.3. Potential of NORCs and Cohousing Communities for Aging in 
Place 

In conclusion, the simple fact of aging in a NORC or a cohousing community 

does not ensure older adults’ ability to successfully age in place. The literature suggests 

that factors influencing aging in place are “context dependent.” Most likely, the capacity 

of aging in place is based on the interactions among social support, community-based 

services, accessible built environment, older adults’ individual characteristics, and the 

impact of these factors on social participation, independence, and mobility. Cohousing 

communities have “built-in” mechanisms to facilitate social support and an accessible 

built environment, whereas NORCs can offer better access to community-based 

services and a neighbourhood environment more conducive to a higher level of mobility. 

More research is needed to better understand the complex interactions and influence of 

the home and neighbourhood social and physical environments on aging in place 

process among older adults living in NORC and cohousing communities. Table 1 

provides a summary of NORC and cohousing communities aging in place potential 

based on the literature. 
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Table 1: NORC and Cohousing Aging in Place Potential 

 Individual 
Characteristics 

Accessible Built 
Environment 

Social Support Community-
Based Services 

NORC Offers a familiar 
environment 
because NORCs 
are established 
where people live. 

Variable. Houses 
and neighbourhood 
may not be age-
friendly.  

Social networks of family, 
friends and neighbours, 
informal social connections 
through neighbourhood 
services and same-age 
peers. 
Formal social support 
varies based on locations 
and provincial health-care 
system. 

Variable based 
on location. 

Cohousing Levels of 
participation and 
involvement 
demands high 
levels of social 
ability and desire 
for a rich collective 
life. 
Individuals who live 
in cohousing tend 
to be in better 
health. 

Yes. Intentionally 
designed to provide 
pedestrian-friendly 
environment.  
Neighbourhood 
environment outside 
cohousing 
boundaries may not 
be age-friendly. 

Yes. Built-in mechanisms 
for mutual support and 
social interactions. 
Formal social support 
varies based on locations 
and provincial health-care 
system. 

Variable based 
on location. 

 

 



27 

Chapter 3.  
Methods 

This chapter describes the research methods of this study. First, it provides an 

overview of the research methodology, research design including study sites, and 

sampling strategies. Second, it presents the data collection methods. Third, data 

analysis strategies are described. Last, strategies to ensure scientific quality and ethical 

research are explained. 

3.1. Research Methodology 

This research project uses a qualitative research methodology as its overall 

research paradigm. It adopts a constructivist grounded theory methodology to guide data 

collection and analysis. This research methodology, developed by (Charmaz, 2006, 

2014), is a contemporary version of grounded theory that adopts the methodological 

strategies of the original statement of the method, but shifts its epistemological 

foundations to take into account methodological development in qualitative inquiry that 

occurred over the past fifty years (Charmaz, 2014). Charmaz explains that: 

Constructivist grounded theorists attend to the production, quality, and use 
of data, research relationships, the research situation, and the subjectivity 
and social locations of the researcher. Constructivist grounded theorists 
aim for abstract understanding of studied life and view their analyses as 
located in time, place, and the situation of inquiry (Charmaz, 2014, p. 342). 

Constructivist grounded theory offers a set of general principles, guidelines, strategies 

and heuristic devices rather than formulaic prescriptions for collecting and analyzing 

qualitative data (Charmaz, 2014). This research methodology gives the necessary 

flexibility for a research design that accommodates the complexity of the aging in place 

process while providing a framework for the data collection and analysis steps. The main 

goal of this research is to gain an in-depth understanding of the aging in place process 

among older adults living in NORC and cohousing communities. First, it is important to 

gain an in-depth understanding of the subjective experience of older adults living in 

NORC and cohousing communities. At the same time, the participants’ subjective 

experiences need to be analyzed in the context of the related factors in the 

neighbourhood’s social and physical environments.  
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Constructivist grounded theory treats research as a construction but 

acknowledges that it occurs under specific circumstances (Charmaz, 2014). This aspect 

is important because it underlines, on the one hand, the process of co-construction of 

meaning between the researcher and the participant in gaining an in-depth 

understanding of the participants’ experience. On the other hand, it acknowledges the 

importance of the social and physical contexts influencing this experience. The 

possibility of integrating and acknowledging both aspects of the aging in place process 

under the same methodology was an important factor in the selection of this research 

methodology in this study.  

Another important reason to select constructivist grounded theory was the limited 

number of studies in existing literature that offer a framework to integrate the multiple 

factors influencing aging in place. Few theories or conceptual frameworks have been 

developed on the process of aging in place and little is known about the person-

environment exchanges in the context of NORC and cohousing communities. 

Constructivist grounded theory emphasizes theory construction rather than description 

or application of current theories (Charmaz, 2014). In the context of this study, this 

research methodology gives strategies to analyze the data that would contribute toward 

articulation of a coherent conceptual framework. Thus, the selection of constructivist 

grounded theory as a research methodology helps to shed light on the complex and 

nuanced influences of the social and physical environments on aging in place processes 

among older adults living in NORC and cohousing communities.  

3.2. Research Design 

This qualitative study used an embedded multiple-case study design to compare 

cohousing and NORC in British Columbia, Canada (Yin, 2014). A total of 20 cognitively 

intact, independently mobile older adults were recruited in two types of settings: ten 

participants living in two NORCs and ten participants living in three cohousing 

communities. The cohousing case (Case 1) consisted of three units of analysis 

corresponding to three cohousing communities: Cranberry Commons (Burnaby, Site 1), 

Windsong (Langley, Site 2), and Quayside Village (North Vancouver, Site 3). The NORC 

case (Case 2) consisted of two units of analysis: one neighbourhood in the City of White 

Rock (Site 4), and the West End neighbourhood in the City of Vancouver (Site 5). In the 
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NORC case, each unit of analysis included two buildings. Figure 1 illustrates the overall 

research design and distribution of participants for each site. 

 
Figure 1: Research Design  

Yin (2014) explains that “replication” underlies the logic of multiple-case studies, 

where cases are carefully selected to predict whether similar results (literal replication) 

or contrasting results (theoretical replication). In this study, this design allowed: a) to 

compare participants’ aging in place experience between the two types of community 

(Case 1 versus Case 2), and b) to triangulate data within each case with at least two 

sites (i.e., unit of analysis). To ensure comparison potential between each unit of 

analysis, a minimum of three participants were recruited on each site. 

3.2.1. Study Sites  

Purposeful sampling was used to select the five study sites. The goal and 

advantages of this sampling strategy is to provide “information-rich cases for in-depth 

study” (Patton, 2015, p. 264). The sites were located in five (5) urban and suburban 

locations in British Columbia: Burnaby, Langley, North Vancouver, White Rock, and 

Vancouver West End. This strategy allowed taking into account variations between 

NORC and cohousing communities in the context of different types of neighbourhoods. 

These variations included population density, neighbourhood design and land use, social 

environment and community-based services accessibility (See Appendix A for 

comparative statistics). 

CASE 2: NORCCASE 1: COHOUSING

Unit of Analysis CH1
Site 1 - Cranberry Commons 

(n=3)

Unit of Analysis CH3
Site 3 – Windsong (n=4)

Unit of Analysis CH2
Site 2 - Quayside Village 

(n=3)

(n=10 participants) (n=10 participants)

N=20 participants

Unit of Analysis N1
Site 4 - West End (n=5)

Building 
A

Building 
B

Unit of Analysis N2
Site 5 - White Rock (n=5)

Building 
C

Building 
D
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Case Study 1: Cohousing Communities 

The three cohousing sites were Cranberry Commons, Windsong, and Quayside 

Village. They are among the oldest cohousing communities in British Columbia and in 

Canada. They were targeted because of their potential to found participants well 

acquainted with the administration and structure of the cohousing model. These three 

communities are inclusive (i.e., age-integrated) cohousing communities. At the beginning 

of this study, there was no senior cohousing community project completed in British 

Columbia1. However, focusing on older adults living in generic cohousing communities 

allowed gaining a better understanding of the role of the more prevalent cohousing 

characteristics in the aging in place process. It also provided an age-integrated 

community context comparable to NORCs. A detailed description of cohousing sites is 

provided in Chapter 4 (section 4.1.). 

Case Study 2: NORC 

The two NORCs study sites were the City of White Rock and Vancouver West 

End neighbourhood. They were selected for their high percentage of adults aged 65 and 

over, a walkable environment characterized by mixed-land use, and active seniors’ 

association. Small areas of 500 m2 were targeted at both sites to allow comparison with 

cohousing sites. Although Vancouver West End has a lower percentage of adults aged 

65 and over (15.3%) compared to White Rock (34.0%), it has a higher absolute number 

of older adults. In 2016, 7,290 older adults were living in Vancouver West End 

neighbourhood compared to 6,780 older adults in White Rock (Statistics Canada, 2017). 

In addition, analysis of census data at the dissemination areas level showed that small 

pockets of higher concentration of older adults were unevenly distributed in the West 

End neighbourhood (see Figure 2).  

In West End, two high-rise condominium buildings located 400 metres from each 

other and with more than 40% of older adults among their residents were targeted. A key 

informant from the local seniors’ association and a tenant residing in one of the two 

buildings aided with the selection process. Census data available at dissemination 

                                                
1 Harbourside Cohousing in Sook, the first senior cohousing community in British-Columbia, 
opened in January 2016. For more information: http://www.harbourside.ca/project.html 
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areas2 levels (DA) validated that the first building was located in an area where 26.4% of 

the population was aged 65 and over (Statistics Canada, 2017). The second building 

was identified through a snowballing recruitment process. The two stars on Figure 3 

shows the location of the two targeted buildings. 

 
Figure 2: West End: Percentage of Household Aged 65 and Over 

Similarly in White Rock, two low-rise condominium buildings located 200 metres 

from each other and with more than 40% of older adults among their residents were 

targeted. A tenant residing in one of the two buildings provided assistance with the 

selection process. The second building was identified through a snowballing recruitment 

process. Census data available at dissemination areas levels (DA) showed that the two 

buildings were located in an area where 56.6% of the population was aged 65 and over 

                                                
2 A dissemination area (DA) is a small, relatively stable geographic unit composed of one or more 
adjacent dissemination blocks with an average population of 400 to 700 persons based on data 
from the previous Census of Population Program. It is the smallest standard geographic area for 
which all census data are disseminated. DAs cover all the territory of Canada (Statistics Canada, 
2016). 

�
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(Statistics Canada, 2017). The two stars on Figure 3 shows the location of the two 

targeted buildings. A detailed description of NORC sites is provided in Chapter 5 

(section 5.1.). 

 
Figure 3: White Rock: Percentage of Household Aged 65 and Over  

3.2.2. Recruitment 

After the selection of the study sites, access to buildings or property was gained 

through key contact persons (in the case of cohousing communities) or residents of the 

building. Then, participants were recruited through five information sessions (one per 

site). Additional participants were recruited through word-of-mouth. They had to be 

cognitively intact, mobile, independent, aged 65 years and over, and to live in a home or 

apartment within one of the five study sites and speaking English or French. Participants 

with cognitive impairment or severe functional limitations were excluded from this 

research. The information sessions ensured that participants received consistent 

information about the study protocol and data collection procedures. During those 

�

�



33 

sessions, the primary investigator provided a description of the study and answered 

questions. Participants’ signing of the consent forms and other documentation (see 

section 3.3.) were completed at that time. In addition, the investigator met individually 

with participants who were not able to join one of the five information sessions. A total of 

27 participants were recruited. Seven participants withdrew from the study because of 

health issues or unexpected life events leading to a final sample of 20 participants (See 

Appendix B for participants’ demographic information). 

3.3. Data Collection 

Data were collected from September 2015 to February 2017. Data collection 

consisted of four sequential steps. All 20 participants were required to complete all 

components. Figure 4 shows the sequence of study components with their associated 

data. Details for data collection instruments are provided below. 

Figure 4: Study Components and Associated Data  

3.3.1. Participant Demographic Information 

At the information session, participants completed a short participation 

information form providing their contact information and demographic data about their 

age, gender, level of education, marital status, length of residency, and living 

arrangement (Appendix C). This information was used to facilitate the selection process 

and to account for individual factors in the data analysis. 

3.3.2. Photovoice Method 

Photovoice or auto-photography is designed for participants to create “visual 

representations of their identity” and allows the researcher to capture the participants’ 

point of view (Kohon & Carder, 2014, p. 49). Based on the assumption that people are 
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experts on their community issues, this research method was developed as a 

participatory action research strategy to empower communities and influence policy-

makers (Harley, 2012; Novek, Morris-Oswald, & Menec, 2012).  

According to Stedman, Amsden, Beckley, and Tidball (2014), in the context of 

studying place meanings and attachment, visual approaches have been underutilized 

relative to their potential contribution. This type of approach conveys “something 

fundamentally different” from text or numbers and provides the advantage of locating in 

space the symbolic meaning of places (Stedman et al., 2014, p. 113). Photovoice can 

provide insights into participants’ experience that semi-structured interview alone fails to 

capture (Guell & Ogilvie, 2015). While photovoice method has gained popularity in 

gerontology, few studies focus on older adults’ neighbourhood environment (Mahmood 

et al., 2012). The strengths and limitations of this method need to be better documented. 

Nevertheless, photovoice is well suited to examine community characteristics as well as 

older adults’ social and physical environments (Mahmood et al., 2012; Novek et al., 

2012).  

In this study, photovoice method was used to capture older adults’ points of view 

from a spatial-geographical perspective and to address research objective 1: “to 

understand older adults’ perspectives of the influence of social and physical 

environments on their ability to age in place in NORC and cohousing communities.” This 

part of the data collection aimed to describe the various factors related to aging in place. 

More specifically, its purpose was to understand the influence of NORC or cohousing 

community’s social and physical environments, as well as their neighbourhood context 

on independence, mobility, and community participation of the older adult study 

participants.  

The 20 participants of this study used the photovoice method to visually 

document salient aspects of their social and physical environments of their respective 

homes and surrounding neighbourhood areas. It had two distinct components. At first, 

participants were asked to take an assigned range of a number of photographs (n=20-

25) over a two-week period and to complete a photo journal to briefly describe the 

significance of the subject matter in their pictures (Appendix D). Participants had the 

option to use their own digital camera, smart phone, or tablet, or to use the digital 

camera purchased by the main investigator. For those using the camera provided for the 
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study, the investigator made sure that participants were comfortable using the digital 

camera before the photo-taking period.  

In a second time, a one-hour session was scheduled to debrief on the content of 

a few favourite photographs (n=5-7) preselected by the participants, to locate those 

photographs on a neighbourhood map, and to review the photo journal with the 

participant (Appendix D). Prior to the debriefing session, participants were asked to send 

their pictures to the investigator by email. When participants were not able to do so, the 

investigator transferred the pictures directly onto her computer at the beginning of the 

debriefing session. The times and locations of the debriefing sessions were set at the 

participants’ convenience. Each session was audio-recorded and partially transcribed.  

3.3.3. Semi-Structured Interviews 

Semi-structured interviews can be described as a “knowledge-producing 

conversation” where the relationship between the interviewer and the interviewee is 

reciprocal and built on trust and self-disclosure (Hesse-Biber & Leavy, 2006, p. 128; 

Johnson, 2001). The purpose of this data collection method is to derive interpretations 

and meanings rather than facts or laws and to grasp multiple perspectives on a 

phenomenon or social process (Charmaz, 2006; Johnson, 2001). Semi-structured 

interviews can be used as the main data collection tool or to complement other methods 

(Charmaz, 2014). This research method is an effective strategy to understand meanings 

and personal perceptions; however, it has some limitations to grasp contextual issues 

(Gardner, 2011). Moreover, when conducting semi-structured interviews with older 

adults, researchers must be sensitive to participants’ functional capacity, their possible 

sensory and cognitive limitations, and to social processes related to age, gender, 

culture, status, and power dynamics (Charmaz, 2006; Fontana & Frey, 2005; Wenger, 

2001).  

In this study, semi-structured interviews provided an in-depth understanding of 

the social and psychological processes, actions, barriers, and facilitators influencing 

aging in place in NORC and cohousing communities. This data collection method was 

used to address research objective 2: “to gain an in-depth understanding of the 

processes in which the physical and social environments act as barriers and facilitators 

to aging in place for older adults in NORC and cohousing communities.” The initial 
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interview guide was reviewed and refined as needed, based on the themes and issues 

arising from the analysis of the photovoice data (Appendix E).  

The semi-structured interview session focused on the processes, barriers, and 

facilitators to aging in place in NORC or cohousing communities. It aimed to expose how 

and why the various factors described through the photovoice method interacted and 

were linked to aging in place. More precisely, the interview guide covered the topics of 

mobility, services and amenities, social environment, potential for aging in place, and the 

experience of living and aging in NORC or cohousing communities compared to other 

neighbourhoods. The times and locations of the interviews were set at the participants’ 

convenience. 

The combination of photovoice method and semi-structured interviews allowed 

contextualizing and locating in space behaviours and psychosocial processes related to 

aging in place. Table 2 provides a detailed summary of data sources for this project.  

3.4. Data Analysis 

3.4.1. Structure and Analysis Strategies 

Data analysis was structured on Yin’s multi-case study procedure (Yin, 2014, 

p. 60). In a first step, the data from cohousing communities were analyzed. Each study 

site (unit of analysis) was first analyzed separately and compared to each other to build 

a coherent coding framework. The results of the cohousing case are reported in 

Chapter 4. In a second step, the data from the two NORC sites were analyzed. As for 

the first case, both study sites were first analyzed separately and then compared to build 

a coherent coding framework. The results of the NORC case are reported in Chapter 5. 

Finally, both cases were compared to each other to develop a cross-case analysis. A 

new coding framework focusing on commonalities and differences between cohousing 

communities and NORC was created. The results of the cross-case analysis are 

reported in Chapter 6. Figure 5 shows a visual representation of the process.  

Data were analyzed with the qualitative analysis software NVivo 11. As explained 

in Chapter 2, the notion of “sensitizing concepts” guided the first steps of the analysis. 

Charmaz (2014) explains that they “give researchers initial but tentative ideas to pursue 

and questions to raise about their topics . . . [and] provide a place to start inquiry, not to 
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end it” (p. 30). A short list of sensitizing concepts was developed based on the literature 

review (see section 2.3). Consistent with constructivist grounded theory, memo-writing, 

initial coding, constant comparative methods, focused coding, and theoretical coding 

were the main data analysis strategies. Codes and themes were developed in an 

iterative process and then organized into a coding framework. 

 
Figure 5: Data Analysis Structure 

3.4.2. Type of Analysis by Data Source 

The data sources of this research project included: photographs taken by the 

participants, photo journals kept by the participants, neighbourhood maps indicating the 

locations of their selected key pictures, and transcripts of semi-structured interviews. 

Because of the various types of data collected in this study, different types of analysis 

were conducted. A detailed description of the data sources and analysis is provided 

below. Table 2 found at the end of the section provides an overview of the data source 

ANALYSIS CASE 2: NORC (Chapter 5)ANALYSIS CASE 1: COHOUSING (Chapter 4)

Unit of Analysis CH1
Site 1 - Cranberry Commons 

(n=3)

Unit of Analysis CH3
Site 3 – Windsong (n=4)

Unit of Analysis CH2
Site 2 - Quayside Village 

(n=3)

(n=10 participants) (n=10 participants)

Unit of Analysis N1
Site 4 - West End (n=5)

Building 
A

Building 
B

Unit of Analysis N2
Site 5 - White Rock (n=5)

Building 
C

Building 
D

Photographs + 
Photo Journals

Photovoice
Debriefing Sessions

Semi-Structured 
Interviews

228 photographs; 10 photo journals; 10 debriefing 
sessions; 10 maps; 10 semi-structured interviews

Photographs + 
Photo Journals

Photovoice
Debriefing Sessions

Semi-Structured 
Interviews

224 photographs; 10 photo journals; 10 debriefing 
sessions; 10 maps; 10 semi-structured interviews

CROSS-CASE ANALYSIS (Chapter 6)

N=20 participants

20 debriefing sessions452 photographs 20 photo journals 20 maps 20 semi-structured interviews+ + + +
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and analysis strategies as well as data that were analyzed concurrently (associated 

data). 

Study Sites 

Each site was analyzed and compared with GIS maps using Google My Map. 

The GIS mapping of the five study sites provided a detailed description of the built 

environment and community-based services available in each area. For the NORC sites, 

the GIS map covered an area of one kilometre radius surrounding the two selected 

buildings. For the cohousing sites, the GIS map covered the cohousing area and their 

neighbourhood surroundings up to 1 kilometre. Participants maps were integrated as 

layers in their corresponding site map (see photovoice). 

Photovoice Method 

The photovoice method generated four sources of data: 1) photographs (n=452), 

2) photo journals (n=20), 3) maps (n=20), and 4) debriefing session transcript notes 

(n=20). The participants took between 14 and 26 pictures each. Debriefing sessions 

lasted between 35 minutes and 1h16 minutes for a total of 19h 38 minutes. Content 

analysis was used to analyze the photographs. (Rose, 2001) mentions that coding 

categories for visual material must be exhaustive, exclusive, and enlightening, and must 

present analytical significance. Each photograph was coded based on the physical 

components they represent (e.g., urban furniture, path, store, trees) and their specific 

location in the neighbourhood. Location was determined based on photo journals and 

the neighbourhood map generated during the debriefing session.  

Maps, including all important locations mentioned by participants, were 

generated using the geographic information systems (GIS) and Google my Map. In 

addition, an aggregated map at each site with the important locations of all the 

participants was also generated with the same software. The use of GIS provided a 

visual representation of the participants’ mobility in space and time. This type of data 

collection provided objective data to inform the mobility and spatial experience of the 

participants (Lord & Luxembourg, 2007; Vine et al., 2012). 

Photo journals were first coded based on the action or meaning in relation to the 

photographs. Photo journals and photographs were then reanalyzed based on the 

information gathered during the debriefing sessions. Relevant parts of debriefing 
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sessions were transcribed and associated with their respective photograph. Allowing 

participants to explain what they wanted to show with a specific photograph often leads 

to additional meanings and aspects of their experience that were not explicit in the 

picture or photo journal (Reavey & Johnson, 2008). This three-step analysis (initial 

coding of the photographs, coding with photo journals, recoding after the debriefing 

session) ensured a higher level of validity of the analysis and interpretation of the 

photovoice material.  

Semi-Structured Interviews 

The 20 semi-structured interview sessions lasted between 28 minutes and 1h 29 

minutes for a total of 18h 39 minutes. Each interview was transcribed and content 

analysis was used to generate codes and themes. The analysis followed Charmaz’s 

(2014) three stages of the coding process. The first stage is line-by-line coding where 

data are coded based on implicit meanings and actions. This initial coding technique 

assures that the coding process stays close to the data. The second stage of analysis 

consists of focused coding where the most significant codes from the first stage are 

selected and used to conceptualize a large amount of data. The third stage is axial 

coding where codes are grouped into categories and the properties and dimensions of 

each category emerged. The last coding stage is theoretical coding where relationships 

between categories are created to form a coherent theory. To ensure that the codes and 

categories truly represent the data, a “constant comparative method” was used 

(Charmaz, 2014). It involves comparing data with data systematically from the beginning 

of the research to compare data with emerging categories and demonstrate relations 

between concepts and categories. It supports an iterative analysis process and will allow 

adjusting the interview guide if necessary (Charmaz, 2014, p. 41).  
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Table 2: Data Sources and Analysis Strategies 

Data Source Data Analysis 
Strategies 

Associated 
Data 1 

Associated 
Data 2 

Associated 
Data 3 

Photographs Content analysis Photo journals Neighbourhood 
maps 

Debriefing session 
notes 

Photo Journals Thematic analysis Photographs - - 
Neighbourhood 

Maps 
Google my Map 
(GIS analysis) 

Photographs Photo journals Debriefing session 
notes 

Semi-Structured 
Interviews 

Thematic analysis - - - 

3.5. Scientific Quality and Ethical Considerations 

To ensure the scientific quality of this study, Lincoln & Guba’s (1985) strategies 

to meet “trustworthiness” were used. In addition, the guidelines proposed by Charmaz 

(2014) to gather “rich and sufficient data” were incorporated into the research design. 

3.5.1. Dependability 

Dependability refers to the ability of another person who looks at the data to draw 

similar conclusions to those of the researcher (Plummer-D’Amato, 2008). Dependability 

can be achieved by providing a detailed description of research methods and analysis 

through an audit trail similar to the principle of a chain of evidence (Plummer-D’Amato, 

2008; Yin, 2014). In the context of this project, dependability was achieved by providing 

detailed description of the research methods and analysis through an audit trail and a 

methodological journal. This database contains the following items: Raw data 

(transcripts, audio-files, photographs, maps, participants’ journal, and documents), field 

notes, memos (theoretical, methodological, data collections), data analysis, data 

reconstruction (categories, themes, relationships between concepts, findings, and 

conclusions), ethical approval and consent forms, and data collection instruments. 

3.5.2. Credibility 

Credibility reflects the “degree to which truth is captured and reflected in the 

data” (Lincoln & Guba, 1985; Plummer-D’Amato, 2008, p. 124). Credibility is achieved in 

many ways. First, it is achieved through a prolonged engagement in the setting and 

persistent observations of the social phenomenon under study (Lincoln & Guba, 1985). 
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“Prolonged engagement” is determined by the moment when data saturation is reached 

(Gray, 2004). Data that are rich, substantial and relevant foster credibility (Charmaz, 

2014, p. 32). Credibility strategies also include negative case analysis, which consists of 

continuously revising and refining hypotheses until they “account for all known cases 

without exception” (Lincoln & Guba, 1985, p. 309). This is closely related to what 

Charmaz (2014) calls “constant comparative method.” 

The second strategy to ensure credibility is triangulation. Gray (2004) mentions 

three types of triangulation: data triangulation, investigator triangulation, and 

methodological triangulation. First, data triangulation consists of multiple sampling 

strategies regarding time (over a long period of time), space (multiple sites or locations 

within a setting), and persons (different levels within an organization or different social 

roles within a community). Second, investigator triangulation consists of having multiple 

investigators participating in the research project. Third, methodological triangulation can 

be of two types: within methods, which consists of using a variety of data gathering 

techniques within the same methodology, or mixed-methods, which consists of 

combining qualitative and quantitative methodology of data collection. The third strategy 

to ensure credibility is peer debriefing. It helps the researcher to discuss freely with a 

colleague playing the “devil’s advocate” and thus exposing some contradictions or 

different angles to explain a phenomenon (Lincoln & Guba, 1985). Finally, member-

checking is often mentioned as a criterion for credibility (Gray, 2004; Lincoln & Guba, 

1985; Plummer-D’Amato, 2008). 

In this study, credibility was achieved by the investigator collecting in-depth, rich 

data and peer debriefing with her supervisor and other Ph.D. students. In addition, the 

design of this research project combined two data collection methods (photovoice and 

semi-structured interviews) and two types of settings (NORC and cohousing) distributed 

across five research sites. This allows for triangulation of methods and sites. This 

research project followed an iterative process during data analysis and data collection 

tool development. It is consistent with the constructivist grounded theory principles 

(Charmaz, 2014). 
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3.5.3. Transferability 

The concept of “transferability,” introduced by Lincoln & Guba (1985), 

acknowledges that, hypothetically, findings can be transferred to similar settings, 

contexts, or groups. The “diagnosis of transferability” relies on the reader to reach the 

conclusion whether the findings can be applied to another similar context. The main 

strategy for transferability is to provide a thick description of the settings and a rich 

description of the sample and data (Lincoln & Guba, 1985; Plummer-D’Amato, 2008). 

This is achieved by maintaining an audit trail or chain of evidence and well-documented 

field notes (Lofland, Snow, Anderson, & Lofland, 2006). In this study, transferability was 

achieved through a thick and rich description of the research settings, sample, and data 

to allow other researchers to make their own “transferability diagnosis.”  

3.5.4. Confirmability 

“Confirmability” refers to the degree to which the findings originate from the 

participants and the context of research rather than from the perspective of the 

researcher (Lincoln & Guba, 1985). The tool used by qualitative researchers to ensure 

confirmability is the audit trail and the process of reflectivity (Lincoln & Guba, 1985). 

Reflectivity serves as a disclaimer to the reader through which he or she is informed 

about what the assumptions of the researcher are. There are two forms of reflectivity: 1) 

epistemological reflectivity in which the researcher reflects on his or her assumptions 

about the world and the nature of knowledge, and 2) personal reflectivity in which the 

researcher reflects upon how “their personal values, attitudes, beliefs and aims have 

served to shape the research” (Gray, 2004, p. 498). 

In the context of this project, confirmability was assured in maintaining the audit 

trail and a reflective journal. Constructivist grounded theory emphasizes the importance 

of memo-writing and maintaining a methodological journal where the researcher jot 

down “methodological dilemmas, directions, and decisions” (Charmaz, 2014, p. 165). 

This reflective and analytical tool was used to complement the audit trail and reflective 

journal.  
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3.5.5. Ethics 

This research project received approval from the Office of Research Ethics at 

Simon Fraser University. Informed consent and permission to use photographs were 

obtained from all participants. While conducting the study, identifying information about 

participants were kept in a safe in a separate location. Digital raw data were kept on an 

encrypted password-protected computer and a back-up copy was kept on the university 

servers located in Burnaby, Canada. Audio-recordings were immediately destroyed after 

their transcription. Final versions of transcripts were anonymized with participant codes 

and all identifying information was removed from the transcripts and digital data. In 

addition to codes, each participant was given a pseudonym for data dissemination 

purposes. Consent forms, anonymized digital data kept on a USB key, hard copy of 

transcripts, and audit trail documents will be archived for five years in a locked cabinet 

located in the Gerontology Department at Simon Fraser University and then will be 

destroyed.  
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Chapter 4.  
Aging in Place in Cohousing Communities 

The purpose of this chapter is to present findings regarding perspectives of older 

adults on the influence of physical and social environments on aging in place in 

cohousing communities (Case 1). The findings are based on the photovoices 

(photographs, photo journals, debriefing sessions) and semi-structured interviews 

conducted with the ten older adults living in cohousing communities. A brief description 

of the research sites is provided in section 4.1, followed by findings about the role of the 

physical environment (section 4.2.) and the social environment (section 4.3.) on the 

process of aging in place. Section 4.4 concludes this chapter in providing a summary of 

the findings. 

4.1. Description of Research Sites 

The three cohousing study sites in this study were Cranberry Commons 

Cohousing, Windsong Cohousing, and Quayside Village. A description of each site, 

including the cohousing community and their respective neighbourhood is presented 

below. A total of 10 participants were recruited in those three communities. The eight 

women and two men were aged between 66 and 85 years old (mean=74 years). All 

considered to be in good or very good health except one who considered herself in 

moderate health. Half of the participants had a university degree and six of them lived 

alone. The remaining four lived with a spouse or partner, or with an adult child. 

Participants had lived at their current address between six and 20 years (mean=13.5 

years). Detailed description of participants’ demographics and comparative statistics are 

provided in Appendix B. 

4.1.1. Cranberry Commons 

Cranberry Commons is located in The Heights, a northern neighbourhood of the 

city of Burnaby, British Columbia. This cohousing community opened its door in 2001 

and consists of a mix of 22 apartments and townhouses built around a central courtyard. 

Cranberry Commons is situated on a residential street adjacent to one of the main 

streets of the city. This street is characterized by a mixed land use of low-rise apartment 
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buildings and commercial spaces. Single-detached houses (34.8%) and apartment 

buildings of fewer than five storeys (27.7%) are the two most prevalent type of dwellings 

in the area surrounding this site (Statistics Canada, 2017). The population density is 

3,969 persons per square kilometre, which is considerably higher than the greater 

Vancouver density of 855 persons per square kilometre (Statistics Canada, 2017).  

The terrain in this area is generally flat. The Walk Score3 for this site is 90, 

corresponding to “walker’s paradise” where daily errands do not require a car. The 

Transit Score4 is 60, corresponding to “good transit” with many nearby public 

transportation options. The map below (Figure 6) provides an overview of the 200 

services and amenities available within a one-kilometre radius from the research site. 

Appendix F provides a detailed description of the type of services and amenities found in 

the area. 

                                                
3 Walk Score measures the walkability of any address. Walk Score analyzes hundreds of walking 
routes to nearby amenities. Points are awarded based on the distance to amenities. The result is 
a score from 0 (car-dependent) to 100 (walker’s paradise).  
4 Transit Score measures how well a location is served by public transit. Transit Score is based on 
a “usefulness” value to nearby transit routes based on the frequency, type of route (rail, bus, etc.), 
and distance to the nearest stop on the route. The result is a score from 0 (minimal transit) to 100 
(rider’s paradise). More information about both scores’ methodology can be found here: 
https://www.walkscore.com/methodology.shtml 



46 

 
Figure 6: Services Available Within 1 km Radius (Cranberry Commons) 

4.1.2. Windsong Cohousing 

Windsong is located on a two-hectare property on the North boundary of Walnut 

Grove neighbourhood, a residential area of the Township of Langley, British Columbia. 

This cohousing community opened its doors in 1996 and consists of a mix of 34 

townhouses of one to three storeys built around two glass-covered wings. Fifty-eight 

percent of dwellings in the area surrounding this site are single-detached houses 

(Statistics Canada, 2017). The population density is 460 persons per square kilometre, 

which is almost half of the greater Vancouver density of 855 persons per square 

kilometre (Statistics Canada, 2017). It is also the site with the lowest density of the three 

cohousing sites. 

The terrain in this area is generally flat. This site has few services and amenities 

within a one-kilometre radius. Most of the services are available within a two-kilometre 

distance, south of the research site. There is a cluster of services located on the west 

side of the research site. However, this cluster of services is part of an industrial area. 
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This reality is reflected in the Walk Score of 51, corresponding to “somewhat walkable” 

where some errands can be accomplished on foot and in the Transit Score of 38, 

corresponding to “some transit” with a few nearby public transportation options. The map 

below (Figure 7) provides an overview of the 130 services and amenities available within 

a two-kilometre radius from the research site. The blue area depicts a one-kilometre 

radius to provide a comparison point with other sites. Appendix F provides a detailed 

description of the type of services and amenities found in the area. 

 
Figure 7: Services Available Within 2 km Radius (Windsong) 

4.1.3. Quayside Village 

Quayside Village is located in the Lower Lonsdale area of the city of North 

Vancouver, British Columbia. This cohousing community opened its door in 1998 and 

consists of a mix of 19 apartments and townhouses built around a central courtyard. 

Quayside Village is situated in a residential area one block west of the main street of the 

city. Apartment buildings of fewer than five storeys (51.4%) and apartment buildings of 

more than five storeys (23.5%) are the two most prevalent type of dwellings found in the 

area surrounding this site (Statistics Canada, 2017). The population density is 7,667 
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persons per square kilometre, which is considerably higher than the greater Vancouver 

density of 855 persons per square kilometre (Statistics Canada, 2017). It is also the site 

with the highest density of the three cohousing sites. 

The terrain is very hilly going down toward the waterfront. Despite the steep 

terrain, this site has a Walk Score of 93, corresponding to “walker’s paradise” where 

daily errands do not require a car and a Transit Score of 63, corresponding to “good 

transit” with many nearby public transportation options. Quayside Village has the highest 

Walk and Transit Score of the three cohousing sites. The map below (Figure 8) provides 

an overview of the 224 services and amenities available within a one-kilometre radius 

from the research site. Appendix F provides a detailed description of the type of services 

and amenities found in the area. 

 
Figure 8: Services Available Within 1 km Radius (Quayside Village) 

Quayside Village

Research Site

Research Site

Community Based Services

Café & Restaurants

Hair & Beauty Salon

Financial & Legal Services

Food Services

Lifestyle & Hobby

Clothing & Sports Stores

Health Services

Schools & Learning Centres

Charity Services

Computer & Electronics

Fitness & Physical Activities

Gas Station & Mechanic

Art & Culture

Green Spaces

Home & Hardware Stores

Postal Services

Religious Organizations

Community Centres

Public Services

Transportation Services

Child & Family Services



49 

4.2. The Physical Environment and Aging in Place in 
Cohousing Communities 

This section presents the findings about the role of the physical environment on 

the aging in place process among participants living in cohousing communities based on 

photovoices (photographs, photo journals, and debriefing sessions) and semi-structured 

interviews. Photo journal excerpts associated with each photograph are found under 

each figure. Participants stressed several factors related to the physical environment at 

various levels. Those levels can be understood as concentric circles of differing 

geographic scales starting from the home environment, followed by the immediate 

environment outside the home, and, finally, to the neighbourhood built environment. 

Each level is significant by itself but needs to be understood within the context of the 

other levels. Consideration of one environmental level is not sufficient to 

comprehensively understand the aging in place process but is necessary when 

combined with other levels. The levels are interrelated and co-dependent. 

4.2.1. Home Environment 

For the cohousing sites, the home environment refers to participants’ apartment 

or townhouse. It included what is considered as private space not shared with other 

members of the community. The main aspect that emerged from the data was the 

accessibility in the home environment. Participants pointed out how having no stairs at 

the main entrance and having their bedroom and bathroom on the main floor would allow 

them to stay in their home even if they were to develop mobility disability. On the other 

hand, those like Karen and Lynn, who had stairs leading to their main entrance or had 

multiple floors in their unit were aware of the challenges that might arise in the future.  

For example, one participant, Karen had stairs at the front entrance of her unit, 

although her bedroom and bathroom were on the main floor. Nevertheless, she was 

confident that the cohousing community would approve accessibility modifications if 

needed. 

Well, the one problem I might foresee are the stairs out the front. If 
they were an issue, I’m not quite sure how we would handle that. I 
would hope that we could build a ramp and the community would agree, 
if necessary, and I think they probably would. But it would have to go 
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through due process, right? As far as my house goes, I could make it 
work. (Karen, 67, Cranberry Commons)5 

Another participant, Lynn lived on the second floor and mentioned that carrying things up 

and down the stairs could become a problem as she gets older. 

The only barriers for me would be, because I’m on the second floor and 
we don’t have elevators, the stairs. That’s the only thing I have thought 
of that could be a barrier. . . It’s not even if I couldn’t climb stairs, but 
it’s all the things I have to carry up and down the stairs, so the groceries 
and heavy things and then the laundry because I don’t have laundry in 
my unit so I have to come down here [to the common house] for 
laundry, so, a day might come when I can’t carry things up and down 
the stairs. (Lynn, 66, Windsong) 

4.2.2. Immediate Environment Outside the Home 

For cohousing sites, the immediate environment external to the home 

corresponds to the entire cohousing property. These are the communal spaces that are 

used by all the residents living in that cohousing community. Participants stressed four 

important aspects regarding the physical environment of the immediately adjacent space 

outside the home: having space for guests and entertainment, accessibility, having 

access to gathering spaces, and nature and beauty. 

Space for Guests and Entertainment 

By design, individual units within the cohousing are generally smaller and not all 

participants had enough space for their guests to stay overnight. To compensate for the 

size of the unit, all three cohousing sites had guest rooms that could be booked for 

visiting friends and family, as shown in Mary’s picture (Figure 9). 

                                                
5 References for quotes and photo journal excerpt are reported as the follow: (participant’s 
pseudonym, age, study site) 
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Figure 9: Space for Guests: Common House Guest Room 
“This is a well-used room—when a resident has guests—for a day or more—their guests have 
their own private bedroom and bathroom” (Mary, 82, Cranberry Commons). 

Having designated living space for guests also included spaces dedicated to 

children. There were playrooms and play areas in the shared spaces of the cohousing 

property. These spaces made participants’ homes welcoming for their grandchildren. 

Karen noted how her grandchildren enjoyed the playroom when they came for a visit 

(Figure 10).  

