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Abstract

Due to the increase in life expectancy and the one-child policy, China is experiencing
population ageing in line with global trends, characterised by huge and rapid growth in
numbers. The ever-changing physiological and psychological status inherent to the ageing
process emphasises the importance of helping older people maintain a good and independent
life in their own home and community for as long as possible. This is vital for older people’s
own health and wellbeing, as well as reducing the pressures on health and social care and
their cost to the government. Older people are especially sensitive to their social and
immediate physical environment. An age-friendly community requires a close person-
environment fit to properly address older people’s individual needs, physical environmental,
and social environmental conditions. A supportive neighbourhood environment can
encourage older people to conduct outdoor activities, which are vital to them to keep healthy
and maintain social connections. As a part of the neighbourhood environment,
neighbourhood outdoor space plays an important role in influencing older people’s daily
activities and ageing-in-place experiences. The attribute of neighbourhood outdoor space can
allow, or indeed prevent, older people from conducting outdoor activities. Therefore, the
affordances that fit with older people’s characteristics and needs that are offered by the
attributes of neighbourhood outdoor spaces have excellent potential to support older
people’s usage while they are ageing-in-place. The concept of affordance has been applied
mostly in relation to children’s, rather than older people’s, activity environments and thus
this study is one of the first to develop the concept in the context of older people’s
environments. Current Chinese age-friendly environment research is still at a very early stage,

just starting to move from a broad planning perspective to relatively more detailed aspects.

This study applies theories of person-environment relationships and affordances in the
context of research into age-friendly environments to inform improvements in the planning,

design and management of neighbourhoods and communities that support ageing-in-place.

The study uses multi-method research methodologies including interviews with older people

living in the two types of residential community (work-unit residential community and



commercial residential community), behavioural observations of older people in outdoor
settings, and stakeholder interviews. NVivo was used to analyse interview data to reveal older
people’s experiences of ageing-in-place, identify the factors that influence their experiences

and use of outdoor spaces, as well as stakeholder’s perceptions.

The interviews revealed that older people’s personal physiological, mobility, mental, and
financial status are the premise factors that determine how they use outdoor spaces and
whether they can age-in-place independently and well. Their relationships with children,
partners, responsibilities for grandchildren’s care, as well as relationships with neighbours,
wider social engagement, and access to community services constitute the social factors.
Older people’s attachment to the natural environment and satisfaction with the community's
physical environments constitute the physical environment factors. Among the physical
factors, community retrofitting in the old residential communities is identified as an
opportunity to increase older people’s satisfaction, engagement, and attachment to their
community. Most importantly, by integrating the analysis of older people’s outdoor activities
and environmental attributes, personal agency is developed by this study as environment-
related agency and social-related agency. Their sense of agency could influences their
personal status, social and physical environment, and in turn influenced by those factors. It
determines whether older people have positive ageing-in-place experiences rather than

feeling stuck in their residential communities.

GIS mapping was used to analyse the observation data to present older people’s outdoor
activity characteristics. The spatial and temporal analysis of this data revealed a rich diversity

of activities and temporal patterns of usage.

By integrating data from these different methods, ten environmental attributes were
identified as supportive to older people’s environment-related and social-related agency. The
attributes are convenience, comfort, safety, multifunctionality, attractiveness, qualities of
good maintenance, exercisability, restability, sociability, and identifiability. Overall, this
provides a granular and nuanced explanation of how environmental attributes and design
elements in different behaviour settings support older people’s environment-related and

social-related agency. Based on these findings, corresponding policy and practice suggestions

iv



have been made. This research will help researchers and policymakers to understand the
factors that influence older people’s experiences in their communities and use of outdoor
spaces. It presents the complexity and diversity of older people's outdoor activities in their
residential communities and neighbourhood outdoor spaces. It provides a framework of
factors influencing older people’s ageing-in-place from Landscape Architecture to
Environmental Gerontology perspectives; explored a way to apply the concept of affordance
in age-friendly environment research; identified older people’s sense of agency in relation to
neighbourhood outdoor space; and made relevant suggestions that can be used to improve
Chinese urban neighbourhood outdoor space to ensure it can be more age-friendly in the

future and to support older people’s ageing-in-place.
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Chapter 1 Introduction

