AGING IN PLACE IN
COHOUSING AND
NATURALLY OCCURRING
RETIREMENT COMMUNITIES
- SUMMARY OF FINDINGS -

CATHERINE BIGONNESSE
SIMON FRASER UNIVERSITY
JULY 2017

COPYRIGHT & ETHICS

© Catherine Bigonnesse 2017
This report is based on the findings of the study entitled: The Role
of the Socio-Physical Environment on Aging in Place for Older
Adults in Cohousing and Naturally Occurring Retirement Communities conducted as a requirement for the degree of Doctor of Philosophy in Gerontology in the Department of Gerontology at Simon
Fraser University, British Columbia, Canada.
This study has obtained human research ethics approval from Simon Fraser University Office of Research Ethics (Study Number:
2015s0277). You can contact the author by email at:
cbigonne@sfu.ca
Copyright in this work rests with the author. Please ensure that any
reproduction or re-use is done in accordance with the relevant national copyright legislation.
i

ACKNOWLEDGMENT

Dear Participants,
This report is dedicated to the 20 of you, who so generously
accepted to embark on this adventure with me. In offering your
time, pictures, thoughts, and perspective on what it means to stay
in your home as long as possible, you generated knowledge that
would have remained otherwise hidden. You also allowed me to
become a better researcher. For that, I am grateful now and would
be for the rest of my career.
Writing this summary was a challenge as I was forced to choose
among 452 photographs and about 40 hours of interviews. Rest
assured that even if I could not include photographs or quotes
from all of you, each of your contribution was taken into account in
the presentation of these findings.
Frenchly yours,
Catherine

ii

1

INTRODUCTION
This report presents the findings of a study entitled: “The Role of the SocioPhysical Environment on Aging in Place for Older Adults in Cohousing and
Naturally Occurring Retirement Communities.“ This study was conducted under
the supervision of Dr. Habib Chaudhury as a requirement for a Ph.D. in
Gerontology in the Department of Gerontology at Simon Fraser University.
The notions of aging in place and supportive communities are first defined,
followed by a brief section about the research methodology. The findings are then
presented in four sections corresponding to groups of factors influencing aging in
place: 1) psychosocial factors; 2) factors of the physical environment; 3) factors of
the social environment; and 4) mobility. The conclusion presents a comparison
between the aging in place potential of cohousing and naturally occurring
retirement communities.
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WHAT IS AGING IN PLACE?

Approximately 85% of Canadians over 55
years-old want to age in their home and
community as long as possible, even in the face
of declining health status and physical
functioning (Canada Mortgage and Housing
Corporation, 2012). This phenomenon is known
as “aging in place” and refers to the notion of
aging in one’s home and community as long as
possible and to delay relocation to a long-term
care setting.

WHY AGING IN PLACE IS
SO POPULAR?
The predominant value of homeownership,
particularly after World War II, is of major
influence in the appeal for aging in place in
North America (Callahan, 1992; Rowles &
Ravdal, 2002). The search for more affordable
ways to provide health care services to a
growing proportion of older adults in many
industrialized nations combined with a strong
tendency toward deinstitutionalization and
devolution in public policy has been the impetus
for the creation of many aging in place initiatives
in the last two decades (Greenfield, 2012; Guo &
Castillo, 2012; Milligan, 2009; Pine & Pine, 2002;
Sixsmith & Sixsmith, 2008).
Additionally, a shortage in the formal caregiving
workforce (paid) and the diminution of informal
support network (unpaid)—such as family
members—due to change in demographic
trends (a diminution of children per family) has

limited access to home care, community-based
services, and social support for a growing
number of older adults (Bookman, 2008;
Herrmann, 2011; McCallion, 2014). Finally, the
consistent and
repeated findings
regarding the desire of Aging in place refers
to the notion of aging
older adults to age in
in one’s home and
their home and
community as long as
community as long as
possible and to delay
possible, even in
relocation to a longcases of health and
term care setting.
physical limitations,
have encouraged the
development of programs, policies, and
research projects (Cutchin, 2003; Mahmood &
Keating, 2012; Wiles et al., 2012).

CONTRIBUTING FACTORS
TO AGING IN PLACE
Research suggests that many individual,
physical, and social factors contribute to aging
in place. Individual health status, functional
abilities, availability of resources close to one’s
home, familiar home and neighbourhood
environment, an accessible built environment
that supports mobility and daily functioning, and
opportunity for social connections and support
are key factors contributing to older adults’
capacity to age in the environment of their
choice.
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However, research on the concurrent influence of
home environment and neighbourhood factors
on aging in place in older adults is scarce.
Despite the increased understanding of the
various environmental factors affecting aging in
place, current research remains largely
compartmentalized in examining either the home
or the neighbourhood environment (Lehning,
2012; Peace, Holland, & Kellaher, 2011; Yen,
Michael, & Perdue, 2009).

Older adults aging in that type of environment
may not age in place voluntarily, but rather
because they are unable to move to a different
neighbourhood (Aurand, Miles, & Usher, 2014).
Therefore, aging in place can contribute to older
adults’ quality of life under certain conditions.
Aging in place is not a one-size-fits-all concept.