 
Figure 10: Space for Guests: Common House Playroom 
“Again an attraction for my grandchildren! They love visiting me so they can dress up. Also great 
when family from out of town visits and it is great that adults i.e., parents in cohousing can visit in 
common house while their kids play” (Karen, 67, Cranberry Commons). 
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Accessibility 

Accessibility of the immediate home environment was also considered a key 

aspect of aging in place. Two of the cohousing sites had elevators and one had ramps to 

make shared spaces accessible. As pointed out by Thomas in this photograph below, an 

accessible bathroom in the common house was seen as an important accessibility 

feature (Figure 11). 

 
Figure 11: Accessibility: Common House Bathroom 
“Grip bar on the wall for the frail and handicapped” (Thomas, 72, Windsong). 

The elevator was also a supportive feature for accessibility. Amy still used the 

stairs regularly but was happy to have the option of the elevator available. She foresaw 

its increasing importance as she advanced in age (Figure 12). 
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Figure 12: Accessibility: Elevator 
“An increasingly important feature as I get older! I still climb the stairs to my third-floor unit . . . 
part of the time! But I am glad the elevator is here to use when I need it” (Amy, 85, Cranberry 
Commons). 

Gathering Spaces 

The third physical environmental aspect identified by participants regarding the 

immediate environment was the gathering spaces. This is particularly important in the 

context of cohousing sites because, based on cohousing design principles, the 

community’s physical layout has to include shared spaces that fosters social 

interactions. Typically, those shared spaces include the common house and courtyard. 

As explained by Eileen in Figure 14, the central courtyard is a space for children to play, 

community members to gather in the summer. These shared spaces played a central 

role to foster the social life in cohousing (Figure 13). 
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Figure 13: Gathering Space: Central Courtyard 
“The courtyard is essential to our way of living—beautiful, kids can play there without having to be 
watched all the time, we have barbeques in the summer” (Eileen, 72, Quayside Village).  

All cohousing participants photographed of the common house kitchen, dining 

room, lounge, or other gathering spaces of their cohousing community, suggesting that 

those purposeful amenities in the physical environment were of great importance to their 

experience of aging in place. The common house, in addition to being used for weekly 

common meals, game nights, concerts, and community gatherings, could also be used 

for private events organized by members. This allowed them to entertain their family and 

friends for special occasions such as Christmas or birthday parties. Karen enjoyed 

having the possibility of entertaining her extended family in the common house 

(Figure 14). 
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Figure 14: Gathering Space: Common House Dining Room and Kitchen 
“In the common house this area is usually filled with people at tables for meals or chairs for 
concerts or sometimes empty of furniture so it can be used for yoga or other social life with all 
ages happens here, including if I reserve it for extended family when we gather for dinners!” 
(Karen, 67, Cranberry Commons).  

Connecting With Natural Beauty and Art 

Living in a beautiful environment and being able to have regular contact with 

nature and beauty was mentioned multiple times by participants. Arts and nature 

provided the opportunity to connect with other generations. In the immediate home 

environment, one could find artistic contributions from community members. As depicted 

in Eileen’s photograph, those artistic features were a source of pride and naturally 

caught children’s attention and imagination (Figure 15). In two cohousing communities, 

music was an integral part of the community life. Charles and Thomas’s community was 

particularly artistically oriented with regular concerts (Figure 16) and a dedicated art 

room (Figure 17). 
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Figure 15: Connecting With Beauty: Mosaic in Courtyard 
“Paula is an artist and she has done a number of mosaics and mandalas. So she asked if it was 
ok to make a mosaic here and everyone was delighted. I loved this little glass, rescued from 
some bunch of broken pottery Paula had been collecting. I love to show people the mosaic and 
tell people how it was made. My grand nieces and nephews were just here and the 8 years old, 
who does lots of crafts, spent quite a long time squatting in front of the mosaic, touching it, tracing 
the patterns” (Eileen, 72, Quayside Village).  

 
Figure 16: Connecting With Art: Community Concert 
“Music and singing in the foyer. One of many Christmas mini concerts after a season of practice. 
Choirs and bands are another part of community life” (Charles, 70, Windsong). 
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Figure 17: Connecting With Art: Dedicated Space 
“Art room” (Thomas, 72, Windsong). 

Participants mentioned the presence and importance of natural beauty within 

their community. Natural beauty could be enjoyed through flowers on the balcony 

(Figure 13) or while gardening (Figure 18). As Thomas explained, nature and beauty 

were not only important for older adults but also for children. It created opportunities for 

intergenerational exchanges and contributed to foster a sense of community. Therefore, 

living in a community allowing its members to express their artistic talents and to beautify 

their immediate surroundings contributed to contacts between generations and to a 

positive aging in place experience. 

 
Figure 18: Connecting With Nature: Community Garden 
“The community garden is important to seniors and people of all ages. It’s a place where kids and 
adults spend time together” (Thomas, 72, Windsong). 
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4.2.3. Neighbourhood Built Environment 

The neighbourhood built environment was also salient to the aging in place 

experience. Two main aspects were identified by the participants: presence of services 

and amenities within walking distance and access to green spaces. 

Services and Amenities in a Walking Distance 

The availability of services and amenities in their neighbourhood within walking 

distance from home was a fundamental factor helping participants to stay in their homes 

as long as possible. Participants like Amy who lived in a neighbourhood with many 

services and amenities stressed the importance of having those services close to home. 

Well, as long as one is independent and has the energy to do their own 
shopping and cooking and so on, I think you would want availability of 
food and groceries and all that sort of thing close by, and I certainly 
have that here, and the same thing goes for the various services that 
you want, a doctor, a dentist, etc. (Amy, 85, Cranberry Commons) 

As Karen explained, having services within walking distance was even more important 

when they could longer drive. In her opinion, it was even more significant than living in 

cohousing. 

The walkability, without a doubt. I could manage without a car here, 
and that’s important to me. And I think that’s the biggest factor. If I 
was in cohousing elsewhere, I still might not be able to stay there, so 
it’s not the cohousing per se that would keep me here, it’s the 
walkability. (Karen, 67, Cranberry Commons) 

When services and amenities were not available in walking distance, it was 

considered as an obstacle to age in place. When participants, like Lynn and Thomas, 

who were living in an area with few services close to home were asked about the 

characteristics of a perfect neighbourhood that would allow them to stay in their home 

and community as long as possible, they stressed the importance of walkability and the 

lack thereof in their neighbourhood. 

A walkable neighbourhood, which is not really what you have in the 
suburbs. We have to get in the car or maybe take a bicycle, but that’s 
not even too practical, you have to get in the car to go shopping and 
errands and things like that. That’s the nature of the suburbs, though. 
(Lynn, 66, Windsong) 
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This [neighbourhood] is not really good [for aging in place] because 
we’re spread out, people need cars. The bus service is ok and it’s 
improving, but pretty much everybody I know has cars. Here it’s not too 
far away, but it’s a bit of a long walk. (Thomas, 72, Windsong) 

Participants also identified services and amenities that were paramount for aging 

in place. Those included food services such as groceries, green grocers, fish markets, 

meat and deli shops, bakeries (Figure 19); health services such as pharmacies, health 

clinics, dentists, physiotherapy clinics, banks, postal services (Figure 20); restaurants 

and cafés; pool and fitness centres; libraries; and senior and community centres. For all 

participants, in addition to fostering independence, those services and amenities were 

key to support everyday needs, to stay healthy, to connect with others in the community, 

and to take part in activities and hobbies. In their photographs below, both Amy and 

Alice stressed once again the convenience of having those services in close proximity. 

For Alice who did not have a computer, the mailbox in her immediate neighbourhood 

allowed her to take care of bills, manager her finances conveniently via correspondence 

and also helped her maintain important social connections. 

 
Figure 19: Services in Walking Distance: Green Grocer 
“I enjoy being able to shop for fresh, sometimes local, produce, just steps away from home. And 
it’s nice to be able to buy in small quantities” (Amy, 85, Cranberry Commons). 
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Figure 20: Services in Walking Distance: Postal Services 
“1 block to mailbox. No computer. Send bills, cards by mail” (Alice, 80, Quayside Village). 

Access to Green Spaces 

The second aspect of the neighbourhood built environment emphasized by 

participants was having access to green spaces such as parks, trails, and playgrounds. 

On the one hand, it was important for exercising and staying healthy in general. For 

instance, Karen appreciated being able to easily escape from the busy city life by 

walking or running every week on a close-by segment of the national trail (Figure 21). 

On the other hand, green spaces were important for maintaining connection with nature. 

For Paula, her local park was a regular source of natural beauty (Figure 22). 
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Figure 21: Access to Green Spaces: Wooded Trail 
“Part of the Trans Canada Trail where I run or walk 2–3 times per week. Walkable from my 
place—I love the feeling of being outside the city streets so easily” (Karen, 67, Cranberry 
Commons).  

 
Figure 22: Access to Green Spaces: Park 
“My local park. Constant place of beauty” (Paula, 75, Quayside Village). 

4.2.4. Mobility in the Neighbourhood 

Not surprisingly, being mobile was an important aspect of the ability to age in 

place. In this study, mobility was understood as going from one point to another through 

different means such as walking, driving, or using public transit. Overall, the participants 

did not encounter any major obstacles to their mobility in their neighbourhood 
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environments. All of them considered walking, driving, or using the transit system in their 

neighbourhood fairly easy. One recruitment criterion for this study was “being 

independently mobile.” As mentioned in the description of study participants, all 

participants living in cohousing rated their health status as “good” or “very good” except 

one who rated “moderate.” Consequently, those results were to be expected. However, 

few obstacles were still noted. They are described in their corresponding sections below. 

Walking  

Participants underlined two main purposes for walking. The first was walking for 

physical exercises, which also included jogging for two participants. As depicted in 

Amy’s photograph, enjoyable destinations to walk to, such as green spaces, and located 

in close proximity to home were also a notable feature of the experience of walking as 

depicted in Amy’s photograph (Figure 23, also see Figure 21). 

 
Figure 23: Mobility: Walking for Exercise 
“My daily walk often includes this piece of the Trans Canada Trail located just a ten-minute walk 
from my home. I value being able to walk in the woods, through the changing seasons, catching 
glimpses of the water and the mountains” (Amy, 85, Cranberry Commons). 

On the contrary, if participants, like Charles, had to drive to access those 

enjoyable destinations, it was seen as a disadvantage. 
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It’s easy to go out and walk, right? But it’s not that easy to get 
somewhere interesting to walk unless you drive there or something. 
(Charles, 70, Windsong) 

The second purpose for walking was active transportation. This was 

systematically stressed by participants living in areas with a variety of services and 

amenities within walking distance. Like Amy, active transportation was an integrated part 

of their routine to answer the needs of everyday life and to stay independent. 

I can do all my daily activities on foot; everything is within 10 minutes 
walk from here. (Amy, 85, Cranberry Commons) 

Mary would often combine walking her dog and her banking. It was an aspect of her 

independence she greatly valued. 

It [the bank] is just around the corner. It is so easy; I don’t have to 
walk very far to do all my banking. While I walk the dog I retrieve some 
cash, all the economics, supporting yourself is important. Managing your 
money is a key component of your independence. (Mary, 82, Cranberry 
Commons) 

However, participants living in areas where services were not accessible by foot 

faced challenges for active transportation. For example, Joyce who would have to walk 

25 minutes to get to the grocery admitted it was a challenge because of her fitness level. 

Nevertheless, walking for exercise was part of her weekly habits. 

I don’t [walk to the grocery], and so it would be more of a challenge for 
me because I don’t do a lot of walking, that being said, my husband and 
I have been trying to make a concerted effort to get out several times 
a week and walk six or eight blocks. (Joyce, 71, Windsong) 

In addition to distance, another obstacle to walking was the terrain. One of the 

cohousing sites sits on a steep hill. For some, the terrain was an obstacle, but for others, 

such as Paula, it was an opportunity to stay in shape or for some it was both at the same 

time. 

The roads and the sidewalks and everything are always well looked 
after, but we’re on a big hill, you know? If you’re in good shape, it’s 
fine. . . I’m not that [in shape], I’m better on shorter [distance]. But 
there are times when I will actually walk up the hill to go to something 
or get something in [commercial area down the hill] just because I know 
it’s good for me to do that rather than take the car and then look for 
parking and all of that. (Paula, 75, Quayside Village) 
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Driving 

All participants, except one, living in the cohousing sites had a valid driver’s 

licences and drove regularly. They used their cars for two purposes: to address the 

needs of everyday life and to maintain social connections with friends and family. For 

those who had to travel greater distances to address everyday needs such as grocery 

shopping or going to the bank, driving was a predominant part of their mobility. For many 

living in a service-rich and walkable neighbourhood, a car was seen as essential mainly 

to visit their family. 

I do need my car in the summertime because I do go to my cabin or my 
daughter’s cabin for two months. (Mary, 82, Cranberry Commons) 

Traffic congestion was stressed as an issue at all three sites. For participants like 

Lynn living in a suburban area, the increasing traffic due to new housing and commercial 

developments was a recent reality. 

The traffic on [main street next to cohousing site] has gotten worse 
lately. It used to be you’d just have rush hour traffic from like 4–6 or 
something and that was it, and then the middle of the day or any other 
time you could cross the street, ’cuz we don’t have any lights here, the 
lights are that way, and that way quite a way. So if you wanna go 
straight across the street, you have to just cross with traffic, right? But 
it’s pretty bad now, there’s not a lot of chances to cross the street. 
(Lynn, 66, Windsong) 

For those living in service-rich neighbourhoods like Karen, traffic was perceived as a 

necessary trade-off for living in a walkable area. 

There’s lots of traffic. Down [main commercial street] is a real pain . . . 
and there are also several bicycle routes, which I think is wonderful, but 
you have to be careful on those routes because I’m watching out for 
bikes all the time, cyclists, and opening my car door. I always have to 
be careful, I forget sometimes. . . So it’s not necessarily easy, but it’s 
just because it’s a busy city street, right? It’s nothing more than that. 
(Karen, 67, Cranberry Commons) 

Moreover, most of the cohousing participants like Charles were aware that a time 

would come when they could no longer drive and they would have to change their 

habits.  

Oh, yes [I still drive]. There’ll probably come a point where I won’t 
either, I won’t be able to see very far or, something else physically will 
deteriorate. (Charles, 70, Windsong)  
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Those who driving was very important foresaw a difficult transition. For Paula, driving 

was a key to her independence and she clearly anticipated the moment she would lose 

her drivers’ licence. 

Having a car makes a big difference, it’s that car represents freedom to 
me…. That would be a high priority for me, to drive as long as I could, 
though that’s another thing with old age, you look at that, one day I’m 
not gonna be able to do this, and that’s gonna be awful. (Paula, 75, 
Quayside Village) 

At the same time, all participants in cohousing felt that if they could no longer drive, they 

could ask their neighbours for help. Without hesitation, Mary said she could ask one of 

her neighbours to drive her to a doctor’s appointment or to get her some groceries if 

needed. 

I know if something should come up that I suddenly had to have a 
doctor’s appointment or something and I couldn’t keep it, I’m sure I 
would send out an email [to the community list] and somebody would 
step in, or [if] I was sick with the flu, they would say, can I get you 
some groceries? (Mary, 82, Cranberry Commons) 

This aspect was unique to cohousing participants and demonstrates the level of 

social connection and trust they had among each other. This type of social support found 

in cohousing communities could potentially facilitate older adults’ transition after the loss 

of their drivers’ licences. 

Public Transit 

For all participants, having access to public transportation services was a key 

aspect of aging in place. Two of the cohousing sites had excellent public transit services 

and the third, as stressed by Charles, had bus services that were close by but not 

always on time or convenient.  

There’s a half hour between buses during the [day] . . . you need to 
time yourself. They’re rarely more than five minutes early, but they can 
be as much as 10 or 15 minutes late. . . You can probably actually get 
onto the BC Transit website and find out if a bus is running a little behind 
or whatever, but they can also make that up. (Charles, 70, Windsong)  

However, participants from all three sites preferred to use the transit system to 

travel to downtown Vancouver instead of driving in order to avoid traffic and parking 

issues. The Park and Ride service was particularly appreciated by Windsong 

participants such as Lynn (Figure 24). 
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Figure 24: Public Transit: Park and Ride 
“Where we start the journey to Vancouver by bus and Skytrain” (Lynn, 66, Windsong). 

For participants having access to an efficient service, public transit services were 

seen as an alternative to driving. It was particularly important for Alice who did not drive 

(Figure 25). As depicted in Amy’s photograph, the value of the transit system would also 

increase when participants would no longer be able to drive (Figure 26). 

 
Figure 25: Public Transit: Bus Stop and Shelter 
“Bus stops 1 or 2 blocks away. Up and down [main street]. [Close by city name] to Sea Bus. Walk 
and [take the bus] or walk, no car” (Alice, 80, Quayside Village). 
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Figure 26: Public Transit 
“I greatly value being able to get on a semi-express bus just steps from my home, which will get 
me downtown in 25 minutes or less. I use it often, and if/when I no longer drive, I will value it even 
more” (Amy, 85, Cranberry Commons). 

Overall, in participants’ view, access to an efficient and reliable public transit 

system helped them to remain independent much longer, and, therefore, serves as a 

determinant for aging in place. Finally, individual factors also influenced mobility and the 

choice of a mode of transportation. For example, familiarity had a major influence on 

using the public transportation system. Below, Joyce, who grew up in a rural area, rarely 

used the bus services. She explained that she had simply not developed the habit of 

using it. 

I do not [use public transit]. I have in fact in my lifetime I have hardly 
ever used a transit system. I, I lived in a very, I grew up in a very rural 
area in California, there, there was no such thing as a bus except for a 
school bus, which I used, but, you know, but they knew your name, 
right?. . . And all my life I’ve had my own transportation, so, I’m not 
against it, it’s just that it’s outside my experience. (Joyce, 71, 
Windsong) 

4.3. The Social Environment and Aging in Place in 
Cohousing Communities 

This section presents findings about the role of the social environment on aging 

in place process for study participants living in cohousing communities based on the 
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photovoices and semi-structured interviews. Corresponding photo journal excerpts are 

found under each photograph. Five aspects of the social environment emerged as 

salient: 1) community engagement, 2) intergenerational relations, 3) connecting with 

peers, 4) enjoying time with neighbours, and 5) social fabric of the neighbourhood. 

4.3.1. Community Engagement 

Community engagement was defined broadly and included any types of 

involvement in the life of the community and was stressed by cohousing participants like 

Paula not only as a central aspect of their aging in place experience, but also as a 

positive factor in their life in general. 

That involvement . . . it gives you life. (Paula, 75, Quayside Village) 

Moreover, cohousing provided a unique opportunity for community engagement for older 

adults. The administrative structure of those communities relies on mutual support and 

social connections. For participants, much of this involvement defined the “cohousing 

way of life.” 

It’s the fact that there are people around, but you can live in your own 
space, you can be as solitary as you wanna be or you can be as social 
as you wanna be, so there’s always opportunities for being social, for 
getting involved in committees and teams, and social activities and 
things like that, or if you don’t want to do that, you’re not obliged to do 
it either, so you have a lot of choice, really. (Lynn, 66, Windsong) 

Specifically, cohousing participants were engaged in their community in three 

distinct ways: helping friends and neighbours, being involved in administrative functions 

or committees within the cohousing community, and volunteering in local organizations 

or association in their neighbourhood or city. Below are a few examples of the many 

ways cohousing participants were engaged in their community life. 

Helping friends and neighbours was a key component of the life in cohousing 

communities and a main source of social support. Thomas’s quote below gives an 

example of how neighbours provided support to each other. In his opinion, neighbours 

were helping each other because they are like-minded and it generated positive feeling.  

There’s a neighbour woman who’s in the hospital right now, and a friend 
of hers put out something to the community and said, maybe you could 
help the family with meals or things like that. We do that for people who 
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are sick or, we’ve got somebody had a baby and instead of using the 
community laundry, which is a little bit farther, she’s using our washer 
and dryer for all her diapers and stuff. And that works, people are 
helping each other all the time and they feel good about it. . . That’s 
why people come here, you know, ’cuz they want to interact with their 
neighbours, and they’re looking for community. (Thomas, 72, 
Windsong) 

Another type of community engagement was being involved in the various 

committees, chores, or administrative functions in the cohousing community. As noted in 

Amy’s photographs, she greatly appreciated this type of community engagement 

(Figure 27). 

 
Figure 27: Community Engagement: Cohousing Committee 
“The Community Building Circle has a wide range of responsibilities. I enjoy being part of the 
group” (Amy, 85, Cranberry Commons). 

Involvement in the cohousing community was also very flexible and could be 

adapted to participants’ capacity. For Alice, it was a key factor to support her 

engagement as she gets older. 

I continue to contribute to the community in whatever way I’m capable 
of, if I’m not able to do much gardening, I can sit on a bench and 
somebody can bring me the pots and I’ll weed them or feed them or do 
something, so it might be less direct involvement and I may not be 
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initiating things perhaps as I get older, but I can still be involved. And 
that’s a very important thing, to feel that you are contributing whatever 
way to your general community or your cohousing community, that’s 
important to me. (Alice, 80, Quayside Village) 

In addition, being involved in the cohousing community was seen as a way to prevent 

social isolation for Mary. 

And then taking part in different jobs, like I take some of the recycling 
in and I help with the washing and things, [neighbour’s name] and I 
look after the guest room and we make sure that everything’s there, 
you know. It’s a community and you’re not isolated. (Mary, 82, 
Cranberry Commons) 

The third way participants were engaged in their community was through 

involvement in local associations or organizations in their neighbourhood or city. As can 

be expected, not all of them were volunteering outside of their cohousing community, 

and some were more involved than others. Nevertheless, all participants were engaged 

in their community in one way or another. For example, Joyce was involved in her local 

church and was helping a friend battling mental health issues sell her wares at the local 

craft fair (Figure 28).  

 
Figure 28: Involvement in Local Organizations 
“We are helping a schizophrenic friend who knits for therapy to sell her many wares at the local 
craft fair” (Joyce, 71, Windsong). 
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4.3.2. Intergenerational Relations 

Regular contact with other generations was another essential aspect of aging in 

place mentioned by participants. Those intergenerational relations were fostered through 

family relationships, mainly with participants’ children and grandchildren but also through 

regular contact with children and young families in their cohousing community. Those 

spontaneous interactions with kids were an aspect of everyday life cherished by Alice 

and Joyce’s husband. 

[Living in an intergenerational community is] very important, 
particularly because I don’t have grandchildren. I have a son and a 
daughter, but no grandchildren, so I’m the honorary grandmother, I 
guess. (Alice, 80, Quayside Village) 

My husband goes to pick up the paper in the morning at the front door, 
and all the little kids are there waiting to go to school, so he goes out 
every morning and, chats up all the little kids, and they look forward to 
seeing him too. (Joyce, 71, Windsong) 

As mentioned in an earlier section, having spaces for guests that are suitable for 

children was stressed as a major advantage of living in a cohousing community and 

helped to sustain relationships with participants’ grandchildren. As depicted in Karen’s 

photographs, spaces dedicated to children and young families within the cohousing 

community also provided regular contact with younger generations (Figure 29). As 

shown in Figure 30, the covered street design at Windsong expanded children’s play 

area (and was ideal for sword fights). 
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Figure 29: Intergenerational Relations: Play Area 
“From my kitchen window I can watch the children play in the play structure which I enjoyed, 
especially when my grandchildren are here. They are playing on it and I think it is one reason 
they like to visit me!” (Karen, 67, Cranberry Commons). 

 
Figure 30: Intergenerational Relations: Sword Fight 
“An amazing village street. Part of the children’s play area” (Charles, 70, Windsong). 

Services and amenities at the neighbourhood level also supported 

intergenerational relations. For example, a playground at a nearby park provides the 

opportunity for the grandchildren to run, and, as Amy pointed out, a nearby coffee shop 

provides the opportunity to catch up with grandchildren who are busy young adults 

(Figure 31). 
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Figure 31: Intergenerational Relations With Older Grandchildren 
“I frequently meet a friend, or a small group of friends, or one of my young adult grandchildren 
here for a coffee: a great way to connect with the grandkids!” (Amy, 85, Cranberry Commons). 

4.3.3. Connecting With Peers 

Connecting with people of similar age was another predominant part of aging in 

place for the participants. As Joyce explained, one of the cohousing communities had a 

senior’s club meeting every week to discuss aging issues and to provide mutual support. 

The seniors group, who are mostly retired, which we have 8 or 10 people 
here now, and we meet Friday mornings at 10:00 and, or go on outings 
where we have a brunch or lunch or something like that. (Joyce, 71, 
Windsong) 

Although enjoying living in an intergenerational cohousing community, the life stage of 

retirement facilitated social connections with older neighbours. Amy felt closer to people 

her age. 

Well, I’m closer to some than to others naturally, you know, there are 
some people that you really become friends with and others that you 
don’t, and especially in an intergenerational neighbourhood like this, the 
other seniors are around more, young people are working or very busy 
taking care of their families and so on, so the ones that I feel closest to 
are a few of the people who are in my own age bracket. (Amy, 85, 
Cranberry Commons) 
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Interestingly, most of the participants knew about local seniors’ centres, but it 

was not their preferred way to connect with people of their age. For example, when 

Mary, Lynn, and Eileen were asked if they had or would join activities at their local 

seniors’ centres they replied that they were too busy, that the activities there were not 

interesting, or that those centres were developed with another generation in mind. 

Probably not, I haven’t been bored so far. (Mary, 82, Cranberry 
Commons) 

No, it’s a little bit similar to moving into a seniors’ facility, the kind of 
things that you would do, so we have more interesting activities here 
than they would have. (Lynn, 66, Windsong) 

It’s not that I don’t want to participate, it’s not something that I either 
need to, I don’t mean like I don’t wanna be a part of it, I think that plays 
a role, because in fact, people who are 60 would see 70, 75, 80 who are 
still using it as those “old people,” “they’ve got nothing to do with me.” 
We could go into millions of hours on ageism, right? Including 
internalized ageism, but being 60 now is very different than being 60 20 
years ago, 30 years ago. (Eileen, 72, Quayside Village) 

4.3.4. Enjoying Time With Neighbours 

Life in cohousing community was particularly suitable to spend time with 

neighbours. Without surprise, participants did not have similar types of relation with 

every community members. As explained by Thomas, it could also change over time. 

I have this thing about one third, one-third, one third. So, I really like 
one third of my neighbours, I’m neutral about one third of my 
neighbours, and I don’t get along particularly well with the other one 
third. I don’t have much in common with them, but, the funny thing is 
that I’m moving [people] around from one category to the other all the 
time, depending on what’s happening. (Thomas, 72, Windsong) 

Participants spent time with their neighbours in two different ways. First, many 

opportunities arose through self-organized activities such as movie nights, game nights, 

concerts, talent shows, or, as depicted in Amy’s photograph, monthly book club 

gathering (Figure 32).  
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Figure 32: Enjoying Time With Neighbours: Book Club 
“Once a month a small group gathers around the fireplace (in the winter!) to talk about books they 
have been reading, and whatever other topics emerge from that” (Amy, 85, Cranberry 
Commons). 

An identifying aspect of cohousing experience is the regular weekly community 

meals. All participants like Karen stressed the importance of those meals to spend time 

with their neighbours and to foster a sense of community. For her, it was central to her 

joy of living in a cohousing community (Figure 33). 
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Figure 33: Enjoying Time With Neighbours: Community Meals 
“For me the kitchen of the common house is pivotal to the pleasure I have being at cohousing. 
While we work together making a meal we talk, sip on wine or stop for tea and enjoy the company 
and convenience of the kitchen” (Karen, 67, Cranberry Commons). 

The second way of enjoying time with neighbours was through spontaneous 

social interactions. The physical design principles of cohousing communities are centred 

on social interactions (see Figure 34 for example). It is not surprising that the 

participants stressed many times this aspect as an important part of aging in place. The 

interview excerpts from Mary, Charles, and Joyce below show how social interactions 

and daily activities such as taking out the compost or having a cup of coffee, were tied to 

the physical design and structure of the cohousing community. 

We are a small enough group that we meet going out to the garden, out 
to the compost: “how are you doing today?”, “Oh, my back’s giving me 
problems,” and, you have the potluck and you see who’s there and you 
find out, oh boy, somebody’s got the flu, they’re down and out, 
[neighbour X] is not coming down, she hasn’t been feeling well, and you 
might email her. (Mary, 82, Cranberry Commons) 

Anytime I can get a cup of coffee or a cup of tea or something down 
there [common house] and, if I want I can hang around and surely 
somebody will come along and have a conversation. (Charles, 70, 
Windsong) 

With the mailboxes down there [at the common house], everyone has 
to go to the centre to get their mail, and, and that’s something that 
people do, you know, at least several times a week. (Joyce, 71, 
Windsong) 



77 

When Joyce was asked how different life in cohousing was from other types of 

neighbourhoods or buildings, she spontaneously replied: 

Joyce: Number one, from here, when you walk 150 yards down to get 
your meal it takes you two hours. 

CB: Because you meet so many people, right?  

Joyce: Of course, and you have to catch up on, you know, how their 
work week has gone, and, and how their kids are doing. (Joyce, 
71, Windsong)  

 
Figure 34: Enjoying Time With Neighbours: Gathering Node 
“Gathering node. Space for residents to relax, meet, talk, have coffee” (Lynn, 66, Windsong). 

4.3.5. Social Fabric of the Neighbourhood 

Social interactions at the neighbourhood level outside the perimeter of the 

cohousing community was underlined by participants living in a service-rich 

neighbourhood. Spontaneous social interactions with people in the neighbourhood, like 

the ones depicted in Alice’s photograph, were central to building a sense of community 

(Figure 35). Eileen below stressed how those accidental encounters are important to 

reduce the risk of social isolation as she ages. 

I like being a part of the larger community. It is important for all of us, 
but it all avoids isolation—I run into people I meet elsewhere, we say hi 
at the market, as I jog, whatever—and since isolation is deadly, these 
are all parts of “preparing” for the changes aging brings. (Eileen, 72, 
Quayside Village) 
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Figure 35: Social Fabric of the Neighbourhood: Spontaneous Social 

Interactions 
“Chat with neighbour couple that I often meet walking in neighbourhood. Heard about their first 
grandchild today. Always meet someone on [Street Name]. Wave, chat, connect” (Alice, 80, 
Quayside Village). 

Being known by local business staff and knowing the shopkeepers were a 

notable dimension in the social fabric of the neighbourhood. For example, Mary, who 

has a complex health history, explained her picture of the local pharmacy: “They know 

me now. I go there for medical advice.” This personal contact and trust she developed 

with her local pharmacist fostered a sense of community attachment. In addition, 

knowing shopkeepers was helpful and comfortable because participants could obtain the 

information they needed and make informed choices about their purchases (Figure 36). 
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Figure 36: Social Fabric of the Neighbourhood: Contact With Shopkeepers 
“Another family-owned business, where one can buy fresh or frozen fish, and ask questions about 
the source and sustainability of the catch” (Amy, 85, Cranberry Commons). 

4.4. Conclusion 

This chapter presented perspectives of older adult participants living in three 

cohousing complexes on the role of physical and social environments of cohousing 

communities on their aging in place processes. Several key aspects of the physical 

environment emerged from the data. First, having no stairs at the entrance of housing 

units, having a bedroom and a bathroom on the main floor, and the presence of ramps 

and elevator contributed to the accessibility of the home and the immediate home 

environment. Despite the smaller size of some of the units, having access to a guest 

room, gathering space, and space for children in the common spaces of the cohousing 

complex made it possible for guests to stay overnight and grandchildren to enjoy their 

visits. Common gathering spaces such as the common house and the central courtyard 

or covered streets, typical of cohousing design, was an important part of the community 

life. Connecting with nature and beauty was another important component of aging in 

place and this link was possible through art, plants and flowers, gardens, parks, and 

other green spaces. 
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The availability of services and amenities including a reliable public 

transportation system within walking distance in the neighbourhood was of paramount 

importance to support aging in place over time. It supported independence when one 

could no longer drive. In fact, mobility and proximity of services and amenities were 

closely related concepts. The proximity of services and enjoyable destinations 

encouraged walking, active transportation, exercising and staying healthy. Driving was a 

key component of the mobility of those living in suburban areas and was necessary to 

support everyday needs. For all participants, driving was important to maintain social 

connections with their friends and family. 

Several aspects of the social environment also emerged from the data. 

Cohousing communities provided many opportunities for participants to be engaged in 

their community in helping neighbours or in being involved in committees and chores. 

Those opportunities were flexible, adapted to their capacities, and prevented social 

isolation. In addition, many of them were volunteering in local associations or groups. 

Intergenerational relations was another contributing factor for positive aging in place. It 

was possible through daily contact with the children in the cohousing community, but 

also through relationships with visiting grandchildren. In that regard, spaces dedicated to 

children in the cohousing property contributed to facilitating those contacts between 

generations. Amenities and services in the neighbourhood such as playgrounds or 

nearby café served the same purpose. Opportunities to connect with peers were present 

with neighbours and sometime more formally facilitated through a seniors’ club formed 

by cohousing members. None of the participants were interested to join seniors’ 

associations available in their broader neighbourhood. They were either too busy or not 

interested in the activities offered in those types of organizations.  

Life in cohousing was found particularly suitable for social interactions with 

neighbours. Not all relations with neighbours were equally positive, and, as one might 

expect, they changed over time. Some conflict with neighbours and challenges regarding 

the decision-making process were discussed by the participants but not identified as a 

barrier to aging in place. These were part of the cohousing “way of life.” Time with 

neighbours was spent in various self-organized activities such as book club and game 

nights. Weekly community meals were paramount to foster a sense of community. In 

addition, spontaneous social interactions were a key characteristic of the social 

environment of cohousing communities and were mainly supported through the physical 
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design of the shared spaces. The role of the social fabric of the neighbourhood was 

mentioned only by participants living in a neighbourhood with services and amenities 

close to home. Spontaneous social interactions with acquaintances on the street and 

being known and knowing local shopkeepers and staff contributed to a sense of 

community and helped to prevent isolation. 

Finally, the findings suggested that in cohousing communities, the physical and 

social environments are closely related and influenced each other. The physical design 

of the cohousing communities is intended to foster social interactions. The common 

amenities located at the heart of the community allowed participants to have daily social 

interactions with their neighbours. A simple task such as getting the mail would trigger 

spontaneous conversations. Spaces for all ages to gather, such as the common lounge, 

gathering nodes, or children play room, would naturally bring neighbours together. 

These features of the built and social environments were clearly pointed out by the 

participants as predominantly positive aspects of aging in place in the cohousing 

settings. Consequently, the purposeful design of cohousing communities emerged as a 

powerful example of how the built environment can foster social interactions in the 

process of aging in place. The neighbourhood built environment, particularly the 

proximity of services and amenities and the availability of green spaces also had a clear 

role on the mobility of the participants. It suggested an important influence on the 

capacity of the participants to age in place over time and their level of independence. 
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Chapter 5.  
Aging in Place in Naturally Occurring Retirement 
Communities 

This chapter presents findings on the influence of physical and social 

environments on aging in place in naturally occurring retirement communities (NORC). 

The structure is almost identical to the previous chapter in order to highlight the 

similarities and differences of the influence of both physical and social environments on 

aging in place between cohousing communities and NORC. As in the previous chapter, 

findings presented in this chapter are based on the photovoices (photographs, photo 

journals, debriefing session) and semi-structured interviews conducted with the ten older 

adults living in NORCs. A brief description of the research sites is provided in 

section 7.1, followed by findings about the role of the physical environment (section 7.2.) 

and the social environment (section 7.3.) on the process of aging in place. Section 7.4 

concludes this chapter by providing a summary of the findings. 

5.1. Description of Research Sites 

The two NORC study sites were the West End neighbourhood in the city of 

Vancouver and the city of White Rock. Buildings with a high concentration of older adults 

located within one kilometre of each other were targeted on both sites. Their description, 

including each building, and their respective neighbourhood is presented below. A total 

of 10 participants were recruited in those two sites. The nine women and one man were 

aged between 65 and 86 years old (mean=72.4 years). All considered to be in good or 

very good health. Half of the participants had a university degree and six of them lived 

alone. The remaining four lived with a spouse or partner, an adult child, or with a partner 

but in a separated unit. Participants had lived at their current address between two and 

32 years (mean=12.5 years). Detailed description of participants’ demographics and 

comparative statistics are provided in Appendix B. 

5.1.1. Vancouver West End 

West End is a neighbourhood located in the heart of downtown Vancouver, 

British Columbia. It is the most densely populated area of the lower mainland (City of 



83 

Vancouver, 2016). Participants were recruited from two buildings located 400 metres 

from each other in an area where 26.4% of the population is over 65 years. Pockets of 

high concentration of older adults varying between 18.7% and 32.5% surrounds both 

buildings (Statistics Canada, 2017). The first one was a 104-unit, 19-level, freehold 

strata6 built in 1974 and the second one was an 85-unit, 11-level, leasehold strata built in 

1973. The two buildings were located one block from one of the two main commercial 

streets in the area. The neighbourhood is characterized by a very dense mix of high-rise 

apartment buildings and low-rise commercial areas. Apartment buildings of more than 

five storeys (73.1%) and apartment buildings of less than five storeys (25.5%) are the 

two most prevalent type of dwellings found in the area (Statistics Canada, 2017). The 

population density is 22,045 persons per square kilometre, which is disproportionately 

higher than the greater Vancouver density of 855 persons per square kilometre and is 

the highest in the province (Statistics Canada, 2017). 

The terrain is generally flat and the area is surrounded by English Bay on the 

west side, Vancouver Harbour on the east side, and Stanley Park on the north side. Both 

buildings on this site obtained similar Walk Scores of 95 and 98, corresponding to 

“walker’s paradise” where daily errands do not require a car and Transit Scores of 79 

and 86, corresponding to “excellent transit” where transit is convenient for most trips. 

The map below (Figure 37) provides an overview of the 387 services and amenities 

available within a one-kilometre radius of the two targeted buildings. Appendix F 

provides a detailed description of the type of services and amenities found in the area. 

                                                
6 In British Columbia, “strata corporations” is the legal term referring to co-owned residential, 
commercial, industrial or mixed-use real estate developments. “Condominiums” are included under 
“residential strata” or “strata housing”. They can be “leasehold” were the residents lease a unit to 
the landlord for a fixed period of time (often 99 years) or “freehold” were the residents own their 
units (Government of British Colombia, 2016). 
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Figure 37: West End Community-Based Services Within 1 km Radius 

5.1.2. White Rock 

White Rock is a small city located south east of Vancouver at a few kilometres 

from the United States border. According to 2016 census, 34% of White Rock population 

is aged 65 years and over compared to 18.3% in the province (Statistics Canada, 2017). 

This small municipality has one of the highest percentages of seniors among its 

population in British Columbia. Participants were recruited from two adults-only buildings 

located 200 metres from each other in an area where 56.6% of the population is over 65 

years. The first one was an 18-unit, three-level, freehold strata built in 1986 and the 

second one was a 31-unit, four-level freehold strata built in 1978.  

The two buildings were located one block west of the main commercial street of 

the city and two blocks south from a shopping mall. The commercial street is 

characterized by a mixed land use of low-rise apartment buildings and commercial 

spaces. Apartment buildings of fewer than five storeys (45.8%) and single-detached 

houses (23.3%) are the two most prevalent type of dwellings found in the area (Statistics 

Canada, 2017). The population density is 3,537 persons per square kilometre, which is 
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higher than the greater Vancouver density of 855 persons per square kilometre 

(Statistics Canada, 2017). 

The terrain was flat around the northern commercial area but extremely hilly 

going south toward the ocean. Despite the steep terrain, both buildings on this site 

obtained a Walk Score of 93, corresponding to “walker’s paradise” where daily errands. 

Transit Score was not available for this area. The map below (Figure 38) provides an 

overview of the 207 services and amenities available within a one-kilometre radius from 

the research sites. Appendix F provides a detailed description of the type of services and 

amenities found in the area. 

