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ABSTRACT
|

This thesis represents an attempt to understand better
the housing of elderly people. With this object in mind an
investigation of the physiological-psychological and socio-
cultural processes of aging is carried out. The geography
of aging is similarly investigated with the study of national,
regional and urban distribution patterns of the aged which
leads to a partial rejection of the lLypothesis that the bulk
of the aged are found in older, deteriorating areas of the
city. Clusters of the aged are identified in urban centers
and some of the factors operative in their formation are
considered. With the identification of some clusters of
the aged of low economic stutus housing needs are considered
especially in subsidized and specialized forms. Location
of senior citizen housing developments is found to be of
considerable importance and a model is developed for the

assessnent of alternative sites. Finally, some alternatives

to such housing are discussed.
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The disappointment of manhood succeeds to the
delusion of youthj; let us hope that the heritage

of 0ld age is not despair.

Benjamin Disraeli.

iv




T.BLE Ul CONTLRTO

rage
LILJT U:E‘ IDABIJES L 4 * L] * L L L] ® . L] L J . L ] . . L * : L Vi
LIA)I‘ (/b‘ E’IGURES L a L . . L > o - * L] » o L] » ” L ] L 4 ‘fii
;LC}JQLWLEI)GLPENTS L d L] - L] L] L[] L) bl * L] L] L L L ] > L 3 ® [ Viii

CHAFToR
I INTRODUCTIOUN 4 o o o o o o o s o o o o o o 1
IT THE PROCESH OF AGING o o o o o o o ¢ o o o 7
1. <~hysiological and P'sychological .ispects
2. wocio-cultural Aspects of aging
IIT THE GuOGRATIY Or AGIRG 4 o o o o o o o o & 25

1. Regional bListribution of the :ged

2., Jistributions of the iged in Greuter
vancouver

3, Determinantzs of the Uistribution of
the Aged

IV TH.L URB\I‘[ lﬁ;‘;f;;‘lm:i\}j 'y o . Y . ° 'Y . . . . 52

l. Life G&yles
2. Cld and Alone

v LO‘:‘J"‘E{L‘JL}Q 1Al ;10U InG ® e o 8 ¢ e s s & s o o 6 5

l. Aideguacy of wxisting sevelopments

2. Locaticnal Aspects

VI l’lLTl‘J‘HI\‘ i .L‘l V[Lg) ANy V‘UN\J,‘LU»_) IU.NF) e« o o o o o 89

 BIBLIOGRATHY o e o o o o « o o o o o o o o o o o o« 96

AP}’El\’DICES L] L] L] [ L L) . L] - L L] [ ] L L] L L] L] L] L] [ ] 102



Table

1.

De
6.
7.
8.
9.
10.
11.

12.
Y.

e

14,

15.

LIGCT OF TABLLG

rercentage of Total Topulation Aged 65 and
Uver, celected western Countries (1960-61)

Percentapge of Total ropulation sged 65 and
Over, Selected Canadian letropolitan
Areas (1961) o o 2 o o o o o o s o o o o o

Percentage of Total ropulation ..ged 65 and
Over, Vancouver (1961) ¢ ¢ o & o o + « o @

Distribution of iged by lawnicipality,
tletropolitan Vancouver (1966) « « o o o &

Rents Per Lonth, Vancouver (1966) . . . .
Types of Yresent Accomodation, Vancouver .
Ages of Applicants, Vancouver « « o « o &
Digabilities of Applicants, Vancouver . .
Adequacy of .site Locations, United states
Critical Distances, United Ztates . . .

site D - Actual Blocks Bite to facility,
Vancouver e & o & & ¢ o o o o 5 e s e s @

Physical Zfxtention Blocks, Vancouver . « .

¥requency of Use, Vancouver . « « o o o o

Relative spatial Costs, lieasured in asggregate

PofoeBe VBNCOUVET o o o o o o o o o o« o o o

Computation of Critical r.g.3., Vancouver

vi

Page

26

28

29

52
59
60
61
62
75
75

77
81
82

8i4
86



Figure

1.

10.

11.

12.

13.

LIoT CF FIGURsS

Changes in the :ige Composition of Yopulation,
Incorporated venters 30,000 and over,
Canada, 1901 - 1961 (118A185> . . . . e o . P

Changes in the Age Composition of ropulation
Incorporated Centers 50,000 ana over,

Canads, 1901 - 10601l (rfemalesS) o o o o o o o o
Metropolitan Vanccouver 1966 ¢ Cver 65 « o o+ &

Distributional Trends of .ged ropulation
VaDCOUVeI‘ (1941 - 1966) . L} . . - [} . . L] [ ®

Growth of Clusters of Aged Fersons, Clity of
VanCOUVE‘I‘ (191'*'1 hanl 1966) . . . . o . . . . . [

Housing: Average Rents - % Population aged
(ver 65, Vancouver (1961) o o o o o o o o o o

Housing: A lledian Value - ; Fopulation
Over 65, Vancouver (1961) ¢« v ¢« o o o o o o &

Distribution of iged, Winnipeg - 1961 . . .« &

Housing: Average Rents ~ % ropulation Over 65,

E-finnipeg (1961 ) [} [} [ L] . L] . [ L] [} [ . - [ .

dousing: Average Rents - 5 ropulation Cver 65,

b.aSl{atoon (1961)0 o 8 @ ¢ 2 e s s & o e s e oo

Housing: Average Rents - ;» ropulation Over 65,

Calgary, (1961) L] L L] g . o L] [ ] * L [ ] ® [ ] [ ] > [ 4

Housing: Averagc Rents - % ropulation Cver 65,

ViCtOI‘ia, (196l> ] e & e 8 " . ¢ e @ o+ oo

Agpregate P.S.B. and Critical Iistance -~
selected Vancouver Housing Levelopments « « .

vii

Page

27

27

52

58

39

40

41
42

45

47

48

49

87



ACENOWLEDGEMSNTS

The Hon. A. J. lMacEachen's opening remarks to the
Canadian Conference on ~ging in Toronto in 1966 led to much
of the research taking the form of field work amongst the
aged. In his address the linister said ".....0ld people
themselves should be brought into planning at every level.
They should be given the chance to express themselves on
those matters which are of direct concern to them. 'Flanning
with' old people rather than 'planning for' old people needs

more emphesis,"

Mr. Stratton of the Vancouv:r Housing Association
provided me with much material and essisted me in making
contacts with housing developments in the Vancouver area.
Thanks are due to the many elderly people who, over the past
two years, took the time to talk to me, to consider my
guestions, and to express their views. It is to be hoped
that this paper adeguately reflects not only the views, but

also something of the lives and aspirations of these people.

Special thanks are also due to Alan LeFevre who worked
with me during the formative stages of the section on

locational aspects of senior citizen housing.

viii



CHAFTZR I

INTRODUCTICN

The question of senior citizen housing first came to
my attention in the spring of 1968 when I was engaged in a
study of consumer preferences in housing.l I discovered at
that time that young and middle-aged couples seldom gave any
thought whatsoever to the tyre of housing they might desire
or require during tueir retirement years. Generally, these
people expected to remain in housinz very much similar to
what they already had. A survey of the housing of o0ld
people in a number of neighbourhoods revealed that this, in
fact, was what many of them did. That such a number of two
and three bedroom homes should be occupied by only one or
two people seemed to be a squandering of the existing
housing stock especially since at that time many young
families were unable to acquire such accomodation. The
question that immediately ceme to mind was "why didn't these
older retired people vacate these homes with the extra space
they didn't need and seek more suitable housing?" At this
time I became associated with a small group of architectural
students from the University of British Columbia and we

assumed that the reasons that the elderly did not move into

1. Friest, "Consumer Freferences in suburban iHousing,"
Unpublished undergraduate paper, <imon rraser University, 1968.



senior citizen housing developuents were, firstly, that
existing stocks were inadecuate, &nd secondly, that for some
reason these develonnrents were not attractive to the aged,
possibly due to the stigma of living in a2n "old folk's home"
or possibly due to some deficiencies in design. Lo one in the
group at this time, however, was familiszr with any literature
in gerontology nor had any of us done any extensive field
work in the subject. Initial investigations were scarcely
underway before it was discovered that our assumptions were
indeed unsound and that the whole problem was a great deal
more complex than we hsdi at first suspected. At this point
the architectural students felt thet they were straying too
far from their discipline and went on to other things. While
my interest waned I did take the opportunity to visit a
nunber of senior citizen housing developments in the course
of a motor trip from British vVolumbia to Cntario. It was
from these observations that I first began to discover and
formulate some of the problems that this paper deals with.

The real incentive, however, came from The Final Report of the

Special Committee of the Senate on ..ging, which stated in the

summary of the Committee's deliborctions:

One of the striking findings is how few univer-
sities in Canada at the present are doing research in
the aging field..... It was also disappointing to
discover the little researcl, directly or indirectly
related to the problems of old people, which is
proceeding under federal or provincial government
auspices, and this in fuce of the very lsrge puBlic
expenditures thet are being made in this field.

27he ienete of Canada, Cttawa, .ueen's Printer,
1966, p. 171.
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Furtnermore, it was discovered through contact with the
Vancouver dousing issocliation that a nced existed for a
fundamental study that would provide basic data on the
elderly and their urban environuent. lany egencies desirous
of providing housing or other facilities for the aged admit
quite freely that they know little or nothing about the agzed,
their habits or their habitats. They understand nelither the
physiclogical-psychologiczl or the socio-cultural aspects of
aging, nor do they hzve more than a vague notion or what
facilities are needed or desired by the aged. what is oore,
many decisicns on design and loc.tion of proocsed developments
are made priumarily on the basis of purely econonic capitsl
costs. Long run costs thnt inay be encountered due to faulty

design or poor location are given little or no consideration.

The object of this investigation then is quite simply,
to compile basic data and to consider certain relationship in
this data for the use of those who are concerned with the
well-being of one of the minorities who are probably least
able to help themselves in a contemporary industrial society--
the senior citizen. Four general areas will be investigated;
the processes of aging, the geographiczl distribution of the
aged, the living conditions of the aged, particularly the
aged poor with whom welfure agencies are iost concerned, and
finally specialized housing for the aged. <one of the basic
questicns that are asked are as follows: What are the

processes of aging? In what ways are the elderly difrerent




from other age grouys? Viere end under what conditions do

they live? s there a n:ed for specialized nousing for tvae

P

aged? To whot extent do such facilities exist? liow adequate

are their tucilities, and how can they be inproved?

The nethodolosy eumployed in seeking the answers to

these juestions is designed for each different analysis. The

chapter on the rrocess of .ging is primarily an analysis of

the literature in the newly developing field of gerontology 2na

the intent is not conly to delimit the physiclogical znd
psychologiczl aspects of aging but also to fit them to the
social reality of ocur time. Chapter 111 on the Geography of
Aging atteupts to place the aged in the urban scene consid-
ering spatial distributions of the aged in relztion to the
evolution of spatisl patterns and certain socio-economic
factors. CJanadlan census materials provide the data for
estublishing certain trends and patterns as well as for the

formulation of relationships hetween these patterns and the

4+

above mentioned socio-econounic factors. To this point the

C

discussion tends to be abstract but Chapter IV, The Urban
Zxperience, investigates the actual life experiences of th
aged in an urbon sctting. rarticular attantion is paid to
the less affluent for these are the peocple wiio sre moct
likely in need of subsidized housing or other specialized
facilities. Investigation here includes an informcl survey
or some of the Vancouver neighbourhoods identified in

Chapter I11 as having fairly aigh densities of aged persons
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but having low economic status. A number of residences

were visited, irncluding hotels, rooning houses, apartments,

and single family dwellings and informal interviews were

made in an effort to feel and to understand what is involv:d
in living in such conditicns. ©No guestionnaire was used at
this point but notes were mede either during or following

the discussions. a&s a follow-up, 170 aoplications for sub-
sidized housing were studied in order to confirm statistically,

some of the impressions of the informal survey. The appli-

cation form from which the data are compiled is included in
Appendix I. The data used, howev:r, also contain additiocnal
notations by social workers who had visited the applicant.
Chapter V considers the nced of the aged not only for
subsidized or low-rental housing but also for specialized
housing, that is, housing that is designed to meet the specisl
Physicel, psychological, sociological and economic needs of
the aged. In an attempt to establish just what those needs
might be two formal surveys were cavrried out, one dealing
primarily with location and the other with location as well &s
building design. DBoth surveys usced formal questionnaires
(4ppendix I) and both were conducted exclusively in senior
citizen housing developments as these people were aware of

the possibilities azvailable to them in both their own homes

as well as the deveclopment homes. Two hundred and fifty
interviews were conducted (100 for yuestionnaire 1 and 140
for questionnaire £) at %6 different senior citizen housing

develomments in the Greater Vancouver area. Tenants were




selected by chance at each development visited as were the
developments themselves. The first survey using uestion-
naire 1 was conducted between rebrucary and April, 1969,

while the secbnd survey using .uestionnaire 2 took place

from September 1969 to ~pril 1970. The actual phrasing of

the questionnaires was developed largely through informal
conversations with tenants in 198 during visits to a nuwmber
of developments throughout Westirn Canada. It was during
these 1968 visits that it was indicated thzt location of a
developnent relative to various shops and services frequented
by the aged, was somewhat of a determinant of the "success" of
any given development. It was with the aim of establishing
some nmethod of measuring the suitability of various sites

that wuestionnaire 1 was first developed. <Chapter V, therefore,
also presents a nodel for assessing spatial costs incurred by
senior citizens. some of the alternctives to specialized
housing are discussed in Chapter VI as are considerations of
the extension of existing developments to include more inten-
sive czre for the less mobile aged. This chapter concludes
the work with an attempt to relate the four wain themes of the

previous chapters.