AGING IN PLACE: NOT FOR
EVERYONE
An important assumption found in aging in place
literature is that it contributes to the quality of life
and well-being. Although this assumption can be
true in many cases, aging in a home or in a
neighbourhood that is not adapted to one’s
needs can be detrimental to well-being and
independence.
Many aspects of the physical environment
impact aging in place. If older adults age in an
environment not adapted to their needs, such as
an inaccessible house or neighbourhood, it can
limit their mobility and daily activities. Thus,
home becomes a prison (Byrnes et al., 2006;
Sixsmith & Sixsmith, 2008).
In addition, aging in unsafe and deprived
neighbourhoods with limited access to services
leads to older adults’ social exclusion (Burns et
al., 2012; McCallion, 2014; Phillipson, 2007,
2010). The resources necessary to support
aging in place might exceed the capacities of
family and friends. Yet, in case of limited access
to home care services, aging in place can put
additional pressure on this informal social
support network (Bookman, 2008; Storelli, 2010).
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SUPPORTIVE COMMUNITIES FOR AGING IN PLACE

Canada’s rapid aging population will have
significant consequences in the housing area
(Canada Mortgage and Housing Corporation,
2008). Eighty percent of the population is
expected to live in the community well into their
80s, which will increase the demand for all types
of housing (Perks & Haan, 2010). Many
communities must be adapted to support the
needs of the aging population. Cohousing
communities and Naturally Occurring Retirement
Communities (NORC) have generated interest
among the research community and the aging
population as potential supportive communities
for aging in place.

COHOUSING
COMMUNITIES
Cohousing communities are deliberately
designed age-integrated neighbourhoods
aiming to foster better relationships with
neighbours through participatory process and a
mixture of private home and shared facilities
(Sargisson, 2012). They are characterized by the
presence of private units, semi-private spaces,
and indoor and outdoor communal spaces.
These features generally include: 1) a common
house with a kitchen, dining space, and common
laundry; 2) an outdoor private courtyard but
mainly common spaces; and 3) a pedestrianoriented design in which cars are typically
restrained at the edge of the site. In addition,
activities such as regular common meals and the

management of communal spaces and duties
contribute to the construction of the social fabric
(Durrett, 2009).
Currently, 14 cohousing communities have been
established in Canada and 12 are currently
forming or in development. There are two senior
cohousing communities in existence in the
country, one in Saskatchewan since 2012 (Wolf
Willow Cohousing, Saskatoon) and one in British
Columbia (Harbourside, Sook) since 2016
(Canadian Cohousing Network, 2016).
Cohousing communities are an emerging
phenomenon in Canada, especially on the West
Coast. The literature on Canadian older adults
aging in cohousing communities is nonexistent.

NATURALLY OCCURRING
RETIREMENT COMMUNITIES
NORCs are areas that are not planned or
designed for older adults but in which, over time,
a high proportion of older adults is found
combined with certain levels of services and
support (Carpenter et al., 2007; Hunt & GunterHunt, 1986). Proximity of services, accessible
physical environment, high-quality apartment
complexes, companionship possibilities due to
the large number of older adults, an ageintegrated community, and a safe and relatively
crime-free neighbourhood are among important
factors attracting new older adults and
supporting residents to age in place (Hunt &
Gunter-Hunt, 1986).
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An outstanding characteristic of NORCs is that
they are nearly invisible to non-residents (Hunt &
Gunter-Hunt, 1986). It is explained by the fact
that these communities are: 1) neither planned
nor designed for older residents; 2) tend to be
age-integrated; and 3) are not advertised as
retirement communities, nor are they considered
as such by their residents, owners, or managers
(Hunt, Merrill, & Gilker, 1994).
Because NORC can take several forms such as
a small town, a neighbourhood or a single
apartment complex, it must be considered as a
phenomenon, rather than a place (Aurand et al.,
2014; Bronstein & Kenaley, 2010; Hunt et al.,
1994; Marshall & Hunt, 1999).
Research on the NORC model is primarily based
in the United States. Although there are NORCs
in many Canadian provinces, they have not been
documented yet. NORC phenomenon is almost
absent from Canadian gerontological research.
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ABOUT THIS STUDY

PURPOSE
The purpose of this study was to gain an
understanding of the influence of the physical
and social environment of home and
neighbourhood on aging in place processes
among older adults in cohousing communities
and NORC. It has two objectives:
• Objective 1: To understand older adults’
perspectives of the influence of social and
physical environments on their ability to age in
place in cohousing communities and NORC.
• Objective 2: To gain an in-depth
understanding of the processes in which the
physical and social environments act as
barriers and facilitators in aging in place for
older adults in cohousing communities and
NORC.

METHODOLOGY
This qualitative study used a multiple-case study
design to compare cohousing communities and
NORC in British Columbia, Canada. A total of 20
cognitively intact, independently mobile older
adults were recruited in two settings: ten
participants living in three cohousing
communities and ten participants living in two
NORC.
The cohousing case (Case 1) included three
cohousing communities: Cranberry Commons
(Burnaby), Windsong (Langley), and Quayside

Village (North Vancouver). The NORC case
(Case 2) included two neighbourhoods: one
neighbourhood in the City of White Rock, and the
West End neighbourhood in the City of
Vancouver.
Data Collection
The data collection consisted of a combination of
photovoices and semi-structured interviews. The
20 participants of this study used the photovoice
method to visually document salient aspects of
the social and physical environments of their
respective homes and surrounding
neighbourhood areas. It had two distinct
components. At first, participants were asked to
take an assigned range of a number of
photographs (n=20-25) over a two-week period
and to complete a photo journal to briefly
describe the significance of the subject matter in
their pictures. In a second time, a one-hour
session was scheduled to debrief on the content
of a few favourite photographs (n=5-7)
preselected by the participants, to locate those
photographs on a neighbourhood map, and to
review the photo journal with the participant.
After the debriefing session, an appointment was
scheduled for the semi-structured interview. This
session focused on the processes, barriers, and
facilitators to aging in place in cohousing
communities or NORC. It covered the topics of
mobility, services and amenities, social
environment, potential for aging in place, and the
experience of living and aging in these
8

communities compared to other
neighbourhoods. The times and locations of the
debriefing sessions and interviews were set at
the participants’ convenience.
Data Analysis
Each session was audio-recorded and
transcribed. Content analysis was used to
analyzed the photographs and interview
transcripts. Maps and photographs were
analyzed with a geographic information system
(GIS). The data from cohousing and NORC were
first analyzed separately and then compared to
each other to highlight similarities and
differences between the two types of community.