 
Figure 38: White Rock Community-Based Services Within 1 km Radius 

5.2. The Physical Environment and Aging in Place in NORC 

This section presents the findings about the role of the physical environment on 

the aging in place process among participants living in NORCs, based on photovoices 

(photographs, photo journals, and debriefing sessions) and semi-structured interviews. 

Corresponding photo journal excerpts associated with each photograph are found under 
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each figure. As in the previous chapter, participants stressed several factors related to 

the physical environment at various levels. Those levels can be understood as 

concentric circles of differing geographic scales starting from the home environment, 

followed by the immediate environment outside the home, and finally, to the 

neighbourhood built environment. Each level is significant by itself but needs to be 

understood within the context of the other levels. Consideration of one environmental 

level is not sufficient to comprehensively understand the aging in place process but 

necessary when combined with other levels. The levels are interrelated and co-

dependent. 

5.2.1. Home Environment 

For the NORC sites, the home environment refers to participants’ apartment unit. 

Two main aspects were underlined by participants regarding their home environment. 

The first aspect was the accessibility of their unit. All ten participants lived in one-floor 

units; consequently, stairs inside the home were not an issue. For example, when Lucy 

was asked about the features she considered important for staying in her home as long 

as possible, she mentioned the fact that everything was on one floor. 

Just that this is all on the one level, which is good, no stairs, no stairs, 
and of course we talked about my bathroom. (Lucy, 79, White Rock) 

In the quote above, Lucy referred to one of her photographs depicting her 

bathtub with a dip allowing her to get in and out easily. She considered this design 

feature unique and supportive of her independence (Figure 39). 
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Figure 39: Accessible Home Environment: Bathtub 
“My building was erected in the late 1970s and the bathtub has a dip which makes it easy for 
entering and exiting the bath. I have never seen another like it” (Lucy, 79, White Rock). 

On the contrary, when the bathroom was not accessible, it was considered as a 

barrier to remain independent in the home. For instance, when her health would decline 

in the future, Julie thought about installing a walk-in shower with the financial support of 

home adaptation programs. In combination with home support services, she could stay 

in her home “until the end.” 

It would be good to have a walk-in shower, but I’m not there yet. I 
thought about it. . . [So I could stay here] until the end if that was 
available through, cuz the government supplies, they give I don’t know 
so many hours, and if you can afford to pay for the extra help. (Julie, 
70, West End) 

The second aspect noted by participants regarding the home environment was 

the space for guests and entertainment. For Ella, having a space for guests to stay 

overnight was a key component of her home environment. Figure 40 shows Ella’s 

grandson and his girlfriend enjoying time in her living room. 
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Figure 40: Space for Guests and Entertainment: Visiting Grandson 
“Grandson and girlfriend visiting. It is important for me to have the space for overnight guests” 
(Ella, 69, White Rock). 

Despite the limited space of the unit, some participants found creative ways to 

have enough space for entertainment when needed. Living in a popular area of 

Vancouver, Valerie often had guests over the weekend. She could entertain 17 persons 

for Christmas celebrations in her one-bedroom apartment. 

I have people that wanna come from the rural areas . . . and spend the 
weekend here. I’ve had six people [sleeping] in here, and I can host 17 
people in this room. For dinner there’s a chair inside of here [pointing 
furniture] and a chair inside of there [pointing furniture], poof things 
and there’s just enough room, everybody sits around Christmas Eve. 
(Valerie, 71, West End) 

Having adequate physical space available for the participants to have guests 

stay overnight or to entertain their friends and family for meaningful occasions was a 

significant aspect of maintaining their social lifestyle. These spaces played a key role in 

maintaining social relationships. 
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5.2.2. Immediate Environment Outside the Home 

For NORC sites, the immediate external environment outside the dwelling unit 

includes the foyer and hallways, as well as the building amenities such as the elevator, 

common meeting room, laundry room, pool, and common bathroom and shower. All four 

buildings located in NORC sites had elevators and common meeting rooms but only 

buildings located in the West End had pool facilities. Participants stressed three main 

aspects regarding the physical environment of their building: accessibility, having access 

to gathering spaces, and being able to connect with nature and beauty.  

Accessibility 

Two buildings had no stairs at the main entrance and the two others had stairs at 

the front door with alternative ways of getting into the building. For example, Evelyn 

appreciated having a covered side entrance without stairs (Figure 41). 

 
Figure 41: Immediate Environment Outside the Home: Accessibility 
“Outside my residence. Entry without steps, covered” (Evelyn, 72, West End). 

Similarly, when Lucy was asked about key features for aging in place, she 

stressed the importance of having a ramp at the main entrance of her building. She was 

regularly using the ramp instead of the stairs because she had fallen up those in the 

past. 

There’s also a wheelchair entry. I very seldom use the stairs. I always 
use the wheelchair ramp because the stairs . . . these ones are kind of 
a half-step shallower than most stairs and I have fallen up them. (Lucy, 
79, White Rock) 
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For Valerie, moving to an accessible building was paramount when she selected 

her unit. She knew that she might face mobility limitations later in her life and decided to 

be proactive on this matter. 

First and foremost I chose this building knowing that it was wheelchair-
accessible. . . That really matters when you get to a certain age, and 
mobility might become an issue because I have a bit of arthritis. . . I’m trying 
to account for all possibilities, and so the wheelchair accessibility is great. 
(Valerie, 71, West End) 

Being particularly aware of potential mobility limitations, she also noticed 

potential future obstacles such as those three steps that could prevent her from 

accessing the laundry facility and her mailbox (Figure 42). 

 
Figure 42: Immediate Environment Outside the Home: Lack of Accessibility 
“Stairs in home building. These stairs lead to the laundry and mail. May prove to be an 
impediment for mobility in later years” (Valerie, 71, West End). 

Gathering Spaces 

In the case of NORC sites, gathering spaces consisted of the common rooms 

within the buildings. They varied in sizes and level of equipment, but all four buildings 

had dedicated spaces that participants could book for meetings or private gatherings. 

Lucy’s building had a well-equipped common room with a lot of windows and 

comfortable seating. This room was used every week for various meetings and social 

activities. Figure 43 depicts some of the owners in her building planning an upcoming 
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Scottish event in their common room. Ella, who lived in the same building, explained 

how this space fostered a sense of community but also respected people’s privacy. 

People don’t necessarily come in here [my apartment], but they come 
in the rec room. . . When they called that coffee meeting downstairs, 
obviously we had the coffee, but nobody had to worry about, “is the bed 
made?” Or anything, because we’re all in the common area, so that 
room is sort of really central to this whole communal living. (Ella, 69, 
White Rock) 

 
Figure 43: Gathering Space: Building Common Room 
“A few of the owners discussing the upcoming Burn’s Supper” (Lucy, 79, White Rock). 

Connection With Natural Beauty 

A particularly significant aspect of the NORC sites was the connection with 

nature participants had in the immediate environment outside the home, mainly through 

the view they had from their balcony. Most of them moved to Vancouver West End or 

White Rock for the view of the mountains and the ocean. For example, Gina prioritized 

the view of the ocean when she was looking for her unit.  

I didn’t have a clue where anything was really. . . I’d never even been 
here before I came to look for a place to live. . . When I selected this 
place it was really more about the view and the location. (Gina, 72, 
White Rock)  

Some of them had a direct view from their unit. From her balcony, Rose enjoyed 

an unobstructed view of the mountains on the North Shore (Figure 44). 
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Figure 44: Connecting With Nature and Beauty: Mountains View 
“North Shore Mountains. From my balcony. I love the mountains especially on a clear day and 
when it’s covered with snow in the winter” (Rose, 73, West End).  

A view of trees and gardens was also cherished by the participants. For example, 

James, who lived on the first floor, enjoyed the green view he had from his dining room 

(Figure 45). For Ella, her balcony space with plants and trees served a similar purpose 

(Figure 46). 

 
Figure 45: Connecting With Nature and Beauty: Green View 
“My home view front window. I live in a ground-floor apartment with 2 bedrooms and a green 
view” (James, 67, West End). 
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Figure 46: Connecting With Nature and Beauty: Plants 
“My deck on the 2nd floor. A beautiful spacious place to sit almost year round. Has space for 
lounge chairs and plants” (Ella, 69, White Rock). 

5.2.3. Neighbourhood Built Environment 

The neighbourhood built environment was central to the aging in place 

experience among the NORC participants. Two main aspects were identified by 

participants: services and amenities within walking distance and access to green spaces 

and water features. 

Services and Amenities in a Walking Distance 

Availability of services and amenities in the neighbourhood within walking 

distance of home was a fundamental factor supporting participants to stay in their home 

as long as possible. When they were asked about the features of the neighbourhood that 
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were helpful for aging in place, the majority of them, like James, spontaneously 

mentioned the proximity of services and amenities from their home, making their 

neighbourhood “almost perfect” for aging in place. 

Closeness, the closeness of everything we actually need is all within 
steps, within two- or three-block square area we can get everything we 
pretty well need, food, pharmacy, legal advice, libraries, bus stop, every 
ten minutes a bus, just about as, almost as perfect as you can possibly 
get. (James, 67, West End) 

Louise appreciated the location of her condominium building because she could walk 

almost everywhere, including her hairdresser (Figure 47). 

 
Figure 47: Services and Amenities: Proximity 
“Location of my condo lets me walk most places—like my hairdresser” (Louise, 86, White Rock). 

In addition to being within close distance, participants appreciated the 

accessibility of services and amenities buildings. For example, in the following picture, 

Valerie stressed both the proximity and easy access of her local grocery located in a 

mall with a stair-free entrance (Figure 48). 
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Figure 48: Services and Amenities: Accessibility 
“Less than 300 steps to buy 95% of my groceries. I go there almost every day and there is an 
entrance with no steps I can use a cart and later—if needed—a walker or wheelchair” (Valerie, 
71, West End).  

Participants also identified several services and amenities that were essential to 

them for aging in place. Those included food services such as groceries, green grocers, 

fish markets, meat and deli shops, bakeries (Figure 48); and health services such as 

pharmacies, health clinics, dentists, physiotherapy clinics. A close-by walk-in clinic was 

particularly important for participants like Evelyn who did not have a family physician 

(Figure 49). A noteworthy type of service underlined by NORC participants were the thrift 

stores. As noted by Gina in her picture, they were appreciated for their affordability and 

sometimes became a local gathering place (Figure 50). Other services mentioned by 

participants included banks, postal services, restaurants and cafés, pool and fitness 

centres, libraries, and seniors’ and community centres. In addition to supporting 

independence, those services and amenities were important to support everyday needs, 

to stay healthy, to connect with others in the community, and to take part in activities and 

hobbies. 
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Figure 49: Services in Walking Distance: Medical Clinic 
“Medical clinic. I don’t have a family doctor, so use the clinic for occasional medical visits” 
(Evelyn, 72, West End). 

 
Figure 50: Services in Walking Distance: Thrift Shop 
“Local thrift shop which is the social ‘hub bub’ as well as necessity for shoppers in BC (cost of 
living increase ++)” (Gina, 72, White Rock). 

Remarkably, some of the participants had conducted some background research 

and purposefully targeted their current neighbourhoods. In particular, all NORC 

participants who had lived in their homes for six years of less all chose their 

neighbourhood for the convenient proximity of services and amenities. For example, 

Gina who moved four years ago from another province and Valerie who moved from a 

rural area 6 years ago both explained in their interviews (see quotes below) the selection 

process of their current home and how they were surprised to be so close to all the 

services even after having planned for it. 
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[I targeted] White Rock in general because I didn’t have a clue where 
anything was really. . . It was more that I knew I needed to be close to 
the mall, for example, and I didn’t even really realize the distance when 
I selected this place. . . It just turned out, luckily for me, to be really 
convenient to all the services. (Gina, 72, White Rock) 

It was a surprise, I planned to live here because of any number of 
reasons, but I hadn’t realized that it was so close to the activity centre 
and so close to the mall. . . Because when I had to move into this 
neighbourhood. . . I was more concerned about the safety of the building 
and how much work it would need…. That was what preoccupied me 
more than how central it was to anything . . . so it happened by accident 
that it’s close to everything. (Valerie, 71, West End) 

Those two quotes show that participants who moved to NORC knew that if they 

wanted to stay in their home as long as possible, they would need to live close to 

services. Gina and Valerie’s moving process sheds light on how NORCs emerge in 

specific areas. On the one hand, three NORC participants had lived at their current 

address for more than 25 years. They have been truly “aging in place.” On the other 

hand, other participants had moved in those areas more recently. They often researched 

the neighbourhood in advance and targeted Vancouver West End or White Rock as part 

of a long-term strategy to age in place. Those two types of residents are part of the 

dynamics leading to the establishment and sustainability of NORC over time.  

Access to Green Spaces and Water Features 

The second key aspect of the neighbourhood built environment related to aging 

in place was having access to green spaces such as tree lines on streets, parks, and 

water features such as beaches or piers. As mentioned earlier, many NORC participants 

moved to the area for the beautiful scenery. The easy access to green spaces and water 

was another important way to connect with beauty and nature. For instance, Evelyn 

enjoyed living in an area with a variety of tree species, a feature she mentioned in both 

her photo journal (Figure 51) and during her interview. 

I like being near the water and the park and, and all these trees, it’s 
practically a botanical garden down here . . . if I want to find a particular 
type of tree or shrub. . . I can probably find it in the West End. (Evelyn, 
72, West End) 
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Figure 51: Access to Green Spaces: Tree-Lined Street 
“Tree-lined street, provide shade, air-filtering, beauty” (Evelyn, 72, West End). 

The possibility to observe local wildlife was also part of the connection with 

nature. Rose mentioned how each year she looked forward to the return of heron 

families in her area (Figure 52). 

 
Figure 52: Access to Green Spaces: Local Wildlife 
“Herons’ Habitat. I look forward to their yearly return to nest” (Rose, 73, West End). 

Access to water features such as the view of the ocean also provided opportunity 

for meditation and reflective walks. Showing her personal connection with the water, 

Sally gave the name “big blue” to the view of the ocean on a very clear day (Figure 53). 
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Figure 53: Access to Water Features: Ocean View 
“Big blue is the name I give the ocean and horizon when both are so very blue. This is a 
wonderful vista for solitary walks whether viewed from the hills or from sea level” (Sally, 65, White 
Rock). 

Despite living in urban areas, many participants found creative ways for 

gardening. For example, Julie, in addition to being a member of her local community 

garden, had a garden on the rooftop of a building where she owned a rental unit. She 

also emphasized the beauty of the trees found in the courtyard (Figure 54). 

 
Figure 54: Connecting With Beauty and Nature: Urban Gardens 
“I call it Easter bush but the correct name is Forsythia. This one is located in the courtyard of a 
building where I own a rental condo [building address]. One of those older buildings with 
character and a courtyard with flowering bushes. I also have a vegetable garden on the 8th floor 
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rooftop. I go to my two gardens frequently for about 8 to 9 months of the year. 
Prepping/seeding/planting/watering/harvesting” (Julie, 70, West End). 

5.2.4. Mobility in the Neighbourhood 

Similar to cohousing participants, being mobile was an important component of 

the capacity to age in place. All NORC participants rated their health status as “good” or 

“very good.” Not surprisingly, all participants found walking and using public transit in 

their neighbourhood relatively easy. However, driving was increasingly challenging due 

to the high density of the two sites. The experience of mobility in NORC sites and 

obstacles faced are described below. 

Walking 

Participants identified two main purposes for walking. The first was active 

transportation. Both NORC sites had services and amenities at a walking distance from 

participants’ homes and all participants walked regularly to access them. Active 

transportation was an integrated part of their routine to answer the needs of everyday life 

and to stay independent. James explained how living in a walkable neighbourhood 

allowed him more flexibility regarding meal preparation. 

Yeah, [I used my neighbourhood services] daily. It’s sort of European 
shopping for groceries here: “what are we gonna have for supper 
tonight?” Maybe this afternoon we’ll go get something . . . and then 
some food or a few items. In areas where you can walk, that’s sort of 
doable. (James, 67, West End) 

Gina appreciated having the option to walk to her dentist’s office and avoid paying for 

parking. 

I walk as much as possible. . . Today I have a dentist appointment. . . 
It’s not that far, but I will walk because I refuse to pay for parking. . . 
It’s within walking distance fortunately for me, and I need the exercise. 
(Gina, 72, White Rock) 

For Lucy, being able to walk to services and amenities was important for independence 

when she could no longer drive. 

The fact that everything’s within walking distance . . . that’s the big 
thing. Because once I don’t drive anymore, which I hope is a long way 
off, then I can still get my groceries, just do everything. (Lucy, 79, White 
Rock) 
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The second purpose for walking was walking for physical exercises, including 

jogging for one participant. Enjoyable destinations to walk to and located close to home 

such as green spaces (Figures 55 and 56) or water features (also see Figure 53) were a 

notable feature of the experience of walking. For both Rose and James who lived in 

West End, walking or jogging in Stanley Park was part of their weekly exercise routine. 

 
Figure 55: Mobility: Enjoyable Destinations for Exercise 
“English Bay—Seawall. Jog and walk on this site many times” (Rose, 73, West End). 

 
Figure 56: Mobility: Enjoyable Destinations for Walking 
“Siwash Rock—Stanley Park. I walk to this point couple times a week for exercise” (James, 67, 
West End). 
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In addition to the proximity of services, amenities and enjoyable destinations, 

walkability features also contributed to daily mobility. For example, Evelyn underlined the 

importance of pedestrian-friendly features such as timed crosswalks (Figure 57). 

 
Figure 57: Mobility: Timed Crosswalks 
“Timed light on the crosswalk, so that it’s clear how much time is left to cross” (Evelyn, 72, West 
End). 

Interestingly, NORC participants noted that the advantage of living in an area 

with a high concentration of older adults was that more of them were visible in the life of 

the community. For Valerie, seeing other older adults with mobility limitations still moving 

around in their neighbourhood was an indication that she too could function well and be 

mobile for a long time. This was also noticed by Ella (Figure 58).  

The other thing that would keep me in this neighbourhood is that I notice 
that it’s like a neighbourhood where there’s a lot of elderly people, and 
they get around, and they are out and about, they’re not incarcerated 
like in suburbia. (Valerie, 71, West End) 
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Figure 58: Mobility: Diverse Ability 
“Sidewalks suitable of all kinds of foot traffic on way to local tiny mall area” (Ella, 69, White Rock). 

Two obstacles were underlined by participants: crowds and terrain. West End is 

generally flat; however, because of its proximity to tourist destinations and regular public 

events such as marathons, parades, and fireworks, West End participants found their 

neighbourhood particularly crowded during the summer. As James explained, they 

would avoid main streets during that season. 

When I’m walking in the neighbourhood [me and my wife] tend to go 
on the back streets rather than on the busy, commercial streets, 
especially in the summertime when the tourists are really heavy in this 
neighbourhood, it’s less noisy and easier to get to places, more 
enjoyable with the big trees. (James, 67, West End) 

In White Rock, part of the commercial area was located on a flat terrain. 

However, a major area of the city was located on a particularly hilly terrain. Louise found 

the hill challenging: 

Walking in my neighbourhood? It’s not too bad . . . now sometimes I 
have to say the hills bother me. I work at [local thrift shop] I can walk 
there but I can’t walk home. The hills in this part of town can really get 
to you, I really don’t have a breathing problem, but even the hills really 
bother me. (Louise, 86, White Rock) 
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The terrain was so steep that sidewalks had grips to help people climb the hill. 

Nevertheless, like Sally, many others considered the hills as an opportunity for exercises 

(Figure 59). 

 
Figure 59: Obstacles to Mobility: Hilly Terrain 
“Hill climb and there are many to choose from. Some have special grips on the sidewalks and 
some can be accessed by stair walks provided by the city. These walks offer a good challenge for 
fitness” (Sally, 65, White Rock). 

Driving 

All participants living in the NORC sites, except one, had a valid driver’s licences 

and drove regularly. They used their cars for two purposes: to address the needs of 

everyday life (see Figure 61) and to maintain social connections with friends and family 

or to volunteer outside of their neighbourhood. For example, Ella regularly visited her 

granddaughter in a rural area of the province (Figure 60). 
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Figure 60: Mobility: Driving to Visit Family 
“My granddaughter sharing her report card. I often do homework with her and often drive to 
Chehalis—Harrison Mills to volunteer at her school” (Ella, 69, White Rock). 

Participants from West End rarely drove to destinations within the boundaries of 

their neighbourhood. The high density of the area with a lot of traffic and pedestrians 

made driving challenging. Valerie explained how cautious she needed to be because of 

careless pedestrians, especially when driving at night or when it rains. 

My neighbourhood is really hard to drive at nighttime. . . Everybody gets 
dressed in black and it’s a pedestrian friendly area so they just dart in 
front of you anywhere, anytime. . . If it’s rain, if it’s dark, you have to 
drive really slowly and carefully, I stop at every stop whether it’s a stop 
sign or not because I check, cuz there’s people that are not paying 
attention. (Valerie, 71, West End) 

This was echoed by Evelyn, who avoided driving in her neighbourhood as much as she 

could. 

I don’t like pedestrians, I can never see them in the corner of my car, 
so I’m anxious driving in the neighbourhood. I stay on the outside and 
get out of the neighbourhood as fast as I can. . . I’m only a block from 
a major way out, so, mostly I don’t drive in the neighbourhood. (Evelyn, 
72, West End) 
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In addition, traffic caused by events downtown made it almost impossible to leave the 

neighbourhood by car. James had to learn to plan his outings differently. 

If you have an appointment . . . and there’s a huge parade going on 
downtown, it is now a huge challenge to somehow get past the parade 
route and get to your appointment or whatever you were planning to 
do. . . That’s been proven frustrating a couple of times. (James, 67, 
West End) 

In comparison to West End participants, White Rock participants found their 

neighbourhood more driver-friendly. This influenced their decision about the mode of 

transportation they would use to go shopping or for appointments. For example, Louise 

preferred to drive to the grocery even if she could walk if needed (Figure 61). She later 

explained in her interview that she only drove when she had to purchase items difficult to 

carry on foot. 

I don’t drive that much. There’s not any necessity to drive. . . The only 
reason I would drive out is if I knew I was gonna be shopping for 
heavier, bulky products. (Louise, 86, White Rock)  

Both Gina and Lucy also felt they had to be careful for other drivers and for assistive 

mobility device users.  

There’s a couple residents in the area that drive these motorized 
scooters, and they drive down the road, which shocked me. . . That’s 
rather dangerous to me. I don’t know why they’re not on the sidewalk. 
(Gina, 72, White Rock) 

Oh, just a lot of old people with walkers, you have to be careful. . . The, 
the biggest thing is watching the elderly drivers. (Lucy, 79, White Rock) 
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Figure 61: Mobility: Driving as Optional 
“I am still able to drive my little Toyota to the grocery store although I can walk there as well” 
(Louise, 86, White Rock). 

Moreover, at the time of the data collection, recent changes to the city waste 

management had caused an increase in the amount of garbage trucks on the road. It 

was considered an impediment for driving for Gina. 

Garbage trucks, too many garbage trucks. . . Every complex, or every 
division has a different service, so throughout the day, Monday to 
Friday, various trucks all over the place. (Gina, 72, White Rock) 

As explained by Valerie and Ella, parking was a major issue in the West End, and an 

emerging one in White Rock. 

I don’t think driving is easy for visitors, because they have to find 
parking. . . I park on the street on purpose so my friends can use my 
parking spot. But if I have to park in my own parking spot, then it 
becomes difficult for people to visit in a car. (Valerie, 71, West End) 

And there is still parking for when you get visitors, which is becoming 
an issue, not to have enough parking. When my daughter comes and 
visits from Pemberton . . . she can leave the vehicle there overnight and 
even for a few days, and there’s no problem, so I hope that stays. (Ella, 
69, White Rock) 

Most of NORC participants were aware that a time would come when they could 

no longer drive and they would have to change their habits. For example, when Valerie, 

who was in her early 70s, was asked about the possibility of not able to drive in the 
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future, she thought she should give up her drivers’ licence when she would be 80 years 

old. 

Valerie: I intend to [give up my driver’s licence]. I have a belief that 
around 80 I should give it up, I think everybody should.  

CB: Mandatory, or? 

Valerie: I don’t know mandatory, but they should just voluntarily give it 
up because then you start to be really careful. . . I think past 
80 you get so careful that you’re kind of a menace. . . I’m gonna 
certainly give up my driving before, because my eyes are gonna 
be an issue. 

Louise, who was in her mid-80s, was aware of the possibility of losing her drivers’ 

licence and foresaw a difficult transition when that would happen. Consequently, she 

drove “defensively.” 

I think when you get to be my age, even a dent in your car, they could 
take your licence, so I am always driving defensively. I’m always making 
very sure I’m within the speed limit and I put all my directionals on. . . 
If I have an accident, it’s not necessarily gonna be my fault, but because 
of my age, the doctor could say, “ok, I want your licence.” Even though 
I don’t drive my car very much, it would be devastating for me not to 
have my car. . . So, I’m just very careful. (Louise, 86, White Rock) 

Public Transit 

The majority of NORC participants used the public transit regularly and found no 

major obstacle in using it. As depicted in Evelyn’s photograph, despite small issues, 

West End was particularly well served with frequent buses and multiple lines (Figure 62). 
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Figure 62: Mobility: Public Transit 
“Community Bus C23! Stops one block away on Davie. I like the small size, prefer it to the regular 
bus + it goes to the Canada Line. I also like C21, from Denman @ Morton, 2 blocks away, that 
goes to Canada Line. Friendly drivers, supposed to allow to stop at non-stops, but drivers don’t 
seem to know that” (Evelyn, 72, West End). 

Because of the proximity of services, many participants, such as Julie, preferred 

to walk than using the public transit.  

I take it when it’s either too far to walk or I’m late, but mostly I walk. 
(Julie, 70, West End) 

Nevertheless, as James pointed out, the bus service was conveniently close and 

appreciated when the weather was bad or if he had to shop for bulky items. 

Yes, [I use the public transit] way more than driving, mainly because 
it’s only down here at the end of the block. . . They have lots of buses, 
and that makes a huge difference. And especially for going downtown 
it’s a rainy, ugly day, do we wanna walk? . . . Yesterday we were out 
shopping, we took the bus home because we got packages. (James, 67, 
West End) 

White Rock also had frequent transit services, although smaller in scale 

compared to the West End. This bus service was particularly appreciated by Sally who 

did not own a car (Figure 63). She also mentioned later in her interview that the 

proximity and convenience of the transit system allowed her to stay in her home longer 

and being independent. 

Well, by the virtue of the fact that I’ve got transportation at my doorstep 
for starters. Even on a windy, cold day, I’ve got proper clothing for 
storms. . . I’ll go out and get stuff at the grocery store. . . cuz I can get 
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there within three minutes. . . So that allows me to stay in my home; 
I’m never stuck for anything. (Sally, 65, White Rock) 

 
Figure 63: Mobility: Bus Stop Close to Home 
“Transit at my doorstep provides me transit to all points north, south, east, and west in a timely 
and comfortable manner. I don’t drive so this service is of great value to me” (Sally, 65, White 
Rock). 

For Lucy, the availability of a transit system helped to support family relations. 

The bus stop next to her building allowed her granddaughter to visit regularly 

(Figure 64). Others, like Gina who had moved from another province, had to learn how 

to use the transit system but after a period of adjustment, she regularly used it to go 

Downtown Vancouver. 

Transit is easy to use for me at this point in my life, very convenient right 
now. It’s just at the end of my street here. . . I hadn’t used transit services 
until I moved out here. Back home I never used it, so I had to learn how to 
use it. I figured it out with the help of my friends. The first few times going 
into Vancouver, I was pretty nervous. (Gina, 72, White Rock) 
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Figure 64: Mobility: Public Transit and Intergenerational Relations 
“Bus bringing my granddaughter from Yaletown via Skytrain to Bridgeport. Very handy” (Lucy, 79, 
White Rock). 

5.2.5. Neighbourhood Changes 

Neighbourhood changes were a striking theme stressed by NORC participants. 

As one of the biggest cities in Canada, Vancouver has one of the most expensive 

housing markets in the country. In 2016, the average home prices in British Columbia 

were recorded at a historic high of $740,983 compared to $493,100 in the rest of 

Canada (Canada Mortgage and Housing Corporation, 2016a, 2016c). Without a 

surprise, affordability was an increasing concern among NORC participants. The 

densification was a related and equally important problem. In 2016, more than 20,500 

new units in multi-family construction were built in Greater Vancouver Area, the majority 

being condominium towers (Canada Mortgage and Housing Corporation, 2016b).  

For those like Julie, who had lived for decades in the neighbourhood, the process 

of densification was obvious. 

I’ve always worked downtown and always walked. There’s more people; 
the density is definitely obvious. . . Right now the [increase of] high-
rises is crazy, they’re going to build one here, and of course the density 
with the people on the street and at the beach and all of that is obvious. 
(Julie, 70, West End) 

James wondered about the impact on seniors of increasing prices of housing and the 

constant disappearance of older but more affordable buildings in his neighbourhood. 

The higher density that they’re moving in here of course isn’t gonna help 
seniors because these are new buildings, and they have much higher 
prices, and a lot of the people living here are living on very fixed 
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incomes. . . What that means is they could possibly end up on the street 
or others have to move way inland and live in a basement suite . . . and 
will be long ways from bus transportation and everything else. . . And 
the increase in the density here will affect everybody, because how 
dense can you make it before you start blocking out all the sunshine? 
(James, 67, West End) 

Valerie, who lived in West End was worried by particularly aggressive practices 

of certain foreign buyers7 in her neighbourhood. 

Foreign ownership is taking over and really raising the prices of things. 
They go into a building, and they try to buy out everybody . . . and then 
they make life miserable for the others who won’t cave. . . They bought 
like a ton of buildings around here, and then they just tore them down 
and they build stuff you can’t afford to buy into. . . That’s a fear that 
we’re all starting to have . . . your neighbourhood is so desirable you 
can be outsourced. (Valerie, 71, West End) 

Evelyn who also lived in her neighbourhood for many years wondered if the 

neighbourhood had reached its capacity and what would be the impact on local services, 

amenities and overall livability of the area. 

So three or four new buildings going up within one block, 800 new 
people, taking away one bus, no parking for all the cars. Where are all 
these people going to shop? How will they get around? . . . The bank 
already is annoyingly long. . . The intent is just to increase the density, 
but not to manage the density. (Evelyn, 72, West End) 

Until recently, White Rock had not been impacted by similar densification 

processes. However, as depicted in Sally’s photograph (Figure 65), recent changes in 

the zoning bylaws had allowed the construction of high-rise buildings in participants’ 

neighbourhood. As later explained during her interview, she too was worried about the 

impact of those new developments on the services and the wildlife. 

You’re looking at three towers next door, we don’t know if their exhaust 
systems on those buildings are gonna be howling all night. The buildings 
are gonna be all lit up, so we can say goodbye to our darkness at night. 
The rodents, the rats and the squirrels will stay, but not the birds. . . 
These developers, you’re looking at multi-million dollar groups here, 
they seem to have blinders on when it comes to basic things like traffic, 
water, sewage, and that type of thing. (Sally, 65, White Rock) 

                                                
7 In August 2016 the government of British Columbia implemented a 15% tax sales on property 
purchased by non-Canadian or permanent citizens. It is estimated that 10% of properties in Metro 
Vancouver are own by wealthy foreign buyers who leave their homes and condo units unoccupied, 
driving the housing prices artificially high (Keller, 2017). 
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Figure 65: Neighbourhood Changes: Densification 
“Expansion and growth is imminent and there are plans for my immediate neighbourhood to have 
more high-rise buildings for densification. Changes are currently in progress and the city provides 
reports and meetings on the official community planning” (Sally, 65, White Rock). 

This densification process was also threatening their capacity to age in place. For 

example, when Gina was asked if she could see herself living in this neighbourhood in 

10 or 15 years, she was concerned about her building being torn down at the profit of 

new developments. 

My fear is that this building isn’t gonna be here for as long as I’m gonna 
live. . . So that is always in the back of my mind, that I’ll have to move 
again somewhere, and where the heck will I live? I’ll have spent most 
of my money by then. Because I’m not socking away money, I’m 
spending it. Enjoying life, right? . . . So then what will I do? (Gina, 72, 
White Rock) 

Interestingly, at the moment of the data collection, the strata council in Ella’s building 

was also collaborating with other strata councils in the neighbourhood and a local church 

to seek solutions about those various changes and develop a sense of community. 

We had a big event with more than 60 people held down at the church 
down on the corner. . . It’s still in its infancy, but we hope to build on 
that, so that we can come together to find solutions. There’s lots of 
groups who come to complain about buildings . . . but it’s not that kind 
of group, it’s more where we seek out solutions and forget the 
complaining. And then just to really know your neighbours. (Ella, 69, 
White Rock) 
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5.3. The Social Environment and Aging in Place in NORC 

This section presents findings about the role of the social environment on aging 

in place process for study participants living in NORC based on the photovoices and 

semi-structured interviews. Corresponding photo journal excerpts are found under each 

photograph. Five aspects of the social environment emerged as salient: 1) community 

engagement, 2) intergenerational relations, 3) connecting with peers, 4) enjoying time 

with neighbours, and 5) social fabric of the neighbourhood. 

5.3.1. Community Engagement 

Community engagement was defined broadly and included any types of 

involvement in the life of the community. Community engagement was seen as a 

predominant aspect of aging in place. For instance, James thought that volunteering was 

a key aspect of staying active. 

That’s important when you’re older you gotta do things, I mean, you 
could have lots of lazy days if you want, but you gotta do things, right? 
(James, 67, West End) 

All participants considered easy to find opportunities to volunteer and get engaged in 

local associations. For example, when Sally was asked if her neighbourhood offered 

opportunities for volunteering or getting engaged in some clubs or citizen associations, 

she spontaneously replied: 

Oh, huge! There’s ads in the paper constantly looking for volunteers. . . 
The business development is right across the street, and there’s a Red 
Cross across the street, down the hill is the auxiliary [association], and 
then there’s all kinds for the city, and there’s sources for impoverished 
people, they have a food bank. (Sally, 65, White Rock) 

NORC participants were mainly involved in two ways. First, they were involved in 

helping their neighbours. Help would vary from simple actions to self-organized help 

among residents of the building. For example, Evelyn could count on her neighbours to 

water her plants and pick-up her mail when she travelled (Figure 66). Valerie would help 

older neighbours with grocery shopping or answer the phone in case of an emergency. 

Yeah, we’ve helped each other. I’m the healthy one, so I’m helping out 
people whenever I need to, like there’s one guy here who had open-
heart surgery. . . I got asked twice to go shopping with him, so that I 
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could lift things into the basket. . . For my 90-year-old friend, I have a 
key to her place, and I’m the first responder kind of thing, and so when 
she has some little issue, she calls me in the middle of the night, or I’ll 
go take her somewhere. (Valerie, 71, West End) 

  
Figure 66: Community Engagement: Helping Neighbours 
“Neighbour, friendly, helpful—takes in papers and mail when I’m away, waters plants, will answer 
the door when I want help (like—I need a photo of you right now!)” (Evelyn, 72, West End). 

The help between neighbours was built on reciprocity. Because James helped 

many of his neighbours, he was comfortable asking for help if needed.  

Yes, anybody because I’ve helped everyone else on this floor already 
with something, right?.… I [have helped with] pretty minor stuff 
actually, looking after their suite when they’re away a bit and doing 
some typing for them. . . Someone broke their ankle, helped them to 
their suite, get some groceries. . . Basic stuff, right? (James, 67, West 
End) 

In one of the condominium buildings, a 45-year-old plus building, residents were 

particularly organized to provide support for each other. For example, after noticing that 

some of their neighbours did not like to cook, Lucy and another lady in the building 

decided to cook a big meal once a week and sell small portions to their neighbours. The 

money collected served to cover the cost of the ingredients (Figure 67). Ella explained 

that it was mainly due to individual initiatives and the strata council leadership that this 

type of support was available in her building. Those initiatives were the starting point of 

building a sense of community and mutual support. 
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One lady just lost her husband just about 10 days ago, so now 
[neighbour’s name] . . . is making sure that we have Monday coffee at 
11, and she invites everybody down. . . She just thought she wants to 
keep that up to embrace people who could feel very lonesome here. 
Now she [the lady who lost her husband] has reciprocated and said she 
needs to put her Christmas tree up, but she’s going to have a Christmas 
decorating party. . . It just kind grows. (Ella, 69, White Rock) 

When Gina was asked why, in her opinion, the residents in her building had an 

outstanding sense of community she thought it was because they were closer in age and 

shared common generational values, and because many people were not Vancouver 

locals, which created a need for connections. 

Because it’s an older group of citizens living in this building, I believe 
that the collective thinking of people that are in this age group runs 
along the same lines. . . My view is that this building is rather unique in 
that it’s really got a good group of people thinking along the same lines 
about aging in place. . . We’re all from somewhere. Out of the province. 
Not everybody, but I would say the majority are from somewhere else, 
and we grew up with maybe different values, different life experiences 
[from other generations], whereby family’s important, connectedness is 
important. (Gina, 72, White Rock) 

 
Figure 67: Community Involvement: Cooking for Neighbours 
“Dinners my friend and I made for the building. We do this most Tuesday nights” (Lucy, 79, White 
Rock). 

The second way NORC participants were engaged in the community was 

through their involvement in various organizations and associations in their locality. The 
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majority of them were regularly volunteering in a variety of organizations such as local 

thrift stores, annual festivals, community garden associations, climate change and 

environmental causes, local churches, school programs, and local medical clinics. 

Below, Gina explained what type of volunteering she was doing and how it allowed her a 

smoother transition to a new city and to retirement in general. 

I think it [is easy to volunteer in my community]. When I first moved 
here. . . I felt personally I needed some time for just me. . . I needed 
to figure out a lot of things for myself. I joined the Newcomers 
association, and I volunteered for them for three years which was really 
growth-promoting for me too, as well as meeting social needs of mine. 
I felt that it helped me transition in various ways that I personally 
needed to in terms of confidence, meeting people. (Gina, 72, White 
Rock) 

Volunteering also offered opportunity for meaningful social connections. For 

example, Louise, who had worked at a local thrift shop for 23 years, stressed this 

engagement was important for maintaining friendship and keeping her mind active 

(Figure 68). For Julie, volunteering was an opportunity to support more vulnerable 

people in her neighbourhood, such as immigrants (Figure 69). 

 
Figure 68: Community Engagement: Meaningful Social Connections 
“Volunteering—giving back. I have worked at this auxiliary store for 23 years. The friendship of 
other volunteers is very important. Working at this shop keeps me active—plus keeps me 
thinking, since I do pricing of donations to the shop” (Louise, 86, White Rock). 
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Figure 69: Community Engagement: Community Garden 
“Downtown Intercultural Gardeners Society Work Day. Two gardeners are preparing a bed for 
planting. I have been a member for 5 or 6 years, from the beginning of its inception. Must live in 
the downtown/Yaletown/Westend core and or be immigrants. I am on the maintenance committee 
and help organize the work parties” (Julie, 70, West End). 

5.3.2. Intergenerational Relations 

Regular contact with other generations was a significant component of aging in 

place noted by NORC participants. Those intergenerational relations were fostered 

through family relationships as well as contact with children and families in their 

neighbourhood. Below, Rose who had a regular contact with her extensive family, 

explained how having family functions, such as birthday parties, where all generations 

were present helped generations to get used to each other. 

We go for a picnic like [with] a young family. . . We include everybody, 
from the youngest to the oldest. And then those children, they are used 
to old people, you see? And they know how to deal with them or me, I 
know how to deal with those young people. And we can talk, but I am 
70 years older than them. (Rose, 73, West End) 

In addition, living in a building where children were welcomed facilitated contact 

with grandchildren. Ella who lived in a building that was more than 45 years old was 

concerned that her family would disturb the neighbours. She was relieved when she 

realized that it was not an issue. 