CHAPTzR IX

THE FROCZGH OF LGING

1. rhysiological and ¥sychological Aspects

fging in the human animal is more than a simple

physiological process for it has effects not only upon man's

physical capabilities but also upron his psychological ones

as well, IFurthermore, there are many sociological adjust-

e mm 1 T

ments that are made as the individual attempts to adapt to

%=

new stages in the life cycle as well as to roles and values

' %

R

that have changed since his grandfather or even father

provided the exauple of the expected .attern of "elderly"

behavior for him. ©his is particulcrly true in industrial
societies where accepted norms may sudcdenly shift leaving the
aged, whom we might consider a bio-cultural group, to adapt to
new situations for which they have no patterned behavior and
for which their decreased physical and mental capabilities may

precipitate a sense of bewildernent.

iging is not a disease but a physiological phenomenon--
a process that is notable for its precocity, its steadiness

1 . . .
and its insidiousness. #hile it is not the intent here to

1 " . . _ . At

Dr. francois Bourliere, "iging in the Individual,"
in Canadian Conference on .(ging, rroceedings, Toronto,
Canadian Welfare Council, 1966.
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dwell at any length upon the biclogical aspects of aging some
understanding of the process must of necessity precede our
following discussions. A4S suggested by DUr. Bourliere, there
must be no confusion between the normal physiological deter-
ioration which is disezse induced. DJisease here also includes
those naladies that are normally associated with o0ld people.
The sging process is progressive, graduzl, cumulative, and at
present irreversible. It is associated with the passage of
time which, as has been saild "is the breaker of youth," and
as such must be considered a life-long process marked by
growth, maturation snd deterioration. Aging then is not a
static state of being but a dynamic process of change and
modification. The changes, however, as have been mentioned
are cumulative, and usually, detrimcental to the biological
organism to the point that any given species appears to have
a finite life span. The human life span is presently thought

2

to be 100 to 120 years,~ although, duc to environmental

conditions, life expectancy is generally considerably less.
This aging process works upon the body in primarily the

following ways:j
(1) There is a gradual dessication or drying up of

body tissues.

2Wilma vonahue, "Physical and Psychological Changes With
Age," in National ..ssociation of lHousing and Redevelopment
Cfficials, sanagement of rublic Housing for the wslderly,
washington, 1965.

2inton J. Carlson and iZdward Stieglitz, "Physiological
Changes in .ging," innals of the Awerican Academy of Political

and social Jciences, Vol. 279 (January, 1952), p. 21-25.




(2)

(3)

(4)

(5)

(6)

(8)

Cell division is gradually retarded as in the
capacity for cell growth and tissue repair.

There occurs a gradual retardation of the rate

of tissue oxidation, which is essentially the
lowering of the metabolic rate or speed of living.
Gells degenerate through atrophy, or wasting away,
end pigmentation increases as does fatty infil-
tration.

There is a gradual decrease in tissue elasticity
and degenerative changes occur in the elastic
connective tissues of the body.

Lpeed, strength, and endurance of neuromuscular
reactions all decrease.

Frogressive atrophy and degencration of the nervous
system takes place combined with iupairment of
hearing, vision, memory, attention, and mental
endurance.

¥inally, there is a gradual impairment of the
process of homeostasis whereby there is a gradual
failure of the mechanisiswhich mraintain a moderately

constant internal environment for cells and tissues.

Of particular significance are the factors listed (5)

through (7) for these are related to the ability to preceive,

interpret, and react to the surrounding environment. In

addition one might also add the condition of osteoporosis, a

process whereby bone structure becomes light and porous,
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rendering it much more fragile, subject to breaks and unable
to mend quickly. The manifestations of the above noted
processes of aging zre wost readily observed in the general

deterioration of:

(1) sensation-~vision, hearing, kinesthesis;
(2) perception;
(3) response;

(4) 1locomotion.

It is through the senses, of course, that the individual
maintains contact with his environument but it is in the sensory
organs that detriwmentsl and irreversible effects of aging are
often most noticeable. Vision is reduced in clarity, range,
in speed of adaption to intensity changes, and in sensitivity
to brightness and color contrasts. Hearing is affected,
particularly in the loss of audio acuity in the high fre-
quencies. With this loss lower range sounds sometimes become
more noticeable to the aged with resultant annoyance with
nuffled thumps and bumps that would otherwise go unnoticed.
Kinesthetic senses also suffer a loss often seriously affecting
balance and coordination. while the senses of taste and smell
are reduced, sensitivity to temperoture oiten becomes more
acute probably due to the deterioration of the temperature-

regulating mechanisms of the body.

As might be expected with a lowering of the quality and
quantity of sensory input, perception also decreases with age.

Farticularly affected is the speed with which the individual
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Perceives; therefore, it follows that response is also ]
adversely affected in that decisions can no longer be made
ag quickly or as efficiently. Locomotion, zs well, is
detrimentzlly affected not only by slowed reactions but also
by reduced muscle strength, lower cardiac output and other f

. i i
physiczl handicaps. $

To this point disease has not been discussed. However,

it cannot only add to the effects of the aging process but

in some cases it may influence the rate of that process.
According to Donahue4 61 percent of perscns 45 to 65 suffer
from chronic diseases. This increases to 80 per cent in
persons aged 65 and over. furthermore, two-thirds of those
over 65 with such conditions find that wmovement is restricted
because of them., While acute illness is not go prevalent in
the aged such sickness, when it does occur, tends to last
longer as recuperative power is diminished. Healtn, then,

is a relative condition~--gn0od health at seventy is not the

same as good health at thirty.

Of those senior citizens who find that they have health
conditions thst limit their activity, 2%.7 per cent have
chronic heart ailments, 3%.6 per cent have heart ailments
plus high blood pressure, while arthritis or rheumatic dis-

eases are suffered by some 22.5 per cent.5 Skeletal or muscular

%op cit, pp. 12-14,
>Ibid.
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impeirments limit the mobility of over 15 per cent while i
restricted vision afflict another 10 per cent. As will be
related leter in this paper a study of applicants for senior
citizen housiﬁg in JVancouver revealed that 57 per cent had
one or more disabilities. OCf these, 43 per cent suffered

from arthritis, 39 per cent had heart or circulatory problems,

16 per cent were handicapped by severely impazired vision or
hearing, while eight per cent had respiratory problems. Zight
per cent also had diabetes and 19 per cent suffered from other
miscellaneous maladies, an indication that regional environ-

mental differences may have an effect upon health.

Wilson suggests that
diminishing mobility is one of the major character-
istics of the aged, partly as a conseguence of declining
strength and difficulty with the sense of balance, and
partly because 8f disease, or other patnological
conditionseeecss
He goes on to note that the most frequent causes of restriction
of outdoor novement are difficulty in breathing, arthritis,
weakness, and lack of self-confidence. The physical consequences
of aging of most iuportance, he says, are as follows:/
(1) Iiobility decreases with occasional periods of
inability to get about.

(2) There are limitations on movements and adeption

to immediste physical surroundings.

63, L. wilson. Urban Living Jualities from the Vantage

Point of the flderly, ovhapel hill, University of North
Carolina, 1060. D. 5-

71vid, pp. 11-13.




(3)

(4)

(5)

(6)

13

wpecial difficulties are encountered with

walking and climbing stairs. The problems of
balance make these activities especially hazardeus
on varied or unfamiliar terrain.

rhysical strength 1s reduced wnich often mekes
basic household tasks such as dressing, bathing,
cooking, and lsundry difficult or impossible.
There is an increasing need for medical and other
health care for increasing periods of time.

There are relatively frequent transitions from
ambulatory to bedridden status, and freguent
rehabilitative transitions in the other direction

from bed to ambulatory status.

Wilson estimuates that at least 25 per cent of those

aged 65 and over are suffering from one or wmore of these

symptoms and are " uite limited in movement." He speculates

that some four to eight per cent are bedridden or housebound.

In an attempt to categorize degrees of physical mobility

Wilson developed the following scheme in which the individual

is:
(1)
(2)
(3)

(4)

restricted to dwelling unit;

able to move about in sheltecred outdoor space

but with wheel chair, walker, or other assistance;
able to move about sheltered outdoor space without
assistance;

able to welk relatively short distences (less than
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one block) but able to get in and out of
automobiles;
(5) eable to walk fairly long distances (several blocks)
but unable to use public transportation;
(6) able to walk fairly long distances (several blocks)
and able to use public transportation without help;
(7) not limited in travel given the usual physical
abilities of the aged.
Not considering those who were institutionalized in his sample,
wWwilson estimated that five per cent fell into class (1) while
15 to 25 per cent were in classes (2) and (3), 15 to 30 per

cent were in class (4), and 50 to 60 per cent were in classes

(5) and (6).°

' Mental illnesses also exact their toll. Donahue relates
that those over 65 presently constitute over 25 per cent of
the population of mental hospitals.9 Ilental disorders are of
two groups, psychogenic or functional and organic. In the
aged functional disorders are slightly more common than
organic, and are found in the absence of brain damage. These
disorders are labelled as neurotic, behavioural, or psychotic
and are manifested in involuntary psychotic reaction or
depression, manic-depressive reaction or excessive mood swings,
and schizophrenia. GSuch disorders can often be dispelled if

discovered and treated in time. Crganic disorders, or those

80p cit, p. 15.
9Ibid, p. 21
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resulting from brain damage, are more sericus as they are
usually irreversible due to the slow recuverative nowers of
the aged. <Chronic brain syndromes ars of this type and are
often the cause of physical impairments, sometimes to the
point of paralysis. «enility may be partially the result

of orgenic damage but would more probably be due to functional
causes. In senility the individual increazsingly begins to

1C advanced

"live-off" his memories., according to Verwoerdt,
senile regression represents a complete break with reality
in which the person beconmes totelly engrossed in his past and

the people contained in it.

In suamary then, it might be szid that aging is a
natural process that is manifested in varying degrees of
restriction ugon both the physical and mental capabilities
of individuals. while life expectancy is slowly increasing
in contemporary industrial society, medical advances have
significantly increased the numbers who are approaching the
expectancy level, if not the potential level of longevity.
Clark and Znderson contend that the increase in expectancy
has resulted "from a reduction of threats to life from the
environment--that is, the major factors in longevity are

. . 11 . .
cultural rather than biological." This interpretation,

104driaan Verwoerdt, M.D., "Psychiatric 4ispects of iging."
Foundations of PFractical Gerontology, ed. ilosamonde R. Boyd
and Charles G. Cakes, volumbla, 5.0., University of South
Carolina rress, 1969, pp. 123-125.

llMargaret Clark and Barbara G. inderson, Culture and
Aging, Springfield, Charles C. Thomas, 1967, p. 4.
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of course, considers technology as dependent upon culture.

While increasing longevity is adding to the numbers of
the aged as a bilological group certain sociological factors

are also swelling their numbers as a cultural group.

2. Socio~Cultural ispects of Aging

Any definition of "old age'" is relative to the culture

within which the definition is made. Therefore:

In societies where old age is defined in functional
terms, it is the onset of biological deterloration

(as this affects mobility, strength, or other abilities
required in adult work) that signals the end of active
adult status. That is, 0ld age is defined by observed
changes in physical condition--and its onset corresponds
with the individual's need to restrict his activities
substantially. iHowever, in human groups which define
old sge in formal teris, change of status is linked to
other factors--usually to some externul ev:ant whigh is
arbitrarily invested with sywbolic significance.

In contemporary Western industrial societies the def-
inition of o0ld age is at present essentially a formal rather
than & functicnal one. &s might be expected in such a society
calendar years dictate many aspects of life, LEntrance to
school, the right to vote, and the age of retirement are such
exaiaples. In inglo-imerica the age of retirement is usually
65, as is the age at which individuals beconme eligible for
government pensions. Uue to pressures of sutomation and
uneumployment, however, there are indications that this

retirement age may be lowered to sixt;. The question here is

127pid, p. 6.
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will our definition of "old" also drop to this new level?

The implications of such an action would, of course, add to
the already growing number of "old people” who are asnproaching
the level of life expectancy and who do not have a productive
role to play in society. Because of the accelerating rate

of physiological detericration in elderly people it may
become necessary to differentiate between the "young" aged,

the "middle-aged" aged znd the "aged" aged.l5

Clark and Anderson who investigated the role of the
aged in contemporary American sociesty found that there
exists a "normlessness'" which they attribute to four histor—é(//'
ical factors.l* The first of these they claim is the demise
of the extended family, pdssibly related to the frontier
pattern of settlement and colonization in which children
grew up and left the parental home to break new ground.
Nucleated4familiés Became customary and persist today,
leaving the older generation with what is sometimes called
the "empty nest".v/A second factor which has influenced the
role of the aged is the rapid rate at which technological and
industrial change have occurred throughout the brief history
of this continent. In the thirty or forty years following
the age at which people are young adults at the center of

social 1life, the content of society's culture changes so

13vichael B. Barker, California Retirement Communities,
Berkeley, University of Califcrnia, 1906, p. l4.

1402 cit, pp. 135 - 18.
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much that they are left carrying a dying or extinct culture.
Furthermore, technology may have changed so that their
particular sikills and abilities no longer contribute to
procductive work. 7The aged then, are'largely stripped of the
traditional role of village éldéfsdig which the wisdom of
age comuanded respect.;ui third factor is the steadily
accelerating increase in the number of aged in the society.
"In 1830 only one American out of twenty-five was sixty
years of age or older; in 1960, one out of eight."l5 A new
social group has been created by society and yet that society
has rendered this group socially and economically dependent.
Finally, a fourth factor is the emphasis placed upon the
value of productivity and this, in a society that arbitrarily
defines people "old" and unfit for work at age 65, invariably
leads to stress, particularly in contemporary industrial
societies in which many values are based upon the "Frotestant
Ethic". Social sanctions demand that in order to maintain
respect an individual nust be productively employed, but in
the Anglo-American society the aged by and large are denied
the right to remain in that situation. ¢lark and inderson
sunrarize the imrlications of these factors in the following
way:

The aged invlmerican life face a dilemma. They are

rendered helrless, either by personal default or by

social definition, to meet cultural ideals and conse-
quently they are devalued. <The principal alternative

151vid, p. 14.



19
now provided by society is that of enacting certain
secondary cultural v.alues, such as orientation to
play and the emphasis on consumption characteristic
of the Americzn leisure class generally. This
alternative is available to the affluent aged, but
not to the majority.