STUDY PARTICIPANTS
The 20 participants were aged between 65 and
86 years old (mean=73,2 years) and 70% of
them were aged between 65 and 74 years old
(n=14). The majority were women (female=17;
male=3), almost all considered themselves in
good or very good health (n=19), and half of
them had a university degree. The majority were
divorced, separated or widowed, and lived alone
(n=12). Participants had lived in their current
residence between 3 and 32 years (mean=13
years).
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FINDINGS
This study documented a complex dynamic of factors related to aging in place in
cohousing communities and NORC. The findings are structured in four sections
corresponding to groups of factors influencing aging in place:
1. Psychosocial Factors
2. Factors of the Physical Environment
3. Factors of the Social Environment
4. Mobility
The conclusion presents a comparison between the aging in place potential of
cohousing communities and NORC.
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PSYCHOSOCIAL FACTORS

AGENCY

RESILIENCE

Agency refers to the sense of having the
capacity for meaningful and successful actions
(Hitlin & Elder Jr., 2006). Agency was expressed
through individual strategies put forward by
participants for aging in place. The first strategy
identified by participants was being active and
staying healthy. It included keeping themselves
busy, going out regularly, and being physically
active.

In the context of aging, resilience can be defined
as flourishing despite adversity, which can
correspond to increased chances of loss,
exacerbated inequalities, physical disability, and
general physical health challenges (Stephens et
al., 2015).

In this study, resilience was related to strategies
and coping mechanisms participants used to
negotiate the aging process and changes in
The second strategy was planning for the future.
capacities while aging in place. Participants
It included being proactive in planning the move
observed the aging process through changes in
to their current home, having clear plans in case
their mobility and capacity for concentration.
of functional decline,
Consequently, they were careful
and being informed of
when they walked or relied on
“I don’t really think of myself as an old
resources available in
visual reminders to organize their
person, I don’t know when that’s
the future. Those
daily life.
gonna hit me.”
services and
(Paula, 75, Quayside Village)
Another way to adjust to the
resources included
aging process was to
mobility aids, home
compensate for instrumental activities of daily
modification programs, house cleaning, cooking
living such as finding alternatives to home
alternatives, grocery and delivery services, and
cooking. For those living in a cohousing
home care.
community, the weekly community meal was a
The third strategy was developing new social
valued option and for those living in a NORC
connections. For participants, it was important
affordable restaurants offering healthy meals
not to completely rely on their children for
were appreciated.
support and socialization. Taking responsibility to
meet their social needs mainly meant to make
new friends in joining local associations, taking
courses, or befriending neighbours.
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SAFETY
Feeling safe was an important psychosocial
aspect of aging in place and was influenced by
various components found at different levels. At
the individual level, feeling of safety changed
based on gender and past experience of crime.
In the environment surrounding home, keyed
entrances or gated parking also contributed to
safety.
Participants generally felt safe in their
neighbourhood, especially when the streets were
well lit and busy with people and activities. For
participants living in cohousing communities,
knowing all their neighbours was an additional
contributor to feeling safe, to the point where
many of them did not lock their doors.

“Frozen meals sign. Used this service since it
started years ago. Good soup, meals, right
size, nutritious. Will deliver if needed. Takes
phone orders”
(Alice, 80, Quayside Village)

“Part of my White Rock Nordic Striders Group. We walk
5 km 3 times a week—rain or shine... I love being part of
this group. One of our leaders is over 80 years old and
so fit—an inspiration to us all.”
(Ella, 69, White Rock)
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FACTORS OF THE PHYSICAL ENVIRONMENT

ACCESSIBILITY
Accessibility of the built environment was a
salient factor supporting aging in place across
all five sites. Regardless if participants lived in
cohousing communities or NORC, accessible
features of the home environment helped
participants to be independent and to stay
longer in their house in case they experienced
mobility limitations. These features included
having an accessible bathroom (i.e., walk-in
shower, tub to get in) and a bedroom on the
main floor, and being able to access their home
without climbing stairs. Participants who did not
have all those accessible features in their home
thought about undertaking renovations to adapt
their existing bathroom, to build a bathroom on
the main floor, or to install a lift in their stairs.
In the immediate environment external to the
house (shared spaces and common facilities in
cohousing communities, and buildings’ hallways
and common rooms in NORCs) accessible
features included having no stairs at the main
entrance or having access to alternatives such a
ramp or a stair-free side entrance. Elevators were
valued by all participants who had access to
one. The accessibility of common spaces was

also important to support social connections with
neighbours.
Participants appreciated services and amenities
they could access without stairs and public
spaces accessible for people with a diversity of
mobility capacity. Pedestrian-friendly features
such as timed crosswalks were also emphasized
for mobility. The accessibility of the
neighbourhood physical environment, including
services and amenities, was important for
mobility and independence, which, in turn,
supported aging in place.