You don’t see so many grandkids [in this building]. I have a big family, 
I have a lot of grandkids, so sometimes I worry about, are they too 
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robust? But everybody sort of loves them too and says hi when they see 
them . . . at first it was such a concern for me that my family is too 
robust, and too big, and too noisy, but it’s not. (Ella, 69, White Rock) 

Having access to parks and kids-friendly spaces in the neighbourhood also supported 

intergenerational relations. Valerie enjoyed bringing her grandchildren to the nearby 

beach (Figure 70). 

 
Figure 70: Intergenerational Relations: Park for Grandchildren 
“Take visitors here and grandchildren. I walk here often. Great place for entertainment of walks 
and walks to Stanley Park and Granville Island” (Valerie, 71, West End). 

For Evelyn, a key advantage of living in her area was being with all types of 

people (and other creatures of the animal kingdom). 

There’s a mix of kinds of people, so it’s not all old people. There’s kids 
and people in strollers and, and dogs and cats and skunks and raccoons, 
there’s everything. (Evelyn, 72, West End) 

Ella enjoyed hearing the children playing when she walked by the nearby elementary 

school on her way to the library (Figure 71). Sally appreciated feeling welcomed in public 

spaces, such as her local pub. 

I’m too old for a nightclub, but mind you, we even got that [local pubs], 
and they’re mixed . . . nobody gets all weird cuz a couple little old ladies 
are having a beer. (Sally, 65, White Rock) 
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Figure 71: Intergenerational Relations: Elementary School 
“Scene from the sidewalks—as you approach the Library. I like the quiet and peacefulness of this 
street which is also full of life as it is kitty corner to an Elementary School. They also have Justice 
Film events here (at the church)” (Ella, 69, White Rock). 

5.3.3. Connecting With Peers 

Opportunities to connect with people of similar age was also a noteworthy part of 

social experience for NORC participants. It was mainly possible through local seniors’ 

centres and connecting with friends and neighbours. In both sites, all participants were 

well aware of the services offered by the local seniors’ associations. However, not all of 

them took advantage of their programs. It was, like depicted in Valerie’s picture, 

considered as good resources for later or if they felt lonely (Figure 72).  

Evelyn also identified her local seniors’ association and community centres as a 

place to go for new activities and services, but she also felt that these resources would 

not necessarily correspond to her interests. 

I don’t take them up on it, but yes, they do [offer services]. . . There’s 
a bunch of community centres around that I could go to if I wanted to. . . 
Not sure about the interests. . . I’m not sure exactly where I’d find 
somebody to go around looking at plants with me, you know? . . . But, 
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maybe I could put on a class? I mean, there’s things I could do if I was 
looking, but I’m not. (Evelyn, 72, West End) 

Louise who had been involved in multiple causes and taken on many leadership roles 

did not feel she would enjoy attending any of their activities. 

I’m not interested in that kind of socializing, that camaraderie. I just 
don’t care for that kind of [activities]. I did a lot of stuff when I was 
young. I had a dancing school for like 15 years . . . then I taught aerobics 
for the YWHA for a couple of years. . . I’ve been there, done that, thank 
you very much. And then another thing is I’m not a very good 
follower. . . I’m such a bee with an itch like that, so I have to be careful 
what I join, because I might wanna take over. . . I’m an ok leader, but 
I’m not a good follower. (Louise, 86, White Rock) 

 
Figure 72: Connecting With Peers: Seniors Association 
“Can go there for information later if I need to—or socializing” (Valerie, 71, West End). 

Nevertheless, some participants regularly attended activities and services offered 

by their local seniors associations and community centres. For instance, James was 

regularly taking various courses at his local community centre. He did not think he would 

join those kinds of activities when he would retire but after attending a few courses, he 

felt it was a good way to make new friends and stay active. 

The city offers through their community centres . . . all these courses 
you can take . . . and those are great places to go. I’ve already met a 
bunch of people that way…. I didn’t think I’d do, they say you should do 
stuff like this when you’re retired. (James, 67, West End) 
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Similarly, Gina who joined her local seniors’ centre to learn how to play pool, 

mainly saw those resources for attending activities and develop new social connections 

(Figure 73). Interestingly, Gina never thought she would join activities at a seniors’ 

centre or game nights in her building. However, she explained that her desire to learn 

new things, keep her mind active, and meeting new people changed her perspective 

about this type of activity. 

Aside from what I do with reading and other activities, I knew I needed 
some more mental stimulation, plus it, I wanted to learn how to play 
these card games. . . The other factor was it was a way to socially mingle 
with people in the building. The evenings can be a little. . . I don’t know 
if lonely is the right word but, cuz I’m never bored, really I always have 
lots to do, but sometimes you need more social interaction . . . and 
there’s a desire to be involved. (Gina, West End) 

 
Figure 73: Connecting With Peers: Seniors’ Centres 
“Kent Street Activity Centre. Very important for seniors in this area. Offering many activities for 
everyone. To have fun and make new friends in the community” (Gina, 72, White Rock). 

Finally, for NORC participants, connections with people their age was also 

possible through long-time friendships. For this matter, having access to spaces to meet 

and spend time with friends in the neighbourhood contributed to maintaining those 

connections. For example, Sally enjoyed attending plays at her local theatre (Figure 74) 

and James would regularly meet friends at a local coffee shop (Figure 75). 
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Figure 74: Connecting With Peers: Local Theatre 
“Coast Capital Play House. Live Theatre is very well attended throughout the season. It is great to 
see in a great response from small community. I can have lunch out with a friend and go to 
matinees. Going out to entertainment without too much fuss is important to me and to many other 
seniors” (Sally, 65, White Rock). 

 
Figure 75: Connecting With Peers: Local Coffee Shop 
“JJ Bean Coffee. Meet friends for coffee often” (James, 67, West End). 

5.3.4. Enjoying Time With Neighbours 

In the majority of buildings located in NORC sites, participants had limited 

relations with their neighbours. Aside from occasionally helping each other as mentioned 

previously, there were very few opportunities for spending time with each other. 
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Nevertheless, participants described the relation with their neighbours as “friendly” and 

“casual.” For those who lived in their building for many years like Evelyn, the neighbours’ 

friendliness and mutual support were important enough to prevent them from moving to 

another building. 

Not close but, but casual-friendly. So there’s a few people I can ask to 
look after things for me. Enough to make me think twice about moving 
to a different building. . . Then I’d have to start making friends all over 
again and find somebody who would water my plants. . . There’s people 
I know and can say hello to and ask favours of. (Evelyn, 72, West End) 

Also, as expected, participants did not have the same type of relations with all 

their neighbours. As Valerie explained, some neighbours were good friends and others 

were simply familiar faces she encountered in the elevator. 

I have a neighbour that’s real close next door, and we’re best of pals. . . 
Some of them I just don’t know, they’re elevator people we call them 
. . . and we have a couple of good friends in the building and that’s it 
. . . if you wanna become friends with the neighbours, I think you can 
pick and choose, you can start conversations with them if you want to. 
(Valerie, 71, West End) 

The variability in the type of relations with their neighbours was also due to personal 

preferences and if participants had friends in the neighbourhood. For instance, Louise 

did not consider herself particularly sociable and had long-term friends living within 

walking distance from her home. 

I’m not the most congenial person in the world. . . I’m not really 
chummy with anybody in the building. I’ve never really had to seek out 
one of my building neighbours for companionship; I have lots of other 
people. . . One of my best friends that’s just across the road, a lot of 
them live within walking distance. (Louise, 86, White Rock) 

Nevertheless, there was a remarkable exception. As exposed earlier, some 

participants lived in a building with particularly active strata council and willing owners 

supporting all types of social activities. It included Games Night every Monday 

(Figure 76), coffee meetings, dinners to special occasions (see Figure 42) and movie 

nights (Figure 77). 
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Figure 76: Enjoying Time With Neighbours: Games Night 
“Games night in building rec. room. 5 people played ‘Beetle.’ Ridiculous game but lots of laughs 
and socialization.” Ages range between 72–91 years” (Gina, 72, White Rock). 

 
Figure 77: Enjoying Time With Neighbours: Movies Night 
“We rented a movie ‘In the Heat of the Night’ and had pizza and cookies and ice cream. 12 
people attended” (Lucy, 79, White Rock). 

At the same time, this friendly environment was balanced with a commitment to 

respect boundaries and privacy of each other. This was noted by both Ella and Gina as 

a positive characteristic of their building. 

They’ll often ask [for help], and yet we don’t ever feel like we’re 
infringing on someone else’s time. We would not just knock on the door 
and say, I’m coming for coffee; no, you phone ahead, so it’s very 
respectful. (Ella, 69, White Rock) 
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Gina: I haven’t experienced any conflicts [with my neighbours]. People 
are friendly. People know and respect boundaries. That’s my 
observation and experience.  

CB: Respecting boundaries, what do you mean by that?  

Gina: Well, I don’t have people pounding on my door asking to come in, 
and I don’t do that. I have been invited by various people in 
the building to pop over or pop in, which gave me a welcoming 
feeling to know that I was welcomed in that regard, but I would 
phone first, you know? (Gina, 72, White Rock) 

This exceptional case demonstrates that strata councils with the right vision and 

willingness have the potential to foster a sense of community and some level of social 

support among the residents. The fact that this particular strata building was over 45 

years old also helped because many of the residents were at the stage of retirement and 

more aware of the needs for aging in place. 

5.3.5. Social Fabric of the Neighbourhood 

Social interactions at the neighbourhood level outside the participants’ buildings 

was a salient aspect of their experience. Spontaneous social interactions with people in 

the neighbourhood when performing activities of daily life contributed to building a sense 

of community. Sally cherished being surrounded by smiling people and morning 

greetings on her way to the grocery store (Figure 78). 
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Figure 78: Neighbourhood Social Fabric: Spontaneous Conversations 
“Happy Village. The village is quaint, happy and progressive. Most that live in the ‘uptown’ area 
are very sociable and gracious people. A simple walk to the grocery store can become a social 
event as many smiles and greet with a ‘good morning’ or other cheerful comments; something 
that no longer exists in other communities” (Sally, 65, White Rock). 

Participants also documented places in their neighbourhood known as spaces for 

spontaneous social interactions or simply being among other people. Those destinations 

included parks and beaches as depicted in Rose’s picture (Figure 79) and the local 

libraries, community centres, cafés (see Figure 80).  

 
Figure 79: Neighbourhood Social Fabric: Places to Socialize 
“English Bay. Where people sit and socialize or just enjoying the view” (Rose, 73, West End). 
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In addition to answering the needs of daily life, services close to home also 

served as opportunities for regular social contact with other people of the 

neighbourhood. Valerie appreciated the outstanding friendliness of the staff at coffee 

shop close by. She knew she could find company there at any time of the day or night 

(Figure 80). Being known by employees of local business contributed to a sense of 

familiarity and trust. Evelyn valued personalized services she received at her local bank 

(Figure 81). 

 
Figure 80: Neighbourhood Social Fabric: Friendly Staff 
“Blenz coffee open 24 hours a day open 7 days a week. Just at the corner. A place to meet with 
friends, and staff are exceptionally friendly—a place to read and write and to go in the middle of 
the night if you can’t sleep” (Valerie, 71, West End).  

 
Figure 81: Neighbourhood Social Fabric: Familiarity 
“My bank. One block away. I have a banker there who knows me and looks after most of my 
money” (Evelyn, 72, West End). 
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5.4. Conclusion 

This chapter presented perspectives of older adult participants living in four 

buildings with a high concentration of older adults on the role physical and social 

environments of NORC play in their aging in place process. Several key aspects of the 

physical environment emerged from the data. First, living in a one-floor unit with an 

accessible bathroom, entry without stairs, and an elevator contributed to the overall 

accessibility of the home and of the immediate environment outside the home. Spaces 

for visiting guests to stay overnight and entertainment supported meaningful 

relationships with friends and family. Common meeting rooms in condominium buildings 

were another space for entertainment and to connect with neighbours. Those spaces 

were all predominant aspects of the aging in place experience among NORC 

participants. Connecting with natural beauty was possible through views of greenery, 

mountains, and ocean from participants’ units and noted as another salient component 

of aging in place. 

At the neighbourhood level, the availability of services and amenities within 

walking distance from home, including efficient and reliable transportation services, was 

essential to maintain participants’ independence and overall capacity to age in place 

over time. The proximity of services and access to green spaces or water features were 

also deciding factors for participants who recently moved to those areas, shedding light 

on how NORC emerge and how they are sustained over time.  

Regarding mobility, active transportation was also facilitated by the close 

proximity of services, amenities, and enjoyable destinations in the neighbourhood. It 

encouraged an active lifestyle and supported independence when participants could no 

longer drive. However, living in an area of high density was also associated with more 

traffic and crowded sidewalks, especially during the peak tourist season. Traffic and 

crowds limited participants driving and walking. Hilly terrain was sometimes an obstacle 

to mobility but also seen as an opportunity for physical exercises. Interestingly, 

participants noted that seeing other older adults with mobility limitations in their area was 

comforting, allowing to project themselves aging in place in the future. On the other 

hand, living in a NORC had the consequence of increasing the number of older people 

using mobility assistive devices and older drivers on the road, which worried many 

participants while they were driving. 
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Although the distinctive themes of neighbourhood changes that emerged from 

the data in NORC sites were not unexpected, their dominant influence on the aging in 

place experience of the participants was noteworthy. The effervescent housing market 

causing lack of affordable housing and a growing concern about the impact of 

aggressive densification process on the future livability of their neighbourhoods were 

striking. Both factors were identified as potential challenges to participants’ capacity to 

age in place. 

Several aspects of the social environment also emerged from the data. 

Community engagement was a predominant aspect of positive aging in place experience 

and was seen as a key ingredient for staying active and maintaining meaningful social 

connections. All participants volunteered or were involved in local organizations and 

associations in their neighbourhood. They unanimously found it easy to volunteer or be 

engaged in their community. Their engagement varied from simply helping their 

neighbours in answering the phone in case of emergency to more complex, self-

organized initiatives such as cooking meals once a week. Participants were also 

involved in various local organizations such as thrift stores, festivals, community 

gardens, churches, environmental causes, etc. Intergenerational relations were another 

contributing factor for the aging in place experience. It was possible mainly through 

regular contact with grandchildren. In that regard, living in a building where children were 

welcomed and having access to kid-friendly spaces at the neighbourhood level 

facilitated these types of relationships.  

Opportunities to connect with peers were available through local seniors’ centres 

and associations. Not all participants were willing to take advantage of those resources. 

Nevertheless, those who were regularly attending activities and services offered by 

those centres and associations were motivated by opportunities to learn new things, to 

acquire new skills, to meet new people, and to stay mentally active. Long-time 

friendships were another way of connecting with peers. Spaces to meet or activities to 

go to in participants’ neighbourhood such as coffee shops or local theatre fostered those 

established social connections.  

Condominium living is typically known for limited contact with neighbours. 

Without a surprise, most NORC participants had limited relations with their neighbours. 

They described their relations with their neighbours as casual and friendly, enough to 



131 

prevent them from moving to another building. However, one of the buildings had an 

exceptionally active social life. Regular game nights, movie nights, and coffee meetings 

were organized. This outstanding social environment was due to the vision and 

willingness of the strata council to foster a sense of community and encourage some 

level of mutual support among the residents. The role of the social fabric of the 

neighbourhood was a salient aspect of NORC participants aging in place experience. It 

included spontaneous social interactions when performing activities of daily life and 

having access to public spaces where participants could engage in conversations or 

simply being among people. Friendliness of local business staff and being known by 

employees contributed to place attachment, familiarity, and a sense of community. 

Finally, the findings suggested that in the NORCs, the physical and social 

environment are closely interrelated and influenced each other. Outstanding 

characteristics of NORC, such as high concentration of older adults allowed for more 

organized and diverse senior services, the abundance and the close proximity of 

services and amenities and destinations were an attracting feature for newcomers. On 

the downside, it also resulted in more vehicle and pedestrian traffic, which limited 

participants’ mobility. Nevertheless, NORCs’ physical and social environments fostered 

independence and aging in place over time. 
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Chapter 6.  
The Dynamics of Aging in Place: Influence of Home 
and Neighbourhood Environments 

The purpose of this chapter is to present an integrated (cross-case) analysis of 

the influence of social and physical environments of the home and neighbourhood on 

aging in place processes. It presents the findings about the various factors influencing 

aging in place and discusses them in the context of the current literature. These findings 

are based on the photovoices (photographs, photo journals, debriefing sessions, maps) 

and semi-structured interviews conducted with the 20 older adults recruited for this 

study. The findings about individual and psychosocial factors are disclosed in 

section 6.1, followed by findings about the factors of the physical environment (section 

6.2.), the social environment (section 6.3.), and mobility (section 6.4.). The 

commonalities and differences between cohousing communities and NORCs as well as 

the current literature are discussed throughout the chapter. A discussion about 

neighbourhood definition concludes this chapter (section 6.5.). 

6.1. The Influence of Individual and Psychosocial Factors 
on Aging in Place 

This section presents the findings about the influence of the individual and 

psychosocial factors on the aging process based on the photovoices and semi-

structured interviews with the 20 participants of this study. The findings are organized 

under three themes: agency, resilience, and safety. 

6.1.1. Agency 

Agency was expressed through individual strategies put forward by participants 

for aging in place. Although those strategies were closely related to the physical and 

social environment, they were initiated by the participants and were influenced by health 

status, functional ability, mobility capacity, and personality traits. Three main strategies 

were documented: being active and staying healthy, planning for the future, and 

developing a social support network. 
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Strategy 1: Being Active and Staying Healthy.  

Being active and staying healthy was a recurrent theme among all participants. 

With the accumulating evidence regarding the impact of health on older adults’ functional 

capacity and independence as well as protective effects of physical activities on aging 

processes (Portegijs, Rantakokko, Mikkola, Viljanen, & Rantanen, 2014; van der Vorst et 

al., 2016), it is not surprising that participants emphasized being active and staying 

healthy as an important strategy for aging in place. The importance of remaining socially 

and physically active has often been documented in older adults discourse to “cope” with 

aging processes (Lee, 2008; Stephens, Breheny, & Mansvelt, 2015). For study 

participants, being active and staying healthy included keeping themselves busy, going 

out regularly, and being physically active.  

Paula explained that having something to look forward to was giving older adults 

a purpose. She was finding purpose in taking care of the garden in her cohousing 

community.  

I find it’s really important in your life to have something to look forward 
to, it doesn’t matter what it is . . . you tend to think you don’t have a 
lot of purpose when you get older, but you actually do. . . I’ve a purpose 
with the garden here, with all the other things. (Paula, 75, Quayside 
Village) 

For Louise, being active was a matter of having the right mindset. 

I think that’s just mind over matter. If you wanna sit and be a couch 
vegetable or whatever they call it, you can, but I prefer to go out every 
single day. . . I think you have to push yourself, it’s just mindset to be 
active. (Louise, 86, White Rock)  

In addition, being active was often seen as a strategy to prevent or slow down the overall 

aging process and that was dependent on personal volition. For example, James was 

keeping his mind and body active to prevent dementia.  

Well, you need to [keep yourself busy as you age] . . . you read about 
dementia and Alzheimer’s, and you read also that you gotta keep your 
mind and physically active are the two things they say really helps 
prevent that. (James, 67, West End) 

All participants were physically active, but, as would be expected, the intensity 

and frequency varied based on interests, functional abilities, and mobility capacity. 

Nevertheless, all participants mentioned the importance of physical activity and exercise 
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in order to age in place. Reported physical activities included: walking, jogging, hiking, 

swimming, aquatic exercise class, biking, bowling, tennis, yoga, Pilates, going to the 

gym, and attending various fitness classes. Physical activity and exercises were 

influenced by the physical environment immediately outside the home, the services and 

amenities available in the neighbourhood, and, in some cases, the social environment. 

For example, as shown in Amy’s photographs from Cranberry Commons, participants 

could attend exercise classes at the common house (Figure 82). Having a space 

available within the cohousing property, peer support, and the fact that it was free 

allowed her to regularly practise yoga. 

 
Figure 82: Exercising Together in the Common House 
 “I often join this small group who gather three mornings a week to do 45 minutes of yoga 
together: no teacher, no fees involved. Without this group I would not be doing yoga!” (Amy, 85, 
Cranberry Commons). 

The services and amenities of the neighbourhood also contributed to physical 

activities. As mentioned earlier, having access to green spaces and water features in 

close proximity to home promoted an active lifestyle and regular exercise. In addition, 

exercise classes offered at community centres, community pools, or gyms supported 
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participants’ physical activities and exercises. For instance, Evelyn was swimming every 

day at one of her two local swimming pools or at the one at her building (Figure 83).  

 
Figure 83: Individual Factors: Amenities for Exercise 
“I swim there every day, usually at a pool a block away. That might become private, in which case 
I will swim here. When my pool is closed for maintenance, I swim here and like it a lot. In the 
summer, I swim at the pool at my building” (Evelyn, 72, West End). 

Valerie, who attended various fitness classes multiple time a week, appreciated 

that her local community centre was offering classes for people with different types of 

abilities and limitations. It allowed her to picture herself being physically active for many 

years to come. 

My exercise is here, I’m across the street from every kind of exercise at 
every level I’m gonna need all the way through the end of time. They 
have groups for Parkinson’s . . . on the way [to my step class] I was 
walking with a woman with a walker who’s going to chair exercises. They 
have “yoga for wrecks”. . . They have yoga for people who just wanna 
lay around . . . they just stretch. (Valerie, 71, West End) 

Community groups and clubs were another opportunity for participants to be 

physically active. For example, Ella was part of a local Nordic pole walking group who 

walked together three times a week. She enjoyed the opportunity for social connections 

as well as seeing older group members still being active (Figure 84). These results are in 

line with recent findings regarding older adults’ physical activity showing that the most 

reported locations for physical activity were the home and locations in close proximity to 

home (i.e., 1–3 blocks) and that support from friends and family increases the likelihood 

of meeting physical activity requirements recommended by public health agencies 

(Chaudhury, Campo, Michael, & Mahmood, 2016; Mahmood et al., 2012). 
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Figure 84: Individual Factors: Exercises Club 
“Part of my White Rock Nordic Striders Group— We walk 5 km 3 times a week—rain or shine. 
Sometimes the group is as many as 18 participants. On Fridays, after our hike we usually carpool 
to a nearby Pub for lunch and conversation. I love being part of this group. One of our leaders is 
over 80 years old and so fit—an inspiration to us all” (Ella, 69, White Rock).  

Strategy 2: Planning for the Future 

Among participants, planning for the future was the second individual strategies 

for aging in place. It included being proactive in planning the move to their current home, 

having clear plans in case of functional decline, and being informed of resources 

available to them in the future.  

Being Proactive. A great variability exists among older adults regarding their 

level of planning for aging in place (Aneshensel et al., 2016). Participants were found to 

be particularly proactive in thinking about the future. Most of the participants who had 

lived in their current home for less than ten years had deliberately planned their move 

and chosen their current location. This level of planning was found among both 

cohousing and NORC participants. Mary, who had sold her house after the passing of 

her husband to move to a cohousing community, explained that there was a “window of 

opportunity” where someone could be fully involved in a moving process. 
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There’s a window of opportunity to do certain things, move from your 
house, sell it, decide what you’re gonna keep and not keep, and making 
those decisions. . . I have friends that have gone past that window, and 
it’s too late, they can’t do it. (Mary, 82, Cranberry Commons) 

As Mary pointed, this proactivity was often based on past experiences with relatives and 

friends. Similarly, James had observed his parents’ proactivity and wanted to do the 

same. He observed that many older adults waited for a crisis to occur, which prevented 

them to choose where they would live. 

My parents were not kinds of people that I had to coax out of their 
places, they knew when it was time to move. . . I wanna live the same 
way . . . because you cause a lot of trouble for a lot of people when you 
don’t move when you need to move. Too many seniors end up waiting 
for the crisis to happen, end in a hospital, and then when they’re finished 
with their hospital, they’re sent to a place they wish they weren’t sent 
to, in a neighbourhood they don’t wanna live in, so it’s important to plan. 
(James, 67, West End) 

Another Rose considered it important to have a living will and to openly discuss with her 

family what to do in case of health or cognitive decline. 

I even tell [my family] if you notice that I’m gone, it’s time [to move to 
a care facility]. . . But at the same time, I [made] sure that I have my 
will written . . . just in case. . . In my association with seniors, they said: 
“oh, I don’t even like to talk about it”. . . What do you expect, you will 
live forever? Might as well talk about it. (Rose, 73, West End) 

Being Informed of Services and Resources. Being informed of the services 

and resources available in case of change in their physical capacity and functional ability 

was another way for participants to plan for the future. As Alice mentioned, access to 

information regarding these resources was important for psychological well-being of 

individuals aging in place. 

I think that’s a huge thing, it’s a psychological support to age in place is 
to be aware, if you’re not aware of the services, know who to ask about 
the services, I think that’s a really important part. (Alice, 80, Quayside 
Village) 

Those services and resources included mobility aids, home modification 

programs, house cleaning, cooking alternatives, grocery and delivery services, and 

home care. For example, Mary foresaw that her mobility could be limited in the future but 

could rely on a scooter to support her daily mobility. 
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Since I’ve had this cancer and the chemo has destroyed my nerves on 
my feet, if that gets any worse, I know that I could get one of those 
electric carts and I could have space downstairs and I could get around 
with it. (Mary, 82, Cranberry Commons) 

Participants who lived in units with multiple floors also considered home 

modifications that would allow them to stay in their home and independent despite 

changes in health and functional ability. Lynn who had to climb stairs to access her unit 

thought about installing a lift.  

If somehow I couldn’t get up and down the stairs, you can get those 
stair lifts installed. (Lynn, 66, Windsong)  

Joyce thought about renovating her basement and rent it to a caregiver. 

There’s another washroom downstairs, so if it came to that, we could 
renovate the downstairs and make it a separate suite and rent that out. 
(Joyce, 71, Windsong) 

The other type of services that participants mentioned they could use in the 

future were those related to instrumental activities of daily living (IADLS) such as 

housekeeping and meal preparations. As depicted in Ella’s photograph, she appreciated 

having the ability to get cleaning services in her neighbourhood if needed in the future 

(Figure 86). 

 
Figure 85: Planning for the Future: Cleaning Services 
“Ability to get cleaning service when needed” (Ella, 69, White Rock). 
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Alternative to cooking were also underlined by many participants. As shown in 

Lynn’s interview excerpt below, grocery delivery services were often mentioned in case 

participants could no longer drive or walk to the grocery. Meals-on-Wheels service was 

also mentioned multiple times (see Amy’s quote below). 

Yeah, that [not being able to drive] would be more of a problem. The 
grocery stores are now delivering the groceries here, I think both IGA 
and Save-On-Foods deliver; so, I guess we could use that service. 
(Lynn, 66, Windsong) 

Meals on Wheels is another very well-known option for people that can’t 
or don’t want to. (Amy, 85, Cranberry Commons) 

For participants, like Valerie, who lived in neighbourhoods with many services and 

amenities close by, affordable restaurants serving healthy food were considered as an 

alternative to home cooking (Figure 86). 

 
Figure 86: Planning for the Future: Alternatives to Cooking 
“Steps from home—most frequented restaurant—serves healthy food—friendly staff. When I don’t 
cook anymore I could eat there several times in the week” (Valerie, 71, West End). 

The last type of services mentioned by participants when they were planning for 

the future was home care services. As Amy explained, home care was often seen as an 

option in combination with family support.  

Having my daughter here makes it better for me . . . and it might be 
that as I get older and need maybe an hour or two a day of care, I hope 
I would have the resources to hire someone to come in. (Amy, 85, 
Cranberry Commons) 
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As her interview excerpt shows, Amy was not sure if she would have the resources to 

pay for home care. Similarly, Evelyn who did not have children was also concerned by 

her capacity to afford such services. 

If I had to, I suppose I would [hire a live-in nurse]. . . My mother did. 
How I would afford that I have no idea. I’m not, like, that kind of 
wealthy. (Evelyn, 72, West End) 

Interestingly, to solve the lack of affordability of home care services, participants 

came up with creative ideas. The first one was for a group of neighbours to hire a live-in 

nurse that could split her or his time among them. Even more surprisingly, this idea 

emerged from both types of sites: cohousing communities and NORC. As explained by 

Joyce who lived in a cohousing community, it was a topic they had been discussing at 

her senior club. 

Since there are eight or ten of us who are in the same age group and 
will five or ten years from now might be needing more kind of daily 
support. . . We were talking about subsidizing a resident nurse or a 
daycare helper who would come in for a couple of hours to several 
different houses and as a community of seniors we would support that 
by paying that person’s rent or, whatever that might look like. It would 
make it possible for people to stay in their own homes. (Joyce, 71, 
Windsong) 

Evelyn, who lived in a NORC brought a similar idea. However, she had a difficult time to 

get other neighbours to buy into the idea. 

I’d like the nurse to be in the place where they can divide their time 
among several people. . . For my five minutes, I don’t want to have to 
pay for somebody full-time. . . My original thought was that people [in 
my building] would get together and do it, but there seems to be exactly 
no interest in. (Evelyn, 72, West End) 

The second creative idea for home care mentioned by participants was the 

possibility to rent a room to a student who could be there at night for emergencies. For 

example, Valerie thought about renting her bedroom to a student attending a local 

university. 

I could even have somebody, a student come and spend overnight . . . 
like UBC students for instance, who need a place to sleep . . . and I 
would have somebody here at night if I needed it, if I was gonna fall or 
something. (Valerie, 71, West End) 
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Eileen who could contemplate the idea of home modifications but not to have a caregiver 

staying with her thought that renting a room to a student was a viable alternative.  

Well, I don’t care about the shower [on the first floor], but like a toilet 
and a little sink. . . So I could do that. Then you’d say, “what would you 
do with the space [upstairs]”? Would you have a caregiver come? I 
wanna be dead by then, but have a student there who was a little helpful 
[could work]. (Eileen, 72, Quayside Village) 

Strategy 3: Developing New Social Connections 

Developing new social connections was the third individual strategy mentioned 

by participants for aging in place. This strategy is primarily individual as it was based on 

participants’ volition. However, it was also dependent on the social environment. For 

participants, it was important not to completely rely on their children for support and 

socialization. Independence is a strong value of North American society and a theme 

recurrently found in older adults’ discourse about aging (Dittmann-Kohli, 2005). 

Consequently, it was not surprising to note that aspect of participants’ discourse. 

However, as Gina explained, the transition was not necessarily easy. 

It’s one thing to read about it in the newspapers or in a book or in the 
media, but it’s another thing to experience it, that your children have 
their own lives, therefore, you realize, that at some point in your own 
life as you age you have to take responsibility for your own life too and 
not depend on your children and their family . . . to meet your social 
needs. That is really important, and I am finding that out myself, even 
though intellectually I know all this stuff, it’s another reality when they 
don’t think the way you do, they don’t have the same expectations that 
you have about getting together and socializing. (Gina, 72, White Rock)  

For participants, taking responsibility to meet their social needs mainly meant to make 

new friends. As James explained, it was necessary since some of his older friends had 

started to die. 

I meet people doing that [taking courses], I made some friends doing 
that, you continually making new friends as go along, which is 
important, cuz a lot of my old friends are dying. (James, 67, West End) 

James’s observation is consistent with literature on friendship and social network 

in later life. Older adults experience a decline in friendship network and overall social 

network size as they age (Cornwell, Laumann, & Schumm, 2008; Hudon & Milan, 2016; 

Walker & Hiller, 2007; Wrzus, Hänel, Wagner, & Neyer, 2013). Aside from age, decline 

of friendship network and social contacts are due to decline in functional abilities and 
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being a caregiver (Allan, 2010; Pavela, 2015). Despite these changes, the vast majority 

of older adults are satisfied with the current amount of contact with their social network 

(Hudon & Milan, 2016). Studies show patterns of changes and replacement in older 

adults’ social network through efforts to maintain and renew their friendship network 

(Allan, 2010). In addition, age is positively associated with the presence of higher quality 

relationships (Cornwell et al., 2008). Still, as Valerie described, developing “high quality 

relationships” takes time mainly because older adults know themselves better and know 

what constitutes a “good friend” for them. 

I try to keep my old friends and make new friends but you need time 
for that, it doesn’t happen overnight. And especially when you’re older 
you have all these particular limitations, I don’t want them to smoke, I 
don’t want them if they have political values that they’re extreme right 
or extreme left, and they gossip too much, or they don’t gossip enough. 
You get very, very picky with age . . . there’s just like a thousand things 
that people kind of just dismiss each other with, so it takes a while to 
make friends. (Valerie, 71, West End) 

6.1.2. Resilience 

Resilience and capacity for adaptations have been associated with aging in place 

among women (Knapp, 2009; Lee, 2008). Similarly, this section presents the results 

related to strategies and coping mechanisms participants used to negotiate the aging 

process and changes in capacities while aging in place. 

Adjusting to the Aging Self and Body 

Not all participants were able to articulate processes related to the aging self but 

among those who were, they pointed out the discrepancy between their chronological 

age and their identity. This phenomenon is known in the literature as “subjective age” 

(Dittmann-Kohli, 2005). For instance, Paula who was 75 years old did not identify herself 

as an “old person.” 

I don’t really think of myself as an old person, I don’t know when that’s 
gonna hit me. (Paula, 75, Quayside Village). 

For Thomas, he was not afraid to be old and “being old” was related to the failing of 

sensory functions and memory. Because he was in good health, it was difficult for him to 

think about what he would need for aging in place. 
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I would like to be older, it’s mellow, it’s nice to be old. But, I’m not, I 
still have my eyesight, I still have my hearing, I still have memory and 
I don’t go to the doctor. So, it’s hard for me to think what really is aging 
in place going to need. (Thomas, 72, Windsong). 

Louise who was 86 years old clearly articulated the discrepancy between what she felt 

inside versus what she looked like and how people did not realize that they were 

becoming “old.” 

You just don’t realize when you get old. . . I sometimes think I can’t be 
this old, I just can’t be this old. But I am, I look in the mirror in the 
morning and think: “oh, yeah, you are this old, really.”. . . If you don’t 
look in the mirror you’re fine, once you look in the mirror you’re done 
for the day. (Louise, 86, White Rock) 

Even if limited, this insight in participants’ experience of aging suggests a 

difference between how men and women assess how “old” they are. Thomas defined 

being “old” when the body’s functional and sensory abilities started to decline. Paula and 

Louise did not feel “old” either. Research suggests that women are often surprised to be 

seen as “old” by others, indicating a difference between their personal self (how they 

think of themselves) and their social self (how others see them) (Gubrium, 2005). 

Louise’s quote is particularly striking as it is almost identical to excerpts found in the 

early work of Sarah Matthews about aging women and identity (Matthews, 1989).  

Participants’ aging process was also noticed through changes they observed in 

their body over time. Some of them seemed to cope well with those changes, but others 

had a harder time to adapt. For example, Alice felt that she could not be in denial of the 

aging process and changes were part of life. 

I don’t feel that you can do denial . . . you learn to adapt gradually . . . 
and your physical capabilities change of course, but it’s not the end of 
anything, it’s not give in. (Alice, 80, Quayside Village) 

Joyce who was 71 years old was working on developing patience for when she would 

face changes such as not being able to drive and learning how to use the public transit. 

I’m hoping that as I get to be 80 and 85 that I’ll develop lots of slow 
patience to be able to do that [take the bus]. I’m not thoroughly 
convinced it’ll work, but it might. If you have to, you have to. (Joyce, 
71, Windsong)  
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Others experienced frustration at first and had to learn to slow down. Paula 

explained how she had reached “the best part” of her life, and, at the same time, she 

was noticing a decline in her physical capacities. 

I’ve noticed that in many ways this is the best part of my life, I have 
everything that I want the way I want it, and everything else, but then, 
at the same time you’re seeing your physical capacities go down, which 
is kind of a shame. It really kinda pisses me off. . . I guess it comes with 
old age like all the other things. (Paula, 75, Quayside Village) 

Sally described how she was angry with herself for having to slow down until she 

realized it was part of aging, and she adapted to it. 

I had to get used to moving slower, I used to be so angry with myself 
that I couldn’t move fast. . . I used to have like three or four things 
going on at once, plus my job, and la-la-la . . . all going at the same 
time. Now I have to really slow down kinda thing, cuz I get just tired. 
(Sally, 65, White Rock) 

Coping Mechanisms 

As participants noticed changes in their abilities and capacities, they also 

developed strategies and coping mechanisms to adapt to the aging process. Those 

strategies were an integrated part of participants’ aging in place experience. One 

important strategy was related to mobility. Participants were more careful when they 

walked because they knew they were more at risk of falling. For example, Eileen 

explained she had installed duct tape on the nose of her stairs for safety and was careful 

when she walked. 

I don’t care how slow I go up the stairs, but they are a risk. . . I jog all 
the time, I’m very strong, but I’m also not very strong. . . I can tell 
differences, one has to face that one is 72. . . That’s why I have those 
strips [on my stairs].… It is so easy to fall. . . Now, I don’t even walk 
down the hill with my hands in my pockets. (Eileen, 72, Quayside 
Village) 

Louise had noticed her limited capacity for concentration and had stopped giving rides to 

people to avoid distraction while she drove.  

I haven’t had three or four people in my car for a long time, but you’re 
distracted. I don’t like to be distracted when I’m driving. I know my age 
is a deterrent, so I just really have to be careful at everything. (Louise, 
86, White Rock)  
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She had also put a sign at her front door to remind her of important things to check 

before leaving (Figure 87). 

 
Figure 87: Negotiating the Aging Process: Reminder at the Door 
“A small sign I have at my front door reminding me of things I should check before I leave” 
(Louise, 86, White Rock). 

The second important strategy was related to compensate for instrumental 

activities of daily living (IADL). Finding healthy and affordable alternatives to home 

cooking was a strategy already adopted by some participants. Mary, who was 82 years 

old, considered she “had done enough dinner cooking” in her life so she was regularly 

buying homemade frozen meals available at her local meat and deli store or through a 

neighbour’s contact. Aside from community meals with her cohousing neighbours, she 

hardly cooked. 

Now for my cooking, there’s those stores [local meat and deli] out there 
that now make dinners, all planned, and then [neighbour’s name] has 
discovered a lady in [the neighbourhood] she’s cooking from her home. 
So I’ve been ordering her soup…. I’m getting to the point where I’m not 
doing too much cooking. I do some for the potlucks which suits me just 
fine; I’ve done enough dinner cooking. (Mary, 82, Cranberry Commons)  

Similarly, Alice who did not cook appreciated the frozen meals services offered by her 

local Salvation Army branch. Their delivery services were advantageous in case she 

became less mobile (Figure 88).  
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Figure 88: Negotiating the Aging Process: Alternatives to Cooking 
“Frozen meals sign. Used this service since it started years ago. Good soup, meals, right size, 
nutritious. Will deliver if needed. Takes phone orders” (Alice, 80, Quayside Village).  

For participants living in cohousing communities, the weekly community meal 

was a valued alternative to cooking. Although not providing a solution for everyday 

cooking, as depicted in Charles’s photograph, community meal and other cooking clubs 

were an opportunity to eat well and in good company (Figure 89). Another interesting 

alternative to everyday cooking was “community kitchen” where the cooking tasks and 

costs were divided among a small group of people. Below, Amy explained the process of 

this recent initiative by one of her neighbours. 

One of the women put out the word asking if there was anybody 
interested in taking part in what she calls a community kitchen. It ended 
up that six of us . . . she divided up the shopping list. . . We all met at 
4 o’clock and . . . each of us made one recipe. . . We set a nice table 
and we all sat down and had a lovely meal together. . . We each took 
home probably three or four meals. (Amy, 85, Cranberry Commons). 

Surely, living in cohousing communities facilitated initiatives such as cooking club or 

community kitchen. A system of communication between neighbours was already 

established and the kitchen of the common house provided adequate space. 