Lack of a meaningful role, however, is only one of a
number of crises that must be met by the elderly. As age
advances it is usually accompanied by a number of situaticns
that require considerable personal re-adjustment. The first
of these is what is commonly referred to as the empty-nest
phase of the faunily cycle.[ According to 1960 United States
Census data quoted by Barkerl? the average american woman has
her last child at age 26. It follows, therefore, that between
the ages of 45 and 50 her last child will have left home
leaving her faced with the vroblem of reorienting her life
purpose. She cannot even lock forward to the traditional
role of grandmother and métriarchal head of the family,
although very recent studies by Beyd'l8 sugzest that the
increasing trend to working mothers uay peride the grand-
parents with baby-sitting activities{g ifuwe are to believe

the forecasts on'cybernetics and automation, however, this

trend may be short-lived. Nevertheless, addiitional recent

161bid, p. 18.

170p cit, pe 3.

18Rrosamonde Boyd, "smerging Roles of the Four-
Generational Family," Foundations of rractical Gerontology,
Op cit, Chapter 4.
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evidence from Britain suggests that family contacts remain
fairly close despite theories to the contrary.19 While the
relinguishing of the family home can precipitate a crisis for
women perhaps a greater crisis, particularly for men, comes

with compulsory retireument.

In traditional societies, particularly those that were
agrarian or rural, it was possible for men to gradually
relinguish their work load according to, primarily, the
state of their health. Forced into a non-productive role,
the now "defined" senior citizen faces not only loss of
respect and status, but also loss of meaningful activity and
perhaps more important, loss or reduction of income. Retire-
ment then, can be an exceedingly traumatic experience. Moore
notes this in the number of "lost souls" who haunt places of
employment.eo Ironically too, he relates thst the retired
worker may experience severe mental depressions by remaining
in or near the worxing community of which he was once a part
and which serves to remind him of his once active role and

his former duties and responsibilities.

A relatively new problem precipitated in part by
marriage at a younger age and in part by increased longevity

is that of the four-generational family in which the "young"

19peter Townsend, "The Changing Role of the Older Person
in Our pociety," Yrocecedings, ed. Ganaqian Conference on
Aging, Toronto, Cenadlan “elfare Council, 1966.

20z160n H. Moore, The Nature of Retirement, New York,
Macmillan, 1959, p. 1lZ.
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aged may be called upon to care for the "aged" aged. This
responsibility may serve to some extent to replace the
children in the "eupty-nest"” but it can also become a burden
that becomes increasingly difficult as both generations

suffer the progressive processes of aging.

Often overlooked in the literature but strikingly
revealed in the field work associated with this study is the
loss of mobility due to the loss of license or ability to
drive an automobile. In our highly wmobile society, particu-
iarly in suburban society where public transit is almost
nonexistent, the loss of the family automobile can sharply
curtail the independence of the azed. It was discovered
that for many of the elderly this loss represented the most

critical situation they had yet to face.

The greatest crisis, however, is probsbly met in the
death of one of the marriage partners where the survivor is

left to face the futurc in the words of Tunstall, "old and

alone".21

Higher life expectancy levels for females than for
males in most industrial countries dictate that widows will
uost usually outnumber widowers. Increasing infirmity can
also precipitate crises in which mobility may be affected
thereby further Jiminishing independence. At no stage in the

life cycle are so many situations net that require radical

ely, Tunstall, Cld and Alone, London, Routledge, 1966.
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readjustment. Certainly crises are met all through life
(entering the educ:tional system, leaving home, marriage,

the birth of children) but these situations are usually
hapyy, not debilitating, and they zre met when the individual
is psychologically and physically fully capable of handling

then.

In summation it wmight be szid that o0ld age is a time
when the cumulative forces of the process of aging are begin-
ning to be felt. Loss of sensory acuity rsnders the aged
less able to cope with their environment. 2Rapidly changing
technology combined with a slowing down of the mechanics of
perception snd response can increace the bewildermsnt of the
aged with the passing scene. Frroblems of locomotion can
seriously affect mobllity as can socio-economic factors
associated with income or bureaucratic restrictions. The
elderly, then are forced into a nosition of almost continual
readjustrent, or adaptation. They also have the need to
search for a meaningful role to play in a society which
sets them aside, worships youth, mobility, and productivity,

and which admonishes those who do not "think young".

While it has been necessary, in order to cover the
material, to generalize somewhat in the above account of the
physical and social asp=cts of aging it may be wise to here
dispel some common misconceptions regarding the aged that

have no doubt arisen from just such generalizations.
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Verwoerdt2? who considers aging to be "a process
leading to increased vulnerability to stresses, such as
disease, accident, widowhood, economic deprivation, or loss
of status," warns again certain nmisconceptions that can often
creep into and bias many studies of the aged. A number of
the misunderstandings cited by Verwoerdt arc outlined as

follows.

The concept that the aged zre all alike is a common
misconception which, of course, is not so for the aged are
as diverse a group as any other biological or cultural group.
That most of the aged do or should live in institutions is
another nmisconception. Actually in the United 3tates only
about five per cent of the aged reside in nursing homes or
mental institutions. rurthermore, the aged desire to main-
tain their own homes and households as long as possible. The
idea that there is little or no contact between the aged and
their relatives is not at present held to as firmly as it has
been in the past. In fact it would appear that contacts are
fairly frequent in spite of the relatively greater spatial
segregation of families in our present society. Generally,
however, both children and the elderly prefer to maintain
separate households. It is often said that old people are
unable to make decisions. It may be closer to the truth to

say that it merely takes them longer due to the reduced

22,driaan Verwoerdt, M.D.,"Biological Characteristics
of the Elderly," Foundations of iIractical Gerontology,

op_cit, chapter 5.
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factors of perception and response and due to the greater
number of alternatives that their experience may have pro-
vided them with. Cther common misconceptions are that old
age is a second childhood, that the aged are in poor health
and that they have no sex life. lctually senility affects
only a very small segment of the aged and health, &s has been
explained is relative to age, any age, be it 30 or 70. 4is
for sex life, according to Verwoerdt, there is no reason why

it could not and should not continue well into 0ld age.

In summary it may be re-emphasized that aging is not a
disease, but a process--a process that has certain ramifi-
cations upon the physical and menteal abilities of the
individual. low this individual adapts to his new and
changing age-wrought conditions depends, in good measure, not
only upon the culture in which he lives, but also upon the
environment which that culture helps to create. Having
defined the aged in terms of biological as well as socio-
logical characteristics it may be said that they constitute
a particular and identifiable bio~-cultural group and that
they exhibit certain common behavioural characteristics. 1In
the following chapter some of these characteristics will be
investigated as they arply to spatial distributions of the
aged, particularly in urban centers, while in Chapters IV and
V both physiological-psychological and sociological character-

istics will be investigated in their relationships to the

urban environmente.
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CHAPTER IIIX

THi GEOGRAPHY OF AGING

1. Regional Distribution of the iged

As noted previously more people in our society are
living longer than has been the case in the past. According
to the Senate Committee report on aging in Canadal life
expectancy has risen from 60 years in 1931 to 68 years in
1961 for males and 62 to 74 years for females. Furthermore,
this population is becoming increasingly urbanized as the
nunber of aged 65 and over living in urban areas were found
to be 70 per cent in 1961 with only 20 per cent in rural
non-farm areas and 10 per cent on farms. Between the years
1951 and 1961 the number of persons in urban Canadian
centers who were over age 65 increased by 40 per cent. This
trend is perhaps better illustrated in figures 1 and 2 which
also reflect the predominance of wouen over men in this age

group.

ASs a whole, however, compared to other countries,
Canada has a relatively young population. In terms of the

percentage of the total population only 7.6 per cent are

1Senate, Canada, Final Report of the Special Com-
mittee of the Lenate on aging, Cttawa, wueen's rrinter,
196, p. 2.

B ZE ™. R 4T
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aged over 65 (1961).2 Comparison with other Western Coun-
tries is seen in Table 1. Eere it may be noticed that
sustained imnigration of predominantly younger people may

be a factor in holding the last three countries at lower
levels just as emigration of these same people may be a fac-

tor in the higher levels of the duropean countries.

TABLE 1

PURCHNTAGL O TOTAL rOiULATICH
LGED 65 allu CVeER
SELECTED WLoloily COUNTRILS (1960-1961)

b‘\leden ® & 5 O & & ¢ S5 0 " O O S BN e 12.0
United Kingdom 2 6 & 5 80 0 9 00 ll.g
NODWAY eecevcecccsossaceoe 10.9
WesSt Germany eeeecsescccoes 1C.6
:i)enmark ® 5 2 6 8 9 00 090 2 580D 10.6
United StAtes ecececsscnnse 9.3
NetherlandS cecesccsesnases 9.0
New Ze2land eescecessscass 8.6
}wustralia ® 0 ¢ &6 & 0 & &0 0 20 %P o0 8.4'
‘\ngnad8~ * 8 5 0 5 O 0 ¢ S AP O S 8B O O e N 7.6

S0URCE:  Final Report special Committee
of enate on ..zing.

There is also considerable regional veriation in the
distribution of the aged within Canaca. :is the Senate
Committee reported this percentage of the aged ranged from
"highs of 10.4 per cent in Prince mdward Island and 10.2 per
cent in British Columbia to lows in 'uebec and Newfoundland

of 5.8 per cent and 5.9 per cent respectively."3

2Tbid, ©» l. It is estimated that by 1991 this figure
will be nine per cent.

51vbid, F. 2.



CHANGES IN THE AGE COMNrCSITION OF PCrULATION

901

707

501

-—h-—""“-——-________~___~__’_.40
301

T 20
10

INCORE CLtATED CANTLRS 30,000 AND OVER.
CaMAiDi, 1901 - 1561

Figure 1 - MALSS %
100

/\__ e

60

1901 11 21 51 41 51 1961

S0 Yigure 2 - FilMLlzs 7
100
90 T
F 80
701 ‘_555"‘-.-\_~_~§\-‘
- 60
501
<*\\\\\\\‘~\\~__,—~*’ [
301
e R (¢
10— ' '

From:

1901 11 21 31 41 51 1961

Stone, Urban levelopment in Canada, p. 61

27

T h oeemoa e

-



28

Interprovincial migration is most certainly a factor here for
in the case of Prince iwdward Island the emigration of the
younger labour force will naturally leave a larger percen-
tage of aged behind. British Columbia is souewhat a different
case, where it may be that the relatively mild climate has

attracted older immigr:znts from other areas of the country.

Urban centers are also considerably diverse in the

number of aged they contain. (See Table 2)

TABLE 2

PourCelTuGe OF TOTAL rOrULATICON
AGED 65 AND OVuR
SELECTED CANADI.N [LIPROrOLITAN ~iuis (1961)

Victoria 0 0 0 0 0 0 0 ¢ 0O 0 OGO OO PO OOECES OSSN 15 L 9
VANCCUVET esossesssesssscccvssscnces J1lol
baSkatoon ® 6 0 & O ® 0 0 O ¢ OO 0 O o0 0P e e o000 :l-o.l
Winnipeg ceeesccesccccesscssossccssss 9
Han&ilton 0 8 ¢ 0 9 0 0 B OO 20O B O ESECE O S BS 0e 00 0 ’7
‘I‘oronto o 0 0 8 ¢ 0 6 2 6 0 60 O 0ot O 0w ot oL O NS ’7
\)algary ® ® 0 8 0 8 & 5 O 00 0 & 00O & O PO SO S0 e 6
I"’lontreal ® ® 0 ¢ & 0 6 O 65 800 00 P ot SO O LG O PSE 6
Halifax o 8 9 & 90 8 % 5 & ¢ 8 %6 SO S e OO DO LSOO ODSE 5

——

SOURCZE: 1961 Census of Canada, Series CT.

The factors influencing these diversities are prob-
ably the same as those influencing the regional variations.
- It is interesting to note, however, the difference between
a region and its metropolitan areas. British Columbia, for
example has 10.2 per cent of its population 65 or over while
its two principal netropolitan areas, Vancouver and Victoria,

have 11.1 ané 15.9 per cent respectively. This substantiates



29

the earlier finding of the Senste Committee that there are
more urban aged than non-urban. Furthermore, analysis of
census tract data reveals thet central cities of metropolitan
areas have even higher percentages of aged and that core
areas of these cities have concentrations that are higher
still. Using Vencouver &s an exariple again, Tavle 3
illustrates this phenomenon which would appear to indicate
that the centrzl city core area of Vancouver has a concen-
tration of zged that is four times greater than the national

average.

TABLS 3

PERCINTAGE OF TOTAL FOPULATION
AGED 65 AND OVIR
VaRCOoUVzRr (1961)

Va.ncouver, CBD® eevevesnccccscsnccssse 50.9
Vancouver, City seesvccscscscccncsne 13.4

Vancouver, DetI0 8red sseeccsccscceee 11.1
British Columbia, region seccesssscee 10.2
Canada ® 6 & © 0 & 00 0% P 0 0 50 OSSRt L 00 a0 7.6

*Central Business District, fract 5.

SO0URCZ: 1961 Census of Cenada, series CT

,lMuch of the literature sugzests that there is a link
between these high densities and older neighbourhoods close

to the city center. [. R. Koller, for example writes:

eeesothe bulk of the elderly are found in deter-
iorating city neighbourhoods in substondard dwellings,
trapped by low incomes, as well as by strong ties with
familiar surroundings.

4M. Re Koller, 5ocial‘Gerontology, New York, random
House, 1968, p. 34. <ee also raul ilebanck, Housing the
Elderly in Older Urban areas, University of rennsylvanla, 1965.
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In order to ascertain the desgree, if any, of such relation-
ships the following section will =nalyse residential location

of the aged in the urben ceater of Vancouver.