FUNCTIONALITY
Aside from serving daily needs, home physical
environment had to be functional for participants’
social relations. Having spaces for guests to stay
overnight and for entertainment was key for
maintaining relations with family and friends. In

“Common House Guest Room. This is a wellused room—when a resident has guests—for a
day or more—their guests have their own private
bedroom and bathroom.”
(Mary, 82, Cranberry Commons)
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cohousing communities, guest suites in the
common house and common kitchen, dining
room, and lounge areas served that purpose. For
participants living in NORC, it meant having a
guest bedroom or a sofa bed in their apartment
and enough seating for family events, even in
one-bedroom units. Cohousing communities had
the advantage of offering kid-friendly spaces
such as playrooms and play structures on
property, allowing visiting grandchildren to play
safely with other children of the community.
Common gathering spaces such as the common
houses in cohousing communities and common
rooms in condominium buildings were dedicated
spaces where participants could spend time and
connect with their neighbours. Because of the
structure and purposeful design of cohousing
communities, the common house was a wellused space, and participants felt it was an
extension of their home. For NORC participants,
the common room was rarely used in a majority
of the cases. However, compared to the others,
one building had a well-lit and well-equipped
common room that was used multiple times a
week for various social activities in the building.

That suggests that common rooms and common
spaces that are well designed can support
social connections with neighbours. At the same
time, a functional and well-designed common
space is not sufficient to spontaneously create
connections among neighbours. Opportunities to
connect and spend time together need to be
initiated and supported over time. In the case of
cohousing communities, those opportunities are
fostered through weekly common meals and the
collective administration of the community. In the
case of condominium buildings and other types
of co-owned or collective housing, it can be
initiated by strata councils or other administrative
bodies.

DESTINATIONS
Destinations were central to support participants
to stay in their home as long as possible.
Services and amenities in a walking distance
from home were stressed as fundamental by all
participants who had access to them and raised
as a concern when they were missing. It was
also emphasized by the fact that many of the
participants who had been in their home for less
than 10 years had deliberately chosen the
location of their current home based on the
access to amenities and services.
Not all services and amenities were considered
essential for aging in place. Even in
neighbourhoods with hundreds of services within
one kilometre of participants’ home, only a few
types were repeatedly documented in
participants’ photographs.
“Building Common Room. A few of the owners
discussing the upcoming Burn’s Supper.”
(Lucy, 79, White Rock)
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The top three types of services and amenities
reported by 60–70% of participants were food
services, equalled by green spaces and water
features, followed by medical services. Not
surprisingly, participants considered food
services such as groceries, green grocers, and
meat and fish markets a priority to support their
independence regarding instrumental activities
of daily life. Photographs of green spaces and
water features showed how these
neighbourhood amenities supported walking and
exercise, psychological well-being, and
enjoyable contact with local flora and wildlife.
Photographs of medical services such as
medical clinics, dentists, and pharmacies
pointed out the key role of these services in
maintaining participants’ health, which, in turn,
allowed them to age in place. They appreciated
a personal contact with health care professionals
they had in their neighbourhood.

class or swimming daily. Consequently, having
access to amenities dedicated to fitness and
physical activities was important for this group of
older adults. Providing opportunities and spaces
in the neighbourhood for older adults to be
physically active, such as community programs,
recreational centres, and green spaces, could
be as central for aging in place as having
access to a grocery stores and pharmacies.
Community centres, seniors’ centres, and
libraries were also widely reported by
participants. These amenities provided spaces
where they could learn new skills such as
computer courses, taking various classes, attend
conferences and talks, or simply borrow books
on various topics. For participants keeping their
mind active and stimulated in learning new
things was a key part of staying active and
preventing cognitive losses. It also allowed them

The types of services and amenities
documented by 45–55% of participants included
cafés and restaurants, amenities for fitness and
physical activities, community and seniors’
centres, libraries, and transportation services.
These findings speak to the importance of
having spaces in the neighbourhood to socialize,
being physically active, connecting with peers,
learning new things, and being independently
mobile when driving is not possible anymore. It
should be kept in mind that the participants of
this study were outstandingly healthy and active.
Many of them were jogging or walking multiple
times a week, and others were attending fitness
“I enjoy being able to shop for fresh, sometimes
local, produce, just steps away from home. And it’s
nice to be able to buy in small quantities”
(Amy, 85, Cranberry Commons).
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to stay socially connected and to meet new
people.

AESTHETICS

Photographs of transportation services included
bus stops, buses, bus loops, and sea bus. Bus
services were especially important for
participants who did not have a car. All
participants also emphasized how these
services would become more important over
time when they could no longer drive. For them,
access to the transit system was a key to
supporting their independence and mobility in
order to address needs of everyday life and to
maintain meaningful social connections.

All participants documented in their photographs
some aesthetic aspects of their physical
environment. Participants took a total of 119
photographs related to nature and art, which
represented a little bit more than one quarter of
the total of photographs of the study (26.32%,
N=452). Photographs of natural beauty were
taken across all geographical levels of the
physical environment. Clearly, views of natural
scenery, trees and bushes, gardens, local flora,
and wildlife were a salient component of
participants’ experience of place.

The type of services and amenities documented
by 25–40% of participants included banks, thrift
stores, and postal services. Having access to a
bank within a walking distance from home
supported participants’ financial independence.
They also appreciated personalized contact with
bank employees. Thrift stores were present in all
five research sites and greatly appreciated by
participants for their provision of affordable
clothing and household items. As many
participants lived on fixed income after they
retired, having access to stores providing
affordable items helped to support their financial
health and consequently allowing them to stay in
their home longer. Postal services allowed
participants to pay bills and do banking. It also
helped maintain social connections with family
and friends in sending cards and gifts for
birthdays and other celebrations.