Nevertheless, as seen in the previous chapter (Section 5.3.1.), cooking for and with 

neighbours is also possible in NORC when strata committee and unit owners are willing 

to initiate such activities. 
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Figure 89: Negotiating the Aging Process: Community Meals 
“Community feast. Potluck shared meal (60 plus people) as with many smaller similar events a 
chance to sit and break bread and share stories. Similarly, dinner clubs where 1 or 2 cook for a 
group of 10 or 12 once a week that also allow us to get to know each other better” (Charles, 70, 
Windsong). 

6.1.3. Safety 

Safety was another key component of participants’ aging in place experience. 

Safety is one of the central concepts associated with age-friendly cities and impacts age-

friendliness across various ecological levels (Garon, Veil, Paris, & Rémillard-Boilard, 

2016; World Health Organization, 2007). Safety is an important component of meaning 

of home and place attachment in later life (Bigonnesse et al., 2014; Smith, 2009). It is 

also associated with positive neighbourhood characteristics for aging in place (Van Dijk 

et al., 2015). Similarly, safety was an important psycho-social aspect of aging in place 

that safe was influenced by various components found at different levels: the individual 

level, the environment immediately outside the home, and the neighbourhood level.  

Individual Level 

Gender influences the experience of safety. Worry about crime tend to be higher 

among women and older adults in general but still increases gradually over time among 
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men (Beaulieu, Dubé, Bergeron, & Cousineau, 2007; Foster, Giles-Corti, & Knuiman, 

2010; Kappes, Greve, & Hellmers, 2013). James who described his perception of 

neighbourhood safety based on statistics provided by Vancouver Police, emphasized the 

gender differences in complementing his description with what he heard from young 

women. 

Vancouver police actually has an app that shows you over the past week 
all the crimes committed in every neighbourhood in Vancouver . . . this 
is a really low-crime area. . . I tend not to look over my shoulder unless 
I’m really in a tough area, but usually if you talk to single women, they’ll 
tell you whether they [feel safe or not].…I don’t need to tell you, women 
look over their shoulder more than men do because of the violence and 
ugliness of the world. (James, 67, West End) 

Sally, who was a petite woman, felt that it was common sense not to walk alone in her 

neighbourhood past 10 pm. 

Oh, yeah [I feel safe walking in my neighbourhood]. Let’s say it’s 10:00 
at night, I wouldn’t be out meandering too much . . . as a rule I think 
it’s not a good thing for a small woman alone which doesn’t have body-
builder appearance about her to be out there by herself, I don’t think 
it’s a smart plan. . . (Sally, 65, White Rock) 

Without surprise, past experiences of crime reduced participants’ feeling of 

safety. For example, Karen’s cohousing community had been broken into a few times. 

Because of that, she did not consider her neighbourhood completely safe. 

Absolutely safe, no. . . Because we’ve had break-ins here, and it was 
huge problems. The parkade was broken into a couple times, somebody 
up on the fourth floor once had her purse stolen from her house.… And 
at that time when we had that rash of break-ins, people have broken 
into the common house. (Karen, 67, Cranberry Commons) 

Participants also based their assessment of the neighbourhood safety on local events 

they heard about. For instance, Rose felt safe in her neighbourhood but was also careful 

about the time of the day she walked outside, since she learned about the beating of one 

of her neighbours. 

The neighbourhood, yes, I feel safe, except of course you have to be 
careful. You don’t go out at 2:00 and walk. In our building an older man 
was beaten up one block away from here. He was coming home 2:00, 
3:00 in the morning, and he got beaten up. (Rose, 73, West End) 
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Environment Immediately Outside the House 

In the environment immediately surrounding the house, feeling safe was 

influenced by aspects of both physical and social environments. Regarding the physical 

environment, safety devices such as security systems and signs increased the feeling of 

safety. For example, Mary pointed out that the locked front door of her cohousing 

community was important for safety, especially for children who played in the courtyard 

(Figure 90). Concerns for child safety was also underlined in Thomas’s photograph of 

the sign reminding car drivers to be caution of children playing (Figure 91).  

 

 
Figure 90: Feeling Safe: Keyed Entrance 
“The entrance is keyed—allow for safety for young children playing in the courtyard as Albert 
Street is quite busy” (Mary, 82, Cranberry Commons). 
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Figure 91: Feeling Safe: Kids at Play 
“‘Drive slowly—children at play’. Drivers are reminded to watch for children playing in the ramp 
down to the underground parking lot and on the surface parking lot” (Thomas, 72, Windsong). 

Over the years, many participants noticed an increase in safety devices installed 

in their community properties or buildings. For example, since Julie moved in her 

building three decades ago she witnessed the implementation of additional security 

features due to an increase in homelessness and break-ins. For her it was part of the 

living in the city. 

I think over the years, I’m a little more aware of who is behind me, and 
I wouldn’t just go into the darkest streets. . . The awareness has 
changed. We didn’t have a grill in the back alley to protect people from 
camping out there at night. . . Nobody can actually come under the 
eaves there or there’s more security for the entry, the parking garage, 
and things like that, but that’s the phenomenon of the city. (Julie, 70, 
West End) 

The physical design of the environment surrounding participants’ house also 

influenced their feeling of safety. The physical design principles of cohousing 

communities allowed Lynn to feel safe to the point she did not lock her doors. 

This is one of the big reasons that people like to live here, I think, is for 
the safety. Parents feel that their kids are very safe here because we’re 
kinda inside. We have locked doors, and then we’re inside that, kind of 
an envelope. I don’t even lock my doors at all. And a lot of people don’t 
lock their doors, cuz we, we’re safe from inside, we’re safe from each 
other, and we have pretty good security now, we have a keypad system 
on the door. (Lynn, 66, Windsong). 
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The fact that community members knew their neighbours in interacting with them 

at least weekly also contributed to participants’ feeling of safety. In her quote, Lynn 

mentioned that in her cohousing community members felt “safe from each other.” This 

statement speaks of the unique sense of community that it is developed in cohousing 

communities and how “feeling safe” also has a social dimension. In fact, literature shows 

that regular contact with neighbours and friends reduce fear of crime among older adults 

(De Donder et al., 2012; Paris, Beaulieu, Cousineau, & Garon, 2011). This was also 

echoed by Joyce, who lived in the same community. Aside from an unexpected 

encounter with wildlife, she too considered her community very safe and did not lock her 

door because she knew all her neighbours. 

Oh, [I consider my neighbourhood] extremely safe. I mean, there was 
a bear that walked up the summer before last, and we had to be cautious 
about leaving the doors open downstairs in case, somebody had a box 
of fruit out and invited the bears in. I don’t lock my doors at all here. A 
lot of the people lock their front door when they leave because it makes 
them more comfortable, but at the same time, I know everybody in the 
community. (Joyce, 71, Windsong) 

Karen explained how this high level of acquaintance with each other helped to prevent a 

potential crime. 

It happened too with someone who was down there with their car and 
my neighbour said, who are you visiting? And they named someone who 
doesn’t live here, and she said, they don’t live here. The police couldn’t 
even believe that she knew everybody. (Karen, 67, Cranberry 
Commons) 

Neighbourhood Environment 

Neighbourhood safety was also influenced by both physical and social 

environments. All participants felt generally safe in their neighbourhood, especially 

during the day. After sunset, they would walk where people were present. For example, 

Amy, Valerie, and Ella pointed out the importance of being around people to feel safe. 

When there’s a lot of people on the street you’re a lot safer, yeah. It’s 
on the deserted streets that you might feel not safe. (Amy, 85, 
Cranberry Commons) 

I wouldn’t walk in the park at night. It’s not lit, and I wouldn’t feel safe 
in the park at night. . . If I needed to walk, I can walk the perimeter, I 
can walk down Denman, up Davie and have done it, across at Burrard, 
it’s all lit. There’s a ton of people around all night long. (Valerie, 71, 
West End) 
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I don’t mind walking home from, if I’ve been at a dinner party with 
somebody and I walk home at 11. And in the summer if you go down to 
pier, there’s so many people, you just feel safe all the time. And there’s 
always people walking around. (Ella, 69, White Rock) 

In her excerpt above, Valerie mentioned the importance of well-lit street to feel 

safe. Street lighting was also an issue for Karen as a pedestrian when she walked at 

night. She considered wearing reflective clothing to ensure her personal safety. 

Cars don’t see you, it’s very difficult. . . I’m actually thinking about 
getting some of those [reflective] vests. . . I hate the thought of actually 
wearing them, but it’s very dangerous. . . Hastings is a very, very busy 
street. (Karen, 67, Cranberry Commons) 

Moreover, neighbourhood safety depended on the type of people encountered in 

participants’ neighbourhood. For instance, Eileen used caution when she encountered 

intoxicated people or individuals in some state of psychosis when she walked her dog. 

This is a safe neighbourhood, you take normal precautions at night . . . 
but two different times people who were like really unfortunate and 
bombed out of their minds were staggering up the road . . . he looked 
pretty nearly homeless . . . and he was very, I would say just drunk, 
and just had this sort of you know people look on his face like he’s 
probably angry about something. This is standard caution, I made sure 
the dog wasn’t gonna go over and sniff him or startle him or anything 
like that. (Eileen, 72, Quayside Village) 

These results about neighbourhood safety are in line with another study showing 

that road safety problems, poor sidewalk conditions, and heavy traffic increases feeling 

of unsafety among older adults (De Donder, Buffel, Dury, De Witte, & Verté, 2013). Fear 

of crime and feeling of unsafety is also associated with social incivilities such as using 

drugs, threatening behaviours, vandalism (De Donder et al., 2013; Yen, Fandel Flood, 

Thompson, Anderson, & Wong, 2014). 

6.2. The Influence of the Physical Environment on Aging in 
Place 

This section presents the findings about the influence of the physical 

environment factors on the aging in place process based on the photovoices and semi-

structured interviews of the 20 participants of this study. Findings are organized into five 

themes: accessibility, functionality, destinations, aesthetic, and mobility. 
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6.2.1. Accessibility 

Accessibility of the built environment was a salient factor supporting aging in 

place across all five sites. Regardless if participants lived in cohousing communities or 

NORC, accessible features of the home environment helped participants to be 

independent and to stay longer in their house in case they experienced mobility 

limitations. These features included having an accessible bathroom (i.e., walk-in shower, 

tub to get in) and a bedroom on the main floor, and being able to access their home 

without climbing stairs. Participants who did not have all those accessible features in 

their home thought about undertaking renovations to adapt their existing bathroom, to 

build a bathroom on the main floor, or to install a lift in their stairs. Home modification 

programs were sometimes mentioned by participants but most of them were not at the 

point of taking concrete steps to undertake renovations. This might be explained by their 

generally high level of independence and mobility. The lack of information about home 

modification programs could also contribute to the situation. 

In the immediate environment external to the house (shared spaces and common 

facilities in cohousing communities, and buildings’ hallways and common rooms in 

NORCs) accessible features included having no stairs at the main entrance or having 

access to alternatives such a ramp or a stair-free side entrance. Elevators were valued 

by all participants who had access to one. The accessibility of common spaces was also 

important to support social connections with neighbours. These findings, underlining the 

contribution of the overall accessibility of participants’ home for aging in place, are not 

surprising. They are adding to the large body of literature associating home accessibility 

with mobility, independence, and aging in place (Ahrentzen & Tural, 2015; Andersson, 

2011; Annear et al., 2014; Golant, 2011a; Granbom, Iwarsson, Kylberg, Pettersson, & 

Slaug, 2016; Hwang et al., 2011; Johansson et al., 2009; Kaup, 2009; Peace et al., 

2011; Smith, Chen, Clarke, & Gallagher, 2016; Weeks & LeBlanc, 2010). 

Overall neighbourhood walkability and accessibility of services and amenities 

have been associated with increased mobility and independence in later life (Chaudhury, 

Mahmood, Michael, Campo, & Hay, 2012; Gell, Rosenberg, Carlson, Kerr, & Belza, 

2015; Mahmood et al., 2012; Mahmood & Keating, 2012; Villanueva et al., 2014; Yen et 

al., 2014). Similarly, participants appreciated services and amenities they could access 

without stairs and public spaces accessible for people with a diversity of mobility 
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capacity. Pedestrian-friendly features such as timed crosswalks were also emphasized 

for mobility. The accessibility of the neighbourhood physical environment, including 

services and amenities, was important for mobility and independence, which, in turn, 

supported aging in place. The association between neighbourhood accessibility and 

mobility is discussed further in the section about mobility (section 6.4). For NORC 

participants, the fact they witnessed people with mobility disability or using mobility 

assistive devices such as walkers or scooters being out and about in their 

neighbourhood was encouraging and a testimony to their ability to age in place. This 

suggests that living in a NORC could provide older adults with role models and 

examples of positive aging trajectories, fostering their desire and confidence to age in 

place. 

6.2.2. Functionality 

Interestingly, despite being asked to identify the features of their neighbourhood 

that supported aging in place, all participants included photographs of their home 

environment and/or common spaces surrounding the house to show various aspects of 

their social environment. Aside from serving daily needs, home physical environment 

had to be functional for participants’ social relations. Having spaces for guests to stay 

overnight and for entertainment was key for maintaining relations with family and friends. 

In cohousing communities, guest suites in the common house and common kitchen, 

dining room, and lounge areas served that purpose. For participants living in NORC, it 

meant having a guest bedroom or a sofa bed in their apartment and enough seating for 

family events, even in one-bedroom units. Cohousing communities had the advantage of 

offering kid-friendly spaces such as playrooms and play structures on property, allowing 

visiting grandchildren to play safely with other children of the community.  

Common gathering spaces such as the common houses in cohousing 

communities and common rooms in condominium buildings were dedicated spaces 

where participants could spend time and connect with their neighbours. Because of the 

structure and purposeful design of cohousing communities, the common house was a 

well-used space, and participants felt it was an extension of their home. For NORC 

participants, the common room was rarely used in a majority of the cases. However, 

compared to the others, one building had a well-lit and well-equipped common room that 

was used multiple times a week for various social activities in the building. That suggests 
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that common rooms and common spaces that are well designed can support social 

connections with neighbours. At the same time, a functional and well-designed common 

space is not sufficient to spontaneously create connections among neighbours. 

Opportunities to connect and spend time together need to be initiated and supported 

over time. In the case of cohousing communities, those opportunities are fostered 

through weekly common meals and the collective administration of the community. In the 

case of condominium buildings and other types of co-owned or collective housing, it can 

be initiated by strata councils or other administrative bodies.  

These findings are in line with the literature showing the impact of cohousing 

design and functioning on the quality of social interactions among neighbours (Durrett, 

2009; Jarvis, 2011; Ruiu, 2016; Williams, 2005). However, findings from the NORC case 

study suggest that similar levels of social interaction between neighbours are in potential 

in other types of housing with built-in common spaces. The participants’ emphasis on 

home as a social space and the impact of the functionality of the home environment and 

shared spaces surrounding the home to support social connections underlines the 

relevance of understanding the link between the home and the neighbourhood as a 

continuum rather than being two separate spaces in the articulation of aging in place. 

This phenomenon has been previously documented in the literature on aging in place 

and meaning of home in later life (Aneshensel et al., 2016; Bigonnesse et al., 2014; 

Knapp, 2009; Lee, 2008; Rowles & Chaudhury, 2005; Wiles et al., 2012). 

6.2.3. Destinations 

Destinations were central to support participants to stay in their home as long as 

possible. Services and amenities in a walking distance from home were stressed as 

fundamental by all participants who had access to them and raised as a concern when 

they were missing. It was also emphasized by the fact that many of the participants who 

had been in their home for less than 10 years had deliberately chosen the location of 

their current home based on the access to amenities and services. These findings are 

not surprising, as the literature has shown that access to services and amenities fosters 

older adults’ independence and health (Canada Mortgage and Housing Corporation, 

2012a; Glass & Balfour, 2003; Golant, 2011a; Michael et al., 2006; Tang & Pickard, 

2008; Walker & Hiller, 2007). Destinations in the neighbourhood were also discussed in 

the context of proximity and mobility. The association between proximity of services, 
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mobility, and aging in place is explored in further detail below (see Section 6.4). 

Additionally, recent work connects access to services and amenities to the aging in 

place process (Aneshensel et al., 2016; Dobner et al., 2016; Knapp, 2009; Lee, 2008; 

Matlo, 2013; Van Dijk et al., 2015; Wiles et al., 2012). However, literature provides little 

information about the types of services and amenities that matter most for aging in 

place. 

Photovoice analysis shed some light on the question. Not all services and 

amenities were considered essential for aging in place. Even in neighbourhoods with 

hundreds of services within 1 kilometre of participants’ home, only a few types were 

repeatedly documented in participants’ photographs. Table 3 reports the number of 

photographs by type of services and amenities and well as the number of participants 

who documented each type. Services and amenities that were documented by fewer 

than 25% of participants were left out as they were most likely related to personal 

preferences rather than essential for aging in place.  

Table 3: Types of Services and Amenities by Number of Photographs and 
Number of Participants 

Types of Services and Amenities # Photographs # Participants (%) 
Food Services  
(grocery, green grocer, meat & deli, fish market, corner store) 31 14 (70%) 
Green Spaces & Water  
(park, playground, trail, beach) 31 14 (70%) 

Café & Restaurants  24 11 (55%) 
Medical Services  
(pharmacy, medical clinic, hospital, dentist) 20 12 (60%) 
Fitness & Physical Activities  
(fitness & sports centre, yoga & Pilates studio, aquatic centre, 
bowling lanes) 

19 10 (50%) 

Community and Seniors’ Centres 14 10 (50%) 
Libraries 11 9 (45%) 
Transportation Services  
(bus stops, park and rides, sea bus, bus loop) 11 9 (45%) 

Banks 8 8 (40%) 
Thrift Stores 7 5 (25%) 
Postal Services  
(post office, mail box) 5 5 (25%) 

 

The top three types of services and amenities reported by 60–70% of participants 

were food services, equalled by green spaces and water features, followed by medical 
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services. Not surprisingly, participants considered food services such as groceries, 

green grocers, and meat and fish markets a priority to support their independence 

regarding instrumental activities of daily life. Photographs of green spaces and water 

features showed how these neighbourhood amenities supported walking and exercise, 

psychological well-being, and enjoyable contact with local flora and wildlife.  

Photographs of medical services such as medical clinics, dentists, and 

pharmacies pointed out the key role of these services in maintaining participants’ health, 

which, in turn, allowed them to age in place. They appreciated a personal contact with 

health care professionals they had in their neighbourhood. Only a few participants had 

the privilege of having a family doctor close to home. Participants who had to travel 

further to access this service often mentioned that it was the only service missing in their 

neighbourhood. For those who did not have a family doctor, local walk-in clinics were a 

fundamental factor contributing to their health. These findings are interesting because it 

shows that services and amenities reported as necessary for aging in place were not 

only related to instrumental activities of daily life and health but also to psychological 

well-being through contact with nature and wildlife.  

The types of services and amenities documented by 45–55% of participants 

included cafés and restaurants, amenities for fitness and physical activities, community 

and seniors’ centres, libraries, and transportation services. These findings speak to the 

importance of having spaces in the neighbourhood to socialize, being physically active, 

connecting with peers, learning new things, and being independently mobile when 

driving is not possible anymore. It should be kept in mind that the participants of this 

study were outstandingly healthy and active. Many of them were jogging or walking 

multiple times a week, and others were attending fitness class or swimming daily. 

Consequently, having access to amenities dedicated to fitness and physical activities 

was important for this group of older adults. At the same time, public health messages 

have now repeated for decades the importance of physical activities for maintaining 

health and well-being. In addition, as explained earlier, participants strongly believed that 

regular physical activity and being active in general could slow down or even prevent 

some effects of aging. It was a way for them to take responsibility for their health, to deal 

with the impact of aging, and to stay independent longer. Providing opportunities and 

spaces in the neighbourhood for older adults to be physically active, such as community 



158 

programs, recreational centres, and green spaces, could be as central for aging in place 

as having access to a grocery stores and pharmacies.  

Community centres, seniors’ centres, and libraries were also widely reported by 

participants. These amenities provided spaces where they could learn new skills such as 

computer courses, taking various classes, attend conferences and talks, or simply 

borrow books on various topics. For participants keeping their mind active and 

stimulated in learning new things was a key part of staying active and preventing 

cognitive losses. It also allowed them to stay socially connected and to meet new 

people. Photographs of transportation services included bus stops, buses, bus loops, 

and sea bus. Bus services were especially important for participants who did not have a 

car. All participants also emphasized how these services would become more important 

over time when they could no longer drive. For them, access to the transit system was a 

key to supporting their independence and mobility in order to address needs of everyday 

life and to maintain meaningful social connections. 

The type of services and amenities documented by 25–40% of participants 

included banks, thrift stores, and postal services. Having access to a bank within walking 

distance from home supported participants’ financial independence. They also 

appreciated personalized contact with bank employees. Thrift stores were present in all 

five research sites and greatly appreciated by participants for their provision of 

affordable clothing and household items. As many participants lived on fixed income 

after they retired, having access to stores providing affordable items helped to support 

their financial health and consequently allowing them to stay in their home longer. Postal 

services allowed participants to pay bills and do banking. It also helped maintain social 

connections with family and friends in sending cards and gifts for birthdays and other 

celebrations. 

6.2.4. Aesthetic: Nature and Art 

All participants documented in their photographs some aesthetic aspects of their 

physical environment. Participants took a total of 119 photographs related to nature and 

art, which represented a little bit more than one quarter of the total of photographs of the 

study (26.32%, N=452). Photographs of natural beauty were taken across all 

geographical levels of the physical environment (see Figures 15, 45, 53). Clearly, views 
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of natural scenery, trees and bushes, gardens, local flora, and wildlife were a salient 

component of participants’ experience of place. The concept of beauty was predominant 

in participants’ discourse. For example, Mary liked the garden located at the front of her 

cohousing community because it added beauty to her environment (Figure 92). Eileen 

enjoyed being able to observe beautiful wildlife so close to her home (Figure 93). 

 
Figure 92: Aesthetic: Garden 
“Our front garden—well maintained by all; gives Cranberry Commons privacy and adds beauty to 
our front area” (Mary, 82, Cranberry Commons). 

 
Figure 93: Aesthetic: Wildlife 
“Snails are more evident in rainy times. They are so beautiful and I feel that they are wildlife right 
at my front door. Taken on my morning jog” (Eileen, 72, Quayside Village).  
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Various forms of art were another aspect of the aesthetic documented by 

participants. Art was mainly part of the beautification of the environment, but, in some 

cases, participants were artists themselves and the home environment was a space to 

display their art. Some were like Paula, who discovered her artistic talents late in her 

adult life and displayed her painting in her living room (Figure 94). Sally, who recently 

retired, looked forward for more time to develop her painting skills and organizing her 

home to accommodate this new hobby. 

I’m retired, I’ve got time on my hands, and recently, I’ve just joined the 
South Surrey/White Rock Arts Society . . . and I started my [painting] 
classes. It gives me a lot of self-worth. . . I got my little corner, a thing 
[easel] for the table here. . . The whole thing will be like a studio. . . It’s 
marvellous. (Sally, 65, White Rock) 

 
Figure 94: Aesthetic: Individual Artistic Production 
“One of my paintings. Mandala. Creativity connects me with something unseen but very available 
and symbolism shows up” (Paula, Cranberry Commons). 

As depicted in Lynn’s photograph, art could also be displayed in the common 

spaces surrounding the home (Figure 95, also see Figure 15). In the description of her 

photograph, Lynn refers to a work party where her cohousing community repainted the 

units’ walls facing the central covered street in different colours. As shown in Charles’s 

picture, it created at outstanding visual on sunny days (Figure 96).  
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Figure 95: Aesthetic: Art in Shared Spaces 
“One unit tastefully decorated on outside—we had a big work party to paint all the wall different 
colours” (Lynn, 66, Windsong). 

 
Figure 96: Aesthetic: Architectural Design 
“North End” (Charles, 70, Windsong). 

Art was also found at the neighbourhood level in public art display and galleries. 

For instance, Rose photographed a cultural landmark she considered part of the history 

and identity of her community (Figure 97). Valerie enjoyed artists display at her local 

community centre from which she could learn (Figure 98).  
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Figure 97: Aesthetic: Public Art 
“Inukshuk. Very significant to the 1st Nation culture of hospitality” (Rose, 73, West End). 

 
Figure 98: Aesthetic: Public Art Gallery 
“Various artists display their art work here through the year which one can learn from and enjoy” 
(Valerie, 71, West End). 

Interestingly, in their photo journal, participants often documented flowers, 

wildlife, and artistic display without further explanation, or simply described these as 

“beautiful.” When participants were asked why these photographs were important to 

them and how they were related to aging in place, they replied that living in a beautiful 

environment filled them with peace and joy, and contributed to their psychological well-

being. They particularly appreciated green spaces and water features to escape from the 
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busy life of the city. These findings echo recent research on the positive influence of 

green and blue spaces on well-being among population of all ages, including older 

adults as well as decreasing mortality risks in later life (Bell, Phoenix, Lovell, & Wheeler, 

2015; Finlay, Franke, McKay, & Sims-Gould, 2015; Hartig, Mitchell, de Vries, & Frumkin, 

2014; Sulander, Karvinen, & Holopainen, 2016).  

On the contrary, excessive noises, heavy traffic, and poor air quality are 

associated with poor health among older adults (Annear et al., 2014). An innovative 

study combining electroencephalography (EEG) and interviews that was just published 

by Tilley and colleagues found changes in brain patterns activities when older adults 

transitioned from busy streets sections to green urban spaces (Tilley, Neale, Patuano, & 

Cinderby, 2017). Data show the presence more positive mood when older adults walked 

through green urban spaces and negative mood when they were walking on busy street 

sections. Busy streets were more challenging to navigate as they required higher level of 

attention to navigate potential hazards and risks of sensory overload, whereas green 

spaces were calmer and quieter. The combination of the literature and findings of this 

study about participants’ emphasis on the aesthetic quality of their physical environment, 

especially regarding wildlife and blue and green spaces, suggest that aesthetics a 

central role in aging in place processes. 

6.3. The Influence of the Social Environment on Aging in 
Place 

This section presents the findings about the influence of the social environment 

factors on the aging in place process based on the photovoices and semi-structured 

interviews of the 20 participants of this study. Findings are organized into four themes: 

community engagement, mutual support, meaningful social connections, and social 

fabric of the neighbourhood. 

6.3.1. Community Engagement 

In this study, community engagement was defined broadly as any forms of 

involvement in the life of the community. It allowed the documentation of a wide range of 

activities and occupations participants considered a contribution to society. Contrary to 

negative aging stereotypes, older adults want to give back and are largely involved in 
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their community (Emlet & Moceri, 2011; Wiles & Jayasinha, 2013). It was no different for 

the study participants. For them, community engagement was a key ingredient to have a 

positive experience of aging. It contributed to their psychological well-being, gave them 

purpose and meaning, helped to prevent social isolation, and provided opportunities to 

stay mentally and physically active. This is consistent with the literature showing that 

volunteering and social participation increase life satisfaction, improves health and 

psychological well-being, and fosters individuals’ social network (Annear et al., 2014; 

Cornwell et al., 2008; Tang, Choi, & Morrow-Howell, 2010; Van Willigen, 2000).  

Participants were predominantly involved in two ways. First, they were involved 

in the administration and chores related to their cohousing property or strata building. 

Because of the nature of cohousing community organizations, all cohousing participants 

were involved in committees or taking part in specific chores such as taking care of the 

gardens or maintaining the guest suite. This type of involvement was less common 

among NORC participants mainly because of the administrative structure of strata 

ownership and the maintenance of the common areas being managed in some cases by 

an independent company. Nevertheless, some of them were volunteering on their strata 

council and were taking care of the maintenance of the gardens.  

In comparison, cohousing communities definitively provided more opportunities 

for participants to be involved in the environment surrounding their homes. Despite being 

a requirement and expectation for living in cohousing communities, the nature of 

involvement was flexible and based on individual capacities. Contributions from people 

with various abilities were welcomed and this flexibility was a positive aspect of 

participants’ experience of aging in place.  

The second way participants were engaged in their community was through 

volunteering in local associations and organizations. It included involvement in churches, 

concertation tables, mental health associations, meditation centres, hospice foundations, 

community garden associations, thrift stores, annual festivals, school programs, climate 

change and environmental causes, and community health programs. NORC participants 

tended to be more involved in local associations or organizations in their neighbourhood 

compared to cohousing participants, which is not surprising based on the time cohousing 

participants were dedicating to the management and maintenance of their communities.  
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Overall, the study participants dedicated many hours of their week, offering their 

time to others in a variety of causes. Giving their level of involvement, participants were 

not looking for new opportunities. However, they felt that with a little bit of a search and 

personal volition, it was generally easy to find opportunities to get involved in their 

neighbourhood and community. Interestingly, a recent report published by Statistics 

Canada showed that, in 2013, two-thirds of Canadian older adults had done volunteering 

work or participated in organizations and associations in the last 12 months (Hudon & 

Milan, 2016). In comparison, all 20 participants in this study were involved in one way or 

another in volunteer work. A possible explanation for this discrepancy between the 

sample and Canadian population might be a selection bias related to sampling—a 

phenomenon found in snowballing sampling where participants tend to come from higher 

socioeconomic status with higher education level and to be more socially connected 

(Sadler, Lee, Lim, & Fullerton, 2010)—and related to the research setting were 

volunteering was part of cohousing community life and a requirement to live in this type 

of community.  

6.3.2. Mutual Social Support 

Participants identified sources of support contributing to their capacity to age in 

place. Participants’ support consisted of two major sources: 1) family and friends and 2) 

neighbours. Both types of support are important to maintain health and independence 

and are a source of emotional support and help with daily activities (Annear et al., 2014; 

de Jong Gierveld & Perlman, 2006; Hudon & Milan, 2016). However, family network 

tends to be more stable over time compared to non-kin network (Wrzus et al., 2013). 

Social support in general helps older adults to cope with chronic health problems and 

impairments and, consequently, fosters their capacity to age in place (Golant, 2011a).  

Not surprisingly, for participants who had children, family support was a key 

resource. For those whose children lived close by, support was both instrumental and 

emotional. For example, Alice could ask her son to help with heavy house chores and 

with veterinary care (Figure 99). Paula had regular contact with her daughter, whom she 

considered one of her closest friends (Figure 100). Participants also cherished contact 

with their grandchildren and often help with their care. In that regard, as previously 

mentioned, having spaces dedicated to children in the environment immediately outside 

the home (i.e., playroom and play structure found in some cohousing communities) or in 
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the neighbourhood environment (i.e., parks, beaches, and playground) were key 

contributors to support participants’ relationship with their grandchildren. These findings 

support other studies showing that green spaces foster intergenerational relations 

(Finlay et al., 2015; Thang & Kaplan, 2013). 

 
Figure 99: Individual Strategies for Aging in Place: Family Support—

Instrumental 
“Son [Son’s Name] helps with cat care, window washing, etc. Lives close by 100 Blk E 6! 2 1/2 
blocks away” (Alice, 80, Quayside Village). 

 
Figure 100: Individual Strategies for Aging in Place: Family Support—Emotional 
“Family—my best friend. To love and be loved” (Paula, Quayside) 
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For those who had children living in another city or province, the support they 

received from their family was predominantly emotional. For Louise, this emotional 

support was facilitated through technology in sending a “bitmoji”8 from her tablet every 

day to tell her family she was fine and exchange updates about her children and 

grandchildren (Figure 101). 

 
Figure 101: Social Safety Net: Daily Contact With Family 
“A bitmoji I send to my Ontario kids each morning so they know I am up and about” (Louise, 86, 
White Rock). 

Participants mentioned how they did not want to be a burden to their family. This 

negotiation between not being a burden to their children and asking for their support was 

not necessarily easy for both participants and their children. For instance, Mary who had 

a difficult experience taking care of her mother did not want her children to go through a 

similar experience. 

It’s past experience with my mother too, who was, the last five years of 
her life . . . she was rather difficult, put it that way, and made it difficult 
for me, and I don’t wanna put my children through that. (Mary, 82, 
Cranberry Commons)  

On the contrary, Valerie’s daughter felt her mother did not ask enough for her help. 

Valerie did not want to disturb her with “small” tasks and did not want her daughter to 

take care of her. Nevertheless, she thought her daughter would make sure she would 

get the care she needs. 

                                                
8 Bitmoji is an application available on smart phones and tablets that lets the user create a personal 
emoji/avatar and then share it across different apps (Kurve, 2017). 
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I have one daughter . . . she’s a big support, in fact, she thinks I don’t 
use her enough. . . But she’s so busy, I don’t want to disturb her with 
anything small. The thing about her is she will, she’s like a dog on a 
bone for taking, managing people. . . So we both don’t want her to take 
care of me . . . but she would make sure that I would get the care I 
need, so I’m lucky that way. (Valerie, 71, West End) 

An interesting finding from this study is the various types of support between 

neighbours reported by participants, a phenomenon sometimes referred as 

“neighbouring” (Mihaylov & Perkins, 2014). Support from neighbours in later life act as a 

safety net, especially for older adults receiving limited support from their family (De 

Donder et al., 2012; Dobner et al., 2016; Walker & Hiller, 2007). Research suggests that 

neighbours form about 40% of the non-kin relations of older adults (de Jong Gierveld & 

Perlman, 2006). As one would expect, research shows that neighbours’ relations in later 

life differ based on individuals and could vary from no or very few contacts to frequent 

interactions with high levels of trust and support (Walker & Hiller, 2007). Expectations to 

receive some help from neighbours are not always met (e.g., younger neighbours 

shovelling the snow in building entrance) and older adults can sometimes experience 

difficulty to ask for help and connect with their neighbours (Lager et al., 2015). However, 

literature offers limited answers regarding the nature of support neighbours provides to 

older adults. Research on social networks in later life is often base on dichotomous 

categories of “kin” versus “non-kin” relations where neighbours support is grouped with 

“friends, neighbours, and acquaintances.” Consequently, it is impossible to distinguish 

the type of support received by neighbours, if it is different from the support received 

from friends or acquaintances, the nature of this relationship, and how such a relation is 

developed and maintain. The findings of this study help to address these gaps. 

As explained earlier, cohousing communities are designed and have recently 

proven to foster mutual support (Glass, 2016; Markle et al., 2015; Ruiu, 2016). 

Consequently, support among neighbours was expected. The participatory structure and 

physical design of this type of community were found to naturally develop an informal 

support network among neighbours. However, discovering a similar level of mutual 

support in one of the NORC sites was unexpected. It seems that factors such as the 

willingness of the strata council to provide support among the residents, the similar age 

group of the residents, and committed individuals contributed to the development of a 

network of support among the neighbours.  
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Different levels of support were offered among neighbours. In both types of 

community, participants were confident to ask a neighbour to water their plants and keep 

an eye on their suite when they were away for a long time. Participants who were 

comfortable with technology or handy in some way would regularly help neighbours to 

set their television, fix their computer or repair small things. Neighbours would help each 

other with their Christmas decorations. Many participants felt they could knock on a 

neighbour’s door in the middle of the night in case of emergency and would do the same 

in return. Some of them had helped with grocery shopping, brought food to a neighbour 

when they were sick, and accompanied a neighbour to a medical appointment.  

This mutual support among neighbours was fostered by reciprocity and trust. For 

instance, Lucy would ask her neighbour for help in the middle of the night without 

hesitation, and would the same for her. 

Well, if I get in trouble in the middle of the night, I know I can call 
[neighbour’s name] and say: “I think I need to go to the hospital” or 
whatever. She would take me, and I would do the same for her. (Lucy, 
79, White Rock) 

Gina, who lived in Lucy’s building, explained below how trusting neighbours for help 

takes time. 

I would feel comfortable [to ask my neighbours for help]. In the 
beginning, when you’re new in a place, it can be tricky. . . But as, now 
at this point, being in here for years, I would be comfortable phoning 
somebody up and asking. . . I know I could. And when I went away the 
first year I was here in 2012 I went on a two-week vacation, I didn’t 
have anybody look at my suite. I just took off for two weeks, but the 
next time I went away I asked one of the ladies on the council if she 
would check on my place, cuz by then I felt a little bit more comfortable, 
and I figured out from [my insurance company], that I’m supposed to 
have somebody [checking on my place]. (Gina, 72, White Rock) 

Despite many similarities, distinctions arose between neighbours’ support found 

in cohousing communities and NORC. The extent to which participants relied on this 

type of support varied based on the type of community they lived in, if they had children, 

and if their family lived close by. It also influenced whom they would ask for help first. 

For example, Lynn, who felt her son had a busy life, would ask her cohousing 

neighbours first. 

My son is not far away, although I wouldn’t ask him for things that I 
could ask somebody here for first. . . Because, for one thing, he’s 
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probably at work and, for another, when he’s not at work, his life is so 
busy, I feel like he has no spare time anyway. (Lynn, 66, Windsong) 

On the contrary, participants who lived in NORC would ask a friend or their children first 

before asking neighbours for help. Julie, who did not have children, felt she could ask 

her neighbours for help if she were sick, but she preferred to contact her friend who lived 

a few blocks from her place. 

Sure [I could ask a neighbour for help], but I have a friend that lives 
two blocks down, and she would probably be my first choice because I 
know her. But I could ask people in here. (Julie, 70, West End) 

Similarly, Louise preferred to phone her daughter who lived in the same area first, then 

her daughter’s friends. She felt comfortable to ask one of her neighbours but would do 

so only in case of emergency. 

[Neighbour’s Name] the neighbour that I’m most friendly with isn’t the 
healthiest person on the planet. . . If I was really, really, really [sick], 
needed an ambulance, I would hit her door, but I would be more apt to 
phone one of my daughter’s friends if my daughter wasn’t available . . . 
one just lives down the road so, she’s really close. (Louise, 86, White 
Rock) 

Moreover, the prerequisites of mutual support were different. In cohousing 

communities, the idea of mutual support was built into the functioning of the community 

and was expected among the member of the community. In NORC sites, there were no 

expectations from participants to receive help from or offer help to their neighbours. 

Mutual support was built over time and based on trust and reciprocity. The more that 

people were helpful and supportive to their neighbours, the more they felt comfortable to 

ask for help in case of need. Another distinction was about the duration or intensity of 

mutual support. In NORC sites, participants would not ask neighbours for help for an 

extensive period of time nor did they feel comfortable to offer such help to their 

neighbours. Mutual support was generally short term or punctual such as helping a 

neighbour with groceries after surgery or giving a ride once in a while. In comparison, in 

cohousing communities, mutual support was much more organized and could be 

distributed among many neighbours. For example, a calendar could be put on the 

community billboard to ask for volunteers to cook meals for a family who welcomed a 

newborn or who had just lost a loved one. Because of this level of organization, the 

burden of support was distributed among many and consequently more sustainable over 

time. 
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At the same time, cohousing participants clearly felt that there was a limit 

regarding the type of help and time for which they could rely on their neighbours. For 

example, Amy who was critical of the discourse around co-care found in some senior 

cohousing community explained what type of support neighbours could expect from 

each other. 

And they were saying: “we’re going to live here for the rest of our lives 
and we will take care of each other.”. . . It’s one thing to drive your 
neighbour to a doctor’s appointment, but if a person really needs 
personal care, how much of that are you prepared to [do]. You’re not 
gonna change their diaper. (Amy, 85, Cranberry Commons) 

Alice did not expect and did not want her neighbours to look after her if she were to lose 

capacity. The help would be temporary and limited. 

I don’t expect the community to be looking after me, we’re not set up 
for that and I wouldn’t want that, although people I know would check 
on me if I needed. I would let them know if I needed something, and 
people would pick me stuff up at the store. (Alice, 80, Quayside Village) 

Thomas’s cohousing community had experienced one neighbour dying and another one 

in need of a lot of care. He explained that intensive help from neighbours was possible 

but for a short period of time. After that, a “neighbour’s support fatigue” would set in. 