2. Distributions of the ..ged in Greater Vancouver

Many groups, ethnic, racisl, socio-economic, and
deviant have at one time or another been analysed not only
with respect to their culture or life-styles but also to
their distributional patterns throughout the city.5 The
aged as a grouwv, howsver, have not been studied to any
considerable extent in this respect with the exception of the
works of Loller and ~iebanck cited previously. 'To determine
the distribution of the aged in Vancouver a map of the
metropolitan area 1is constructed using census tracts and 1966

census of Canada data. oLensities of the percentage of aged

per total population of each tract are plotted which yields an
over-all visusl impression of the distributicn of the aged
upon the urban landscape. This pattern is reproduced in
Figure 3. It is noticeable thut there are two areas in

which the elderly exceed 50 per cent of the population--the
central business district of Vancouver end the provincial
mental hospital in Coquitlam which, of course, is an
exception. .ctually there is also a third center of over 30

per cent which is located in the small town of white Rock on

Ssee for exanple the works of Robert rark, B. W.
Burgess, and K. U. ickenzie,
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the southern boundary of the metropolitan area. It has
become somewhat of a retirement mecca purportedly because

of its mild and sunny climate.6 In the city core, however,
high densities extend outward in two directions, along the
peninsula upon which the C3D is.built. There are three

other areas thst are above the metropoliten average of 1l.1l
per cent. One is in the older core area of the nearby city
of New westmihster, one 1is in the lLundasrave area of iest
Vancouver, and the other is a crescent-shaped sector in
Vancouver city which has two peaks, the northernmost one

runs along the Broadway - loth alignment, while the southern-
most encompeasses the Lherrisdale arez. liost of the remainder
of the city is close to the metropolitan aversge with the
exception of peripheral areas where densities fall below the
average. This then, is the distribution of elderly population
for the census year 12066. But hcw have historical events
conditioned this pcttern? Is this situation static or is it

likely to change?

Once again census material is used in an attempt to
answer these questions. Data for the years 1941, 1951, 1956,
and 1961 is plotted in the same nanner as for 1966. Figure 4

reveals that indeed there has been a trend in the general out-

6iccording to the British Coluwbia Atlas of Resources,
The British Columbia datural zesources Uonference, 1956,
the precipitation =zt ihite Lock is less than one-hslf that
at Vancouver.
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ward expansion of the clusters’ of high densities of the
elderly. In 1¢41 it is seen that only the CBD--.est End and
the south shore of False Creek had densities above the civic
average which at that time was less than 10 per cent. By
1951 areas of above average density had spread eastward

from liain Ztreet along nastings. .4 gecond cluster developed
on an east-west axis along Broadway and 16th and southward
along Uak otreet. [.eanwhile the percentage of aged increased
throughout most areas of the city, particularly in the CBD=-
West rpnd. The south shore of False Zreek, however, which in
1941 had been above average, nerely retained its previous
value and therefore fell to a par with the new civic average.
Five years lzter, in 1956, there was also an example of a
relative decliine 2s the eastern half of the Broadway - loth
area fell to average. ©The western half, howvever, showed a
significant increase as did the Hastings-Main area and the CBD-
West End. Two new clusters also developed during this period;
the ~lma - 10th area and the Kerrisdale arco. Once again the
overall civic average increased as well., 1961 saw only one
new cluster develop, tinis was on Kingsway in Burnaby, and it
proved to be transitory as it had disappeared by 1966. Densi-
ties in the CBL - west Znd and Hastings - Main areas once
again increesed as did the Oak Street sector. The eastern

section of the Broadway - lb6th alignment again increased to an

7Cluster is here defined as uny area that has above
average densities of population aged over 65.
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above average position. four new clusters appeared in 1966,
one on the Iorth ishore in lundarave, one in the core area of
Hew Jestminster, one in the Arbutus area and one in the
Foint Grey arez. Densities increased in Kerrisdale but

Qak 3treet, Ioint Grey and part of the Jest-ind showed a

decline.

From this it may be seen that the growth of clusters of
senior citizens has in part been a relatively steady outward
growth from the central core and in part independent growth
from a number of nucleated centers. Figure 5 further illustrates
this growth where some care must be given to its interpretation
as the first step represents a ten year span while the remain-
der are five. It is also apparent that growth does not
proceed regularly in all areas. 7Thut there may be different
socio-econoric factors operating in different areas will be
investigated in the next section. It must be noted, however,
that in processing the census material it was evident that
frequently periphcral areas whose makesup of aged was close to
average would experience a sudden crop in the percentage of
aged and then very slowly begin to approach average again. In
each case a building boom or establishment of a subdivision
coincided with the apparent dip in the percentage of aged.

This evidently reflects an influx of young families, an influx

which widened the base of the demographic pyramid.8 Herein

8See for exanple, w. 1is Dobriner, ed., The uburban
Community, Jdew York, .utnam, 1958; B. Chinitz, ed., City and
Suburb, btnglewood-Uliffs, N.J., Frentice-Hall, 1964; Robert
C. wood, Suburvia, Boston, Houghton [1ifflin, 1953,
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lies the danger in using a relative percentags value in
determining concentr:-tions of the aged as shifts in other

age groups of the population may disturb the relationship.

If, however, the absolute numbers of aged per census tract is
also plotted it becomes apparent that the same clusters

appear. It may be claimed, therefore, that for our purposes
the relative percentage method presents a sufficiently accurate

picture.

In the following section, once again using census data,

some explanation of the growth of clusters is sought.

3. Economic Deterxinants of the Zistribution of the iged

I1f, as koller states, the "bulk of the aged" are to be
found in deteriorating urban areas, it is to be expected
that there would be significant correlations between densi-
ties of the aged and housing-related economic factors. The
census provides data on two such eccnomic factors, average
contract rents and median value of owner-occupied dwellings,
as well as building type information. In the Vancouver
metropolitan area in 1961 single famlly dwellings outnumbered
apartments, flats, and duplexes by a ratio of three to one.
Using this ratio as a base it is discovered that with the
exception of two arcas kerrisdale and roint Grey the high
density clusters of elderly persons are all in arsas in which
apartments, etc. outnumbcr single family dwellings. In fact,

in the areas with the highest percentages of the aged,
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particularly the CBL - ‘est .und the ratio is at least ten to
one, gpartments over single family dwellings. It would
appear, therefore, that there exists a relationship between
clusters of the aged and higher density housing such as

apartments,

Concerning strictly economic factors it is noted that
in the city of Vancouvsr cverage contract rents in 1961 were
seventy-five dollars pexr month, only slightly higher than the
seventy-five for the metropolitan area as a whole. The average
median value of owner occupied dwellings is 13,783 dollars,
only slightly lower tihan that of the metropolitan area. To
deternine the correlation between clusters of aged and average
rents a scattergram is presented in Figure 6. ent is consid-
ered to be cependent (Y on X). Figure 6 illustrates the plotted
data for the city of Vancouver. It may be seen that there
does not appear to e a relationship between rents and densities
of aged persons for if low rents are indicative of low socio-
economic areas and poor housing which is said to be associnted
with clusters of aged it would be erpected that there would
be a concentration of co-ordinates in the unper left field of
Figure 6. ‘“his does not appear to be the case in fact, the
correlation coefficient between the two variables is only 0.04
which is not significant at any level.9 Only the CBD,

Hastings - ilain, and the eastern half of the Broadway - 16th

9F. Gregory, oStatistical liethods in Geography, London
Longman's, 1965, p. 20<.
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sector equate high densities and low rents. Cn the other
and, both ilme ond rerrisdsle have relatively high densities
and also high rents. Lerrisdale actually has the highest
rents in the city. rigure / shows the plotting of density
against the median value of owner occupied homes. Here again
there is no definite trend born out by a correlation co-
efficient of only C.C4. 1t would appear, therefore, that in
the metropolitan region of Vancouver there is not a signifi-
cant correlation between aged persons and low value housing.
Cn the basis of this evidence r¥oller's hypothesis cannot be
supyorted. It should suffice to say that some of the city's
elderly tend to clucter in lower socio-economic areas, how-
ever, uany other clucters are also found in the whole spectrum

of the cities economic areas.

It may be questioned whether Vancouver is typical of
Canadian cities in this respect for it has been noted that
Vancouver hcos a higher concentraticn of aged than any other
major Canadian city with the exception of Victoria. To
deteruine if this indeed 1s the case seven additional Cansdian
cities are studied. These incluce Victoria, valgary, Sask-
atoon, Hamilton, Toronto, and Halifax. These city's are
selected because they represent nost of the country's regions

as well as a diversity of city population sizes.

Comnencing with Halifax it is discovired that that city

has only one cluster of elderly persons. The core of this
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FIGURE 5 30
srowth of Clusters of ..ged Fersons
City of Vanccuver 1941 - 1966
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FIGURZ 6

Housing: <4verage .tents - ,» rfopulation over age 65,
Vancouver, 1966
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FIGURL 7

Housing: Median Value -~ % Fopulation over 65,
Vancouver, 1961
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cluster, close to the CBD and back & few blocks from the
harbour has fifteen per cent of its population over 65, that
is, almost double the civic average of 5.7 per cent. This
core is sharply defined on all sides except to the south
where it tapers off through tracts containing 13, 11, and

10 per cent respectively followed by a shurp drop to well
below average. #s 1s the cuse in Vancouver it is discovered
that there is a relationship with the apartment-detached
dwelling ratio but a poor correlation with rents and housing

values.

Toronto is found to have bnly two, but very large
clusters, one with three cores, the other with two, one of
which 1is actually outside of the city of Toronto in the
township of stoticoxe. Three of these cores, that is those
closest to the city center, has high density-aportment
reletionships, while those cores neurer the periphery have
almost no relationsihip whatsoever. In those tracts for
which data is available it is discovered that all core areas
have average or slightly above-averasge rents and housing

values.

Hamilton has three clustersiQ two of which are very
small compared to the third one which extends on an east-
west axis along liain 3treet and contains three core areas of

high concentration. In three of the core areas for which

104 third cluster appeared in the data, but this
proved to be due to an institution so was dropped from the
analysis.
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data is available it is revealed that the correlation of
aged with apartments is extremely high in two of them and
is close to the civic average in the third. Rents prove to

be close to the civic average and show no significant trends.

uinnipeg“&ata reveals a striking pattern cf distri-
bution“asbseen in Figure 8. It is noted that the heaviest
concentration is in the CBD where it falls off rather
gradually except to the east in the irrench-Canadien commun-
ity, which has the civic average. To the west lortage
Avenue, parallel to the issiniboine River, has served to
draw above avecrage densities outward as hain Street has to
the north. These are older business streets behind which
older residential zareas spread. .s is the case in all other
cities the lowest densities are to be found in the newer
reripheral suburban areas. 7The scattergram in Figure 9 re-
veals that the trects closer to the CBD have a fairly high
correlation between rents and the number of aged persons but
in some areas, particularly that south of the Assiniboine

River the correlation 1is poor.

saskatocn is found to have a high concentration of
aged in the Ch0, in f:ct over twenty-five per cent of the
city's aged live in, or very near, the downtown area. This
city is unusucl in that it is the only one studied that has
more elderly zen thon women. It too, is one of only two

cities that show a positive and significant correlation
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between low rents and high concentrations of the aged,
(Figure 10). ©Osaskatoon, in fact, shows a correlation
coefficient of-0.00 between the two variables which is
significant at the 1 level. It may be seen, therefore,
that in this caese high densities may be eguated with low
rents. The reasons behind these anomalies have proved to
be elusive as no explanation has been forthcoming to date.
Institutions such as mental hospitals that include units for
the aged can often distort the demographic age structure of
a census tract or indeed even of a city but this is not the
case in iJaskatoon, other factors are apparently operative

here.

Calgary, with only 6.9 per cent aged over 65 has the
lowest level in the wWestern cities studied. Once again
there is only one cluster of aged, this being located in or
adjacent to the CBD. A number of this city's rapidly
expanding suburbs contain less than one per cent aged over
65, Like paskatoon, Calgary is the only other city that
shows a significant correlation between rents and clusters
of aged persons., While no substantiating evidence can
presently be put forward it is suggested that perhaps the
more affluent of the prairie centers leave this area for the
milder coastal cities of Vancouver and Victoria. 'This would
mean that the less affluent would be left behind and their
locational decisions would be determined more by economic

need than by personal preference. .
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FIGURE 11

HOULING: Average Hents - % Topulation over 65,

Calgary - 1961
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Victoria is comething of a special case having the
highest percentage of aged in its population (15.9) and having
no area in the city with less than seven per cent, a figure
that is higher than the metropolitan average of Halifax,
Calgary, and liontrezl. There are, nevertheless, three core
areas in Victoria with percentages higher than its own
metropolitan averag:: these are osidney, Cak Bay, and the
southern shore of the Inner harbour--¥igure 12 illustrates
that there is some relationship between low rents and
clusters of the aged; however, it is also noticeable that
the area's two highest rent sectors both have above average

concentrations of the aged.

It would appear, therefore, that Vancouver is indeed
not typical of Canadian cities in its spatial distribution of
its' aged. «hile Vancouver, Victoria, and ‘Winnipeg show no
significant relationships between rents and clusters, Toronto
actually shows a relationship between high density clusters

11 askatoon and Calgary, on the other hand

and high rents.
show negative relationships with correlation coefficients of
-0.60 and -0.76. That is the bulk of the aged in these two
cities alone do concentrate in poorer areas of the city and
only in these two cities may Loller's hypothesis be fully

supported.

On the basis of the analysis in this chapter, Koller's

llrheir correlation coefficients are 0.04, ~0.03 and
-0.01 respectively. Toronto's is a positive 0.40.
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hypothesis may be accepted only in part. ‘The chapter also
serves to identify certain tendencies of the aged to cluster
in various areas of the city. =conomic limitations are
related to the form-tion of some of these clusters but it
appears obvious that other factors are operative as well. It
may be thst some choose to remain in the farmily home in a
familiar neighbourhood &nd the neighbourhood and its' inhabi-
tants age together; but pride in upkeep and location may tend
to keep the crea from deteriorating. 4t any rate census
materiel alone does not provide the answers to all our
questions which could well provide the basis for future
research. The fcllowing chapter will consider in large part
the life experiences of those aged who do live in the lower
socio-economic areass that have been identified in the city
and, while they do not constitute the majority of the aged,

they do involve a considerable and needy minority.
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SHatluR IV

IHE URBal wX¥P2RISNCE

1. Life Styles

In the words of G. i. Kooy:
There is a parallel change in status as well as in
role, making old_age a burden to many people fgr
whom it was a privilege a few generations ago.