Various forms of art were another aspect of the
aesthetic documented by participants. Art was
mainly part of the beautification of the
environment, but, in some cases, participants
were artists themselves and the home
environment was a space to display their art. Art
was also found at the neighbourhood level in
public art display and galleries.
The concept of beauty was predominant in
participants’ discourse. Interestingly, in their
photo journal, participants often documented

“Snails are more evident in rainy times. They are
so beautiful and I feel that they are wildlife right
at my front door. Taken on my morning jog.”
(Eileen, 72, Quayside Village)
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flowers, wildlife, and artistic display without
further explanation, or simply described these as
“beautiful.” When participants were asked why
these photographs were important to them and
how they were related to aging in place, they
replied that living in a beautiful environment filled
them with peace and joy, and contributed to their
psychological well-being. They particularly
appreciated green spaces and water features to
escape from the busy life of the city. These
findings regarding participants’ emphasis on the
aesthetic quality of their physical environment,
especially regarding wildlife and blue and green
spaces, suggest that aesthetics a central role in
aging in place processes.

NEIGHBOURHOOD
CHANGES
Neighbourhood changes were a striking theme
stressed by NORC participants. As one of the
biggest cities in Canada, Vancouver has one of
the most expensive housing markets in the
country. Without a surprise, affordability was an
increasing concern among NORC participants.
The densification was a related and equally
important problem.

For those who had lived for decades in the
neighbourhood, the process of densification was
obvious. Participants were worried by
particularly aggressive practices of certain
foreign buyers and even wonder if they would
outlive their building. These rapid
neighbourhood transformations were identified
as potential challenges to NORC participants’
capacity to age in place.
“I’ve always worked downtown and
always walked. There’s more people;
the density is definitely obvious. . .
Right now the [increase of] high-rises
is crazy. . . and of course the density
with the people on the street and at
the beach and all of that is obvious.”
(Julie, 70, West End)
“My fear is that this building isn’t
gonna be here for as long as I’m
gonna live. . . So that is always in the
back of my mind, that I’ll have to
move again somewhere, and where
the heck will I live? I’ll have spent
most of my money by then. Because
I’m not socking away money, I’m
spending it. Enjoying life, right? . . .
So then what will I do?”
(Gina, 72, White Rock)

“Expansion and growth is imminent and there are
plans for my immediate neighbourhood to have more
high-rise buildings for densification. Changes are
currently in progress and the city provides reports and
meetings on the official community planning”
(Sally, 65, White Rock).
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FACTORS OF THE SOCIAL ENVIRONMENT

COMMUNITY
ENGAGEMENT
In this study, community engagement was
defined broadly as any forms of involvement in
the life of the community. It allowed the
documentation of a wide range of activities and
occupations participants considered a
contribution to society. For participants,
community engagement was a key ingredient to
have a positive experience of aging. It
contributed to their psychological well-being,
gave them purpose and meaning, helped to
prevent social isolation, and provided
opportunities to stay mentally and physically
active.
They were predominantly involved in two ways.
First, they were involved in the administration
and chores related to their cohousing property or
strata building. Because of the nature of
cohousing community organizations, all
cohousing participants were involved in
committees or taking part in specific chores
such as taking care of the gardens or
maintaining the guest suite. This type of
involvement was less common among NORC

participants mainly because of the administrative
structure of strata ownership and the
maintenance of the common areas being
managed in some cases by an independent
company. Nevertheless, some of them were
volunteering on their strata council and were
taking care of the maintenance of the gardens.
In comparison, cohousing communities
definitively provided more opportunities for
participants to be involved in the environment
surrounding their homes. Despite being a
requirement and expectation for living in
cohousing communities, the nature of
involvement was flexible and based on individual
capacities. Contributions from people with
various abilities were welcomed and this
flexibility was a positive aspect of participants’
experience of aging in place.

“Volunteering—giving back. I have worked at this
auxiliary store for 23 years. The friendship of
other volunteers is very important. Working at this
shop keeps me active—plus keeps me thinking,
since I do pricing of donations to the shop”
(Louise, 86, White Rock).
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The second way participants were engaged in
their community was through volunteering in
local associations and organizations. It included
involvement in churches, concertation tables,
mental health associations, meditation centres,
hospice foundations, community garden
associations, thrift stores, annual festivals, school
programs, climate change and environmental
causes, and community health programs. NORC
participants tended to be more involved in local
associations or organizations in their
neighbourhood compared to cohousing
participants, which is not surprising based on
the time cohousing participants were dedicating
to the management and maintenance of their
communities.

MUTUAL SOCIAL SUPPORT

Overall, the study participants dedicated many
hours of their week, offering their time to others in
a variety of causes. Giving their level of
involvement, participants were not looking for
new opportunities. However, they felt that with a
little bit of a search and personal volition, it was
generally easy to find opportunities to get
involved in their neighbourhood and community.

Participants also cherished contact with their
grandchildren and often helped with their care.
In that regard, having spaces dedicated to
children in the environment immediately outside
the home (i.e., playroom and play structure
found in some cohousing communities) or in the
neighbourhood environment (i.e., parks,
beaches, and playground) were key contributors
to support participants’ relationship with their
grandchildren.

Participants identified two main sources of social
support contributing to their capacity to age in
place: 1) family and friends and 2) neighbours.
Family and Friends
Not surprisingly, for participants who had
children, family support was a key resource. For
those whose children lived close by, support was
both instrumental and emotional. For those who
had children living in another city or province,
the support they received from their family was
predominantly emotional. In that regard, internet
and technology allowed regular communication
via emails or instant messaging.