It’s really when somebody is very disabled and they’re requiring a lot of 
attention that this fatigue sets in after a couple of weeks, you know? 
One person [was] dying and another person was just quite disabled and 
needed a lot of help. After a while, people started to burn out a bit; it’s 
too much. . . I think about two weeks is about as much as you wanna 
ask people to help. (Thomas, 72, Windsong) 

6.3.3. Meaningful Social Connections 

Building and maintaining meaningful social connections was another salient 

component of participants’ aging in place experience. As one could expect, friends were 

a predominant part of participants’ social connections. High quality friendships in later 

life are associated with better self-esteem, well-being, and a higher chance to provide a 

sense of belonging to the community (Cornwell et al., 2008; Huxhold, Miche, & Schüz, 

2014). Maintaining meaningful friendship was even more important for participants who 

did not have children. In fact, research suggests that never-married older adults have 

higher likelihood of maintaining long-standing non-kin relationship (de Jong Gierveld & 

Perlman, 2006). 



172 

Intergenerational relations other than grandchildren were another meaningful 

social connection for participants. Participants in cohousing communities were close to 

neighbours’ children and basked in the joy that they brought in the life of their 

community. It was particularly cherished by participants who did not have grandchildren. 

Volunteering was another way for participants to connect with younger generations. For 

example, Alice, who did not have grandchildren, enjoyed volunteering for the literacy 

program offered at one elementary school close to her home (Figure 102). At the 

neighbourhood level, spaces like playgrounds and schoolyards were a distant but valued 

opportunity for contact with children. 

 
Figure 102: Intergenerational Relations: Volunteering 
“Volunteering in literacy programs. This year Grade 2 class. Help (one on one) students with 
reading. Opportunity to keep connected to young folks—no grandchildren and contribute to the 
community” (Alice, 80, Quayside) 

For some participants who had recently moved in their neighbourhood, seniors’ 

centres were a resource they used to make new friends. However, most of the 

participants were not interested in joining seniors’ centres and associations. They were 

aware of the services and activities offered in those community resources, but it did not 

correspond to their interests, and they considered seniors’ centres as a place to go if 

they were “really bored and lonely.” These findings are consistent with recent Canadian 

data on older adults’ participation in organizations and associations, indicating that 

participation in seniors’ group were more common among those aged 75 years and over 

compared to those aged 65–74 years old (Hudon & Milan, 2016). This might signal a 
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cohort effect as the baby boomers are gradually reaching this age group. Participants 

were much more interested in joining spaces where they could learn new skills and 

develop new knowledge rather than spaces that were solely leisure focused. In that 

sense, it has been argued that seniors’ centres could become an important “third place” 

for older adults and to support aging in place if those organizations would allow them to 

become actively engaged in the decision-making process and welcome their 

contributions (Hutchinson & Gallant, 2016). 

An interesting finding of this study is the insight provided about neighbours being 

friends. As discussed earlier, friends and neighbours are a key component of older 

adults’ social support network. Neighbours who are friends could potentially become 

valuable assets to support aging in place, particularly among older adults who receive 

limited support from their family or who do not have children. Not all participants were 

friends with their neighbours and among those who were, not all of them were friends 

with all their neighbours. Once again, cohousing community provided a unique and 

convenient environment to become friends with neighbours. As Karen described, her 

cohousing neighbours were now an integrated part of her social network and daily life. 

She considered the proximity of her “neighbour-friends” as advantageous, especially 

when she would be older and dealing with mobility limitations.  

The thing about cohousing is that it’s also social, part of my social life. . . 
It’s easy to spend time with people. . . I could email today and say. . . 
“I’m going to do some knitting and have tea this afternoon in the 
common house, join me if you can.” And, two or three people would 
come over. . . If I didn’t live in cohousing, I would be travelling more 
than I do to meet friends, that, and that would be an issue. If you’re 
older and immobile, how do you do that? That’s a bigger issue. (Karen, 
67, Cranberry Commons) 

A similar situation was found in one of the NORC buildings, which invited a 

comparative analysis. In both types of settings, weekly social activities were organized: 

coffee meetings, movie nights, game nights, etc. Weekly community meals were a 

predominant feature of cohousing communities designed to develop meaningful relations 

among neighbours. As shown in Lucy’s photograph, although not to the same frequency, 

sharing meals was also found in this particular NORC building (Figure 103).  
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Figure 103: Meaningful Social Connections: Neighbours as Friends 
“All set for tomorrow’s Burn’s Supper. 20 people coming” (Lucy, 79, White Rock). 

In addition, Lucy’s building had a well-equipped common room with a lot of 

windows. In comparison, other NORC buildings had rather small or dark common rooms. 

Consequently, functional shared spaces were also a determining factor in having 

neighbours as friends. Literature shows that friendships in later life are enacted and 

consolidated through social activities, hobbies, sports, and various opportunities to 

engage with others in a setting (Allan, 2010; Cornwell et al., 2008).  

Therefore, housing environment providing opportunities for neighbours to spend 

time together socially are more likely to enable them to become friends. In addition, 

friendship is also built and maintained on reciprocity, sharing food, and providing help to 

each other (Allan, 2010; Lester, Mead, Graham, Gask, & Reilly, 2012). Homogeneity is 

another mechanism to build friendship (Lester et al., 2012). Taking into account that 

participants who lived in cohousing communities shared a common set of values, it 

certainly contributed to friendship among neighbours. In the case of the NORC building, 

participants mentioned that it was easy to become friends with their neighbours because 

they were in a similar age group with shared “generational values” and a lot of them 

were “outsiders” with a need to create a new social network of their own. It has already 

been shown that regular contact with friends and neighbours exerts strong positive 

influence on well-being and survival (Cramm & Nieboer, 2015; Gale et al., 2011; Morita 

et al., 2010). Nevertheless, the concept of “neighbours as friends” and its potential for 

strong social support need to be better documented. 
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6.3.4. Social Fabric of the Neighbourhood 

Participants who lived in neighbourhoods with many services and amenities in 

proximity to home emphasized the positive influence of informal social interactions at the 

neighbourhood level. These interactions happening spontaneously on their way to the 

grocery store or through an accidental encounter with an acquaintance were an 

integrated part of their routine and activities of daily life. Such informal social interactions 

contributed to reducing social isolation and had a strong influence on participants’ place 

attachment and sense of community. These findings support the literature indicating that 

“place-based social interactions” such as semi-public spaces and transition zones (e.g., 

sidewalks, lineup at the grocery store) should be regarded as important destinations for 

informal social interactions in later life and contribute to fostering a sense of community 

belonging (Gardner, 2011; Mihaylov & Perkins, 2014; Yen et al., 2012). Being known by 

local business staff and knowing shopkeepers allowed participants to build trust and to 

access information. It also increased a sense of familiarity and belonging to their local 

community, which are both aspects contributing to age in place (Wiles et al., 2012). 

Participants also identified various destinations in their neighbourhood they could 

go to be in contact with others. It included local libraries, community centres, thrift shops, 

and, as depicted in Evelyn’s picture, cafés (Figure 104). Evelyn who lived alone was 

assured to have daily social contacts when she would visit her local coffee shop. 

 
Figure 104: Neighbourhood Social Fabric: Destinations 
“I get coffee out here or from Safeway every day. It’s my daily treat, get to see people, not to talk 
to just to be among” (Evelyn, 72, West End).  
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Literature also suggests that social interactions at the neighbourhood level are 

shaped by the architecture and design of spaces and settings (Andersson, 2011; 

Mihaylov & Perkins, 2014). Similarly, outdoor public gathering areas found close to 

home provided participants another space for spontaneous and informal social 

interactions. The sitting area depicted in Valerie’s photograph was found in the West 

End neighbourhood (Figure 105). It is a good example showing how design can foster 

neighbourhood social interactions. It was a well-used space by residents and, as shown 

in the photograph, a natural social hub.  

 
Figure 105: Neighbourhood Social Fabric: Built Environment 
“Free places to sit—not attached to any café—can rest here and meet friends” (Valerie, 71, West 
End). 

Green spaces and beaches were other spaces where participants could 

informally interact with others (see Figure 79). Green spaces have been found to be 

importance spaces for social interactions among older adults (Finlay et al., 2015; 

Holland, Clark, Katz, & Peace, 2007; Kweon, Sullivan, & Wiley, 1998; Sugiyama, 

Francis, Middleton, Owen, & Giles-Corti, 2010). This “natural neighbourhood network” 

formed through relationships of proximity with neighbours, relationships of services with 

business and retail personal, and relationships of chance with strangers shape 

“everyday social world” of older adults who age in place, contribute to feel that they 

belong and are known locally, and an important contributor to social capital and place 

attachment (Gardner, 2011; Lager et al., 2015; Peace et al., 2005; Smith, 2009). 
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6.4. Mobility 

All participants in this study were independently mobile and in good health, and, 

as expected, few mobility obstacles were documented. However, the centrality and the 

complexity of ramifications between mobility, the social and physical environments, and 

aging in place was unanticipated. The number of literature review papers looking at older 

adults’ mobility and the built environment published since 2010 demonstrates the 

growing interest and relevance of the topic in gerontological literature (Cerin et al., 2017; 

Hanson, Ashe, McKay, & Winters, 2012; Rosso et al., 2011; Yen et al., 2014). 

6.4.1. Walking 

Walking is the most reported physical activity among older adults (Chaudhury et 

al., 2016). Hence, it is not surprising that walking for physical exercise was one of the 

three purposes reported by participants (including jogging for three participants). Even if 

those walks were sometimes recreational (i.e., walking the dog, “going for a walk”), most 

of the participants considered them as their main strategy to stay physically active. This 

type of mobility was supported by the close proximity of enjoyable destinations such as 

green spaces or water features. This finding is consistent with the literature showing that 

parks, green and open spaces, are associated with recreational or leisure walking and 

life-space mobility among older adults (Astell-Burt, Feng, & Kolt, 2014; Hanson et al., 

2012; Ory, Towne, Won, Forjuoh, & Lee, 2016; Rantakokko, Iwarsson, Portegijs, 

Viljanen, & Rantanen, 2015; Rosso et al., 2011; Sugiyama et al., 2010; Yen et al., 2014).  

The second purpose for walking was active transportation. It was found mainly 

among participants who had access to services and amenities within walking distance. 

Similarly, literature has associated diversity and proximity of destinations with active 

transportation in later life (Annear et al., 2014; Bopp, Der Ananian, & Campbell, 2014; 

Cerin et al., 2017; Dumbaugh, 2008; Gallagher, 2010; Hanson et al., 2012; Musselwhite, 

2015; Yen et al., 2014). Beyond the health benefits of active transportation, participants’ 

ability to walk to services and amenities such as groceries, pharmacies, and banks was 

key to meeting their daily needs and maintaining their independence over time, two 

central aspects of their aging in place experience. Interestingly, key destinations for 

aging in place documented by participants (see Section 8.2.3.) are also the most 

common walking destinations reported by older adults in the literature: groceries, green 
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spaces, cafés, restaurants, recreational facilities, and malls (Astell-Burt et al., 2014; 

Cerin et al., 2017; Musselwhite, 2015; Ory et al., 2016; Winters et al., 2015). The 

apparent connection between walking destinations and aging in place could suggest an 

important connection between mobility, walkability, and aging in place.  

However, factors such as distance, terrain, weather, and the type of items 

purchased influenced participants’ decision for active transportation. If they had to shop 

for bulky or heavy items, they would take the bus or drive to their destination. Not 

surprisingly, having to walk uphill with bags full of groceries on a rainy day was a 

deterrent. Nevertheless, for other errands that did not require carrying heavy items, 

terrain was not always an obstacle and often seen as an opportunity for exercise. 

Especially at night time, weather could be an obstacle to active transportation if 

sidewalks were icy or if participants felt they would not be seen by drivers while crossing 

the street. Overall perception of safety and security (i.e., incivilities, crime) in the 

neighbourhood and pedestrian safety (i.e., fear of falling, traffic) influence mobility in 

later life (Ding et al., 2014; Gardner, 2014; Marin-Lamellet & Haustein, 2015; Smith et 

al., 2016; Yen et al., 2014). Hilly terrain, bad weather, lack of street lighting, and poor 

sidewalk conditions have also been documented as barriers for mobility (Chaudhury et 

al., 2012; Hanson et al., 2012; Mahmood et al., 2012; Rantakokko et al., 2015). On the 

contrary, pedestrian-friendly features support walking in later life (Annear et al., 2014; 

Cerin et al., 2017; Villanueva et al., 2014). 

The third purpose for walking documented by participants was for social 

connections. This purpose for walking was a slightly different than the other two. 

Participants would walk to reach a destination for social connections. More precisely, 

they would walk to meet friends at coffee shops or restaurants. At all five sites, 

participants identified coffee shops or restaurants they frequented regularly to maintain 

meaningful social connections. For example, Louise regularly met with one of her friends 

in a café located 290 metres from home, a four-minute walk (Figure 106). If participants 

had the privilege of living close to their family members or if grandchildren were coming 

for a visit, participants would walk to a nearby café or restaurant to enjoy their company 

(see Figure 31). Interestingly, coffee shops have been identified as an important place to 

socialize among older adults aging in place (Dobner et al., 2016).  
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Figure 106: Mobility: Walking for Social Connections 
“Having lunch with friends at a nearby café” (Louise, 86, White Rock). 

The other important aspect of walking for social connections was the informal 

social interactions that participants would have along the way to a destination. This was 

central to their experience of walking and mobility in their neighbourhood. Consequently, 

regardless if participants walked for utilitarian purpose (reaching a destination) or 

recreational purpose (physical exercise or leisure walking), informal social interactions 

with neighbours, strangers, and shopkeepers were an integrated part of their mobility 

experience (see Section 6.3.4.). 

As mentioned earlier, Windsong participants lived in a neighbourhood where 

most services and amenities were located over 2 kilometres from home. Interestingly, 

some of the few destinations they walked to were pubs and cafés to spend time with 

their neighbours and friends. As Charles explained, a local coffee shop was regularly 

frequented by Windsong participants. It was located 1.9 kilometres from the research 

site, a 23-minute walk. Walking to this coffee shop was a good combination of exercise 

and socialization. 

Good daily bit of leg stretch. Actually quite a number of people, that’s 
what they do, you know, as part of their daily regime is walk up to . . . 
the [Coffee Shop Name]. (Charles, 70, Windsong) 

Participants’ photographs and quotes demonstrate the key role of mobility and its 

complex interactions with their social and physical environments in the process of aging 



180 

in place. This illustrates how walking in the neighbourhood cannot be simply 

dichotomized between “recreational walking” and “utilitarian walking” or treated as an 

outcome after having successfully negotiated barriers of the physical environment. 

Research conducted by Gardner about community mobility among older adults with 

mobility disability speaks to this matter: “The strongest most salient reasons for leaving 

the home (push) was the need to get away from the sameness of the home 

environment, and the loneliness and isolation experienced in these spaces” (Gardner, 

2014, p. 1252). This suggests that the connection between mobility and social 

interactions would further influence older adults with mobility limitations. Mobility as a 

mean for social interactions in later life has recently caught the interests of researchers 

but needs to be further explored (Cerin et al., 2017; Chaudhury et al., 2012; Gardner, 

2014; Gardner, 2011; Hanson et al., 2012; Rosso et al., 2014; Rosso, Taylor, Tabb, & 

Michael, 2013; Van Holle et al., 2016). 

Another central theme that emerged regarding walking was the proximity of 

amenities and services in participants’ neighbourhoods. Many of them emphasized the 

proximity of services as a paramount factor for aging in place over time, especially when 

dealing with changes in health status, mobility capacities, or functional abilities. The 

scope and frequency of territorial mobility tend to decline with age, especially among 

older adults with low income or functional limitations (Lord, Després, & Ramadier, 2011; 

Peace et al., 2005). This topic is also emphasized in the recent literature on older adults’ 

mobility (Bopp et al., 2014; Musselwhite, 2015; Ory et al., 2016; Villanueva et al., 2014; 

Yen et al., 2014).  

However, the concept of “proximity” or “walking distance” is somewhat subjective 

and will vary based on the mobility capacity and fitness level of each individual. The 

notion of proximity is based on “walking threshold” or how far most individuals will walk 

to destinations (Dumbaugh, 2008). The most common walking threshold for older adults 

reported in the literature is 400–500 metres or 5–10 minute walk (Ahrentzen, 2010; 

Andersson, 2011; Ball, 2012; Cerin et al., 2017; Dumbaugh, 2008; Hanson et al., 2012; 

Negron-Poblete et al., 2012; Wang & Lee, 2010). For older adults with mobility 

limitations or using mobility assistive devices (i.e., cane or walker), the time required to 

reach 400 metres is about 9 minutes (Dumbaugh, 2008). Consequently, if the idea is to 

support aging in place of older adults with various mobility capacities and functional 

abilities, the notion of “walking distance” or “proximity” should correspond to distance 
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below 400 metres, particularly for destinations requiring carrying items such as 

groceries. Literature suggests that the distance older adults would walk to a destination 

depends on the walking purpose. Precisely, older adults would walk further distance for 

leisure walking compared to transportation walking (Bopp et al., 2014; Villanueva et al., 

2014). The findings of this study seem to support this hypothesis. During the photovoice 

debriefing sessions, participants were asked to locate five to seven of their favourite 

pictures on a map of their neighbourhood. In most cases, based on this exercise and 

semi-structured interview data, it was possible to document destinations where 

participants would reach on foot and for which purpose.  

For example, based on Amy’s photograph (Figure 107), it could be established 

that she would first walk there and the purpose of her walk would fall under “active 

transportation.” The walking distance from home was then calculated with Google Map. 

A similar process was used for walking for social connections (e.g., meeting with friends 

at a local coffee shop). In the case of walking for physical exercise, photographs with a 

specific landmark were used to measure the distance from home (see Figure 56). 

Assuming that participants would walk back home after reaching this destination, the 

walking distance from home was then multiply by two. Table 4 below shows the average 

distance participants would walk for the three walking purposes discussed earlier. The 

results have been broken by sites to highlight variations. The elevation of the terrain is 

shown with the asterisks. 
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Figure 107: Active Transportation: Dental Clinic 
“Within walking distance, I have my doctor, my dentist, a massage therapist, physiotherapist, 
chiropractor, and hairdresser” (Amy, 85, Cranberry Commons). 

Table 4: Average Walking Distance by Walking Purpose per Sites 
Study Sites Active Transportation 

(average distance) 
Physical Exercises 
(average distance†) 

Social Connections 
(average distance) 

Cranberry Commons 480 m 2.4 km 438 m 
Windsong --- 5.8 km 1.5 km 

Quayside Village 583 m** 3.4 km** 692 m 
West End 419 m 5.1 km 356 m 

White Rock 566 m* 2.3 km*** 507 m 
AVERAGE 512 m 3.8 km 699 m 

† round trip; * some elevation; ** elevation; *** a lot of elevation 

On average, participants would walk from home 512 metres for active 

transportation, 3.8 kilometres for physical exercises, and 699 metres for social 

connections. This suggests that the 400–500 metres walking threshold is a relevant 

measure for active transportation and to address the needs of daily life. There is no data 

for active transportation for the Windsong site because all the services were found two 

kilometres from home and none of the participants could or would walk that far for 

grocery shopping. The distance covered for physical exercise go well beyond the 500 

metres threshold. The shortest distance walked for physical exercise was found in White 

Rock, which can be explained by the very hilly terrain to reach the measured 

destinations. Two of the participants from Cranberry Commons were among the oldest 

of the sample, which could explain the shorter distance covered despite the generally flat 
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terrain of the neighbourhood. The walking distance for social connections were 

sometimes shorter than active transportation distances and sometimes longer. These 

variations are consistent with the densification of services found in each site. 

6.4.2. Driving 

All participants except two had a valid drivers’ licence and three of them did not 

have a car but had a valid drivers’ licence. Those who decided not to have a car lived in 

neighbourhoods with many services and amenities accessible by foot. All participants 

who had a car used it to maintain social connections with friends and family who lived 

outside their neighbourhood. It was often the main reason they still had their car. These 

findings support the results of recent studies showing that older adults are less likely to 

use active transportation for social trips (O׳Hern & Oxley, 2015; Winters et al., 2015). 

Older adults who live in suburbs and rural areas with few services in their neighbourhood 

rely more often, if not completely, on their car for daily activities and social participation 

(Hirsch, Winters, Ashe, Clarke, & McKay, 2016; Lord & Després, 2012; Lord, Joerin, & 

Thériault, 2009). Similarly, study participants who lived in areas with few services and 

amenities close to home or with hilly terrain tended to drive more to address instrumental 

activities of daily life compared to other participants, particularly for errands that required 

carrying heavy or bulky items. 

Participants underlined some obstacles for driving. The most recurrent ones were 

pedestrian issues and traffic congestion. Pedestrian issues included crowded streets 

during major events and festivities and careless pedestrians crossing the street 

unexpectedly, especially on rainy evenings. It caused many participants stress and 

anxiety when they drove in their neighbourhoods. Traffic congestion included an 

increase in car traffic even outside rush hours, an increase in the number of days with 

garbage trucks on the road, and the presence of people using mobility assistive devices 

such as scooters and walkers. Parking was an issue for participants living in NORCs 

because of the level of the density of their neighbourhood. This is consistent with 

research on driving among older adults showing that dense traffic reduced their odds of 

driving (Marin-Lamellet & Haustein, 2015). On the one hand, this could be explained by 

the fact that older adults often have more flexible schedule after retirement to choose not 

to drive during rush hours (Lord et al., 2011). On the other hand, echoing the stress and 

anxiety experienced by some participants while driving, older adults could find driving 
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increasingly challenging because of changes in capacity for attention and slower motor 

response time (Caragata, 2017; Dumbaugh, 2008). 

A surprising finding came from participants living in NORCs regarding having to 

be careful around “older drivers” on the road. Being themselves in their 70s and 80s, 

someone could argue that they too are “older drivers.” One possible explanation for this 

statement is that participants were referring to older adult drivers who should no longer 

drive and show dangerous and hectic driving behaviours. With the diminution of motor 

response times experienced with age, drivers whose driving behaviours are difficult to 

predict can be worrisome for older adult drivers because it takes them more time to 

react, which could potentially cause an accident, resulting in the loss of their licence. 

Another explanation could be related to the discrepancy between participants’ self and 

their chronological age or internalized ageism, a phenomenon discussed earlier in this 

chapter. 

All participants who drove knew that one day, they would no longer be able to 

drive. The loss of their drivers’ licence was a topic that generated mixed reactions. For 

some participants, thinking about not being able to drive was a worrying topic and they 

foresaw a difficult transition. Some of them were particularly careful when they drove 

because they knew that one incident could cause the loss of their licence. These results 

are not surprising as driving is a symbol of autonomy in Western society, and this type of 

mobility is central to the independence of older adults living far from services and 

amenities (Lord & Després, 2012). However, some factors made participants more 

confident about this foreseeable transition. Being able to walk to the grocery, the 

pharmacy, the bank, etc. gave participants confidence in their capacity to stay 

independent despite not being able to drive.  

Similarly, access to an efficient and reliable transit system helped participants to 

think positively about this transition. In that regard, familiarity with the transit system was 

key, to the point where some participants made conscious and deliberate efforts to get 

acquainted with their local bus system before they could no longer drive. These findings 

are in line with recent studies showing that past use of public transit, access to 

alternative modes of transportation, and being able to walk to services and amenities 

can reduce the negative impacts of driving cessation among older adults (Lehning, 2012; 

Musselwhite, 2015; O׳Hern & Oxley, 2015). An interesting finding is that participants who 
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lived in cohousing communities felt they could easily ask a neighbour to drive them to a 

medical appointment or accompany them to the grocery. The availability of this type of 

social support certainly decreased participants’ worry about losing their drivers’ licence, 

even if they lived in a neighbourhood with few services and amenities close to home. 

The influence of social support on the process of driving cessation needs to be further 

explored. 

6.4.3. Public Transit 

All participants had access to bus services fewer than one block from their home 

and all of them used public transit services to access the busy Vancouver downtown 

area. The importance of having access to a reliable and efficient transit system was 

emphasized by the majority of participants. For those who did not have a car, the transit 

system was an integrated part of their daily mobility. For those who regularly drove, it 

provided them with an alternative mode of transportation when they could no longer 

drive. As mentioned above, when participants were familiar with it, a reliable and efficient 

transit system helped to reduce the worry about the loss of their drivers’ licence. 

However, lack of familiarity, long waits, having to transfers to reach a destination, and 

unpredictable bus schedules were obstacles underlined by participants. Overall, good 

public transit services supported participants’ activities of daily life and helped to 

maintain meaningful social connections. In participants’ view, it contributed to their 

independence, which, in turn, would help them to stay in their home as long as possible. 

These results were expected, as access to transportation helps older adults to stay 

mobile, connected to the community and to services and amenities, and has been 

associated with aging in place (Aneshensel et al., 2016; Musselwhite, 2015; Van Dijk et 

al., 2015). 

6.5. Neighbourhood Boundaries and Definitions 

The definition of “neighbourhood” greatly varies in the literature. In a recent 

systematic review on older adults’ active travel, Cerin and colleagues found that 

“neighbourhood” was mainly defined in three ways: “objective definition” using 

administrative or census track, “buffer definition” using the 400–500 metres walking 

threshold from home, and the “perceived definition” using a 10–20 minutes' walk from 



186 

home (Cerin et al., 2017). Literature also suggests that the way older adults circumscribe 

their neighbourhood varies based on their mobility capacity, access to transportation, 

and familiarity with their environment (Peace et al., 2005; Vine et al., 2012; Yen et al., 

2009). From a policy-makers’ perspective, these results are certainly confusing. 

In this study, participants were given the following instructions: “In the context of 

this study, you are asked to take pictures of elements in your neighbourhood you think 

are important for you to stay in your home and community as long as possible. 

Photographs must be located within an area you define as your neighbourhood.” The 

use of this highly subjective definition provided noteworthy findings about how 

participants circumscribed their neighbourhood and which elements they used to define 

it. In addition, during the photovoice debriefing session, they were asked to draw their 

neighbourhood on a map. Participants circumscribed their neighbourhood in three 

different ways: 1) mobility-bounded, 2) service-bounded, 3) socio-bounded.  

6.5.1. Neighbourhood Definition Typology 

Mobility-Bounded Definition 

The mobility-bounded participants circumscribed their neighbourhood based on 

the area in which they walked or jogged, even among participants who drove regularly. 

For example, when Karen was asked what she considered being her neighbourhood she 

explained:  

My neighbourhood is where I walk and I walk everywhere. I consider 
my neighbourhood the walkable area. (Karen, 67, Cranberry Commons) 

The furthest documented distance Karen would walk was located at 1.4 kilometres from 

home, an 18-minute walk. This is beyond the 400–500 buffer zone but is within the 10–

20 minute-walk measure. Similarly, Eileen defined her neighbourhood boundary based 

on where she jogged. In her photograph below she explained how her jogging sessions 

focused on her neighbourhood (Figure 108).  
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Figure 108: Mobility and Experience of Place 
“Flowing snail. On the jog—again, my local wildlife. . . These jogs are increasingly important to be 
as a kind of meditative experience, and the physical exercise is important, of course.  And the 
focus, so to speak, is on my “hood. . . The one-way distance tends to be about a mile, mile and a 
half [1.6-2.4 km]. But as a winding route, 3.5 miles [5.6 km]. I was able to more or less measure it 
in a friend’s car” (Eileen, 72, Quayside Village). 

The map below shows the location of the photographs of services and amenities 

Eileen took outside of her cohousing community. The shaded polygon corresponds to 

the area she considered being her neighbourhood (Figure 109). Her neighbourhood 

boundaries went well beyond the 400–500 metres buffer from her house found in the 

literature and they were not limited to the location of her photographs. The distances 

shown on the map correspond to a radius starting from the research sites. The actual 

walking time to get there is certainly longer. For example, the distance from Eileen’s 

home to the South-East point of her neighbourhood is 3.2 kilometres and correspond to 

a 43-minute walk. Once again, it is well beyond the 10–20 minute walk found in the 

literature. This particular way of defining the neighbourhood is very dependent on an 

individual mobility capacity. Eileen was very active and in good physical health. It is likely 

that her neighbourhood boundary would shrink if she becomes less mobile. 
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Figure 109: Neighbourhood Definition: Mobility-Bounded 

Service-Bounded Definition 

The service-bounded participants circumscribed their neighbourhood based on the 

services they accessed on foot. For instance, even if James would walk up to 3.3 km for 

recreational purpose (a 42-minute walk), he defined his neighbourhood within an area 

much closer to home (Figure 110). The map below shows that most of his photographs 

were located within the boundaries of what he considered his neighbourhood. These 

photographs all corresponded to services and amenities to which he regularly walked to 

address daily needs and activities. The radius distance from home varied from 340 

metres to 888 metres, which partly corresponds to the 400-500-metre buffer found in the 

literature. The walking distance to the furthest limit of his neighbourhood (888-metre 

radius) is 1.2 kilometres, which correspond to a 16-minute walk. In this case, it seems 

that the 10–20 minute-walk definition found in the literature is an accurate measure to 

circumscribe the neighbourhood of service-bounded participants. 
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Figure 110: Neighbourhood Definition: Service-Bounded 

Socio-Bounded Definition  

The socio-bounded participants circumscribed their neighbourhood 

predominantly based on the level of familiarity they had with their neighbours, resources 

for social support, and spaces for social participation such as locations where they 

volunteered. For example, Lynn explained why living in cohousing is different than living 

in other types of environment. From this excerpt, it is clear that, for her, the 

neighbourhood was the cohousing property, a space with high levels of familiarity among 

neighbours in which she actively contributed. 

Because you know all your neighbours basically, all 34 homes here, I 
know everybody in them, and in a regular neighbourhood I don’t think 
I would know 34 people, 34 homes all around, cuz they’d be spread too 
far apart, plus you don’t really interact, you might interact with your 
neighbour on the left or your neighbour on the right or something like 
that depending on where you are . . .  you can come and go without 
seeing your neighbours, and you don’t have any reason particularly to 
interact with them; you might just be friendly, but you wouldn’t be 
managing your place together kind of thing. (Lynn, 66, Windsong) 

Louise, who lived in a NORC, did not have a close connection with the 

neighbours in her building. However, she circumscribed her neighbourhood based on 
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meaningful social spaces where she volunteered, worked part-time, or had social activity 

(e.g., café where she met friends, bowling league). The map below shows the location of 

Louise’s photographs as well as significant locations she used to define the boundary of 

her neighbourhood (Figure 111). Interestingly, the mode of transportation was not the 

predominant component she used to establish the limit of her neighbourhood. On the 

one hand, Louise drove to her work place because the hill was too big to climb when she 

would walk back home. On the other hand, she would regularly walk to the shopping 

mall area and get a ride or walk to the bowling lane (furthest location on the top of the 

map). The West boundary of the neighbourhood corresponded to her daughter’s 

residence. 

 
Figure 111: Neighbourhood Definition: Socio-Bounded 

Once again, the buffer zone of 400–500 metres does not correspond to the 

neighbourhood boundary of socio-bounded participants. In Lynn’s case, she defined her 

neighbourhood based on the limit of her cohousing property which is less than a 100-

metre radius from her home. At the same time, few destinations were available before a 

two kilometres buffer. On the contrary, Louise’s neighbourhood extended as far as one 

kilometre radius from her home. Nevertheless, destinations she would walk to were 

located within the 400–500 metres buffer (i.e., mall area, grocery, barber shop, coffee 
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shop). The furthest boundary of her neighbourhood (north side) is located 1 kilometre 

from home, a 14-minute walk. In this case, the “perceived definition” of the 

neighbourhood found in the literature (i.e., 10–20 minutes' walk) appears to be accurate. 

6.5.2. Proposed Neighbourhood Definitions 

There are few key elements emerging from this analysis. First, the current 

definitions commonly used in the literature reported by Cerin and colleagues (2017) are 

not always a match with participants’ neighbourhood definitions. Although very 

convenient and easy to use for statistical analysis, census tracks and administrative 

boundaries (“objective definition”) were never equivalent to the area participants 

considered their neighbourhood. Census tracks were much smaller and neighbourhood 

administrative boundaries were always larger than participants’ neighbourhood 

definition. For the five participants in White Rock, their neighbourhood boundary even 

crossed two cities.  

The “buffer definition” was always smaller than the actual area delimited by 

participants. In addition, the buffer zone does not take into account factors such as 

terrain, sidewalk conditions, traffic, and pedestrian safety. Even if a destination is located 

250 metres from home, older adults can face multiple obstacles to get there. The 

“perceived definition” using a 10–20 minutes' walk from home appeared to be commonly 

found in all three typologies, particularly if jogging is considered a very fast walk. 

However, participants who were part of the “mobility-bounded typology” were among the 

most active participants in the sample. 

Keeping an aging in place perspective, maybe a better avenue is to consider two 

different types of neighbourhood construct. First a “functional neighbourhood” could be 

an area where services and amenities are available to meet daily needs and provide 

opportunities for meaningful social connections within a walkable area. The revitalization 

of “village nodes” in suburban areas to support the aging population has been already 

proposed (Lord & Després, 2012). The findings of this study can provide a practical 

application of the idea. Functional neighbourhoods or village nodes could be based on 

existing clusters of services or cluster of high concentration of older adults. For instance, 

in identifying service cluster in a city (e.g., a city block or mall with key services and 

amenities such as grocery, pharmacy, café, restaurant, community centre, health 
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services, and a park) and in taking this service cluster as a central point, a buffer zone 

could be established based on a 10-minute-walk radius. The 10-minute-walk measure 

should not be based on a radius from the services cluster but on a series of safe 

pedestrian paths already used by neighbourhood residents. The safety and functionality 

of these paths or pedestrian corridors could be established based on walkability audits 

(Chaudhury et al., 2011).  

The NORC phenomenon could also be the starting point to establish functional 

neighbourhood boundaries or village nodes. NORCs can be found in services-rich areas 

but they can also be found in suburban and rural areas with fewer services and 

amenities available (Aurand et al., 2014). Similar to the services cluster process, areas 

with a high concentration of older adults could be identified and a 10-minute-walk buffer 

could be established around to determine if services and amenities are located in this 

buffer. Similarly, walkability audits could be used to establish the buffer zone and these 

areas could be prioritized for services implementation. This type of mapping could help 

city planners and policy-makers to identify areas “ideal” for aging in place and plan to 

improve others.  

The 10-minute walk is based on a comprise between the “buffer zone 

neighbourhood definition” (400–500 metres, 5–7 minutes' walk), which is the distance 

most people would walk for active transportation and on the “perceived neighbourhood 

definition” (10–20 minutes' walk) (Cerin et al., 2017; Dumbaugh, 2008). The 10 minute-

walk distance was also found among the participants of this study. They walked on 

average 512 metres for active transportation (a seven-minute walk) and 699 metres for 

social connections (a 10-minute walk) (see Table 6, section 8.4.1). However, to account 

for people with mobility disability and functional limitations who walked slower, a 10 

minutes walking distance should be the maximum. A person using a cane or a walker 

typically cover a distance of 0.8 metre/second compared to 1.2 metres/second for 

people without any limitations (Dumbaugh, 2008). This translates into an eight-minute 

walk to reach a 400 metres distance. Consequently, keeping essential destinations 

requiring carrying packages such as groceries and pharmacies should be available 

within a 300–400 metres buffer. 

The second neighbourhood construct is related to the subjective experience of 

the individual. What individuals use to circumscribe their neighbourhood is highly 
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variable and thus it is challenging to find a consistent definition (Minnery et al., 2009). 

However, even if participants’ definition of their neighbourhood could be split in three 

typologies, there are common aspects shared by all of them that could inform a 

subjective neighbourhood definition. For example, when Amy was asked at the 

photovoice debriefing session to show on the map what she considered her 

neighbourhood she replied while pointing locations on the map:  

Confederation Park and services [library, seniors’ centre, pool and 
fitness centre], much of a community hub. All Hastings [street with 
many services] and much of my life is around Cranberry Commons. 
(Amy, 85, Cranberry Commons) 

In this excerpt, Amy emphasized key aspects of her neighbourhood: green 

spaces, services to support everyday needs, spaces for social interactions and being 

involved in her community, and familiarity with her neighbours. Keeping this excerpt and 

the neighbourhood typologies in mind, the following definition is proposed: A 

neighbourhood is a geographical space outside the home that: 1) provides services and 

amenities to support the needs of everyday life; 2) provides spaces fostering meaningful 

social connections that are inclusive and enable the participation of everyone; 3) allows 

ease of movement through an accessible built environment and adequate transportation 

services; and 4) supports psychological well-being through safety and access to natural 

environment. 
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Chapter 7.  
Unpacking Aging in Place Processes in the 
Neighbourhood Environment: A Revised Conceptual 
Framework 

Building on Chapter 6, this chapter presents a conceptual framework on aging in 

place factors and processes. An overview of the framework is first provided (section 7.1). 

The overarching principles and a proposed definition of aging in place in the 

neighbourhood are then discussed (section 7.2), followed by a description of the 

framework components and their interactions (section 7.3). The description is supported 

by examples from the study findings and selected literature from the field of 

environmental gerontology. Section 7.4 discusses the potential of cohousing 

communities and NORC to support aging in place in relation to the new conceptual 

framework. The implications of this study for theory, policy, and practice conclude this 

chapter (section 7.5).  

7.1. Overview 

The concept of aging in place has become increasingly extant in the 

environmental gerontology literature to the point of, some would say, “verging on an 

obsession” (Rowles & Bernard, 2013). Despite this new fixation of environmental 

gerontologists about older adults “staying put” in their home as long as possible, there 

has been limited efforts to propose a more coherent and nuanced conceptualization. 

Because of the lack of theories and frameworks on aging in place, this study adopted a 

constructivist grounded theory methodology (Charmaz, 2006, 2014). At the centre of this 

methodology is the process of theory construction. When the inquirer “theorizes,” 

Charmaz explained, he or she “reach [es] down to fundamentals, up to abstractions, and 

probe into experience. The content of theorizing cuts to the core of studied life and 

poses new questions about it.” (Charmaz, 2014, p. 245). 

Keeping in mind that the purpose of this study was not to create or validate a 

theory about aging in place but to gain an in-depth understanding of the processes and 

dynamics at work when older adults age in place in their neighbourhood, this chapter is 

meant to offer opportunities for discussion, and suggests new paths of inquiry. The 
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proposed conceptual framework aims to situate the findings in the context of 

predominant theories in environmental gerontology, to suggest, based on the findings, 

new insights about the interactions between “place” and the “aging individual” and to link 

the framework to another dominant topic of interest such as age-friendly cities and 

communities. 

The conceptual framework on aging in place in the neighbourhood is found below 

(Figure 112). In this framework, aging in place is influenced by five central components: 

1) place integration, 2) place attachment, 3) independence, 4) mobility, and 5) social 

participation. These five components are, in turn, influenced by four types of factors: 

individual factors, factors related to the accessibility of the built environment, factors 

related to the proximity of services and amenities, and factors related to the 

development and maintenance of meaningful social connections. The concept of “aging 

in place” is found at the centre of the framework, to which all the other concepts are 

connected, directly or indirectly. For instance, place integration, place attachment, 

independence, mobility, and social participation are directly related to aging in place. 

Meaningful social connections, individual factors, accessible built environment, and 

proximity of services and amenities are indirectly connected to aging in place through 

the four processes of place integration: familiarity, routines, habits and embodiment, 

safety, and everyday life activities. These connections are illustrated by multiple double 

arrows connecting the various framework components together. 