1.1. Research background

1.1.1. Population ageing in the world

Population ageing is both unprecedented and inevitable in all countries and areas worldwide
(Figure 1.1) due to declining fertility and increasing longevity (World Health Organisation,
2015; United Nations, Department of Economic and Social Affairs, 2019a). In 1980, there were
382 million people aged 60 years or over worldwide; this number had more than doubled by
2017 to 962 million, which accounted for 12.7 per cent of the world population (United
Nations, Department of Economic and Social Affairs, 2017). After 2017, an increasing number
of datasets and reports have begun to use the age of 65 and over to report ageing population
data. For instance, the United Nations Department of Economic and Social Affairs (2019a)
reported that, in 2018, for the first time in human history, people aged 65 and over
outnumbered children aged under 5 years old. In the most recent world population data
report, people aged 65 years and over numbered 727 million worldwide in 2020, which
accounted for 9.3 per cent of the global population (United Nations, Department of Economic
and Social Affairs, 2020a). They further predicted that the number of older people globally
will more than double and reach 1.5 billion by 2050, which will be around 16 per cent of the
world population. By then, there will be one person aged over 65 in every six people globally.
More critically, the number of people aged 80 or over is predicted to vastly increase, from
143 million in 2019 to 426 million in 2025, almost tripling in only six years (United Nations,

Department of Economic and Social Affairs, 2020b).
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Figure 1.1 Percentage of the world population aged 65 years or over in 1990, 2019, and 2050, according to the

medium-variant projection (United Nations, Department of Economic and Social Affairs, 2019a, p19)

Globally, the proportion of ageing population in Northern Africa and Western Asia, Central
and Southern Asia, Latin America and the Caribbean, and Eastern and South-Eastern Asia, is
predicted to double between 2019 and 2050 (United Nations, Department of Economic and
Social Affairs, 2020b). This report further declares that Eastern and South-Eastern Asia had
the largest ageing population in 2019, at 261 million, followed by 200.4 million in Europe and
Northern America. In Europe, the median age of the European Member States’ population
will rise 5 years over the next few decades, which means the population is ageing dramatically
(European Economy, 2021). In the UK, older people aged 65 years and over had continued to

increase to 12.5 million by mid-2020 compared to 10.3 million a decade earlier (United



Kingdom, Office for National Statistics, 2021). Among the top 10 countries with the highest
increases in the proportion of their ageing populations predicted between 2019 and 2050,
nine countries are located in Eastern and South-Eastern Asia, with an increase of 23 per cent
in the Republic of Korea, 21 per cent in Singapore and China, and 20 per cent in the Taiwan

Province of China (United Nations, Department of Economic and Social Affairs, 2020b).

1.1.2. The ageing population in China

In China, '60 years' and '65 years' were defined as the threshold age of older people in the
first and second national gerontology and geriatrics symposiums, respectively (Chen, 1993,
cited in Yang et al, 2017, p.79). Scholars mentioned that the definition of ‘old age’ needs to
be changed due to changes in life expectancy and health status in line with the development
of the economic and social environment and developments in science and technology (Peng
and Lu, 2017; Yang et al, 2017; Zhai and Liu, 2019). These developments have significantly
changed the way of life and productivity of older people, who now have more opportunities
to participate in economic and social activities. This research, defining older people as being
aged 60 years and over, follows the current legal definition of older people: the Law of the
People's Republic of China on Protection of the Rights and Interests of the Elderly defines
older people as being 60 years old and over (China. The Ministry of Civil Affairs of the People's
Republic of China, 2019).

China is experiencing rapidly increasing growth in its ageing population (Peng, 2021). It has
been over 40 years since China introduced the one-child policy, in 1979. The regulations
include restrictions on family size, late marriage, childbearing, and spacing of children in cases
where second children are permitted (Hesketh et al., 2005). The decline in family size in the
1970s combined with a sustained decrease in mortality has accelerated the process of
population ageing in China (Chen and Liu, 2009). China had just slightly more than 20 years to
adapt to a rise from 10 per cent to 20 per cent of its population falling into the aging category,
whereas France saw the same proportional change over almost 150 years (World Health
Organisation, 2015). Up to 2010, more than 177.6 million people aged 60 or over accounted
for 13.26 per cent of China’s population (China. National Bureau of Statistics of the People’s

Republic of China, 2011). In 2017, almost a quarter of the ageing population in the world lived



in China. According to the seventh national census (China. National Bureau of Statistics of the
People’s Republic of China, 2021), the population aged 60 and above is 264.02 million,
accounting for 18.70 per cent. Among them, the population aged 65 and above is 190.64
million, accounting for 13.50 per cent. Compared with 2010, the proportion of people aged
60 and above increased by 5.44 per cent. From 2017 to 2050, the proportion of ageing
population is predicted to increase from 16 to 35 per cent in China (United Nations,

Department of Economic and Social Affairs, 2017) (Figure 1.2).