Neighbours Helping Neighbours
An interesting finding from this study is the
various types of support between neighbours
reported by participants. Cohousing
communities are designed to foster mutual
“An attraction for my grandchildren! They love
visiting me so they can dress up. Also great when
family from out of town visits and it is great that
adults i.e., parents in cohousing can visit in
common house while their kids play.”
(Karen, 67, Cranberry Commons)
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support. Consequently, support among
neighbours was expected. The participatory
structure and physical design of this type of
community were found to naturally develop an
informal support network among neighbours.

communities and NORC. The extent to which
participants relied on this type of support varied
based on the type of community they lived in, if
they had children, and if their family lived close
by. It also influenced whom they would ask for
help first. For instance, participants living in
However, discovering a similar level of mutual
cohousing tended to ask their neighbours first.
support in one of the
On the contrary, participants
NORC sites was
who lived in NORC would ask
“It’s one thing to drive your
unexpected. It seems that
neighbour to a doctor’s appointment, a friend or their children first
factors such as the
but if a person really needs personal
before asking neighbours for
willingness of the strata
care, how much of that are you
help.
council to provide support
prepared to [do]. You’re not gonna
among the residents, the
Moreover, the prerequisites of
change their diaper.”
(Amy, 85, Cranberry Commons)
similar age group of the
mutual support were different.
residents, and committed
In cohousing communities,
individuals contributed to the development of a
the idea of mutual support was built into the
network of support among the neighbours.
functioning of the community and was expected
among the member of the community. In NORC
Different levels of support were offered among
sites, there were no expectations from
neighbours. In both types of community,
participants to receive help from or offer help to
participants were confident to ask a neighbour to
their neighbours. Mutual support was built over
water their plants and keep an eye on their suite
time and based on trust and reciprocity. The
when they were away for a long time.
more that people were helpful and supportive to
Participants who were comfortable with
their neighbours, the more they felt comfortable
technology or handy in some way would
to ask for help in case of need.
regularly help neighbours to set their television,
fix their computer or repair small things.
Another distinction was about the duration or
Neighbours would help each other with their
intensity of mutual support. In NORC sites,
Christmas decorations. Many participants felt
participants would not ask neighbours for help
they could knock on a neighbour’s door in the
for an extensive period of time nor did they feel
middle of the night in case of emergency and
comfortable to offer such help to their
would do the same in return. Some of them had
neighbours. Mutual support was generally short
helped with grocery shopping, brought food to a
term or punctual such as helping a neighbour
neighbour when they were sick, and
with groceries after surgery or giving a ride once
accompanied a neighbour to a medical
in a while. In comparison, in cohousing
appointment.
communities, mutual support was much more
organized and could be distributed among many
Despite many similarities, distinctions arose
neighbours. At the same time, cohousing
between neighbours’ support found in cohousing
participants clearly felt that there was a limit
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regarding the type of help and time for which
they could rely on their neighbours.

MEANINGFUL SOCIAL
CONNECTIONS
Building and maintaining meaningful social
connections was another salient component of
participants’ aging in place experience. As one
could expect, friends were a predominant part of
participants’ social connections.
Intergenerational relations other than
grandchildren were also meaningful.
Participants in cohousing communities were
close to neighbours’ children and basked in the
joy that they brought in the life of their
community. It was particularly cherished by
participants who did not have grandchildren.
Volunteering was another way for participants to
connect with younger generations. At the
neighbourhood level, spaces like playgrounds
and schoolyards were a distant but valued
opportunity for contact with children.
For some participants who had recently moved
in their neighbourhood, seniors’ centres were a
resource they used to make new friends.
However, most of the participants were not
interested in joining seniors’ centres and
associations. They were aware of the services
and activities offered in those community
resources, but it did not correspond to their
interests, and they considered seniors’ centres
as a place to go if they were “really bored and

lonely.” This might signal a cohort effect as the
baby boomers are gradually reaching this age
group. Participants were much more interested
in joining spaces where they could learn new
skills and develop new knowledge rather than
spaces that were solely leisure focused.
An interesting finding of this study is the insight
provided about neighbours being friends. As
discussed earlier, friends and neighbours are a
key component of older adults’ social support
network. Neighbours who are friends could
potentially become valuable assets to support
aging in place, particularly among older adults
who receive limited support from their family or
who do not have children. Not all participants
were friends with their neighbours and among
those who were, not all of them were friends with
all their neighbours. Once again, cohousing
community provided a unique and convenient
environment to become friends with neighbours.
A similar situation was found in one of the NORC
buildings, which invited a comparative analysis.
In both types of settings, weekly social activities
were organized: coffee meetings, movie nights,

“Neighbour, friendly, helpful—takes in papers
and mail when I’m away, waters plants, will
answer the door when I want help (like—I need a
photo of you right now!)”
(Evelyn, 72, West End)
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game nights, etc. Weekly community meals were
a predominant feature of cohousing communities
designed to develop meaningful relations among
neighbours. Although not to the same frequency,
sharing meals in the well-equipped common
room was also found in this particular NORC
building. Consequently, functional shared
spaces were also a determining factor in having
neighbours as friends. Neighbours with similar
values and age were also more likely to become
friends.

Participants identified various destinations in
their neighbourhood they could go to be in
contact with others. It included local libraries,
community centres, thrift shops, cafés, green
spaces, and beaches. Such informal social
interactions contributed to reducing social
isolation and had a strong influence on
participants’ place attachment and sense of
community.

SOCIAL FABRIC OF THE
NEIGHBOURHOOD
Participants who lived in neighbourhoods with
many services and amenities in proximity to
home emphasized the positive influence of
informal social interactions at the neighbourhood
level. These interactions happening
spontaneously on their way to the grocery store
or through an accidental encounter with an
acquaintance were an integrated part of their
routine and activities of daily life.