 

Figure 112: Conceptual Framework on Aging in Place in the Neighbourhood 
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Although each component of the framework has a direct or indirect influence on 

aging in place, they are also mutually influencing. For example, independence is a 

prerequisite for grocery shopping, an aspect of social participation. At the same time, 

visiting friends, another aspect of social participation, fosters independence in providing 

a source of social support. As exposed earlier, mobility is an important contributor to 

place integration, which in turn leads to place attachment. Furthermore, the location of 

the framework components is significant. The location was determined based on the 

findings and often supported by literature. For instance, place integration processes are 

located the closest to aging in place because of their role in the experience of place, or 

how a space becomes a place. Each of the place integration processes can be impacted 

by changes in any components of the framework and, in turn, disrupt place integration. A 

change in functional abilities will modify routines, habits, and embodiment and potentially 

impact safety and everyday life activities. The closure of the nearby grocer on which an 

individual relied for weekly shopping (i.e., proximity of services and amenities) will force 

a change in everyday life activities and reduce a sense of familiarity. The four other 

central components (place attachment, independence, mobility, and social participation) 

are located between factors that have direct influence on them. For example, mobility is 

located between the factors related to the accessibility of the built environment and 

factors related to the proximity of services and amenities direct, which are both key 

contributors to mobility among older adults. 

This brief introduction provided an overview of the structure of this conceptual 

framework on aging in place in the neighbourhood. To better understand the 

components of this framework and the multiple connections between them, this section 

is followed by the presentation of the overarching principles of the framework and a 

proposed definition of aging in place. To anchor some ethical considerations and the 

levels of interactions between the components, the framework is discussed in the lenses 

of the capability approach. Concepts are defined and their role in the framework is 

discussed in the context of the findings and relevant literature. 

7.2. Overarching Principles and Proposed Definition 

The overarching principles of this framework consist of theoretical assumptions 

and underlining constructs that need to be explicitly stated to better understand the 
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processes at play in aging in place in the neighbourhood. It is characterized by the 

following overarching principles: 

• Principle 1: Aging in Place is a Transactional Concept  

Aging in place needs to be understood as a series of complex processes, transactions, 

and ongoing adjustments and adaptations between the aging individual and his or her 

social and physical environments. Aging in place is not a result or an output but a state 

of equilibrium between the individual needs and contributions AND the resources and 

demands of the environment. This notion is in continuity with the person-environment 

interchange theory, built on decades of work in environmental gerontology (Wahl et al., 

2012). 

• Principle 2: Older Adults are Active Protagonists.  

The individual who age in place is an active protagonist in the person-environment 

interactions. Older adults should be regarded as active agents shaping their lives rather 

than passive victims of their environment. At the same time, not all older adults are in 

position to take such an active role. Social exclusion, inequality, and marginalization is 

also part of the experience of aging in place. To properly understand those structural 

dynamics and their impact on aging in place, empowerment approaches and the role of 

agency have to be incorporated to aging in place theorization process. This work has 

already been undertaken and must be pursued (Burns et al., 2012; Lee, 2008; V. W. 

Marshall & Clarke, 2010; Moulaert, Boudiny, & Paris, 2016; Phillipson, 2007, 2010; A. E. 

Smith, 2009; Wahl et al., 2012).  

• Principle 3: Aging in Place Should Foster Well-Being  

Aging in place must be promoted only if it positively contributes to older adults’ quality of 

life. If aging in place is detrimental to well-being, is disempowering, or contributes to the 

exclusion of older adults from the life of society, alternatives should be considered. 

Aging in place is desirable and possible when an individual has found a place to age 

where he or she can thrive and pursue his or her journey on the path human 

development. The discourse around “aging in place is the best” is a concerning 

assumption commonly found in the aging in place literature. To use Golant’s words, 

there are many ways aging in place can go wrong, particularly for older adults aging in 

deprived and unsafe neighbourhoods, which could cause them not to age in place 
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voluntarily but to be “stuck in place” (Aneshensel et al., 2016; Aurand et al., 2014; 

Golant, 2015). Researchers, policy-makers, and service providers have to remain 

conscious of the possible downsides of aging in place. 

• Principle 4: Aging in Place is Not a One-Size-Fits-All Concept  

Some older adults want to age in place in the home in which they lived for decades, 

some want to downsize and move two blocks down the road, some want to move to a 

gated community and play golf, some others want to age in place but their environment 

lacks the key resources to do so, and others would prefer to move out but are forced to 

age in place because they are marginalized. In other words, the characteristic meaning 

of “aging in place” and the strategies enabling aging in place vary across individuals, 

times, cultures, locations, and socioeconomic contexts. Initiatives fostering aging in 

place should be flexible and allow innovative ideas and creativity. 

• Principle 5: Aging in Place is a Concept that Crosses Multiple 
Environmental Scales, Disciplines, and Sectors.  

Understanding aging through an ecological perspective is an integrated part of 

environmental gerontology theoretical background (Wahl et al., 2012). Similarly, aging in 

place is a complex process influenced by factors and dynamics interacting at multiple 

levels. To appreciate aging in place, individual, social, and physical factors need to be 

understood at multiple geographic scales (i.e., home, neighbourhood, and the city). Due 

to its complexity, adopting an ecological framework is necessary to develop appropriate 

initiatives, programs, and policies. To do so, collaboration and coordination between 

different sectors and disciplines is a prerequisite to develop environments conducive to 

aging in place. This has been argued previously in aging in place literature and it is re-

emphasized here again (Greenfield, 2012; Greenfield et al., 2012; Knapp, 2009; Lee, 

2008). 

• Aging in Place Definition 

One purpose of this conceptual framework is to provide a more complex and realistic 

definition of aging in place, a concept that is often defined in a simplistic manner or not 

at all in the current gerontological literature. This definition of aging in place is based on 

the participants’ experience. However, the overarching principles of this framework are 

building on the major work in environmental gerontology. In addition, the Capability 
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Approach (see next section) is used to provide an ethical and moral dimension to a 

concept that has been in certain circumstances used for economic gains or promoting 

marginalized and oppressive living conditions.  

In this context, aging in place refers to an ongoing dynamic process of balance 

enabling an individual to develop and maintain place integration, place attachment, 

independence, mobility, and social participation. These processes are fostered by: 

1) agency and resilience, 2) an accessible, functional, adaptable, and affordable home, 

3) a pedestrian-friendly environment with services and amenities in close proximity to 

home, and 4) opportunities and spaces to create and maintain meaningful social 

connections. The very notion of environment will evolve and change over time, based on 

the culture, socioeconomic status, and cohorts. 

7.3. Understanding Aging in Place in the Neighbourhood 
Through a Capability Approach 

This conceptual framework on aging in place in the neighbourhood is exposed 

through the lenses of the capability approach. This theoretical approach finds its origin in 

the moral and political philosophy and was originally developed by Amartya Sen and 

Martha Nussbaum (Alexander, 2016; Robeyns, 2016). Rooted in social justice theory, 

the capability approach aimed at providing individuals the opportunities, conditions, and 

the freedom to develop their full potential and life aspirations (Alexander, 2016; De 

Munck, 2008). An interesting parallel can be drawn between the capability approach and 

aging in place. Many older adults want to age in place (their life aspiration) but not all of 

them are given the right conditions and opportunities to do so. This approach also 

framed the concept of aging in place in an individual and collective empowerment 

perspective, which will help to see older adults as active protagonists and to structure 

opportunities, allowing them not to only age in place but also continuing their journey on 

the path of human development. 

The capability approach provides two central concepts that can be related to the 

aging in place process. The first is the concept of “capabilities,” which refers to two 

interrelated elements: 

First of all, it refers to capacities or powers of people as human beings; 
these can range from the most basic ones required to fulfill nutritional and 
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health needs to more complex ones such as the exercise of practical 
reason and living with self-respect in a community. Secondly, it refers to 
opportunities that people have to nurture and to exercise their capacities. 
(Alexander, 2016, p. 57) 

To account for the various possibilities and life aspirations among human beings, there 

is no exhaustive list of capabilities. Nevertheless, there are “basic capabilities” 

necessary for survival such as “bodily integrity” that is often used in poverty analysis and 

capabilities related to well-being analysis such as “play” and “affiliation” (Alkire & 

Deneulin, 2009; Robeyns, 2016). In this framework, there are five concepts that can be 

identified as capabilities necessary for aging in place: 1) place integration, 2) place 

attachment, 3) independence, 4) mobility, and 5) social participation. These concepts 

interact and influence each other in the process of aging in place. They are capabilities 

because, even if taken individually, they are key contributors to older adults’ well-being 

in general. Nonetheless, they are also central to the aging in place process. 

The second central concept of the capability approach is what is referred as 

“conversion factors.” Conversion factors are factors influencing how an individual can (or 

be free to) convert the resources available to them into capabilities in order to achieve 

their life aspiration (here, aging in place). There are three types of conversion factors: 

personal conversion factors that are internal to the person, social conversion factors that 

are related to the society in which one lives, and environmental conversion factors that 

are related to the physical and built environment (Dang, 2014; Robeyns, 2016). In the 

context of aging in place, there are four conversion factors: 1) factors related to the 

individual characteristics, 2) an accessible built environment, 3) proximity of services and 

amenities, and 4) meaningful social connections. The description of aging in place 

capabilities and their associations with the conversion factors are provided below. 

7.3.1. Place Integration 

At the heart of aging in place, there is the notion of “place” that needs to be 

acknowledged. Making a space into a place is central to the process of aging in place. 

This can be labelled as “place integration” which refers to the “active process that 

connects person and place and continually transforms them and their relationship” 

(Cutchin, 2013, p. 111). Environmental gerontology provides a rich body of literature to 

understand how place becomes an integrated part of older adults’ identity. Literature on 
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the influence of place in later life mainly focuses on the home environment. However, 

parallels can be drawn from that body of knowledge to understand the influence of the 

neighbourhood environment in later life. In this conceptual framework, there are four 

interrelated processes leading to place integration at the neighbourhood level: 1) 

routines, habits, and embodiment; 2) familiarity; 3) everyday life activities; and 4) safety. 

Place integration sits at the centre of the framework because this is through place 

integration that an individual maintains the equilibrium of aging in place. 

Through routines, habits, and everyday life activities, older adults develop an 

intimate knowledge of their environment, which becomes part of their individual 

biography and identity. Rubinstein and Parmelee have identified this phenomenon as 

“embodiment” where the boundaries between the self and the environmental features 

become blurred (Rubinstein & Parmelee, 1992). Rowles and Bernard (2013) explain how 

making spaces into places: 

involves transforming what is at the outset a sterile and meaningless piece 
of geographic space . . . into a place that has personal meaning in the 
context of ongoing life. . . The creation of place involves the use of an 
environment, our pattern of behavior within a setting. . . Over time we 
develop a level of familiarity and comfort with our daily routine such that it 
becomes subconscious and habitual—taken for granted. . . The use and 
awareness of space is complemented as components of the way in which 
we transform spaces into places by the development of emotional 
attachment and a sense of ownership of known and familiar places (pp. 9–
10). 

A similar process was noted when participants talked about their neighbourhood. 

Their neighbourhood was an extension of their home where everyday life activities and 

routines would take place. Through daily routine, they would develop an intimate 

knowledge of the built environment, the people, and the places that provide well-being 

and comfort. They knew exactly where to go to answer their physical, psychological, and 

social needs. For example, Julie, who had lived in her home for three decades, knew 

exactly where to go to find quiet spaces. 

It’s a very friendly [building], we know each other . . . most of us have 
lived here for a long time, so it feels, I have no reason to move. Well, 
there’s life, I mean, if I want to be quiet, I go to the forest or I go to my 
mediation centre. But in doing tasks, I walk around, right, I know 
people. No [there’s nothing I would like to change]; I’m so used to it. 
(Julie, 70, West End) 
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Thomas spoke about the advantage of having friends with whom you are familiar when 

one is aging in place. 

One of the nice things about aging in place is to know the people and, 
and grow old together, so you have your friends and you have 
familiarity. (Thomas, 72, Windsong) 

These excerpts speak of different types of familiarity older adults develop over 

time: familiarity with the resources to answer daily needs, familiarity with the people, and 

familiarity with the built environment. These types of familiarity echo the concepts of 

“insideness” developed by Rowles. He explains that physical insideness refers to how 

older adults develop an “inherent body-awareness of every details of the physical 

configuration of [their] environment” and that level of familiarity with their environment 

provides “compensation for progressive sensory decrement.” Social insideness refers to 

the level of older adults’ integration within the social fabric of the community acting as a 

“reservoir of accumulated social credit” that could provide social support (Rowles, 1978, 

1983, p. 302). Rowles’s concept of insideness suggests that physical and social 

familiarity could help to compensate for aging-related changes. This has also been found 

in more recent work. As older adults age in place and become more familiar with the 

social and physical environments of their neighbourhood, they create cognitive maps of 

their environment (Dittmann-Kohli, 2005). These maps facilitate the management of age-

related decline, support independence, and contribute to the perception of having more 

control over changes in the environment (Després & Lord, 2005; Smith, 2009). 

Consequently, familiarity should be considered a resource for aging in place (Wiles et 

al., 2012). Charles spoke about this connection between familiarity and functional 

decline.  

That would be a bad thing about getting old, if you have to move when 
your [capacities] start deteriorating, if you start going blind and deaf 
and losing your memory. It would be bad to go someplace where you’re 
not familiar, you know? It’s like going to a strange place. I think that’s 
one of the things that people don’t like about getting old, they have to 
move. Getting old together here with people I know, and I know the 
neighbourhood, yeah. (Charles, 70, Windsong) 

Familiarity is also related to safety (Van Dijk et al., 2015). Familiarity allows 

someone to know where to go and who to ask for help in case of need, and to avoid 

tripping hazards and potential source of danger in his or her environment. For 

participants, feeling safe was influenced by the home design features (e.g., locked 
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gates) which, in the case of cohousing participants, increased familiarity among 

neighbours, which, in turn, increased their feeling of safety. At the neighbourhood level, 

an accessible built environment (i.e., pedestrian-friendly features) and an environment 

with few incivilities and a low crime rate also help them to feel safe. 

This familiarity and experience related to “being in place” is also closely related to 

mobility. For those who regularly walked in their neighbourhood, the intimate knowledge 

they had of their environment was more salient. In addition to being a means to access 

resources and services, as explained in the previous chapter, walking was central to 

develop and maintain social connections. There are interesting associations that have 

been found between walking, identity, social interactions, and place attachment. Gardner 

observed that mobility defines who you are in the world and Hanson and colleagues 

noted that walking contributed to feeling part of the broader community and 

neighbourhood (Gardner, 2014; Hanson et al., 2012). The potential association between 

place integration at the neighbourhood level and walking needs to be further explored. 

7.3.2. Place Attachment 

Simply defined, place attachment is the “person-place bounding” or “the love for 

place” (Scannell & Gifford, 2010). The association between place integration and place 

attachment in later life has been well documented (Rowles, 1983; Rowles & Bernard, 

2013; Rowles & Chaudhury, 2005; Rubinstein & Parmelee, 1992). It is a central aspect 

of aging in place because it is often the main motivation for older adults to stay put: the 

emotional bonding with their home and neighbourhood. A recent study from Buffel and 

colleagues on place attachment among older adults documented many factors that are 

also related to aging in place: opportunities for social connections, availability of 

services, pavement obstructions, and walkability features (Buffel et al., 2014). This 

provides an interesting insight about a potential association between place attachment 

and aging in place. This question needs further exploration.  

A repeated “fact” about place attachment found in the literature is that place 

attachment is the result of long-term residency in an area (Aneshensel et al., 2016; 

Lewicka, 2011; Smith, 2009). However, in an age of mobility, some are starting to 

explore how place attachment is rebuilt after moving to a new location (Gustafson, 

2014). Similar questions arise among older adults who relocate to assisted living or long-
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term care (Cutchin, 2013; Dupuis-Blanchard, Neufeld, & Strang, 2009; Golant, 2011b; 

Löfqvist et al., 2013). This is also a topic to consider for aging in place because some 

older adults might choose to relocate or downsize within their neighbourhood or in 

another city.  

This was certainly the experience of some of the study participants. James who 

moved only two years ago into his current home was clearly attached to his current 

neighbourhood when he described it as “almost as perfect as you can possibly get.” 

When I asked Valerie, who had moved 6 years ago from another city, where she would 

want to age, she replied, “Here. In this building, in this apartment. I’m right where I 

wanna be, and I planned for that.” Similar answers were given by other participants who 

moved from another city or another province.  

These excerpts underline some factors that could contribute to rapid 

development of place attachment. First, it could be related to the notion of choice. Both 

James and Valerie (and all other participants who had moved less than 10 years ago) 

had planned their move. This is associated with the notion of agency and the individual 

strategies for aging in place exposed earlier (see Section 8.1.1). Agency and sense of 

control could foster place attachment. Second, both Valerie and James lived in a highly 

walkable neighbourhood with many services and amenities to support their mobility and 

everyday needs. Therefore, living in a supportive environment where older adults feel 

they can thrive could also increase the emotional bonding to their surroundings. The 

third factor is related to social integration. Many participants who had moved recently 

mentioned they had made conscious efforts to establish new social connections in their 

neighbourhood. For example, Gina, who had moved from another province four years 

ago, quickly became a volunteer in one of her local associations. She explained that it 

helped her meet new people and adapt to her new home. 

When I first moved here. . . I joined the Newcomers association, and I 
volunteered for them for three years, which was really growth-
promoting for me too, as well as meeting social needs of mine. I felt 
that it helped me transition in various ways that I personally needed to 
in terms of confidence, meeting people. (Gina, 72, White Rock) 

The location of the concept of place attachment in the conceptual framework is 

also representative of what has just been described. Place attachment originated from 

the place integration capability but is greatly influenced by individual factors, such as 
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agencies, and with the development of meaningful social connections. Moreover, social 

participation could foster place attachment and mobility, increase familiarity with the 

neighbourhood environment, and reinforce the positive emotional bonding between older 

adults and their neighbourhood. 

7.3.3. Social Participation 

Social participation consists of opportunities for older adults aging in place to 

participate and contribute to the life of the community (Anaby et al., 2011). It includes 

everyday life activities and takes the form of volunteering or paid work, citizen 

engagement in the local government, participation in grass-roots organizations, and 

intergenerational activities (Levasseur, Richard, Gauvin, & Raymond, 2010). Older 

adults’ social inclusion and participation are important contributors to the development of 

society. In this conceptual framework, the location of social participation suggests a 

connection with place integration through everyday activities but also the influence of the 

development of all kinds of meaningful social connections. For those facing health 

declines or mobility limitations, social support from family, friends, and neighbours can 

help them stay socially connected and engaged in various ways. The proximity of 

services and amenities that support daily needs, well-being, and social connections also 

contribute to social participation, particularly instrumental activities of daily life 

(Levasseur, Cohen et al., 2015; Levasseur, Généreux et al., 2015). Work in 

geographical gerontology and the “new mobilities paradigm” also point toward 

conceptualizing the neighbourhood as a relation space, supporting social participation 

and inclusion in later life (Burnett & Lucas, 2010; Peace, 2013; Ziegler, 2012). Close 

collaboration between gerontologists and human geographers could advance this area 

of knowledge. 

7.3.4. Mobility 

As explained in the previous chapter (see Section 8.4) mobility, particularly 

walking, is central to the aging in place process. Mobility is defined as physical 

movement from one point to another through different means: walking with or without 

assistive devices, automobile, or public transportation to answer daily needs and 

activities (Latham et al., 2009; Lord & Luxembourg, 2007; Vine et al., 2012). In line with 

the concept of capability, mobility is also a form of capital. Kaufmann, using the concept 
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of “motility,” stresses that mobility is a form of capital “fundamentally linked to social, 

cultural, economic, and political processes and structures” (Flamm & Kaufmann, 2006; 

Kaufmann, 2011; Kaufmann et al., 2004, p. 750). Mobility is also an embodied practice 

central to how we experience the world symbolically, materially, and affectively 

(Cresswell & Merriman, 2011; Latham et al., 2009).  

The location of the mobility capability in the framework is also important. Mobility, 

particularly walking, is how participants experienced place and is a central contributor to 

place integration. Walking is supported by an accessible neighbourhood with pedestrian-

friendly features and accessible public spaces, buildings, and amenities. Access to an 

efficient transit system and the proximity of services and amenities play a predominant 

role in maintaining the independence of older adults, particularly when driving is no 

longer an option. Lucy’s quote exemplifies this strong relation between having services 

within walking distance and independence: 

The fact that everything’s within walking distance. Yeah. That’s the big 
thing. Yeah. Because once I don’t drive anymore, which I hope is a long 
way off, once I don’t, then I can still get my groceries, get, just do 
everything, do everything, yeah. (Lucy, 79, White Rock) 

It is important to acknowledge that for a majority of older adults, driving is an 

important part of their mobility experience and a symbol of independence (Lord & 

Després, 2012; Lord et al., 2009). Nevertheless, if the aim is to support aging in place as 

long as possible, driving alternatives must be available and easy to use in order to 

facilitate older adults’ transition after the loss of their drivers’ licence. The association 

between mobility and independence in later life and its multiple ramifications has also 

been explored by gerontological geographers but the literature is still limited (Schwanen, 

Banister, & Bowling, 2012). This is another interesting area for further exploration.  

7.3.5. Independence 

Independence is defined as the capacity to exert control on one’s environment, to 

make decisions and choices, and to meet daily needs. In this conceptual framework, its 

location of the independence concept shows the close influence of individual factors 

such as agency and health status and independence. Once again, as underline many 

times by the participants in this study and in the literature (see Sections 8.2.1 and 8.2.3), 

independence is strongly influenced by mobility, and consequently by the proximity of 
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services and amenities as well as the accessibility of the built environment. Similarly, 

social participation through everyday life activities and social support certainly 

contributes to older adults’ independence. As exposed earlier in the place integration 

capability, familiarity and safety are both determinant of independence, which can foster 

the emotional connection between older adults and their neighbourhood, leading to 

place attachment.  

7.3.6. Conversion Factors for Aging in Place 

In this framework, conversion factors are related to factors that are necessary to 

support and reinforce place integration, place attachment, independence, mobility, and 

social participation over time. They act as the foundation to enable and sustain 

capabilities, leading to the equilibrium of aging in place. 

Individual Factors 

There are two types of individual factors. The first type is related to physical 

health: health status, functional abilities, and mobility capacities. They directly influence 

older adults’ mobility, independence, and social participation. They also modify the place 

integration processes such as routines and everyday activities. The older adult’s health, 

functional abilities, and mobility capacities are also impacted by the life course. For 

example, when James was asked if he could imagine himself living in his neighbourhood 

20 years from now, he shared how surprised he was to have “made it so far.” 

I would be damned surprised if I am [still living in my neighbourhood 
20 years from now]. . . I worked at a lot of ugly places when I was 
young, so. . . I’m shocked I got to this age, actually. . . Yeah, I’m kinda 
surprised I’m still here. . . You know, when you think about it, I worked 
as a miner for many years as well and yeah, I’m kinda surprised I made 
it. (James, 67, West End) 

Similar to Rose and Valerie below, other participants saw cognitive decline as the main 

obstacle participants saw that could prevent them from aging in place. For Rose and 

Valerie, moving to a care facility was part of their “life scenario” and even still considered 

“aging in place” when the facility was in the same neighbourhood. 

I am ready for care facility too if it comes to a point, you know [pointing 
her forehead]. As long as I am able, especially the brain, that’s the main 
thing, you see. But once I start slipping down and all that. . . Maybe 
when I get older I’ll be stubborn or maybe I am in great denial. You see? 
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I don’t know. But even if now that’s what I think, maybe when I get 
older or when I’m at that stage of life [I will think otherwise]; I don’t 
know. (Rose, 73, West End) 

In other words, in any kind of disabilities, I think I could live here, unless 
I had dementia, but then even so there’s Haro Street has a home where 
you can go, which is in my neighbourhood, so there are nursing homes 
in my neighbourhood where I could possibly get in because I’m from 
this area, so, if the worst comes to the worst, I think I feel comfortable 
being here rather than anywhere else. (Valerie, 71, West End) 

Nevertheless, Lucy and Gina, like many other participants saw themselves aging 

in place until the end. Services available like grocery delivery and the example of other 

older adults allowed them to project themselves aging in place despite health decline. 

No, even if I was shut in [the home], it still would [be possible] because 
I can get groceries sent in. So, no, I’ll be carried out in a box. (Lucy, 79, 
White Rock) 

I wanna live here until I die kinda thing . . . taking into consideration 
my health, that I’ll be as healthy as some of the other people I see in 
the building, like the 91-year-old lady that lives upstairs, the 96-year-
old over here, they’re independent and relatively healthy, and they’re 
still in the building. Since I moved here there’s been three deaths of 
people in the building, but they were still here up until they got very ill 
at the end, but they were in their late 80s or 90s. So, it’s a good example 
of staying, aging in place, right? (Gina, 72, White Rock) 

The second type of individual factor is related to psychological characteristics: 

agency and resilience. Agency refers to “the sense of having the capacity for meaningful 

and successful actions” (Hitlin & Elder Jr., 2006, p. 40). Agency is an individual-level 

construct but it is embedded in the individual social networks and influenced by the 

social and physical environments (Hitlin & Elder Jr., 2006; Marshall & Clarke, 2010; 

Wahl et al., 2012; Wahl & Oswald, 2010). Agency is related to older adults making 

choices that impact aging in place. For example, study participants put in place different 

individual strategies for aging in place such as staying healthy, being active, and making 

efforts to develop and maintain a social support network (see Section 8.1.1). Some of 

them mentioned the importance of planning their move and taking advantage of the 

“window of opportunity” to be in control of where and how they wanted to age. Agency 

could be particularly important when older adults move to a new environment and have 

to re-establish place integration processes and meaningful social connections.  
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In the context of aging, resilience can be defined as flourishing despite 

“adversity,” which can correspond to increased chances of personal loss, exacerbated 

inequalities, physical disability, and general physical health challenges (Stephens et al., 

2015). In the context of aging in place, resilience allows older adults to make the 

ongoing adjustments necessary to maintain the equilibrium of aging in place and to 

bounce back when they face challenges (see Section 8.1.2). For instance, participants 

had already made multiple changes in their everyday life to adapt to the aging process. 

Some were more careful when they walked outside and others put notes in strategic 

places in their home to trigger their memory. Participants mentioned many times how 

patience was key to embrace this period of life, particularly patience with themselves to 

adjust to age-related changes. Acceptance and humour characterized many participants 

and certainly contributed to their resilience. Paula’s excerpt below summarizes well the 

process of acceptance about aging with a healthy dose of humour. 

I had lunch with a friend yesterday, and she’s reached the stage when 
she’s realizing her life is finite. . . I’m sure that comes to everyone, but 
it’s a surprise when it does, cuz obviously you’re not gonna be here 
forever, but the thing is to make it as good as you can while you’re here, 
and you have to let go of some stuff that [you] wanted to do and realize 
that you can’t, like I always wanted to have a sports car, I never got to 
have a sports car, you know? (Paula, 75, Quayside Village) 

There are also additional individual factors that need to be taken into 

consideration when looking at aging in place. Gender could certainly influence every 

aspect of this framework. For example, male participants tended to assess the safety of 

their neighbourhood differently than female participants (see Section 8.1.3) which could 

modify place integration processes. However, samples of qualitative studies focusing on 

aging in place has been predominantly female, including this study (Knapp, 2009; Lee, 

2008). There might be key differences on how aging in place capabilities are achieved 

by men that could shift the dynamics between older men and their environment. Cultural 

background is another individual factor that could influence aging in place. In this study, 

although participants came from different countries, only one was not from a Caucasian 

background. This South-Asian participant had a very large and supportive extended 

family, which provided high levels of social support she could count on when she would 

lose functional capacities. This level of social support could also shift the dynamics of 

aging in place.  
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Participants in this research were relatively well-educated and economically 

stable. Their experience of place was one of safety, continuity, and social inclusion. 

Research on the experience of place among homeless and marginalized older adults 

show contrasting results about place integration (or the lack thereof), place attachment, 

mobility, and social participation (Burns, 2016; Burns et al., 2012; Smith, 2009). Results 

suggest that the components of this framework are still valid but are experienced 

differently among marginalized older adults. Thus, more research is needed to better 

understand the influence of gender, culture, and socioeconomic background on aging in 

place processes.  

Moreover, the incoming cohort of baby boomers have different characteristics, 

lifestyle, and life goals compared to the previous generation. This cohort has 

transformed Canadian society and there is no reason to suggest will not revolutionized 

how aging is perceived and experienced either. Many of them were already taking 

actions to achieve their goal of aging in place and working with others to think about 

solutions to help them age in place. The lack of participation of older adults in 

gerontology research has already been stressed in the literature (Annear et al., 2014; 

Blair & Minkler, 2009). This might signal a need for a shift toward more participatory 

research to accompany baby boomers in the implementation of solutions for aging in 

place rather than developing solutions based on research done with the previous cohort 

of older adults.  

Accessible Built Environment 

The accessibility of the built environment of older adults’ home and 

neighbourhood is central to support their mobility, independence, and social 

participation. For participants, an accessible home was one that was: 1) affordable, 

allowing them to age in place over time despite living on fixed income, 2) adaptable, 

allowing them to modify it to fit their changing needs, and 3) functional, allowing them to 

welcome guests and entertain and thus to maintain meaningful social connections with 

friends and family. Accessible home features such as accessible bathrooms, elevators, 

stair-free entrances, and accessible common spaces also helped participants to remain 

independent and safe while performing instrumental activities of daily life, which are part 

of place integration. An accessible neighbourhood environment with pedestrian-friendly 

features and accessible public spaces, buildings and amenities supported participants’ 



211 

mobility, especially walking. Many of them were able to project themselves aging in 

place in the future because the built environment accommodated people with different 

mobility capacities. This correlates with recent research, showing that the importance of 

the neighbourhood accessibility increase when older adults face mobility limitations and 

cognitive impairments (Brookfield, Ward Thompson, & Scott, 2017). In turn, mobility 

contributed to their independence and social participation particularly in enabling 

participants to reach key destinations to support daily needs and activities in their 

neighbourhood such as groceries, pharmacies, and spaces for social interactions. 

Proximity of Services and Amenities 

The predominant influence of proximity of services and amenities on 

independence, mobility, social participation, and aspects of place integration and place 

attachment has been discussed in detail previously (see Section 6.4). However, the type 

of services and amenities available within walking distance from home need to be 

emphasized. Not all services and amenities have a similar impact on aging in place. 

Study participants identified four categories of services and amenities which: 1) support 

daily needs such as groceries, corner stores, banks, thrift stores, post offices, and 

pharmacies, 2) foster health and well-being such as health clinics, green spaces and 

water features, and amenities for fitness and physical activities, 3) provide opportunities 

for social connections and learning such as café, libraries, restaurants, senior and 

community centres, and 4) support independent mobility, mainly a reliable and efficient 

transit system. There is an emerging consensus about the impact of services, amenities, 

and destinations in general on older adults’ mobility, social participation, well-being, and 

aging in place but a scarcity of research about their type, mix, and density (Annear et al., 

2014; Cerin et al., 2017; Hanson et al., 2012; Levasseur, Généreux et al., 2015; Van Dijk 

et al., 2015). This is another avenue for future research. 

Meaningful Social Connections 

Meaningful social connections were another salient aspect of participants’ 

experience of aging in place. It prevented social isolation, allowed contact between 

generations, provided emotional and instrumental support, and encouraged their 

participation in the life of the community. How community engagement and mutual 

support foster independence, mobility, and social participation has been discussed 

earlier (see Section 6.3). The contribution of meaningful social connections to place 
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integration, especially regarding safety and familiarity has been discussed above. 

Nevertheless, there are two aspects that need to be explored further: the concept of 

neighbours as friends and the neighbourhood social fabric. Social support literature has 

extensively explored the benefit of support from family, friends, and neighbours (see 

Sections 6.3.2-6.3.3). However, in this study, participants described the meaningful 

friendships they had developed with their neighbours and the mutual support resulting in 

this remarkable relation. It certainly contributed to participants’ social familiarity, place 

attachment, and community engagement in their cohousing community and strata 

buildings. Having a friend next door made participants feel safe and less socially 

isolated. Recent work suggests that “neighbours-helping-neighbours approach” could 

foster aging in place (Greenfield, 2016). Nevertheless, it would be interesting to better 

document this phenomenon and measure its impact on aging in place. 

The neighbourhood social fabric emerged as a salient but not always explicit 

feature of participants’ experience of aging in place. Gardner conducted insightful work 

about the association between older adults’ daily mobility outside the home and social 

connections (Gardner, 2011, 2014). She found that a “natural neighbourhood network” is 

formed through relationship of proximity to neighbours, relationship of services with 

business and retail personnel, and relationships of chance with strangers. In addition to 

third places and semi-public spaces (e.g., café, seniors’ centres, elevators, porches), 

she also identified “transition zones” as meaningful social spaces. Transition zones are 

“places we pass through during the course of daily public life” such as sidewalks, 

subway platform, and lineups at the bank and grocery store. This natural neighbourhood 

network with local business staff and owners and accidental social encounters on their 

way to a destination have also been emphasized by the study participants. They 

contributed to place integration and place attachment. Participants also identified 

destinations they often walked to, such as cafés and parks, simply to be among people. 

These “place-based social interactions” are not often considered in the gerontological 

literature but contribute to a sense of belonging and connection with the neighbourhood 

and are shaping older adults “everyday social world” (Gardner, 2011; Lager et al., 2015; 

Peace et al., 2005). 
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7.4. Aging in Place: Cohousing Community or NORC? 

Perhaps the most surprising finding of this study is the multiple similarities found 

between participants’ experience of aging in place in cohousing communities and 

NORC. Findings from this study suggests that many components of the framework on 

aging in place in the neighbourhood are not related to cohousing communities or NORC 

per se. For example, regardless of where participants lived, they all had achieved place 

integration, which is mainly explained by the time they had lived at their address. All of 

them had an emotional bonding to their home and neighbourhood, even those who had 

recently moved. They were generally in good health, which contributed to their high level 

of overall independence, mobility, and social participation. In other words, the equilibrium 

of aging in place was stable. Nevertheless, there are a few distinctive elements from 

both types of community that should be emphasized. These elements could potentially 

disrupt or reinforce the equilibrium in case of major changes in participants’ health, 

mobility capacities, or functional abilities. In addition, a detailed comparison of the 

contribution of cohousing communities and NORC to each component of the framework 

on aging in place is provided at the end of the section (see Table 5). 

7.4.1. Aging in Place in Cohousing Community: Built-In Social 
Connections  

The opportunity to build and maintain meaningful social connections was the 

distinct advantage of aging in place in cohousing communities. The built-in mechanisms 

to foster social interactions are at the heart of the cohousing principles and they provided 

participants a tangible resource for aging in place. The building design principles with 

shared spaces that naturally brought neighbours to interact together almost daily 

prevented social isolation and increased feeling of safety among participants. The 

regular community meals and social activities offered participants opportunities to 

become friends with neighbours, which were a valuable source of social support. To 

some extent, this strong social support from neighbours could compensate for age-

related decline. The dedicated spaces for children and guest rooms allowed them to 

entertain and maintain intergenerational relations with grandchildren and family despite 

living in smaller units.  



214 

The involved democratic structure gave participants control of their environment 

unlike any other type of housing. Participants felt they could contribute to their 

environment and it gave them confidence they could find collective solutions to face the 

challenges related to aging in place. This opportunity to organize and mobilize efforts 

with neighbours was a powerful mechanism to implement innovative solutions for aging 

in place. However, many of the participants’ unit were on multiple levels and sometimes 

required major home adaptations to support their mobility needs over time. At the same 

time, those who lived in units with stairs mentioned they would consider moving to a 

one-floor unit available in their cohousing community.  

Despite the increasing popularity of cohousing communities in Canada, only a 

few older adults will live in this kind of community, and not all of them will want to live in 

communities requiring such a level of involvement. In addition, in the context of aging in 

place, cohousing communities cannot be dissociated from the larger neighbourhood 

environment. Support from neighbours can mitigate the impact of being far from services 

and amenities, but ultimately, the location of cohousing communities is the determinant 

factor for aging in place. The same would apply to senior cohousing, and very limited 

data are available on the long-term sustainability of these projects. Nevertheless, 

findings of this study suggest that older adults living in cohousing communities located in 

a neighbourhood offering services and amenities in walking distance and good 

transportation options are in a particularly good situation for aging in place.  

7.4.2. Aging in Place in NORC: Proximity of Services and Amenities 

It was originally hypothesized that NORCs were emerging in areas providing 

optimal conditions for aging in place. Recent research has challenged this idea as 

NORCs have been found in suburban and rural areas and can rapidly emerge and 

disappear over time (Aurand et al., 2014; Rivera-Hernandez et al., 2015). Consequently, 

there are additional factors than “attractiveness” to consider in the NORC phenomenon 

such as migration of the younger population or regional economic decline. Little is known 

about NORCs in Canada. A systematic mapping process and tracking over time would 

provide interesting results. Still, in this research, both sites provided a number of 

supportive features for aging in place: walkable and accessible environment surrounding 

the service areas, accessible homes, proximity of green spaces and water features, 

multitudes of community services to support daily needs, well-being, social connections, 
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and community engagement. Some participants had lived in their homes for three 

decades and others had moved there because of the overall livability and proximity of 

services and amenities in the area, which suggests the potential of these two sites for 

aging in place. 

However, there were two important drawbacks. The main threat to aging in place 

in NORC sites was the densification process and the high pace of development. NORC 

participants lived in older buildings and some doubted their home would still be there in 

10 years. If by chance their building was not demolished at the expense of new luxurious 

condominium high-rises, participants mentioned they would not be able to afford a new 

home in their neighbourhood. These changes in participants’ neighbourhood were close 

to become unsustainable and were destroying the livability that made those 

neighbourhoods so attractive in the first place. It was a source of worry for many of 

them. Not surprisingly, rapid pace of changes in urban neighbourhood has been 

associated with deteriorating mental health outcomes and decreased place attachment 

(Annear et al., 2014; Buffel et al., 2014). It should be noted that these neighbourhood 

changes were not related to the NORC phenomenon per se but mainly to the wild 

housing market of big Canadians cities during the period this research was conducted. 

Still, because NORCs are often found in desirable areas, it can potentially be found in 

other NORCs.  

The second drawback was the lack of a formal structure to allow individuals to 

group and organize themselves and initiate changes. Participants in one building had 

discussed potential solutions for aging in place but the group failed to reach a consensus 

about what should be done. With a lot of efforts and volition, one building had initiated a 

lot of social activities and was working with other strata buildings in the neighbourhood to 

support each other against the densification process occurring in their area. There was 

clearly a desire for changes and mobilization but no former mechanisms available to 

channel their efforts. In this regard, the Beacon Hill Village model found in the United 

States could be an interesting alternative to provide older adults with the means to 

organize themselves at the grassroots level, initiate changes and tap into the 

concentration of potential customers to provide home support services in their area 

(Graham, Scharlach, & Kurtovich, 2016; Scharlach, Davitt, Lehning, Greenfield, & 

Graham, 2014).  
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Table 5:  Comparison of Cohousing and NORC Contribution to Aging in Place 

Conversion Factors Cohousing Community NORC 

Meaningful Social 
Connections 

Neighbourhood social 
fabric 

Location-dependent Location-dependent 

Social Support YES Variable 
Community 
Engagement 

YES Variable, individual- and 
context-dependent 

Individual Factors Agency 
Offers participatory structure 

to support agency Variable, individual 

Others Variable, individual Variable, individual 

Accessible built 
environment 

Accessible home Variable Variable 
Accessible 
neighbourhood 

Variable 
Location-dependent 

Variable 
Location-dependent 

Proximity of 
Services & 
Amenities 

Destination 
supporting daily 
needs, well-being, 
social connections 

Variable 
Location-dependent 

YES 
Location-dependent 

Reliable and efficient 
transit system 

Variable 
Location-dependent 

YES 
Location-dependent 

Capabilities Cohousing Community NORC 

Place Integration YES YES 

Place Attachment YES YES 

Independence 
YES 

Location-dependent 
Compensated by 

neighbours’ social support 

YES 
Location-dependent 

Mobility Variable 
Location-dependent 

YES 
Location-dependent 

Social Participation 
YES 

Location-dependent 
Compensated by social 
support from neighbours 

YES 
Location-dependent 

7.5. Study Implications 

7.5.1. Theory 

Despite the increasing popularity of the concept of aging in place in the literature, 

there is a lack of consensus and conceptual clarity around its definition and 

operationalization. This study demonstrated that definitions found in the literature are too 

simplistic and only partially capture the various aspects of older adults’ experience while 

aging in place. The conceptual framework presented in this chapter aimed to articulate 
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the complexity of the person-environment exchange in later life. It also highlighted 

important implications for future theory development. The concept of aging in place 

should not be understood as an output but as a dynamic state of balance between the 

demands and resources of the environment and the individual capacities. In this context, 

older adults are not passive victims of their environment nor they are in complete control 

of the socio-physical environment in which they age. Work around the notion of agency, 

resilience, and life course perspective could provide interesting insights in this matter.  