In metropolitan Vancouver in 1966 there were very close to

90,000 persons aged 65 and over (Table 4).
TiBLe 4

DISTRIBUSICN OF AGED BY MUNICIFALITY
METwOrOLILAN VariClUVieH=--1966

Municipality io. of lersons i of Total

hged ©5 and over Ifunicipal

ropulation
Vancouver 55,229 13.4
New Westminster 4,552 11.8
West Vancouver 54,232 10.1
Coguitlan 3,c62 9.6*
North Van. City 2,546 9.5
surrey 6,806 8.4
Richmond 2,56% 5.1
Horth Van. Dist. 2,186 4,5
White Rock 2,500 35.0
* Includes llental Home. Cogquitlam alone is 3.7

Source: 1966 Census of Canada

1g. . Kooy, "locial 3ystem and the Problem of Aging,"
Processes of Aging, Vol. II, R, H. «“illiams, et al, eds.,
New York, Atherton iress, 1963, p. 53.
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It is not known how wmany of these peonle have inadeguate
incomes or unsatisfactory accomodation or for how many old
age has become a "burden." It is known, however, that any
one of a number of changes in life style that come with old
age ("the empty-nest", retirement, death, loss of income or
health) can precipitate a sudden chanze in housing needs., The
loss of the ability or licence to drive an automobile for
example may necessitate a move to a location that is closer
to shops and services. The death of one of the marriage
partners may initiste a move to sumaller and more compact
quarters as may illness or increasing infirmity. Finally,
advanced infirmity or chronic illness may bring about the
need for intensive care wihich can best be managed in a
nursing or chronic-care hospital. uLvidence, suggests, how-

ever, that despite these forced changes in the life-styles, the

elderly
L
b prefer to live thelr own independent lives in
their own houes. They cling to the memories
.3 which these homes contain, tuey want to maintain

them as a plece where their children snd grand-
children cen come to visit and where the family can be
reunitcd on special occasions. They want to remain
part of the community in which they have spent so
many years of their lives. .aen it is possible for
them to do so, it is the best possible arrangement

for them--for them this makes life worth living.

It is not known how many of Vancouver's elderly have

been able to maintain their own homes, but in adjacent

214, field, Acing with Honor and Dienity, Springfield,
Charles ¢. Thomas, 1967, p. 101,
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Burnaby a recent survey of Senior Civizen and Old Age Pen-
sioners organizations revealed the following:5

(1) Approximately two-thirds of those aged over
65 are single individuals.

(2) Widows make up the larger proportion of this
single person group.

(3) The single family house is the major type of
accomodation and accounts for 40 per cent of the
single person'’s residences and 66.7 per cent of
the couples' housing,

(4) Of the single persons, 2l.3 per cent share accom-
odation wita relatives.

(5) come forty per cent live in owner-occupied
dwellings. This would indicate that most of
those living in single faunily detached dwellings
own the%r own homes (see item 3),

To recapitulste, this would indicate that of the single
elderly, 40 per cent live in their own family home, 21 per
cent share accomodation with relatives, and %S per cent have
other accomodzation such as apartments or flats. It is
possible that Vancouver city with its higher percentage of
aged and with its higher apartment ratio has fewer persons
living in their own accomodation. Kevertheless, the Burnaby
figures may provide a rough estimate in which case 1t would

seem that there are sone %%,000 aged individuals in Vancouver

SThe Corporation of the District of Burnaby, rroposed
Senior Citizen's Housing, Burnaby, Yhe Corporation, riay, 1963.
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who do not own their own home. Because of lowsr apartment
ratios as weil as genecrally lowsr taxes it may be, howasver,
that there are more elderly in suburbazn areas who are in
their femily homes. If it is estimated that this number is
60 per cent this would give a metropoliten total of 45,000
aged persons who ars not home owners. IHow many of these
individuals are suffering from a lack of income and sub-
sequently poor housing is not xnown. For those who do not
have any independent income the base federal pension is
#P.58 per month. This may be supplemented by various
bonuses or welfare payments but it would seldom exceed
413%30,00 to ;140.00 prer monti, per individual.4 It is well
known that there ic a considerable timne-lag between cost-of-
living increases and increases in welfare or transfer pay-
ments. In times of inflation, therefore, people dependent
upon such sources of income are sorely pressed. Inflation
also plays havoc with savings and retirexent olans as "nest-
eggs" that looked adequate during previous years are greatly
depreciated. It must also be remeubered that the generation
that is presently in or joining the retirement ranks was hit
by the 19%0 depressicn at a criticel time in theilr life-cycle.
It is evident from this study and o’chers‘5 that some of the

aged are forced through economic necessity into older run-

4vVancouver Housing .issociation, April, 1970

5éee for example, rhilip . Rees, "A Factorial icology
of letropolitan Chicago, unpublished ii.4. Thesis, University
of Chicago, 1968.
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down areas of the city where much of the accomodation tends

to be of substandard quality.

In 1951, a Vancouvar survey of rooming houses in such
aress revealsd many deplorable conditions.6 &~ more recent
infcrmal survey in connection with this study indicates that
little has changed in the intervening years. ZIoor lighting
and ventilation were common as were steep stairwells with
often unsound handrails. & gentleman interviewed on the
third floor of en old hotel indicated that he had not left
his room since he had had a stroke three years previously as
he was unable to negotiate thne stairs. At another site,
occupied exclusively by elderly tenants there were twenty
units of slighly over 150 square feet each. They were each
lit by one small bure electric bulb while heat and cooking
facilities were provided by a wood stove for which the
residents had to cut their own fuel. There were only two
toilets on the site ana these were in an attached shack
outside. ater for cooking and washing was provided by four
sinks which were zlso outside on a porch. This building was
located in an industrial area that was both noisy and smokey.
The only favourable asset of the site was its low rent (328
per month) and its close proximity to shopping and public
transportation. 4s a result of this survey it was judged that
there is a very definite need, one way or another for improving

the housing of many of the city's elderly.

6Vancouver iiousing Association, A vurvey of Rooming
Houses in the Yest .nd and uowntown Vistricts of Vancouver,
Vancouver, she anssociation, 1951,
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2. 0ld and Alone

iiith the object of learning more about the needy aged
(and their living ccnditicns) and with the cooperation of the
Vancouver mousing #Hssociation it was possible to analyse
170 randomly selected applicotions for admission to senior
citizen housing developments. ‘The .assoclation operates a
central housing registry, providing a clearing house service
for such applicants. <This operation will, however, be dealt

with more fully lat:zr.

The first exercise undert:ken is to determine fronm
what areas of the city tne applicants came. Jome rather

-

surprising results are obtsined. Iany of these applications

come from high density clusters such as the CBD - West £nd
and Broadway - l6th. C(ther clusters offer no or very few
applicants 2t all; notable are Xerrisdale, Cak, bundarave,
and Hastings - liain. with the exception of Hastings ~ ilain,
however, these areas are all of above average economic status
and it would appear that the elderly in these clusters are
not in need of subsidized housing. The Hastings - lain
neighbourhood, on the other hand, hoaving a very low economic
status is composed largely of men. This skidroad area
averages 84 per cent men in its population and according to

Donahuez as well as local officials men are not generall
& J

attracted to senior citizen housing. In fact, Jonzhue states

7wilma Donahue, "Housing and Community tervices,”
Aging in western wocieties, ed. wo. . Burgess, chicago,
University of cChicago iress, 1960, pp. 112 - 113.
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that such housing 1is more attractive to women than men, to
&ﬁildleés reorle rather than to those with children, and to
lower socio-economic groups than to higher. The decision to
apply for such housing 1s usuzally precipitated by inability
to waintein own premnisss, lack ol suitable housing on the

. : . 8
private market, and loneliness.

In plotting tine applicunt data on a census nap it
becomes apparcnt t.at there are uzreas that are of only
average densities of the aged but have a fairly hizh number
of applicants living in them. The area to the east of the
Broadway - loth cluster is such a case. In checking the
applicationsz from this area it was discovered that 54 per
cent of these applicants noted that their housing was about
to be torn down. It would seem, therefore, that the function
of this area is changing as redevelopment is either taking
place, or is about to occur. It appears that something of a
similar process ic taking place in the .est :ind where 26 per
cent of the applicznts are being forced to move as their
present housing is being razed. Zighteen per cent here also
complain of physicazal defects in their housing winile 44 per
cent are unable to cope with the high rents. "Yhis evidence
together with intervicws with residents and a visual assess-
ment of available nousing indicsz=tes that a process of invasion

and succession nay be taking place. slderly persons are

BIvid.
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attracted to the area because oi its proximity to the many
shops and services of the CBL as well as by the low rents of
the old apartment blocks and converted rooming houses. Cwners,
however, in anticipation of sale of the property for high-rise
apartment developuent, presently common to the area, allow
buildings to deteriorate. As these units are torn down the
residents are forced to move unless they can afford the much
higher rents in the new units. surthermore, the increasing
scarcity of the older units has also tended to drive their
rents uv. »srom the sample as a whole 40 per cent could no
longer cope with rising rents, although both the highest and

lowest rents paid by applicants are in this area.

Rents paid by the aprlicants as a whole are shown in
Table 5 where the median rent 1s sesn to be .;65.00 per month,
while the mean is :52.70. The 170 applicants psy a total
joint rent of ,10,675 per month. Rents are, of course
related to the type of accomodstion but also vary somewhat

from area to area.

TaBLE 5
RENTo rior RONDH IN DCLLARS (1966)

20-29 %0-39 40-49 50-59 60-69 70-7Q 80-389 20-99 100~109 110+
1 975 167% 140 10% 11% 70 10, ) 8

Various types of accoiodation in which the applicants
are living are listed in Table 6. Of these different types

the units in which the aged experience the greatest diffi-
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culties are the sleening roouws, where tuey have to go out

for meals and the light housekeeping rooms wiere toilet and

cooking and refridgeration facilities often nave to be

shared with a number of other tenants, sometimes even on a

different floor.

TABLE 6

IYE.LG Of PRELINT ACCURODATION
VANCCUY R

Light iiousexeeping - 1 roon 15/
Suite - separate bedroom 30%
Basement suite 85
Sleeping room 92
Apartwment - 3 rooms or more 18%
Witn family 10%
Boarding 5%
Unable to classify 7%

Nearly all of those living in basement suites complained

of cold and dampness while 26 per cent of all housing were

found to have whaet the arplicsnts considered to be serious

physicel defects. 2anked in order of prevalence these

defects are as follows:

(1)
(2)
(3)
(4)

(5)

Cold and damp.

Crowded and noisy.

virty, with insects or rodents.

vtairs that were dark, unsound, or Jjust too
numerous

Inadequate plumbing facilities.

It is further noted that for the entire sample, 15 per

cent are being forced to move because their present accomo-

dation is being torn down. Ilany of these housing conditions
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would surely discomfort most people used tobetter accomodation
but to the aged and tiheir special problems due to those
physiological factors discussed in Chapter II these conditions
can be criticsl. <Consider, for example, thet most aged are
more sensitive to extreme temperatures, to muffled noises

and that dark, unsound stairs can be even more dangerous to
those whose vision and aglility is limited. Urine retention

is often difricult ror the aged over extended periods as

well and inedequate olunbing facilities could cause additional

inconveni:nces.

The applicants themselves were primarily wouen whose

mean andé median ages were founi to be 72 (rable 7).

TABLE 7
AGRS OF ATPLICANTDS
VANCOGUVER
60-64 ©5-69 70=74 75-79 80-34
145 22% 315 2455 G

This would indicate that for the majority who are widows, the
situation where they have to seek specialized housing comes
seven years after their husbands would have retired. Generally,
these applicants are found to be quite healthy. Of course, one
of the requirements for entrance to most senior citizen

housing developuents is that the tenants be mobile and able to
care for themselves. Sixty-three per cent of the avplicants
have no disabilities while of the 37 per cent who do, arthritis

is the most comuon (Table 8).
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Ta3Le 8

DICaBILITIZG CF ArrLICANDS
VanouUvVir

6%, hed none, of the %7, who did,
Breakdown is as Tfollows*

Arthritis 4%,
circulatory %0.,
sensory 165
Respiratory s
viabetes 8.
OCther 19,5

*J7ill not equal 100% as some claimed
wore than one disability.

According to Jonanue's data quoted in Chapter II of
this paper it would appear that this sauple is somewhat
healthier than normal except that the sample has a much
higher incidence of arthritis,

[ﬁata provided by the applications indicates that
whilemggonomic and heclth factors play a large part in
precipitating the desire to live in a housing development
there are also sociological factors as well. siccording to
the Burnaby survey 21 per cent of the elderly live with
relatives wihiile this present study indicates that 10 per
cent of the applicants for housing are in this situation
and find it untenable. Looy's studies in the Netherlands
provide excellent examples of some of the problems involved
in relationships of the aged in extended families.8 4 few
of the applicants wish to move because they desire locations

nearer to friends, shops, or services.

8. . rooy, Op cit.
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The hypothesis of Verwoerdtg that tie aged prefer to live
in femiliar neighbourhoods is supported sSowawhat in that
roughly 50 per cent of the agplicants specify that they
wish to live close to thelr presznt neighbourhood. Thirty
per cent say that they would take housing anywhere while

20 per cent express a desire to live in a neizhbourhood
other than the one in wiich they presently live. It is
noted, however, thut mony of the applications huve frequent
changes of address in the time that their card has been on
file and reasons for unoving are often indicated as being
rising rents or th: demolition of tae building. The
evidence th-t this less affluent groupr of the elderly are
driven along in the face of rising rents and urban renewal
is substantiated by intcrviews with tenants who Had succeeded
in gaining entrancc to housing dev3lopmcnts.lo This factor
may offer some explanation of the location of some of the
clusters of senior c¢itizens in urban centers. In zreas
such as the West ind of Vancouver where rapid high rise
development is taking place there are virtually two distinct
socio=-econonic groups--those afiluent who can afford the
high-rise rents of the luxury apartment buiidings and

those poor who inhabit the old a»nartmsnt blocks, old man-
sions, and family homes that have been converted into

rooning houses. This duality is, of course hiacen in the

9&. Verwoerdt, Cop cit.

105ee Lppendix I.
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census data thet uses only means or medians in its figures.
It should be recalled, however, that the aged are as diverse
a group as any other, tiiey too have their wealthy and their
poor and like any other group some are able to exercise
choice in the selection ol thelr neizhbourhood and some are
not. Iievertieless, as 1ndicated by census material and the
evidence of the applicants thewselves, the distribution of
aged across the urban landscape is not determined solely

by inadequate incomes.