“Blenz coffee open 24 hours a day open 7 days
a week. Just at the corner. A place to meet with
friends, and staff are exceptionally friendly—a
place to read and write and to go in the middle
of the night if you can’t sleep.”
(Valerie, 71, West End)
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MOBILITY

Being mobile was an important aspect of the
capacity to age in place. In this study, mobility
was understood as going from one point to
another through different means such as
walking, driving, or using the public transit. All
participants in this study were independently
mobile and in good health, and, as expected,
few mobility obstacles were documented.
However, the centrality and the complexity of
ramifications between mobility, the social and
physical environments, and aging in place was
unanticipated.

WALKING
Participants identified three main purpose for
walking. The first was walking for physical
exercise (including jogging for three
participants). Even if those walks were
sometimes recreational (i.e., walking the dog,
“going for a walk”), most of the participants
considered them as their main strategy to stay
physically active. This type of mobility was
supported by the close proximity of enjoyable
destinations such as green spaces or water
features.

amenities within walking distance. Beyond the
health benefits of active transportation,
participants’ ability to walk to services and
amenities such as groceries, pharmacies, and
banks was key to meeting their daily needs and
maintaining their independence over time, two
central aspects of their aging in place
experience.
However, factors such as distance, terrain,
weather, and the type of items purchased
influenced participants’ decision for active
transportation. If they had to shop for bulky or
heavy items, they would take the bus or drive to
their destination. Not surprisingly, having to walk
uphill with bags full of groceries on a rainy day

The second purpose for walking was active
transportation. It was found mainly among
participants who had access to services and
“A simple walk to the grocery store can become
a social event as many smiles and greet with a
‘good morning’ or other cheerful comments.”
(Sally, 65, White Rock)
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was a deterrent. Nevertheless, for other errands
that did not require carrying heavy items, terrain
was not always an obstacle and often seen as an
opportunity for exercise. Especially at night time,
weather could be an obstacle to active
transportation if sidewalks were icy or if
participants felt they would not be seen by
drivers while crossing the street.

for utilitarian purpose (reaching a destination) or
recreational purpose (physical exercise or leisure
walking), informal social interactions with
neighbours, strangers, and shopkeepers were
an integrated part of their mobility experience.

DRIVING

All participants except two had a valid drivers’
licence and three of them did not have a car but
The third purpose for walking documented by
had a valid drivers’ licence. Those who decided
participants was for social connections. This
not to have a car lived in neighbourhoods with
purpose for walking was a slightly different than
many services and amenities accessible by foot.
the other two. Participants would walk to reach a
All participants who had a
destination for social
car used it to maintain
connections. More
“I think when you get to be my age, even
social connections with
precisely, they would walk
a dent in your car, they could take your
friends and family who
to meet friends at coffee
license, so I am always driving
lived outside their
shops or restaurants. At all
defensively... Even though I don’t drive
neighbourhood. It was
five sites, participants
my car very much, it would be
identified coffee shops or
devastating for me not to have my car. . . often the main reason they
still had their car. For those
So, I’m just very careful.”
restaurants they
(Louise, 86, White Rock)
who lived in areas with few
frequented regularly to
services and amenities
maintain meaningful social
close to home or with hilly
***
connections. If
“I do not [use the public transit]. I have in terrain tended to drive
participants had the
fact in my lifetime I have hardly ever used more to address
privilege of living close to
a transit system... I grew up in a very
instrumental activities of
their family members or if
rural area...there was no such thing as a
daily life compared to
grandchildren were
bus except for a school bus, which I
other participants,
coming for a visit,
used, but they knew your name... And all
particularly for errands that
participants would walk to
my life I’ve had my own transportation,
required carrying heavy or
a nearby café or restaurant
so, I’m not against it, it’s just that it’s
bulky items.
to enjoy their company.
outside my experience.”
(Joyce, 71, Windsong)
Participants underlined
The other important aspect
some obstacles for driving.
of walking for social
The most recurrent ones were pedestrian issues
connections was the informal social interactions
and traffic congestion. Pedestrian issues
that participants would have along the way to a
included crowded streets during major events
destination. This was central to their experience
and festivities and careless pedestrians crossing
of walking and mobility in their neighbourhood.
the street unexpectedly, especially on rainy
Consequently, regardless if participants walked
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evenings. It caused many participants stress
and anxiety when they drove in their
neighbourhoods. Traffic congestion included an
increase in car traffic even outside rush hours,
an increase in the number of days with garbage
trucks on the road, and the presence of people
using mobility assistive devices such as scooters
and walkers. Parking was an issue for
participants living in NORCs because of the level
of the density of their neighbourhood.
All participants who drove knew that one day,
they would no longer be able to drive. The loss
of their drivers’ licence was a topic that
generated mixed reactions. For some
participants, thinking about not being able to
drive was a worrying topic and they foresaw a
difficult transition. Some of them were particularly
careful when they drove because they knew that
one incident could cause the loss of their
licence.

However, some factors made participants more
confident about this foreseeable transition. Being
able to walk to the grocery, the pharmacy, the
bank, etc. gave participants confidence in their
capacity to stay independent despite not being
able to drive. Similarly, access to an efficient and
reliable transit system helped participants to
think positively about this transition. In that
regard, familiarity with the transit system was key,
to the point where some participants made
conscious and deliberate efforts to get
acquainted with their local bus system before
they could no longer drive.
An interesting finding is that participants who
lived in cohousing communities felt they could
easily ask a neighbour to drive them to a medical
appointment or accompany them to the grocery.
The availability of this type of social support
certainly decreased participants’ worry about
losing their drivers’ licence, even if they lived in a
neighbourhood with few services and amenities
close to home.