45

40

= median
= = 80% prediction interval
-+« 095% prediction interval
— observed

60 sample trajectories

30
|

Percentage
25

20

15

O -

~ -a
q_-_tl

T T T T T T T T T T T T T T T T
1950 1960 1970 1980 1990 2000 2010 2020 2030 2040 2050 2060 2070 2080 2090 2100

Figure 1.2 China: Percentage of population aged 60 or over (United Nations, Department of Economic and

Social Affairs, 2019b).

China conducted its Seventh National Population Census in 2020. According to reports from
individual provincial and municipal Bureaux of Statistics, the majority of Chinese provinces
and municipalities are facing ageing issues. As clearly shown in Figure 1.3, the areas to the
North, Northeast, and within the Yangtze River Basin have proportionately high ageing
populations; Liaoning Province, Chongqing, and Sichuan Province have the highest

proportions of such, at 17.42 per cent, 17.08 per cent, and 16.93 per cent respectively.

This ageing demographic in China brings certain pressures to the healthcare system (Wang
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and Chen, 2014), and pension system (Dong and Wang, 2014). The health and wellbeing of
older people determines the pressure of population ageing, and are strongly related to the
circumstances in which they age (OECD/World Health Organisation, 2020). According to an
analysis of the health and medical status of urban and rural elderly in China (Hu et al, 2018),
37.8 per cent of urban older people’s self-assessment of their health status is good, 42.62 per
cent is fair, whilst only 31.85 per cent of older people who live alone in the urban area
reported a good health status. Almost 80 per cent of older people reported that they have
some form of chronic disease. In terms of urban older people’s exercising frequency, 31.3 per
cent exercised six times or more, 15.1 per cent exercised three to five times, and 35.3 per
cent never exercised per week. Chinese older people’s health status is worth being concerned
about, whilst their frequency of exercising is directly related to their health status and also

needs to be improved.

7.67%

Yangzi River

5.67%

11.10%

8.58%

10.43%

Figure 1.3 Percentage of ageing population (aged 65 or over) in 2021 by Province, autonomous region, and
municipality in mainland China (Drawn by author, according to Individual provincial and municipal Bureau of

Statistics Seventh National Population Census Data)



1.1.3. Significance of the research and theoretical background

The everchanging psychological and physiological status of older people, together with
urbanisation, present this population group with its own particular challenges, especially in
today’s rapidly urbanising China. Urban environments can cause older people to feel tension
and pressure, resulting in changes in their psychological and physiological status and
behaviour. Older people can continually contribute to society if they can maintain good health
and wellbeing, and vice versa. This population ageing phenomenon is an urgent problem that
needs to be addressed. In order to reduce pressures on government and individual families
in relation to care for older people, ageing-in-place becomes an economically and socially
beneficial choice, which also follows most older people’s own wishes. Most older people
prefer to remain in a familiar environment to avoid the negative effects of relocation and any
drastic transitions. However, ageing-in-place demands that the urban neighbourhood
environment is suitable for older people to reside independently and to flourish for as long as
possible. To support ageing-in-place, the World Health Organisation proposed an age-friendly
cities and communities initiative to build age-friendly environments, an initiative which is

followed by 51 countries worldwide (https://extranet.who.int/agefriendlyworld/).

Population ageing phenomena also attract research attention from diverse perspectives, for
example, policy (Rémillard-Boilard, 2020), public health (Beard and Bloom, 2015), economics
(MareSova et al, 2015), as well as environmental gerontology (Rowles and Bernard, 2013).
Environmental gerontology provides solid conceptual and empirical foundations for
developing age-friendly societies and promoting healthy ageing (Kendig, 2003). By looking
into older people’s relationships with the environment, the theory of environmental press
model (Lawton and Nahemow, 1973) and the ecological model of active living (Sallis et al,
2006) emphasise the significance of the fit between older people’s abilities, capabilities,
various personal conditions, and their surrounding physical, social, natural, and policy
environments, which will support positive experiences and outcomes. Environmental
psychology also develops concepts focused on the environment-behaviour nexus, their
relationship, and researching them conjointly. The concept of affordances (Gibson, 1979)
highlights that opportunities inherent in the physical environment or affordances can be