A brief note on the lmmigration of elderly persons to
the coastal centers of British Columbia seems warranted
as infermation from the sauple of ayrplicants indicated that
most of them had lived in the province for over twenty
years. This should negate the premise that is sonetimes
voiced locally that thls province, as well as local govern-
ments are being burdened with "someone else's aged". As

mentioned ecrlisr, it would aprear thot it is primarily the

more affluent elderly who migrate to this arca.

In summary it may be said that there is an obvious
need and demand for improved housing for soma of our
elderly population. iluch of this derand is from single
wonmen in their early seventies, who are in relatively good
health but lack the income to compete on the open market
for housing. while 1t is admitted that estimates of the
number of persons in tinis situation are vague the following

chapter will attewupt to look into this more fully.}




CEAPTIR V

LON=Renwnls ZCULING

1. .adeguacy ol nxisting Developments

In discussing tne need for low-rental housing for
senior citizens rrusn and ..scheanbaci niake the following
statements:

Until recently, our naticnel concern for tihe elderly

nas been limited to the indigent aged whose housing
needs were solvzd DYy the old-age institution--an
institution whica rolievad the conscience while keeping
the o0ld folks out of sight--an institution which by its
nature exchanged hope for security. It was a life aptly
described by Jr. Johnson as 'rowing without a port."

In essence, the problem until recently has been an
econonic problew and partielly a social problem.

Today it is not only both economic and social, but
because of the increased elderly population, arthimet-
ical. 1t is necessary to Iind solutions for all
economic and social strata ol our elderly citizeNSeeees
the elderly person (now) is confronted with a housing
problem which is new and couwj.lex. Until a few years
ago it was a problem that was left to reltigious and
fraternal orgarnigations; today it is regarded as a
natiocnal crisis.

In the Vancouver area religious and fraternal organizations
are still very much in the forefront in the provision of

senior citizen housing developments although both federal

lJames frush Jr., and Benson wmschenbach, The Retirement
Residence, springfield, Charles C. Yhomas, 196%, p. 6. 7This
book provides an excellent reference on the financing of
subsidized housing. il provides material on the same
subject with a Canadian background.
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and provincial funcs are available for construction.2 In the
past the object of this housing hass been primarily to provide
accomodation for thc needy, while presently in the United
states, particularly in floride znd cvalifornia, there has
been considerable ectivity in the develocment of retirement
comizunities for the uore affluent.5 There is also evidence
that there is a growing interest in providing specialized
housing for those senior citizens whose higher incomes

discualify thew from low-rental projects.“

Both the Vancouv:r iousing sssociation and the British
Columbia Lousing lFoundation maintain listings from the
majority of the sernicr citizen develovirents in the Vancouver
metropolitan urea. They also handle applications for
admission and attempt to act as clearing houses. There are
some housing societies thet do nct avail themselves of these
facilities but the Vancouver Housing Association alone lists
some forty-three developuments containing some 1898 units for
singles and 641 for counles. This represents housing for
close to 3200 elderly persons. Including those developments

not listed with the Central Registry and those units that are

o} ~ p P . . .
<3ee for exa:sple, The Vancouvsr Housing Association,
Building for the oenior Uitizen, Vancouver, the Association,

1967,

3I‘Iichael 3. Barker, Californis retiresuent Communities,
Berkeley, University of California, 1966.

“5ee a series of news itens during the week of April 27
to liay 2, volumbian, sew westminster, 1970.
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presently unier construction it is estimated that there are
approximately another 800 units presently or soon to be
available for a total of 400C. while new construction, as
well as the planning of additional units is proceeding nore
rapidly than at any tine in the past there is still obviousliy
a serious time-lag. It may be noted that existing units
provide for less than ten per cent of the estimated 45,000
senior citizens in metropolitan Vancouver who are not home-
owners. rurtherwore, the British Coluwbia liousing roundation
has a waiting list of 1300 single applicants while the
Vancouver lousing ..ssociation has 550 singlzs and 75 couvples
listed.” The waiting period at the time of this study is

two years for singles and six months for couples.6 mvidence
collected tircugh interviews with inhabitants of a number of
the develovments, Lhowever, indic=tes that in the past there
have been occasions when it has taken as much as five years

to gain occupancy.

£s mentioned previously, consideration for tenancy in
housing developments is lorgely cdevendent upon the applicant's
ability to care for himself and upon the declaration of a

limited income. Thie research herein reported has been

5There may be some duplication here, however, with
some people regist:red with both agencies.

6Reasons for differences in delay are due to greater
demaznd from single persons, znd to the fact thet the surviving
spouse of a couple whec have had occupancy in a development has
first option on single vacancies as they occur.
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concerned solely with units that were designed as self-care
units although boarding and nursing homes will be dealt with
briefly at a later point. The construction of these self-
care developments has taken primarily three forms: cottages,
one or two storey apartments, and high~rise apertments. Lue
in large measure to rising costs of urban lsnd the trend has
been increasingly to high-rise developments and although a
good deal of recent construction has been of the second type,

while the construction of cottage units has virtually ceased.

-

f Guides for the planning and design of senior citizen

L.

homes have been available to architects for some time, both
in professional journals and through housing agencies who
are familiar with some of the problews of the aged.7 Typical
design guidescontain most of the following recoumendations:
(1) Cne floor - few if any stairs.
(2) Zlimination of thresholds and other tripping
hazards.
(3) on-skid surfaces in halls, bathrooms, kitchens.
(4) Living space separate from sleeping space.
(5) Good illumination of halls, stairs, and other
hazardous areas.
(6) Handrails for stairs and handgrips for bathtubs.
(7) If stairs are necessary, frequent landings are

needed for resting and for shortening falls.

75ee, for example, Vancouver liousing ..ssoclation,
Building for the enior Citigzen, Vancouver, The Association,

1967
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(8) vindows must be easily opened and operated.

(9) &some guides sugeest keeping windows small to
facilitate washing and to diminish heat loss =
others recommend large windows to let in as
much sunlight as possible.

(10) Temperature suould be self-controlled and should
be capable of maintaining at least 70%%.

(11) Doorways wide enough for wheelchairs.

(12) Lmergency bells located near bed or in bathroom

that would ring in lianager's office.

£S & result of tie information obtained from the survey
using uestiomnaire 2 in whicn 150 elderly persons were
inverviewed at 24 different senior citizen housing develop-
ments in the Greater Vancouver ares it is revealed that the
above recomuendations have been met in varying degrees. 4
full report on this investigation is forthcoming8 but for our

purposes here only the highlights will be discussed.

In view of the material presented in chapter II it
would be thought that those desipgning specialized nousing for
the aged would avoid steairs as much as possible. liowever,
they are very much in evidence at many sites. fThis may be a
compromise of necessity. Land costs often prohibit the low

density use of land in the erection of single storey

=1 e . . - . .

“Gordon L. triest, 4 Report on Design Inadeguacies in
Vancouver cenior Citizen housing Levelopments. Vancouver,
The Vancouvcr aousing Association, 1970,
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dwellings. On the other hsnd, the developers may not have the
resources or may not wish to erect a high-rise dwelling that
could make economical use of an elevator. It would appear,
therefore, that in spite of the physical difficulties of the
aged in dealing with stairs certain external diseconomies are
still precipitating their inclusion in many developments

even now under construction. Lighting constitutes a problem
for tenants at a nuuwber of developnents surveyed where those
interviewed state that low wattage bulbs coubined with dark
floors resulted in a dim environuent, especially for the
deteriorated vision often suffered by the aged. Difficulty
with bathtubs that do not have handrails is another problenm
often cited by tencnts as is the problem of cupboards that
are placed too higl: to reach without the aid of a stool.

As noted in Chapter II the deterioration of the temperature
regulating wechanism - 0f the body cause the aged to be
particularly sensitive to termperature znd the lack of
individually controlled theriostats in many develorments is

a source of considerable dissatisfaction to the elderly

inhabitants.

2. Locational .spects

while many of the design inadequacies precipitate a
number of problems for tenants no problems are as great as
those caused by the location of the unit itself. <Certainly
a considerable amount of planning usuzally goes into the

decision to locate any facility, wh=ether it be a privately
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developed shopping center or a public service building.
Nevertheless, it wculd aprear that various conditions of
location have not been considered in the placing of senior
citizen housing where many sites appear to have been

selected primurily on the basis of cheap land.

Generally, there are four factors to be considered in
locational decisicns. Certainly land cost is an importnat
one and where an ggency lacks the resources to compete in the
bidding for favourable sites it may often find itself having
to accept second or third cioice sites. <Concerning the aged
and the socizl-psychological environmz:nt it is stated by
Verwoerdt9 that the aged prefer to remain in familiar neigh-
bourhoods where they have friends und associations. This
applies to lower socio-economic arecas as well as to those
of higher status. This is born out not only by the informal
discussions held with the aged in lower economic areas but
also by the formal interviews held with the tenants of
housing developments in these sane areas. The physical
environment also bears consideration especially in relation
to conditions of topography and in particular, slope, which
can seriously affect the mobility of elderly persons. The
ability to walk any great distance is often sharply curtailed,
especially if hills are involved. 4 slight gradient not only

up but also down c:zn become difficult to negotiate. Ferhaps

9Adriaan Verwoerdt, Cp Cit, Jhapter 5.
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the most critical factor concerning location, however, is

that of access.

In the United otates, raul L. Niebanck reported thet
a survey of 117 senior citizen housing developments revealed
considerable inadequacies in access to site locations. His
results are sancwn in Teble 9 where criticzl distance is
defined as tihe actuzl distance travelled minus the distance

past the point at wialch dissatisfaction is expressed. That

is:

site facility

where
critical distance

cd =

d = actual distance

dy= distance beyond point of dissatisfaction
p = point of dissatisfaction

This criticsl distance was found to be closely associated
with frequency of use. In the words of iilebanck:

Facilities that receive infrecuent or irregular use,
such as the library, the church, the movie house and
the hospital, can be a long walk away before dissat-
isfaction is expressed. (n the other hand, convenient
stores, which are regularly ana frequently used and
involve the carrying of bundles, must be located
within a blOCf or two or the trip length becomes
disagreeable.

48 a result or iWiebanck's survey the distances cited

lOPaul L. Niebanck, 1the ilderly in Clder Urban Areas,
University of Fennsylvania, 1965.
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ADE<UACY OF 8IT= LOC.TIONS
UNITED »TATSS

Facility 7% Violating Critical
Access Distance
Grocery wotore 2%
Bus otop 5
ilouse of wWorship 31
Drug wtore 27
Clinic or Hospital 54
Bank 49
social Center 26
Library 29

SOURCL: Eousing the iklderly in Older Urban .reas

PuBLE 10

CRITICAL DILTANCLS
UdIleD STATLS

Facility Rank of Critical Distance
Importance

Grocery Store 1 2 - 3 blocks
Bus ctop 2 1l - 2 blocks
House of worship 3 o = ¥ mile
Drug store 4 3 blocks
Clinic or nospital 5 % - 72 mile
Bank 6 % mile
Social Center 7 3 blocks
Library 8 1 mile

SCURCE: EKousing the =lderly in Clder Urban Areas

in Table 10 are found to be critical. Through the informal
discussions held with the aged prazvious to the formulation
of the questionnaires it was learned that perception of
distance may be relative to a number of factors in an
individual's background. ror exauple people with a largely
rural background would discuss distances in terus of miles

while urban dwszllers would speak in terms of blocks, implying




4

a quite different percertion of dicstance. 4is the investi-
gation here is concerned with the urban environment the term
block is used. This is considered to be, and was defined
during the cuestioning, as an avera;je city block, mid-point
in length between the "long" blocx and the "short" block

typical of the Vancouver grid systen.

It is contended, therefore, thzt locational priorities
for senior citizen housing develouments should be given to
the following criteria:

(1) Iocation should be in or near former neighbourhoods
of inhzonitants.
(2) <Congested areas of heavy industrial or commercial
use should be avoided.
(3) access should be provided to the listed facilities
within the critical distances.
(4) Steep grades or other hazards should not intervene
between the site and the needed facilities.
These criteria were developed from material presented by
liiebanck, The Burnaby llanning Department and interviews

made locally in association with this study.

In surveying senior citizen developments in metropolitan
Vancouver it is found that these criteria are met in widely
varying degrees. <tThe units are scattered fairly well through-
out the city and only at a few locations are there problems

with industrial noise, smoke, or heavy traffic. The problem
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of access is, howevsr, more pressing as is revealed in the
somewhat intensive questloning of residents as to what trips
they make, to what facilities, over what distances, by what
mode of travel, and with what frequesncy. Cnce this problem
was identified it was hoped that even more intensive ques~
tioning would revesal dzta upon which to construct a theoretical

model of locational yriorities for senior citizen housing.

In conducting interviews with inhabitunts of the
surveyed developnents it was discovered that certain dissatis-
factions with the locution of the various sites existed.
specifically, thesz dissatisfactions concerned distances
that had to be travelled to coumunity facilities such as
grocery stores, medical clinics, recrestion centers, and
so on. Certain costs are involved in overcoming distance
and are known usually &s spatial costs wnich are¢ a composite
of economic costs, social costs, and physical costs. To
quote richard V. radcliff, formerly irofessor of Land
Zconomics at tne University of wWisconsin:
This disutility c¢f distance is the joint product of the
activities involved, the distance, the available means
of overcoming the distance, cnd the importance of the
contuct to the persons or activity concerned.

He then goes on to discuss location and its unigue complex of

space relationshivs and the physical problem of overcoming

the friction of space. This friction of space or distance,

11Ricnard V. Radcliiff, "Zfficiency and the location of
Urben .ctivities." The inetropolis in iodern Life, ed.,
Robert iioore risher, uGarden <ity, Joubleday, 1955, pp. 125~
160,
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he says, is costly in terms ofogime and energy. That is,
once a site has been selected for a certain activity, the
total costs of locating on it do not stop merely with the
purchase price of tne 1l=2nd but nost also include the later
transport costs involved in overcoming the friction of space.
These costs can variously include such things as bus fare,
time loss, physical exertion or discomfort. Location of
an activity, therefore, should be determined bty more than
the actual cost of the lend involved but must also include
the spatial or transport costs. In rclation to senior
citizen housing devzlopments it is noted that time loss is
of relatively little importance to the elderly. Of more

critical concern is the actual monetary and physical expend-

iture.