A concerning assumption rarely disputed in the literature is that aging in place is 

the most desirable option in later life. There are many circumstances where aging in 

place can be detrimental to the well-being and should not be viewed as a one size-fits-all 

approach to aging. Consequently, aging in place should be considered only if older 

adults can thrive in an environment supporting quality of life. In this regard, some 

components of this conceptual framework are related to research on healthy aging and 

active aging. The link between these predominant concepts in gerontology and aging in 

place should be further explored. 

This conceptual framework also underlined a holistic definition of place in aging. 

It should be understood as a continuum of various geographical scales rather than a 

series of distinctive spaces isolated from each other. For example, transition spaces 

such as building lobbies and street corners are an integrated part of the experience of 

place of older adults providing valued opportunities for social interactions. Similarly, the 

physical and social environment should be analyzed concurrently as they both shape the 

experience of place. 

7.5.2. Policy and Practice 

This conceptual framework on aging in place suggests important implications for 

policy and practice. One major area of development in the field of gerontology is the 

age-friendly movement. This section discusses the potential synergy between aging in 

place and age-friendly policy and practice. Since the World Health Organization (WHO) 

launched its guide on Age-Friendly Cities in 2007, the concept of age-friendly city and 

community has become increasingly adopted by researchers and various stakeholders, 

particularly in North America (Moulaert & Garon, 2016; World Health Organization, 

2007). The underlying purpose of age-friendly communities is to allow older adults to 
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remain active and to stay in their community as long as possible or, in other words, to 

age in place (Fitzgerald & Caro, 2014; World Health Organization, 2007). The findings of 

this study suggest that the process of aging in place is far more complex than simply 

providing accessible housing, implementing services, or fixing sidewalks. In addition, 

only time can tell if a city or a community that is age-friendly would truly support older 

adults to age in place.  

Nevertheless, there are a number of connections between the component of this 

framework and the WHO Age-Friendly City areas9. Aging in place in the neighbourhood 

is highly dependent on contextual factors that are beyond the individual’s control and 

which are the responsibility of other stakeholders: city planners, local, regional, and 

national governments, business owners, housing market, health and support services 

providers, transportation department, etc. The main advantage of age-friendly city and 

community initiatives is their potential to coordinate and implement meaningful changes 

that can positively impact older adults’ ability to age in place in the environment of 

choice.  

In Canada, governments can support the development of affordable housing 

programs, modify building codes to ensure that new constructions meet minimal 

accessibility requirements. FlexHousing, visitability legislation, and universal design 

principles are few examples of how the future housing stock and neighbourhood built 

environment can support aging in place (Canada Mortgage and Housing Corporation, 

2014; Carr, Weir, Azar, & Azar, 2013; Imrie, 2012; Mahmood & Keating, 2012; Nishita, 

Liebig, Pynoos, Perelman, & Spegal, 2007). Home adaptation programs can also help 

older adults living in older houses that are not fully accessible (Canada Mortage Housing 

Corporation, 2016). 

Local governments, city and town administrations play a central role in urban 

planning, zoning, and land use, which ultimately dictate the location and accessibility of 

services, parks, and housing stocks or how roads, sidewalks, outdoor lighting are built, 

maintained, and replaced. The quality and availability of public transit systems are also 

part of the cities’ portfolios, which, as shown in this study, can profoundly impact older 

                                                
9 WHO Age-Friendly City areas: outdoor spaces and buildings, transportation, housing, social 
participation, respect and social inclusion, civic participation and employment, communication and 
information, and community support and health services (World Health Organization, 2007, p. 9). 
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adults’ mobility. Depending on provincial administrative structures, they can also be 

responsible for community services such as recreational and leisure centres, public 

libraries, and community centres which are services that participants identified as a 

salient feature of their aging in place experience. Because health care is a provincial 

responsibility, its structure and service delivery system varies across the country. Still, 

the health care system is the main provider of health and community-based support 

services, which are key to support older adults’ health and independence.  

The third sector or social economy (i.e., non-profits, community and charitable 

organizations, and social enterprises) is another major stakeholder at play regarding 

aging in place (Defourny & Nyssens, 2010; Favreau, 2005; Phillips & Hebb, 2010). The 

third sector is widely involved in offering services and information to older adults through 

seniors’ centres and societies, housing services, support services, and educational 

programs. For example, the Better at Home Program is a partnership initiative between 

the provincial government, United Way, and local non-profit organizations in British 

Columbia that offers a wide range of non-medical home support services to older adults 

including friendly visits, transportation, grocery shopping, light yard work and 

housekeeping, and snow shovelling (Better at Home, 2017). In Québec, in partnership 

with the provincial government, service cooperatives and non-profit organizations offer 

home care and non-medical home support services across the province (Fédération des 

coopératives, 2017). In both provinces, charitable organizations, cooperatives and non-

profit organizations provide older adults with housing services (Baptist Housing, 2015; 

Bigonnesse, 2012; Bigonnesse, Garon, & Beaulieu, 2013; Vaillancourt & Charpentier, 

2005). 

The private sector has embraced the “silver market” with mixed and sometimes 

controversial results, particularly when prioritizing profit over people. The lucrative 

market of seniors’ homes and private assisted living, which are sometimes described as 

“golden ghettos” by older adults themselves, is one example of how market-driven 

services can create unaffordable, inaccessible, and potentially harmful living 

environments (Bigonnesse et al., 2014; Canada Mortgage and Housing Corporation, 

2016d; Office of the Ombudsperson, 2012). Nevertheless, there is a plethora of local 

businesses and big companies that understand that providing good services for older 

adults is good for business and good for the community. Recently, ride-hailing 

companies Uber and Lyft both launched programs to cater services to older adults 
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(Grove, 2016; Lien, 2016). The age-friendly business movement is another example of 

how the private sector is trying to make a positive contribution to aging in place and age-

friendly city and community in general (Age-Friendly Business Academy, 2014). 

This overview about the role of each level of government, the third sector, and 

the private sector provides only a glimpse of the complexity of creating environments 

that are age-friendly and favourable for aging in place. There is still an additional aspect 

to consider in this process: the influence of the social environment on aging in place. 

The majority of WHO age-friendly city and community areas are predominantly “social” 

areas: social participation, respect and social inclusion, civic participation and 

employment, communication and information, and community support and health 

services. These areas find their expression in the context of social spaces or in place-

based social interactions. This is exemplified in participants’ experience of meaningful 

social connections through the formation and maintenance of place integration, place 

attachment, and social participation while aging in place. Some of these social spaces 

are shaped by the built environment (e.g., a building with shared spaces for neighbours 

to interact or a park with benches close to a central plaza to socialize) and others are 

built over time as people settle in the everyday life of their neighbourhood (e.g., waving a 

hand at the owner of the corner store or asking the barista of the coffee shop how school 

is going while ordering a morning coffee).  

But some social spaces require a fine balance of many ingredients. For instance, 

how a community creates a central hub that will serve older adults and foster aging in 

place? Based on the finding of this study, it must be in a central location and universally 

accessible for people with different mobility capacity, accessible on foot through safe 

and walkable paths. The services it provides should address community needs, it needs 

regular funding, the (friendly) staff must be trained to provide appropriate services and 

information, and it should offer opportunities for people to have a voice in the structure of 

the organization and to give back to the community. It is far from simple but certainly 

possible. 

This discussion about the connection between aging in place and age-friendly 

initiatives illustrates that the only way to create an environment suitable for aging in 

place is working in partnership with many stakeholders from various sectors and 

government levels. Although this framework on aging in place in the neighbourhood 
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provides depth and richness to the understanding of how older adults can stay in their 

home and community as long as possible, it should be situated and articulated within an 

ecological model. Creating neighbourhood and environments that enable aging in place 

will not be possible if the various stakeholders work in silos and without a clear vision of 

the dynamics and complexity of such an endeavour. 
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Chapter 8.  
Conclusion 

The purpose of this qualitative constructivist grounded theory study was to gain 

an understanding of the influence of physical and social environments of home and 

neighbourhood on aging in place processes among older adults in NORC and cohousing 

communities. Using photovoice and semi-structured interviews with 20 independent 

older adults, this study aimed: 1) to understand older adults’ perspective on the influence 

of social and physical environments on their ability to age in place in NORC and 

cohousing communities, and 2) to gain an in-depth understanding of the processes in 

which the physical and social environments act as barriers and facilitators in aging in 

place for older adults in NORC and cohousing communities. 

The findings of this study showed that aging in place processes were influenced 

by interacting factors found at the individual and psychosocial level, physical 

environment level, and social environment level. Specifically, at the individual level, 

aging in place was influenced by older adults’ health status, functional ability, and 

mobility capacity. At the psychosocial level three components were related to aging in 

place. First, agency was expressed through the implementation of individual strategies 

to stay active and in good health, the identification of resources available for the future, 

and the development and maintenance of social connections with friends and family. 

Second, resilience was found in the participants’ capacity to negotiate and adapt to age-

related changes through humour, patience, and modifications of routines and daily 

activities. Third, feeling of safety varied based on gender, past experiences of crime, 

familiarity with neighbours, home accessibility, design of shared spaces, neighbourhood 

accessibility, and the presence of social incivilities in participants’ neighbourhood. 

At the physical environment level, four components were related to aging in 

place. First, the accessibility of the home consisted of having an accessible bathroom, a 

bedroom on the main floor, a stair-free entrance, and accessible shared spaces. The 

accessibility of the neighbourhood included pedestrian-friendly features and accessible 

public buildings, services, amenities, parks, and beaches. Second, the functionality of 

the home, characterized by the availability of spaces for entertainment and guests to 

stay overnight, kid-friendly areas, and gathering spaces for neighbours to spend time 
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together allowed participants to maintain meaningful social connections. Third, variety of 

neighbourhood destinations supported participant’s daily needs, well-being, and social 

connections. Key destinations to support aging in place included: food services, green 

spaces and water features, medical services, cafés and restaurants, fitness and physical 

activity facilities, community and seniors’ centres, transportation services, banks, thrift 

shops, and postal services. Fourth, aesthetic of the environment contributed to 

participants’ psychological well-being mainly through contact with nature (i.e., local 

wildlife, gardens, green spaces, and water features) and art (i.e., paintings and 

decorating, public art, and art gallery). 

At the social environment level, four aspects were linked to aging in place. 

First, community engagement was a key to a positive experience of aging and provided 

participants with opportunities to stay physically and mentally active and prevented 

social isolation. Second, mutual support from family, friends, and particularly from 

neighbours fostered independence, social participation, and place attachment. 

Neighbours provided support that ranged from punctual and limited (e.g., watering 

plants, giving a ride to a doctors’ appointment) to more extensive and structured (e.g., 

weekly grocery shopping, cooking meals for multiple days). Third, meaningful social 

connections were possible through intergenerational relations with grandchildren, 

neighbours’ children, volunteering opportunities, friendship with peers and neighbours 

that was facilitated by regular social activities, sharing responsibilities of the 

administration and maintenance of the home shared spaces, and sharing similar values. 

Fourth, social fabric of the neighbourhood was experienced through spontaneous social 

interactions with neighbours, shopkeepers, local businesses’ staff in the context of 

routines and activities of daily life as well as public gathering spaces (i.e., parks, 

beaches, libraries, and community and seniors’ centres). These interactions enabled 

participants to build trust and familiarity, to access information, and to develop a sense 

of belongingness and place attachment. 

In addition to factors related to the individual, social, and physical environments, 

mobility was found to have a predominant influence on aging in place processes. In 

fact, mobility, especially walking, was central to participants’ experience of place. This is 

the mechanism by which participants developed an intimate knowledge of physical and 

social environments of their neighbourhood. Being able to walk or use public 

transportation to reach key destinations necessary to support daily activities were central 
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to the maintenance of participants’ health, independence, and social connections. Even 

if the majority of participants drove regularly, they considered the proximity of services 

and amenities, including public transit, a predominant factor influencing their capacity to 

age in place over time. Findings suggest that driving cessation would be facilitated by 

high levels of social support from family and neighbours, familiarity with using public 

transportation, and an efficient and reliable transit system.  

Mobility was also closely related to how participants circumscribed their 

neighbourhood. Participants defined their neighbourhood in three ways, which led to 

three typologies: a first one based on how far they would walk (mobility-bounded 

definition), a second one based on which services they accessed on foot (service-

bounded definition), and a third one based on their level of familiarity and meaningful 

social spaces (socio-bounded definition). Based on these findings, two distinct 

neighbourhood constructs were suggested, a functional neighbourhood construct based 

on 10 minutes walking distance from services and amenities and a subjective 

neighbourhood construct based on the proposed typology. 

Following these findings, a conceptual framework on aging in place in the 

neighbourhood was proposed to better explain the complex dynamics between the 

various aspects of the individual and psychological processes as well as of the physical 

and social environments of the neighbourhood. Overarching principles and a definition of 

aging in place complemented the framework. A comparison of the contribution of 

cohousing communities and NORC emphasized that many aspects related to aging in 

place were similar in both types of communities and that aging in place was dependent 

on factors unrelated to communities’ specific characteristics. Nevertheless, cohousing 

communities offered higher levels of social support and a structure to channel collective 

solutions toward aging in place. In comparison, NORC tended to provide better access 

to services and amenities and a walkable environment. 

This study documented for the first time in Canada the experience of older adults 

living in cohousing communities and how this emerging type of community could support 

aging in place. It also brought additional knowledge about the characteristics of NORC 

and how they could provide an optimal environment for aging in place. To this date, the 

NORC phenomenon has rarely been documented or used in Canadian gerontology 

research. The integrated analysis of the home and neighbourhood environments 
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highlighted the pertinence of considering “place” in aging as a continuum of various 

geographical scales. It also reinforced the need to document the contribution of 

transition spaces and their opportunities for social interactions in the connection between 

home, destinations, and the neighbourhood. 

For the first time, a combination of photovoice methodology and semi-structured 

interviews was used to understand older adults’ perspective and experience of aging in 

place. It provided a voice to a cohort of older adults who want to be involved and are 

already mobilized to find solutions for aging in place. Participatory research might just be 

the methodology of choice for the baby boomer generation. This combination of methods 

captured the depth and nuances of the aging in place process, including experiences 

difficult to convey in words such as the emotional aspect of aesthetics of the 

environment, the connecting experience of the neighbourhood social fabric or mobility as 

a social construct. The richness of the data provided the opportunity to articulate in a 

coherent framework constructs that were often treated separately in the literature, 

including, place integration, place attachment, mobility and social participation. 

These findings clearly demonstrated that definitions of aging in place found in the 

literature are too simplistic and do not capture the complex experience of older adults. In 

addition, this study provided additional detail about the creation of favourable 

environments for aging in place. At the same time, it demonstrated how it would be 

challenging to achieve. Anyone involved in community-building programs can testify to 

this reality. Certainly, the findings point toward a need for interdisciplinary and inter-

sector collaborations among all levels of government in the creation of aging in place 

programs and policies.  

Nonetheless, this study presents some limitations. The sample was 

predominantly composed of Caucasian women with a relatively high socioeconomic 

status. The majority of participants were well integrated in their community and enjoyed 

high levels of social support. Despite a respectable age range, the participants had a 

high level of functioning and were in good health. Consequently, they had faced limited 

obstacles for aging in place. Therefore, caution is necessary when using these findings 

with frail older adults, men, cultural minorities, and marginalized older adults. The 

experience documented among older adults in cohousing communities might not be 

reflective of all cohousing communities, particularly of senior cohousing. Similarly, with 
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NORCs being found in a diversity of environments, these findings will have to be 

adapted to the context of other NORCs, especially in rural areas. 

There are a number of future research directions that emerged from this study. 

There is a great need to document the cohousing movement in Canada in general, and 

the experience of older adults in both generic and senior cohousing. With the increasing 

interest generated by this alternative for aging in place, its contribution must be better 

documented. NORC is another phenomenon that has been sitting there, waiting to be 

studied and potentially used to better address the needs of the aging population. NORCs 

need to be located across the country, described, and then tracked over time to 

document how they emerge, sustain, and disappear. This mapping could help policy 

makers to better allocate services and resources. Regarding the concept of aging in 

place per se, the proposed conceptual framework must be tested in other 

neighbourhoods, in other contexts such as rural areas, and with older adults from 

various cultural and socioeconomic backgrounds. 

In conclusion, with the overwhelming percentage of older adults who want to age 

in place and with the incoming cohort of baby boomers, there is much to do in this area. 

The findings of this study emphasized the complexity of both the experience of older 

adults and of the potential avenues of interventions. Partnerships, collaboration, and 

interdisciplinary work is the only possible avenue to advance this endeavour. In the 

search for solutions, it would be fundamental to involve older adults. The baby boomer 

generation has profoundly changed every aspect of the society each time they reached 

a life-course milestone. There is no reason to think they will not profoundly change the 

way our society think about retirement and aging. This is a unique opportunity for 

gerontologists to work with this generation to develop initiatives that will impact an 

unprecedented number of older adults in such a short period of time. Aging in place 

could soon become the norm and not the exception. We have the responsibility to 

provide equal opportunities to all older adults to strive as integrated members of society 

and to pursue their journey on the path of human development.  
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Appendix A.   
 
Study Sites: Comparative Statistics 

Figure A1 provides population density for aggregated dissemination areas 

(ADA)10 around each study sites based on data from the 2016 census (Statistics 

Canada, 2017). The data for the census metropolitan area11 (CMA) of the Greater 

Vancouver area are shown for comparative purposes. 

 
Figure A1.  Population Density per Study Sites 

Figure A2 provides the percentage of occupied dwellings for four types of 

dwellings: single-detached houses, row houses, apartment buildings of more than five 

storeys, and apartment buildings of fewer than five storeys based on 2016 census data. 

                                                
10 The aggregate dissemination area (ADA) is a new dissemination geography created for the 
2016 Census. ADAs cover the entire country and, where possible, have a population 
between 5,000 and 15,000 based on the previous census population counts (Statistics Canada, 
2016). 
11 A census metropolitan area (CMA) or a census agglomeration (CA) is formed by one or more 
adjacent municipalities centred on a population centre (known as the core). A CMA must have a 
total population of at least 100,000 of which 50,000 or more must live in the core based on adjusted 
data from the previous Census of Population Program (Statistics Canada, 2016). 
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As for the previous figure, data are shown for each study sites (ADA) and for the Greater 

Vancouver Area (CMA). 

 
Figure A2.  Occupied Dwelling Types per Study Sites 
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Appendix B.   
 
Participants’ Socio-Demographic Data 

The 20 participants were aged between 66 and 86 years old (mean=73.2 years) 

and 70% of them were aged between 65 and 74 years old (n=14). The majority of 

participants were women (85%), an overly feminine sample compared to the Canadian’s 

population (54.7%) (Hudon & Milan, 2016). Almost all participants considered 

themselves in good or very good health (95%), which is higher than the national average 

of the seniors’ population of 78.7% (Hudon & Milan, 2016).  

No data were available for the level of education among seniors but in 

comparison to the Canadian population aged 25 to 64 years old, the overall level of 

education was higher than average (see Figure B1). More than half of the participants 

had obtained a bachelor’s degree or higher (55%) compared to 25.9% of Canadians 

(Statistics Canada, 2013). 

 
Figure B1.  Levels of Education of Study Participants Compared to Canadians 

In Canada in 2011, 56.4% of older adults were in couples (married or common 

laws) and 24.6% lived alone. Men were more likely to live in a couple than women 

(72.1% versus 43.8%). Only 12% of Canadians older adults were divorced or separated 

(Milan, Wong, & Vézina, 2014). In comparison, 40% of the participants were divorced or 

separated. Among the 60% of participants who lived alone, all were women (n=12).  
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Participants had lived in their current residence between 2 and 32 years 

(mean=13 years). The average length of residency was higher among cohousing 

participants (mean=13.5 years) compared to NORC participants (mean=12.5 years). 

However, participants who had lived more than 25 years in their current residence were 

only found in NORC sites. The fact that the oldest cohousing community was built in 

1996 explains this difference. Table B1 provides detailed statistics per type of 

community. 

Table B1.  Detailed Statistics per Type of Community 
Variables  Cohousing NORC Total 

Age 65–74 6 8 14 
 75–84 3 1 4 
 85+ 1 1 2 
Gender Female 8 9 17 
 Male 2 1 3 
Health Status Very Bad/Bad 0 0 0 
 Moderate 1 0 1 
 Good 6 5 11 
 Very Good 3 5 8 
Level of Education Less than high school 0 1 1 
 High school graduate 1 1 2 
 Trade/technical degree 1 2 3 
 College graduate 3 1 4 
 Bachelor degree 2 3 5 
 Master’s degree 2 2 4 
 Doctorate 1 0 1 
Marital Status Single, never married 1 1 2 
 Married/domestic relationship 3 3 6 
 Widowed 3 1 4 
 Divorced/Separated 3 5 8 
Living Arrangement Spouse/partner 3 2 5 
 Adult son/daughter 1 1 2 
 Alone 6 6 12 
 Other 0 1 1 
Length of Residency 5 years or less 0 5 5 
 6—14 years 6 2 8 
 15—24 years 4 0 4 
 25+ years 0 3 3 
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Appendix C.   
 
Participant Information Form 

 

!
The Role of Physical and Social Environments on Aging in Place among  

Older Adults in Naturally Occurring Retirement Community  
and Cohousing Community  

Study Application Number: 2015s0277 
!

Page 1 of 3 
Version: 2015-09-09 

 
Participant Information Form 

 
Study Title: The Role of Physical and Social Environments on Aging in Place 

among Older Adults in Naturally Occurring Retirement Community and 
Cohousing Community 

 
*** The demographic and contact information collected in this form will be used to select 

and contact study participants. Providing this information is voluntary.  
 

First Name: 
 

_______________________________________________ 

Last Name: 
 

_______________________________________________ 

Age: 
 

________ 

Gender: 
 

��Male���Female 

Education  
What is the highest degree or level of school you have completed? 
 
 ☐ Less than high school diploma 
 ☐ High school graduate 
 ☐ Trade/technical training 
 ☐ College degree 
 ☐ Bachelor’s degree 
 ☐ Master’s degree 
 ☐ Doctorate degree 
 ☐ Other 

 
Marital Status  
What is your marital status? 
 
 ☐ Single, never married 
 ☐ Married or domestic partnership 
 ☐ Widowed 
 ☐ Divorced or separated 
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!
The Role of Physical and Social Environments on Aging in Place among  

Older Adults in Naturally Occurring Retirement Community  
and Cohousing Community  

Study Application Number: 2015s0277 
!

Page 2 of 3 
Version: 2015-09-09 

 
 
 
 

 
Length of Residency 
How many years have you stayed in your current home? 
 
                          ______ years 
 
Health Status  
In general, how would you rate your health? 
 
 ☐ Very good 
 ☐ Good 
 ☐ Moderate 
 ☐ Bad 
 ☐ Very bad 

 
Living Arrangement 
Who else lives in your household? 
 ☐ Spouse or partner 
 ☐ Adult son or daughter 
 ☐ Relatives 
 ☐ Other 
 ☐ None 

 
Address: 
 

_______________________________ 
_______________________________ 
_______________________________ 
 

Phone: 
 

_______________________________ 

Email: 
 

_______________________________ 

Study Site: 
 

_______________________________ 
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Appendix D.   
 
Photovoice Material  

D.1.  Photo-Taking Guidelines 
Thank you for participating to this research project! Here are some instructions to help 

you to take photographs for this study. 

What is photovoice? 

“Photovoice” is a tool to collect visual data (photographs) based on the participants’ 

perspective. It helps the researcher to understand what is important to the participants of 

the study. The photovoice has two parts. The “photo” part consists of each participant 

taking 20 to 25 photographs of their environment close to home and the neighbourhood 

and completing a photo journal. The “voice” part consists of a debriefing session with the 

principal investigator where each participant selects the 5 to 7 most important 

photographs to discuss in more details. 

What kind of pictures should I take? 

In the context of this study, you are asked to take pictures of elements in your 
neighbourhood you think are important for you to stay in your home and 
community as long as possible. 

Photographs can include: 

• Built environment: benches, streets, trees, parks, porches, sidewalks, street 
corner, etc. 

• Services: shops, cafés, community centres, bus, health clinic, bank, etc. 

• Social interactions: conversation with your friends, chat with a neighbour, 
etc. 

• Anything else you consider being a barrier or facilitator for you to stay in your 
home and community as long as possible. 

Important things to consider: 

• Photographs must be located within an area you define as your 
neighbourhood. 
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• For each photograph, you are asked to complete a “photo journal” to explain 
what is the meaning and context of each photograph, record the location, the 
date and the time you took each photograph. 

• If you take pictures of people, 1) obtain a verbal consent, 2) try not to show 
their faces, and 3) give them the flyer entitled “Study Information”. If you 
cannot avoid showing people’s faces, they will be blurred to keep 
confidentiality.  

• Photographs should reflect your perspective on what is important to stay in 
your home and community as long as possible. 

Photovoice Procedures 

Step 1: Use your own digital camera/smart phone/tablets or borrow one of the principal 

investigator’s cameras. 

Step 2: (a) Take 20–25 photographs of your neighbourhood over a period of 2 weeks. 

(b) Complete an entry in the photo journal for each photograph.  

Step 3: Send your photographs to the researcher: 

• If you are using your own digital camera or a smart phone/tablet:  

Send your photographs by email at: [PI email address]. If you are using a recent camera 

or smartphone/tablet, you will have to send a compressed file or send your photographs 

in more than one email.  

• If you are using the camera provided by the principal investigator: 

Contact the researcher by phone at [PI phone number] or email at [PI email address] to 

fix a time where she can retrieve the camera. The researcher will take care of the photo 

download. You will receive a copy of your photographs (printed or by email as your 

preference) prior to the debriefing session. 

Step 4: Select the 5–7 most important photographs for the debriefing session. You can 

take additional notes for these one if you like. 

Step 5: Meet with the principal investigator for the debriefing session (1h). 
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If you have any questions or need help with taking or sending your photographs, 
do not hesitate to contact Catherine (principal investigator) by phone at [PI phone 

number] or email at [PI email address]. 
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D.2.  Photo Journal 
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D.3.  Photo Elicitation Interview  

What are the reasons for selecting these specific 5 photographs among the 24 you took 
during the photovoice? 

To make sure I understand what is important to you, please describe this photograph to 
me. What are the main elements of the photograph?  

How the elements in this photograph help you or not to stay socially connected and 
independent? 

If I had to explain the content of your photograph to someone else, what is the most 
important thing I should say? 

[Repeat questions 2-3-4 for the 5–7 selected photographs] 

Here is a map of the area you live. Can you show me the area you consider being your 
neighbourhood?  

Can you locate your 5 photographs on this map? 

Is the location of the photographs on the map has a special meaning for you?  

Is there any additional ideas or things you would like to share with me about the 
photographs, the photo journal or the neighbourhood map? 
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Appendix E.   
 
Semi-Structured Interview Guide 

Main Questions  

In thinking about your experience of living in this neighbourhood, which features help you 
to stay in your home and community as long as possible?  

 

NORC & Cohousing Questions  

[NORC Participants] You live in an area with a very high proportion of person aged 60 
years and over. When you think about your everyday life, is living in that neighbourhood 
is different from other neighbourhoods you know? Do you think you can stay in this 
neighbourhood for many years to come? If yes, why? If not, why?  

[Cohousing Participants] You live in a cohousing community. When you think about your 
everyday life, is living in this neighbourhood different from other neighbourhoods you 
know? Do you think you can stay in this neighbourhood for many years to come? If 
yes, why? If not, why?  

Closing Question  

Before we conclude this interview, is there any other ideas or things you would like to 
share with me?  

 

Additional Questions (if needed)  

In thinking about your future, what would be the characteristics of the perfect 
neighbourhood that would allow you to stay in your home and community as long as 
possible?  

Going to one place to another  

Is walking easy? What makes walking easy in your neighbourhood? What is an obstacle?  

Is driving easy? What makes driving easy in your neighbourhood? What is an obstacle?  

Is using the transit system easy? What makes using transit system easy in your 
neighbourhood? What is an obstacle?  

Services & Amenities  

Is your neighbourhood has an easy access to services such as grocery, bank, and health 
clinic?  

Do you use these services regularly?  

Is there some services missing in your neighbourhood? Why do you consider those 
important?  
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Social Environment  

Do you consider your neighbourhood safe?  

How would you describe the relation with your neighbours? Can you ask them for help in 
case of need?  

Is your neighbourhood offering opportunities to connect with people your age or with 
similar interests?  

In your neighbourhood, is it easy to volunteer or get engaged with some clubs or citizen 
associations?  
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Appendix F.   
 
Descriptions of Services and Amenities by Research 
Sites 

Table 1: Cranberry Commons Cohousing (1 km Area) 
 

Type of Services & 
Amenities 

Description # 

Art & Culture Public library, museum, movie theatre, art gallery, art studio, 
music conservatory, music studio 

6 

Cafés & Restaurants Coffee shop, restaurant, bakery, pub, bar. 52 
Charity Services The Salvation Army, thrift shop, club, foundation 1 

Child & Family Services Kinder garden, daycare, family centre 2 
Clothing & Sports Stores Clothing and retail store, sports store, dry cleaner 5 
Computer & Electronics Computer repair shop, electronics retailer, print centre 2 

Financial & Legal Services Bank, credit union, insurance company, lawyers, investment 
services, tax services 

21 

Fitness & Physical Activities Gym, fitness centre, sports centre, yoga and Pilates studio, 
aquatic centre, martial art studio, dance studio 

7 

Food Services Grocery, green grocer, meat and deli, fish market, corner 
stores, liquor store 

12 

Gas Station & Mechanic Gas station, mechanics, automotive shop, car retailer 3 
Green Spaces Park, playground, trail 6 

Hair & Beauty Salon Hair salon, barber shop, beauty salon, spa, wellness centre, 
tanning studio 

17 

Health Services Hospital, health clinic, pharmacy, physiotherapy, podiatry, 
dentist, optometrist, exams and laboratory services 

20 

Home & Hardware Stores Hardware, home supply store, furniture store, florist, garden 
centre, appliance store 

13 

Lifestyle & Hobby Book store, gift shop, arts and crafts store, music store, 
travel centre 

8 

Postal Services Canada Post Office, mailbox, courier services (e.g., FedEx, 
UPS) 

2 

Public Services Police station, fire hall, city hall 1 
Religious Organizations Church, chapel, temple, funeral home 6 

Schools & Learning Centres Elementary school, high school, college, university, learning 
centre, driving school 

5 

Community Centres Seniors’ centre, community centre, YMCA, neighbourhood 
house, youth centre 

3 

Transportation Services Bus lines=4 4 
Veterinary & Pet Services Veterinary clinic and hospital, pet supply shop, pet grooming 

services 
4 

TOTAL  200 
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Table 2: Windsong Cohousing (2 km Area) 
 

Type of Services & 
Amenities 

Description # 

Art & Culture Public library, museum, movie theatre, art gallery, art studio, 
music conservatory, music studio 

2 

Cafés & Restaurants Coffee shop, restaurant, bakery, pub, bar. 41 
Charity Services The Salvation Army, thrift shop, club, foundation 2 

Child & Family Services Kinder garden, daycare, family centre 2 
Clothing & Sports Stores Clothing and retail store, sports store, dry cleaner 2 
Computer & Electronics Computer repair shop, electronics retailer, print centre 1 

Financial & Legal Services Bank, credit union, insurance company, lawyers, investment 
services, tax services 

8 

Fitness & Physical Activities Gym, fitness centre, sports centre, yoga and Pilates studio, 
aquatic centre, martial art studio, dance studio 

7 

Food Services Grocery, green grocer, meat and deli, fish market, corner 
stores, liquor store 

6 

Gas Station & Mechanic Gas station, mechanics, automotive shop, car retailer 13 
Green Spaces Park, playground, trail 5 

Hair & Beauty Salon Hair salon, barber shop, beauty salon, spa, wellness centre, 
tanning studio 

2 

Health Services Hospital, health clinic, pharmacy, physiotherapy, podiatry, 
dentist, optometrist, exams and laboratory services 

3 

Home & Hardware Stores Hardware, home supply store, furniture store, florist, garden 
centre, appliance store 

7 

Lifestyle & Hobby Book store, gift shop, arts and crafts store, music store, 
travel centre 

8 

Postal Services Canada Post Office, mailbox, courier services (e.g., FedEx, 
UPS) 

1 

Public Services Police station, fire hall, city hall 1 
Religious Organizations Church, chapel, temple, funeral home 8 

Schools & Learning Centres Elementary school, high school, college, university, learning 
centre, driving school 

4 

Community Centres Seniors’ centre, community centre, YMCA, neighbourhood 
house, youth centre 

1 

Transportation Services Bus lines=4, bus loop 5 
Veterinary & Pet Services Veterinary clinic and hospital, pet supply shop, pet grooming 

services 
1 

TOTAL  130 
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Table 3: Quayside Village (1 km Area) 
 

Type of Services & 
Amenities 

Description # 

Art & Culture Public library, museum, movie theatre, art gallery, art studio, 
music conservatory, music studio 

5 

Cafés & Restaurants Coffee shop, restaurant, bakery, pub, bar. 68 
Charity Services The Salvation Army, thrift shop, club, foundation 7 

Child & Family Services Kinder garden, daycare, family centre 2 
Clothing & Sports Stores Clothing and retail store, sports store, dry cleaner 12 
Computer & Electronics Computer repair shop, electronics retailer, print centre 7 

Financial & Legal Services Bank, credit union, insurance company, lawyers, investment 
services, tax services 

14 

Fitness & Physical Activities Gym, fitness centre, sports centre, yoga and Pilates studio, 
aquatic centre, martial art studio, dance studio 

7 

Food Services Grocery, green grocer, meat and deli, fish market, corner 
stores, liquor store 

13 

Gas Station & Mechanic Gas station, mechanics, automotive shop, car retailer 6 
Green Spaces Park, playground, trail 5 

Hair & Beauty Salon Hair salon, barber shop, beauty salon, spa, wellness centre, 
tanning studio 

17 

Health Services Hospital, health clinic, pharmacy, physiotherapy, podiatry, 
dentist, optometrist, exams and laboratory services 

9 

Home & Hardware Stores Hardware, home supply store, furniture store, florist, garden 
centre, appliance store 

4 

Lifestyle & Hobby Book store, gift shop, arts and crafts store, music store, 
travel centre 

12 

Postal Services Canada Post Office, mailbox, courier services (e.g., FedEx, 
UPS) 

4 

Public Services Police station, fire hall, city hall 3 
Religious Organizations Church, chapel, temple, funeral home 4 

Schools & Learning Centres Elementary school, high school, college, university, learning 
centre, driving school 

10 

Community Centres Seniors’ centre, community centre, YMCA, neighbourhood 
house, youth centre 

3 

Transportation Services Bus lines=8, seabus station 9 
Veterinary & Pet Services Veterinary clinic and hospital, pet supply shop, pet grooming 

services 
3 

TOTAL  224 
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Table 4: Vancouver West End (1 km Area) 
 

Type of Services & 
Amenities 

Description # 

Art & Culture Public library, museum, movie theatre, art gallery, art studio, 
music conservatory, music studio 

5 

Cafés & Restaurants Coffee shop, restaurant, bakery, pub, bar. 207 
Charity Services The Salvation Army, thrift shop, club, foundation 1 

Child & Family Services Kinder garden, daycare, family centre 1 
Clothing & Sports Stores Clothing and retail store, sports store, dry cleaner 15 
Computer & Electronics Computer repair shop, electronics retailer, print centre 5 

Financial & Legal Services Bank, credit union, insurance company, lawyers, investment 
services, tax services 

22 

Fitness & Physical Activities Gym, fitness centre, sports centre, yoga and Pilates studio, 
aquatic centre, martial art studio, dance studio 

4 

Food Services Grocery, green grocer, meat and deli, fish market, corner 
stores, liquor store 

36 

Gas Station & Mechanic Gas station, mechanics, automotive shop, car retailer 2 
Green Spaces Park, playground, trail, beach 4 

Hair & Beauty Salon Hair salon, barber shop, beauty salon, spa, wellness centre, 
tanning studio 

13 

Health Services Hospital, health clinic, pharmacy, physiotherapy, podiatry, 
dentist, optometrist, exams and laboratory services 

15 

Home & Hardware Stores Hardware, home supply store, furniture store, florist, garden 
centre, appliance store 

6 

Lifestyle & Hobby Book store, gift shop, arts and crafts store, music store, 
travel centre 

20 

Postal Services Canada Post Office, mailbox, courier services (e.g., FedEx, 
UPS) 

5 

Public Services Police station, fire hall, city hall 2 
Religious Organizations Church, chapel, temple, funeral home 3 

Schools & Learning Centres Elementary school, high school, college, university, learning 
centre, driving school 

3 

Community Centres Seniors’ centre, community centre, YMCA, neighbourhood 
house, youth centre 

6 

Transportation Services Bus lines 8 
Veterinary & Pet Services Veterinary clinic and hospital, pet supply shop, pet grooming 

services 
4 

TOTAL  387 
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Table 5: White Rock (1 km Area) 
 

Type of Services & 
Amenities 

Description # 

Art & Culture Public library, museum, movie theatre, art gallery, art studio, 
music conservatory, music studio 

9 

Cafés & Restaurants Coffee shop, restaurant, bakery, pub, bar. 59 
Charity Services The Salvation Army, thrift shop, club, foundation 4 

Child & Family Services Kinder garden, daycare, family centre 3 
Clothing & Sports Stores Clothing and retail store, sports store, dry cleaner 11 
Computer & Electronics Computer repair shop, electronics retailer, print centre 3 

Financial & Legal Services Bank, credit union, insurance company, lawyers, investment 
services, tax services 

21 

Fitness & Physical Activities Gym, fitness centre, sports centre, yoga and Pilates studio, 
aquatic centre, martial art studio, dance studio 

6 

Food Services Grocery, green grocer, meat and deli, fish market, corner 
stores, liquor store 

10 

Gas Station & Mechanic Gas station, mechanics, automotive shop, car retailer 3 
Green Spaces Park, playground, trail, beach 4 

Hair & Beauty Salon Hair salon, barber shop, beauty salon, spa, wellness centre, 
tanning studio 

5 

Health Services Hospital, health clinic, pharmacy, physiotherapy, podiatry, 
dentist, optometrist, exams and laboratory services 

17 

Home & Hardware Stores Hardware, home supply store, furniture store, florist, garden 
centre, appliance store 

5 

Lifestyle & Hobby Book store, gift shop, arts and crafts store, music store, 
travel centre 

12 

Postal Services Canada Post Office, mailbox, courier services (e.g., FedEx, 
UPS) 

1 

Public Services Police station, fire hall, city hall 5 
Religious Organizations Church, chapel, temple, funeral home 11 

Schools & Learning Centres Elementary school, high school, college, university, learning 
centre, driving school 

4 

Community Centres Seniors’ centre, community centre, YMCA, neighbourhood 
house, youth centre 

1 

Transportation Services Bus lines=8, bus loop 9 
Veterinary & Pet Services Veterinary clinic and hospital, pet supply shop, pet grooming 

services 
4 

TOTAL  207 
 