perceived by people, thereby inviting and supporting people’s activities, or indeed preventing



them if the appropriate opportunities are absent. The affordances of the environment can
also be changed, created, and therefore applied in the field of landscape design for specific
purposes. Scholars also investigate age-friendly environments with different foci on housing,
transportation, outdoor spaces, buildings, and so on. A representative research project in the
UK, I-DGO (http://www.idgo.ac.uk), focused on how to improve older people’s quality of life
by improving outdoor environments to support older people’s ability to get outdoors. Two
design guidelines for age-friendly streets, parks, and public open spaces were proposed that
can be used by government, designers, and practitioners, and also the general public. In China,
researchers have explored age-friendly housing and communities (Zhou and Li, 2018; Zhou

and Qin, 2018), as well as age-friendly neighbourhood outdoor spaces (Yu and Tian, 2019).

Compared with Western culture, older people’s interaction with their living environment is a
more passive process in China. It is not only determined by older people’s own level of
competence and the environment characteristics, but also certain other factors, for example,
socioeconomic status, filial piety, and so on (Yu and Rosenberg, 2020). Urban environments
in Asia are also different to those in Western countries due to their specific environmental
and cultural characteristics, which will lead to different activity patterns (Cerin et al, 2013b).
Currently, the Chinese urban environment and the needs of the ageing population are
seriously unmatched, given the various qualities of the built environment, extreme lack of
activity space, and inconvenient transportation, which cause many problems in the daily lives
of older people (Cong and Wang, 2012). This means that older Chinese people may face a lot
of environmental pressures that they need to cope with, and further have a lot of unmet
needs. More research should also be solidly based on the Chinese context, focus more on
detailed aspects, and apply relevant theories. This research is vitally important to address the
urgent issue of population ageing in today’s rapidly urbanising China. By drawing on the
notion of an age-friendly environment, together with application of theories from
environmental gerontology and psychology, this study explores age-friendly neighbourhood
outdoor spaces in the context of Beijing, China. It is a relatively interdisciplinary subject
emerging from the World Health Organisation’s age-friendly initiative, focusing on older
people’s subjective experiences and neighbourhood outdoor environments, combining

landscape architecture and sociology perspectives.



1.2. Research aim and questions

This study aims to obtain both subjective and objective data to understand older people’s
experiences of ageing-in-place and how they perceive and use neighbourhood outdoor spaces.
Therefore, to inform improvements in the planning, design, and management of
neighbourhoods and communities’ outdoor spaces that support ageing-in-place. Three main
research questions and corresponding objectives were proposed, starting from
understanding experiences, revealing space usage patterns, leading to the identification of
environmental affordances that influence older people’s usage of outdoor spaces.
e RQ 1: What are older people's experiences of ageing in Chinese urban
neighbourhoods?
Objective 1: To identify the multiple factors that influence older people's experiences

of ageing-in-place.

e RQ 2: Where and how do older people use outdoor space in their daily lives?

Objective 2: To reveal older people's usage of outdoor space.

e RQ 3: How does neighbourhood outdoor space afford older people's activities?
Objective 3: To identify the neighbourhood outdoor spaces’ environmental attributes

that afford older people’s activities.

® RQ 4: How to improve outdoor spaces in Chinese urban neighbourhoods to be more
age-friendly?
Objective 4: To develop policy recommendations and practice guidelines in relation to

outdoor space in Chinese urban neighbourhoods to support ageing-in-place.

1.3. Research context

Ageing-in-place is a policy response to the population-ageing phenomenon. In China, more
than 85 per cent of urban older people wish to age-in-place (China. National Office of the
Elderly Working Committee, 2013). Supporting ageing-in-place in China followed the policy

principle that take home care as the foundation, community-based social care as the support,
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and care institutions as the supplement (China. The State Council of the People’s Republic of
China, 2006). Therefore, older people’s home and residential communities took on the major
responsibility of supporting ageing-in-place. This study thus focuses on the neighbourhood

level to explore older people’s experiences of ageing-in-place.