The problem here is that such costs are difficult to
quantify and yet ir the matter of determining the locations
of senior citizen residences such costs are extromely import-
ant due to the increasing physical diszabilities and sub-
sequent decreasing mobility of the aged. Therefore, since
the aged have more problems in overcouing space and distance
the ideal location is one at which spatial or transport
costs are minimized. In an attempt to measure or gquantify
these costs the following procedure is adopted. =mach site
included in the survey is assessed the actual number of
blocks from the site to the verious fucilities used by the
residents. for exaiple, a developwent which we shall

identify as "site U", the actual number of blocks from site
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to fecility ure measured as shown in the following table.

In the .iiebanck study this measure of actual blocks is
used in the determination of criticsl distances. This, however
is felt to be deficient in that it does not consider such
varisbles as the availsbility of public transvort or the

degree of slope (or other hazards) over the distances walked.

The aveilability of public transport czn, or course,
decrease the physic:l exertion necessary to reach more remote
facilities. wlope e¢lso affects physical exertion in that an

TaBLy 11

5125 D = aClUaLl BLOCKS
olis TC XaCILITY

VANCOUVER
oupermarket 5
i.edical Clinic 2
sans 3
corner wotore 3
vrug otore )
Church )
Litrary 16
social. Center 18
Bus oton 2
rarx 2

increased anount of difficulty is encountered in movement
over svace. It is imperative therefore, that thase two
factors be considered in the loc:.tional analysis of any
senior citizen developient. Jior exawple, at cite D it is
found that a considerable grade has to b. overcome in the

two blocks between the site and th: rain street where the

bus stop ana the shopring facilities are located. The
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residents intervieied here stated that they encountered
difficulties in not only walking up the hill but also down.
On the other hind, howsver, the aviailability of public
transport makes the site much more accessible to both the
library and the senior citizen recreztion center which are

16 and 18 blocks eway respectively.

It becomes obvious, therefore, tnat it is necessary to
assign weights to actual blocks in order to get a more
accurate picture of the spatial costs involved. ‘ihe physical
hazardas encountered &t the various locations studied consisted
rostly of hills with fairly steep slopes. From information
acquired from the respondents it is determined that a slope
of from five to ten degrees would increase the physical
exertion of the av.rage senior citizen by about 100 per cent.
Therefore, any block in which such a slove is encountered
should be doubled in terms of physiczl distance. vite D.
residents, for exauple, haa to walk three blocks to their
nearest supermarkct. liowever, on two of the blocks there is
a slbpe of about 12 degrees. Therefore, these two blocks
are weighted in the fcllowing manner:

ictual blocks = 3

3locks with slope = 2
Jeights 1 + 1 = 2
Level Block = 1
TCTAL = 5

Phis measure is termed as physical exertion blocks: a level
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block being given a weight of one but a sloped block given
a weight of two.12 Zravel by pﬁblic transport has also to
be considered for movement by bus certainly reduced the
physical exertion reguired. <There are, however, still some
costs to be considered, which are:

(1) =conomic cost of transit fare.

(2) Difriculty in boarding or aligating from vehicle.

(%) estriction to schedules.

(4) Discomfort encountered in riding vehicle was
found to increase with distances (for senior
citizens at least).

The degree to which these costs tended to cancel out the
advantages of travelling by bus is sormewhat hard to measure,
It is suggested, however, in questioning the respondents, that
adventages are not entirely cancelled by the disadvantages,
but rather there is a gain in advantage of about 5C per cent.
This figure, therefore, is applied to the actual distance
travelled by bus. ©basically this is

actual distance
2 [

It is realized that tiis fornmula is workable only to the point

that the average senior citizen is actually able to walk.

12 he number 2 used here is an arbitrary rather than an
absolute measure as it is rezlized that the degree of slope and
the ability to overcome it varies from site tc site and person
to person. .lthougn arbitrary, this number closely approxi-
mates the extra physical exertion required to overcome an
average slove., ©his is based upon the interviews with the
elderly themzelves and upon a discussion with three students
in kinesiologzy &t <imon rrascr University.
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To use the Jite U exanple againgy a trip to the library
involved 16 actual blocks. The two blocks walked to the

bus stop were sloped so that they are given a weight of
four. This leaves 14 blocks to travel by bus and by the use
of the above formula 14/2 = 7. This is then added to the 4
of the walking distance for a rating of the entire trip of
1l. Table 12 illustrates the paysical exertion blocks calcu-
lated for eleven of the various sites studied. while this
shows the amount of difficulty in getting from any one
development to its nearest facility it does not show the
relative importancé of the various shops and services
visited. At this roint the concept of aggregate distance is
introduced. Respondents were questioned regarding the
frequency of trips they made from their site and the purpose
of these trirs. {rom this data a freguency of use factor is
calculated. The averages for the interview sauple are shown
in Table 13 where it is seen, for example, that the nearest
supermarket generated 3.26 trips per month, the nearest bank
is 1.08 trips per uonth and the nesrest medical clinic only

0.2C trips.

In order to introduce tais factor to the formula for the
establishment of spatial costs, which here have been termed
aggregate physical exertion blocks, the computed physicsal
exertion blocks are merely multiplied by the frequency of
use. That is:

P.E.B., x ' = ~ggregate ' ..

Where r.,i.B. = Fhysical sxertion 3locks, and
I = Frequency of Use. (Table 14)
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T4ABLy 13

o UonCY OF Uste
VANCCUV LR
AVERAGs WUHBLx OF TRIFS PR VCNTH

SUL s rRELT 5426
MeDICAL CLINIC 0.20
BANK 1.C8
CORNLt ©TOHE 5.30
DRUG 240D 1.50
CrnUACH* %450
LIBRARY™*™* 1.00
SCCIAL Collfzr*** 2.00

* Used by 3%.5 of respondents
*x 1] " 25/6 " "

¥ %X 1" " 40-75 " "
These facilities would generally
nave been more intensively used

hzd they been nore accesgsible.
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To use the example of 3site D once more, calculations of the
total spatial costs of a trip to the library are as follows:
(1) Walk two dlocks to the bus stop.
(2) Thnese two blocks have a slope in excess of five
degrees - add weight of two.
(3) ™Travel 14 blocks by bus, gaining an advantage of
50,6 or 14/2 = 7.
(4) r.Z.3. then equals 4 + 7 or 1l.
(5) rrecuency of use is 1, therefore, 11 x 1 = 11
walch is the spatial cost involved or aggregate
ToelieBe
The complete formulz is as follows:

r“ ol LY ~ - -
(L + 2(s) + é) x F = iggregate F.n.3. where

L = number cof level blocks walked

5 = number of blocks walked with slope of 5° or
greater or other stated hazard (where applicable).

‘! = number of biocks travelled by public transport

(where epplicable).

B freguency of use.

i

It is asswned here, of course, that once a certain critical
distance has been reached, bus transport will be used if

available.

Wit the use of this formuls various sites can be studied
in an attempt to coupare their individual merits. The data for
eleven randonly selected sites in the Vancouver area are fed

into the formula with the results siaown in Table 15 and



84

- /M &) a 2] ~ &) o u] H Lo Y1

- i -~ £ I r r g ) gal
a & i1 & 5 & s 4 = 4 3]
—~ - — — - - — — H H H
(1 (o] )] ] mn 0 2 9] m 0 2

poon poon POOLS J007 pooONn POOY poon poon pooyn poox poon mmwmwm

poon poon  poorL arte

8

poosn poon ITed pooyg pocr: poon  poorn J3squr

29°9¢  HT°*ghT Tl H6°2HT 06°6H 42°6G 29°9 056°Cg LD°¢2 26°6T +H<°¢z 26°06 TYI0L

N

00*¢% 00°4 00°4 00°*# 00*+t 00°¢ 00°*0 CO*9 00°T 000 00°T 00°¢ RLAU
0O0°'T 00°*0T 00°0 00*0 00+ 05°0 00°0 00°T 00°*0 00°0 00°*0 00°T “nd

00*# "~ 00°#T O0*S8T 00°8¢ 00°¢T 00°9 0O0*#T 00°0 00°*0T 00°CT 00°9 00°Z2T MTIVICH®
00°6 00°cT 00°s 00°8T 00°2 C0°*H 00°*2 00°*0 00°0 00°S& 00°¢ 054 TEYEITT
05°4T 06°0¢ G2°4 00°T2 06°LT G2°6T 626 00°*T2 00°0 00°*0 06°¢ 00°4 HOY QU

06°%  06°¢T G&°8 058°9 0674 06°T  06°4  G4*2T 06°¢  GL*0  06°T 056°L 3 t3te)

08°¢  09°92 09°4 02T 00°6T 08°¢ 08°c2 9%°t 06°T 06°T 08°¢ 92°¢ ¥INwmD

2*8 2L°6  Bv°9  gh°e  O¥°G ¢t Ok"G 8T°6  H#5°0  #5°0  80°T O+°§ vy
02°0 00°2 08°0 02°T 08°0 09°0 00°T O4°T OTI'0O OT°0 02°0 O00°T OINITD
L°6° 28'z2 ¢H*LT 9G6°6T 0¢°9T 04°9

T 49°%1T 14742 ¢9O°T ¢€9°T 92°¢ 92°¢ wErIne

UTANOONVA
TETTC Y FLUTETUDOY NI CFUNRVEW = 500D TVILV.IS FATLVIOY

T eV




Figure 13. The data presented in Figure 13 strikingly
reveals the wide range of spatial costs. This in turn
reflects the locationzal attributes of the various sites.
.uite obviously, sowe are much better than others, which
leads to the next problem. Is there, 2t some point, a place

at which these costs become critical and should not be

exceeded?

Niebanck, in his study of senior citizen housing uses
the term critical distance. This, he says, is that point
beyond which the senior citizen expresses dissatisfaction in
making his trip. These critical distances are shown in
fable 10, In order to substantiate these distances the
residents interviewed locally were guestioned regarding what
they felt were maximum distances various needed facilities
should be located from their site. The responses correlated
remarkably with those figures given by diebanck (Table 13).
The respondents were instructed to assume that there would be
no intervening slore or physical hazard end that distances .
would be such that public transit would not be necessary.
Therefore, to determine a critical spatial cost the critical
distance was simply multiplied by the frequency of use. That
is as follows:

Cele X Fo = Ce3.0C. where

Ce Do = critical distance

I'e = frequency

Ce3eCe = critical spatial costs or critical F.E.B.

The results are shown in Tables 13 and 14 where the

critical distences determined in the local study were found




COMIUTATICN UX CRITICLL P.E.B.

G.D.

SUFPERMARKLT
MEDICAL CLINIC
BANh
CCRNzR BTCR=
DRUG oTCRE
CHUXRCH
LIBRARY
SOCIAL CoNT R
BUS 870K

A YT
PARK

...Uo=

C.l;.lﬁ;oB-=

TABLZ 15

VANCCUVER

X Fo = GQ.I'QEQB..

C.D. F/MONTH

3.26
C.20
0.20
3.80
1.50
3.50
1.00
2.00

* %

W N O U W W £ W

* ¥

Critical Distance

frequency of Use

A A

R
C.r.5.B,

9.78
0.80
0.80
3.80
4,50
17.50
9.00
4,00
1.00
3.00
56.62

Critical Spatial Costs or

Critical rhysical ixertion Blocks

**.ssential Regardless of Fregquency of Use
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to be closely related to thoselset out by Niebanck. The
critical spatial cost, or critical physical exertion blocks,
can now be determined for any single facility or for the
totals of all facilities. It will be noted that this
critical distance of 56.62 is also plotted on iigure 13
revealing that only five of the eleven developments selected

meet this ideel reguirement.

while it has been demonstrated by the application of the
concept of r.r.3., & few gualificaticns are in order.
Shopping and servige facilities neced not be on a large scale
to satisfy the needs of the elderly. Those facilities of most
importance to the aged are often located in small neighbourhood
centers and it may te here that land costs and spatial costs
may be compromised, particularly if there are public transport

connections with larger, higher-order shopping centers.

In summary it would appear that in the City of Vancouver
a demand for specialized and subsidized housing for senior
citizens does exist., rurthermore, it is evident that atteupts
to meet this demand are beinz made and while demand still
exceeds supply some progress is being made. Interviews reveal
however, that tenants in existing developments feel that there
is room for improvement not only in building design but in
locaticnal zspects. In respect to the latter the concept of
P.i.B. is developed in ovder to provide a yardstick of
spatial costs. While this chapter has stressed the need for
senior citizen housing the following will, in part, discuss

i

alternatives,
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CHarTour VI
ADLTLRNATIVES AND CCHCLUSIONS

The assumption that the provision of senior citizen
housing has become a necessary task of our society is an
assumption underlying the present study. 5BHut is it valid?
ire there, perhaps, other alternatives? Rosow, for one
believes there are. srom a study in Cleveland he concludes:

Gerontologists, housers, and practitioners may gener-—
ally over-emphasize the importance of nousing problems
of older people. Cur sample indicates soume 8 per cent
with housing complaints and only 4 per cent who regard
these as serious....dousing dissatisfaction_is prim-
erily a manifesvation of an income problem.

Furthermore,

Actually, most older people function perfectly adequat-
ely in ordinary housing without any special provision.
and the preoccupation with special design reatures for
older tenants not only distorts what is essentially a
simple problem, but diverts attention from the fund-
ar.ental social consequences of various housing arrange-
‘ments, the social patterns that they breed or sustain,
the social networks which they engender. Thus, there

is significant evidence that gerontologists, housers,
snd executives of agencies and foundations are seriously
mistaken about older peovle's housing problems -
regarding them as unigue, over-estimating their extent
and confusing their nature....if retirement income were
adequate, the person could essentially solve the housing
problem himself. ror approoriate housing seems to be
availeble, but at prices_beyond the limited reach of
many retirenecnt incomes.2

llrving Rosow, wocial Intepration of the Aged, New
York, Free rress, 1967, pp. 525 - 554,

2Ibid, p. 6.
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Contrary to many other authorities Rosow also claims
that health is not affected by poor housing and what is
needed is not money wasted on housing research but higher

incomes for pensioners, and simply wmore ordinary housing.