PUBLIC TRANSIT
All participants had access to bus services fewer
than one block from their home and all of them
used public transit services to access the busy
Vancouver downtown area. The importance of
having access to a reliable and efficient transit
system was emphasized by the majority of
participants. For those who did not have a car,
the transit system was an integrated part of their

“I greatly value being able to get on a semi-express
bus just steps from my home, which will get me
downtown in 25 minutes or less. I use it often, and
if/when I no longer drive, I will value it even more”
(Amy, 85, Cranberry Commons).
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daily mobility. For those who regularly drove, it
provided them with an alternative mode of
transportation when they could no longer drive.
As mentioned above, when participants were
familiar with it, a reliable and efficient transit
system helped to reduce the worry about the
loss of their drivers’ licence. However, lack of
familiarity, long waits, having to transfers to reach
a destination, and unpredictable bus schedules
were obstacles underlined by participants.
Overall, good public transit services supported
participants’ activities of daily life and helped to
maintain meaningful social connections. In
participants’ view, it contributed to their
independence, which, in turn, would help them
to stay in their home as long as possible.
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CONCLUSION

This study certainly generated encouraging
findings regarding the aging in place potential of
cohousing communities and NORC in Canada.
However, there still much to learn. Perhaps the
most surprising finding of this study is the high
level of similarities found between the
experience of aging in place in a cohousing
community and in a NORC. There are a few
distinctive elements from both types of
community that should be emphasized.

AGING IN PLACE IN
COHOUSING COMMUNITY:
BUILT-IN SOCIAL
CONNECTIONS
The opportunity to build and maintain meaningful
social connections was the distinct advantage of
aging in place in cohousing communities. The
built-in mechanisms to foster social interactions
are at the heart of the cohousing principles and
they provided participants a tangible resource
for aging in place. The building design principles
with shared spaces that naturally brought
neighbours to interact together almost daily
prevented social isolation and increased feeling
of safety among participants.
The regular community meals and social
activities offered participants opportunities to
become friends with neighbours, which were a
valuable source of social support. To some
extent, this strong social support from
neighbours could compensate for age-related

decline. The dedicated spaces for children and
guest rooms allowed them to entertain and
maintain intergenerational relations with
grandchildren and family despite living in smaller
units.
The involved democratic structure gave
participants control of their environment unlike
any other type of housing. Participants felt they
could contribute to their environment and it gave
them confidence they could find collective
solutions to face the challenges related to aging
in place. This opportunity to organize and
mobilize efforts with neighbours was a powerful
mechanism to implement innovative solutions for
aging in place.
However, many of the participants’ unit were on
multiple levels and sometimes required major
home adaptations to support their mobility needs
over time. At the same time, those who lived in
units with stairs mentioned they would consider
moving to a one-floor unit available in their
cohousing community.
Nevertheless, findings of this study suggest that
older adults living in cohousing communities
located in a neighbourhood offering services and
amenities in walking distance and good
transportation options are in a particularly good
situation for aging in place.
Despite the increasing popularity of cohousing
communities in Canada, only a few older adults
will live in this kind of community, and not all of
27

them will want to live in communities requiring
such a level of involvement. In addition, in the
context of aging in place, cohousing
communities cannot be dissociated from the
larger neighbourhood environment. Support from
neighbours can mitigate the impact of being far
from services and amenities, but ultimately, the
location of cohousing communities is the
determinant factor for aging in place. The same
would apply to senior cohousing, and very
limited data are available on the long-term
sustainability of these projects.

AGING IN PLACE IN NORC:
PROXIMITY OF SERVICES
AND AMENITIES
The principal advantage of aging in place in a
NORC was the proximity of services and
amenities. Both NORC sites provided a number
of supportive features for aging in place:
walkable and accessible environment
surrounding the service areas, accessible
homes, proximity of green spaces and water
features, multitudes of community services to
support daily needs, well-being, social
connections, and community engagement. Some
participants had lived in their homes for three
decades and others had moved there because
of the overall livability and proximity of services
and amenities in the area, which suggests the
potential of these two sites for aging in place.
However, there were two important drawbacks.
The main threat to aging in place in NORC sites
was the densification process and the high pace
of development. NORC participants lived in older
buildings and some doubted their home would
still be there in 10 years. If by chance their
building was not demolished at the expense of

new luxurious condominium high-rises,
participants mentioned they would not be able to
afford a new home in their neighbourhood. These
changes in participants’ neighbourhood were
close to become unsustainable and were
destroying the livability that made those
neighbourhoods so attractive in the first place. It
was a source of worry for many of them. It should
be noted that these neighbourhood changes
were not related to the NORC phenomenon per
se but mainly to the wild housing market of big
Canadians cities during the period this research
was conducted. Still, because NORC are often
found in desirable areas, it can potentially be
found in other NORC.
The second drawback was the lack of a formal
structure to allow individuals and groups to
organize themselves and initiate changes.
Participants in one building had discussed
potential solutions for aging in place but the
group failed to reach a consensus about what
should be done. With a lot of efforts and volition,
one building had initiated a lot of social activities
and was working with other strata buildings in
the neighbourhood to support each other against
the densification process occurring in their area.
There was clearly a desire for changes and
mobilization but no former mechanisms available
to channel their efforts.
It was originally hypothesized that NORC were
emerging in areas providing optimal conditions
for aging in place. Recent research has
challenged this idea as NORC have been found
in suburban and rural areas and can rapidly
emerge and disappear over time (Aurand et al.,
2014; Rivera-Hernandez et al., 2015).
Consequently, there are additional factors to
consider in the NORC phenomenon such as
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migration of the younger population or regional
economic decline. Little is known about NORC in
Canada. A systematic mapping process and
tracking over time would provide interesting
results.
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