It cannot be denied that higher income would enable
the aged to bid on the open housing market. Neither can it
be denied that many of these people regquire higher incomes,
but until there is evidence that such transfer payments are
not going to lag behind cost of living increases, the
elderly are still going to be the lowest bidders on the
open market. Iurthermore, in times of inflation, when such
incomes are in the tightest squeeze it is well known that
governments are reluctant to increase transfer or welfare
payuents. |Rosow talks about "social conseguences of various
housing arrangements" as if senior citizen housing were still
in some way associsted with the poor house or the old folk's
home of yesteryear. There appears to be a growing demand for
specialized housing not just on the part of the needy but
on the part of the more affluent as well. The statement that
"most older people function perfectly adequately in ordinary
housing" is, in part, true for wany do, but what of those
who don't? Are they to be placed in institutions and lose

their independence entirely siwmply because they have a few

handicaps?

It is the contention here that senior citizen housing

as it is presently evolving is filling a very real need. It
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helps bridge any one of the numerous adjustments of life=-
styles indicated irn Chapter II. Senior citizens who were
interviewed at the various locations were asked, "If you
hadﬂthe resources to bid on the open market, where would

you choose to live?" =:n aluost unanimous majority stated
that they would still choose the specialized housing because
it offered security, companionship with privacy, entertain-
ment end recreation, anc ezn opportunity for a number of

ways to keep busy and feel useful, Furthermore, the develop-
ments themselves being specifically designed for aged persons
were usually considered :zore compact and easier to look after
than a conventiocnal suite. In addition most preferred an
age-segregated dwelling from which they could venture if

they wanted contect with other age groups, but where they
would not have to continually "put up with" noisy young
people. If we recognize the aged as a distinct biological-
cultural group with special needs then it follows that
attempts to create environments that harmonize with these

needs is, indeed, in the interest of this group.

This study has not considered specifically planned
retirement communities or the gquestion of nursing homes, as
the object was priwarily to consider self-care housing as it
presently exists in Canada. Flanned retirement comwmunities?
open up & whole new aspect that is beyond the scope of this

present paper but some brief discussion of nursing homes and

3See Barker, op cit.
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their relationship to self-care housing is psrhaps desirable.
The problems of nursing homes have been well documented on
the radio and in the press as well zs the 3enate Report on
Aging.4 This too, is an area that requires much thought as
well as much soul-searching as to what value we as a society
are going to place upon aging with "honour and dignity".
Ferhaps the nursing home situation cen best be exemplified
in the following anecdote which was gleaned from one of the

interviews conducted 1n Vancouver.

Cne couple interviewed had enjoyed many years of a
happy and fruitful marriage. Upon retirement they had a
little "nest-egg," & small but comfortable home, and an
automrobile. All went well until the wife had a stroke
whereupon she was hospitalized. ‘hen she recovered she was
discharged in her husband's care even though she was bed-
~ridden. Lfter some months, the husband, whose ewn health
was not the best, realized that he simply could not cope with
the problem. He searched for more suitable accomodation but
foundrthere was nothing svailable except for private nursing
homes. After some tinme on the waiting list the wife was
finally admitted but a2t a cost her spouse found appalling.
In no time the "nest-egg" had disappeared and the couple were
forced to sell the home. By the time the wife died, her
husband had nothing left but the automobile which he used for

visiting her. In spite of the best laid plans the survivor

402 cit.

Q
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found himself in ill-health, in poor housing, in financial

difficulty, and zlone.

Wwhile this study is confined to housing for the ambul-
atory aged perhaps the above anecdote indicates that an
investigation of the integration of extended care facilities
with the type of housing that is presently being constructed
may be warranted. It would appear that the present policy
in housing developrients that those who are no longer capable
of self-care must live is not conducive to the well-being
of that individual, At an extremely critical stage in the
life cycle this policy presently means that these people
must once again leave all that has become familiar and make
new adjustuments, not only to a2 new style of life but to new

surroundings &nd new people.

andre .. Guillemette in discussing the requirements needed
for the minimum satisfaction and welfuare of the aged makes
the following points:5
(1) 4 degree of material security through adequate
income.
(2) ilealth care for both prevention and rehabilitation.
(3) Uecent housing adapted to the physical capacities

ané incomes of the aged.

(4) 4 degree of permanence and continuation in the

Sandre Ii. Guillemette, "Future iction on Behalf of the
Aging." Proceedincgs, Canadian Conference on Aging, Toronto
Canadian Welfare council, 1966, pp. 52 - 59 ’
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social institutions and surroundings with which
they are familiar. R
(5) The opportunity to engage in leisure activities.,

Guillemette stresses the importance of housing which, he says,
"may be the most crucial and difficult problem to solve for
the elderly.”" ©Speaking specifically of those "needy old
people in the major cities of Canada (who) are concentrated
in the old, run-down neighbourhoods," he states that it is
here that, "the dwellings are the least functional of all

in relation to the vhysical condition of the elderly tenants.™

liere it nay be noted that, as supported by the findings
set forth in Chapter III, Guillmette specifically speaks of
"needy old people" rather than "the bulk of the aged" and the
relationship with lower economic areas. Yurtnermore, it
would appear on the basis of both Guillmette's remarks and the
investigation related in the previous chapters that housing
adaptea to the special needs of senior citizens can contribute

significantly to the group's well-being.

in conclusion, it might be said that to this end this
investigation has attempted to understand not only the processes
of aging and the relationship of those processes to the socio-
economic world of the aged citizen but also to understand the
special needs of this group in respect to housing and the
physical environment in which they move. If there is a concern
with creating special environments for this group, particularly

in familiar neighbourhoods, then knowledge of where these
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people live, how they live and how they desire to live is
essential. In Chapter 1iII it is noted that while many of the
less affluent aged do live in lower socio-economic areas there
are many aged who do not anad, in fact, clusters of aged are

to be found in & diversity of economic areas in those Canad-
ian cities studied. Investigation of existing housing develop-
ments has revealed tnat one of the major problems of tenants
is that of access to the shops and services they require. In
order to illustrate the spatial costs incurred by th:se people
a model is developed for assessing such costs and for measuring
the relative accessibility of the location of senior citizen
housing developments to the various facilities their tenants
visit. wherever possible it has been the objective to use
empirical evidence to develop the relationships between the
aged and their environment; but it should be recalled that
this research concentrates upon one segmnent of this diverse
group, namely, the less affluent. Lven at that, merely the
surface has been scratched. OCbviously, there is a need for
much more intensive research in the demographic aspects of
aging for, it we are to be concerned with the creation of
special environments for any or all segments of this diverse
bioclogical-cultural group then we must have projections of
where, when, and how many aged, of what various conditions of

health and affluence we can expect in future years.
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AVPEHUIK T

JUooTIONNATR: 1.

iLocation

Length of residence

rrevious type of accomodsation and address - reason for
leaving

Own or have access to an automobile

+hat do you like most about living here?

~hat do you likc the least?

Jo you f=zel that your location h=re is accessible to the
places that you wouldi like or hcve to travel to?

Do you feel isolated here frow the rest of the community?

Can you think of a locaticn that would be a better site
for a housing development such ws this?

If you had to choose between high density apartment units
close to suops and services or low density cottage units
with lawns and trees, but no shops or services nearby,

which would you prefer?

iote any infirmities or disabilities (without asking)
and any otl.er general comments.

4ssk for number of trips per month where possible

OTisR STCRS might incluce speciulty shops or department
stores (specify).
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(UonTIONNAIRS 1. (con't.)

1%, What Jjourneys do you nazke from home?

FLACE DISTANCE BOW CHILT  nGUS CF TRAVSL  MAX. DIST.
PREFERRED

GROCZRY

RUNC R

DRUG
oTURL

OTHzR
STCRL

MoDICaL
CLINIC

Balsn CR
¥OST CFrICE
CHUECH
LIBrARY
VISIT
FRIZIDGS +
RELATICNS
BN T TH-
FENT OR
RuCx=ATTON
ANY OTHzZR

FUBLIC *
TRANSFORT

*Nearest Bus otop.

14. Do you find it difficult or expensive to make any of
these trips?

15. Do you rely upon phone or mail order for the delivery
of goods or servicest




LeNGTH OF RissIDmiNCE
TYr= OF ACCCHCDATION BorOws MCOVING 1IN guis

REASONS #0R L.OVING

104
JUSSPICHNAIRG 2.,
SITn

SUI L
DaTr

TEE NolGhaBOUM:OC) wilv I AONTul)

1.

2.

ARy YOU BCTHLHLD BY OTRonT Ox INOUSTRIAL NOILszS Hiri?
LO YOU HaVa oDz Ualw RCOM OUTLIDs JHzre YOU CAN WALK OR
oITY

ARG THans SIDEW.LES LesUING 00 »LaCeS YCU HaVe 10 GO, LIKE
STOES O BUo=oiQF2?

vO YOU HAVy AnY DIk ICULTY GuillaG ¢ oL0kes OR BUS-sT0187

HOw I5 IHo LRad®I0 ON THe oSTiwel HoRe? I5 IT DIFFICULT

TO GoT ACRObLSY

WJOULD YTOU FREFZ TC LIVe IN A NaIGHBCURHOCD THAT WAS ALL

OLDER PoUrPLE OR ONs Ik WwHICH THurE ARl sLL AGE GRCUZS?

The, HOUSING UNIT

1.
2

5.
4.

5e

HOW DO YCOU LIEs (i OF DisVelCoMoND)?

I5 THers ANY WaX¥ IT HALS HOT MIT YCUR kL sCTATIONS?

WwHAT UG YCU LIKs riosT ABOUT IT?

WHAT WOULD YCOU CHEANGE IF YOU COULD?

AR: CUPBOARDS ADE.UATE?

ARg AWY TOO HIGH O« TOO LOW?

ARy WINOO0WS LARG: oNCUGH? DO YOU G=T AS
MUCH FRESL AIR A5 YOU WOULD LIKs?




8.

9.

10.

1l.

12.

15.
14.

15.
le.

17.

18.
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WU ooTIOWIAIRE 2. (con't.)

DO YCU maV. ARY uIrrICULLDY WITH CLoAnInG Or WITH ANY OF
YCUR BLocTRICAL ArrLIANCINZ?

aRs YOU ABL: IO CONDRCL YOUR QWi HBAT?

afe YOU 4Bl TC s snTalll FRISNDS OR ReLATIVES HoRe OR
I3 IT TCO CrOWLaLY

DO YOU HaVzs YOUR OWi FURINITURs Hofgh?
DO YOU FInb IT DIFFICULYT 10 Gzl Ur XRUN LOW CHAIRSY

IS THoRE ALY ORIZR »LaCr ON THE FRURISLS WHors YOU CAN
ENTERTAIN?

DO YCU mAV: HUCH CFZORTUNITY TC FeisT ThHi OTHZR TENANTS?

DO THE TENANTS [ERE HOLD {ANY SCGCIAL G=T TO-GETHERS?

S THo LAYCOUT G YCUR ROOIs oATISFACTORY?  IF YOU WoRE
DESIGNING 4 UNIT LIKs THIS HOW WOULD YCU CUHANGE IT?

DO YOU EaVz ANY PROBLAMS WITE STAIRSY

AR THi LAUNDRY #ACILITIES ADLUATS?

WOULD YCU FRzFou LIVIKG IX 3Clin OTPHuR TYFE OF ACCOMODA-
TION? COTTAGLY witell APARTILNT?  HIGH RISEY

OTHER COIIiNTS?
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SENIOR CITILENS - & TLIC.TICH FORS - CENURAL HCUSING REGISTRY

Operated by: The vVancouver lousing issociation,
615 - 198 West iiastings, Vancouver 3,

lir.
FULL NalMis: Lirs.
niss
ADDRESS: PHCNE:

DATs or DATzs (i BIRTH:

NEXT OF KIN: name & relationship:
(In or pear Vancouver)

ADDRzSo & rulhs HOU. ur LIN:

VETZRAN or VaTwiaN's GIDOU: WIDOW or WIDOWLR
SINGLL: COUL L

HEALTH: (Any disabilities)

INCCILE: (Indicate suwounts). CLD AGE 35.CU2ITY GUARANTLLD
1iiCOIe SURFLoliuhNT OLD AGo AsIUTAnCH
SUFrLemoin TaxY S0CLAl ALLCHAmC.L WAV DVA
SUPZRANNUATICON CR OTHHR TYrus CF PNSION
TCTAL INCUIN

arn———

ABcaTs: (Real bstate, donis, ¢ash in Bank, rdouse Payments, etc.)

PRESZNT ACCCTILODATICN:

WEY D0 YCU WIsH B¢ £V

RuNT gGas, uwlectricity, ieat:

HOW LCNG HaVz YCU LIVZD Ik BRITIoAd COLUMBILA:

PROJTECT PREFIRRED: (See note below)

SIGHED DATL, 19

FLen3il NOTE: This application form refers only to the Senior
Citizens' Projects as listed on the single sheet inclosed.
They are: Zeulah Gardens Homes .oClety; 3. CU. housing
Foundation; iew Vista lociety (Burnaby); and Soroptimist
Club, anc cottish i.anor,

OFFICE dOURS3: 1:00 pe.mn. to 4:00 p.m. - llonday to friday
TELzFHONE: 684 - 3515

May 1969
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AFFPENDIX II

The model developed in Chapter V has actually been
applied in two cases where senior citizen housing agencies
were unable to decide upon desirable locations. In the
first instance the rodel was applied to a situation in Fort
Coquitlam, B. C. where the Zenior Citizen liousing Society
attempted with its use to persuade the city council to
provide a more favourable site. In this they were unsuccess-—
ful ana a sports zuditorium now stands on the site. In the
second case the model was used in rort alberni, B. C. by a
firm of planning consultants whc requested permission to
use it. Here, through its use, the bodies involved were able

to reach a favourable compromise.