The work-unit and commodity housing residential communities accounted for 78.1 per cent
of Chinese urban house ownership (China. National Bureau of Statistics of the People’s
Republic of China, 2011). These two types of residential communities are fundamentally
different. The difference most relevant to this study is the outdoor space. Work-unit
residential communities have very limited outdoor space for walking and recreation (Yan et
al, 2014), whereas commodity housing residential communities are usually set in landscaped
gardens (Li et al, 2012). The differences in outdoor spaces may result in differences in old

people’s outdoor activities.

1.4. Research procedure

To achieve the research aim and objectives and collect comprehensive data, this research
used a multi-method qualitative research methodology, combining spatial ethnography
strategy and case study, and multi-data collection methods: semi-structured interviews,
observations and on-site interviews, and stakeholder interviews. The choice of spatial
ethnography research design and multi-method qualitative methodology enabled immersion
in the research context and in-depth data to be obtained. The combination of the interview
and observation methods have enabled this study to obtain both subjective data from
participants about their life experiences in their neighbourhoods and how they perceive
environmental affordances and use outdoor spaces, as well as objective data from the
observations that reveals their usage patterns in outdoor spaces. The spatial ethnography and
case study facilitate social science research and physical spatial analysis, which is helpful to
understanding the social, spatial, and material aspects of ageing-in-place. The study had four

phases. Each of the research questions was aligned with a specific phase in the study:

1. Phase 1 involved selecting residential communities and conducting semi-structured



interviews with older people from selected sites, as well as stakeholders. This phase
identified the factors that influence older people’s experiences of ageing-in-place,
neighbourhood outdoor spaces that they frequently used, and how they use them.

2. According to the interview data, the neighbourhood outdoor spaces for observation
have been identified. Phase 2 involved collecting observation and on-site interview
data in selected residential communities and neighbourhood outdoor spaces,
revealing older people’s usage situations and their perceptions of these outdoor
spaces.

3. By triangulating interview, observation, and stakeholders’ interview data, phase 3
identified the attributes that influence older people’s use of outdoor space at the
macro-, meso-, and micro-levels , and further explored how older people’s sense of
agency has been developed.

4. The findings from the previous phases were used to inform planning, design, and
management recommendations in relation to outdoor space in Chinese
neighbourhoods to support older people ageing-in-place. The outcomes from this

phase achieved the overarching aim of this study.

1.5. Thesis structure

This thesis is structured according to eight chapters, as follows (Figure 1.4):

This chapter (Chapter 1) introduces the research background which highlights the significance
and necessity of this research. After explaining the research aim and questions, the research
procedure and thesis structure were then introduced to give the reader a clear understanding
of how this study and thesis were conducted. The key definitions that are relevant to this
research were then explained to help the reader understand the relevant terms, especially
related to the Chinese context. Finally, the personal motivation was clarified to demonstrate

how the personal life and study experiences inspired this study.

Chapter 2 provides a comprehensive and in-depth literature review regarding the knowledge

and theories about the relationship between ageing and environment, ageing-in-place, and

10



age-friendly environments. Based on this, this chapter emphasises the importance of looking

at older people and their residential neighbourhood environments in the Chinese context.

Chapter 3 introduces the research strategy and methodology and the reasons for choosing
this approach. A research framework is developed, introducing the research methods
(interviews, observations, and stakeholder interviews), their detailed application (e.g.,

recruiting participants, recording data, and the analysis of the resulting data).

Chapter 4 moves to the detailed research context, involving the relevant Chinese policy and
design standard and stakeholder’s perspectives, the introduction of the concept of

neighbourhood and community in China, the case studies and how they were chosen.

The following chapters, chapters 5, 6, and 7, report the research results according to different
research questions and their associated methods. Chapter 5 is based on the interview data,
and details the factors that influence older people’s experiences in ageing-in-place and use of
outdoor space, and identifies the neighbourhood outdoor spaces that they frequently use. By
analysing the observation data, Chapter 6 presents older people’s activity patterns in both
residential communities and neighbourhood outdoor spaces, and illustrates how older people
actually use these spaces. Chapter 7 triangulates data from the interviews, observations, and
stakeholder interviews, proposing an affordance framework for age-friendly outdoor space

which contains affordances at the macro-, meso-, and micro-levels.

Finally, chapter 8 discusses the results and findings from previous chapters, and answers the

research questions, and draws conclusions, to achieve the overall research aim.
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Figure 1.4 Thesis structure (source: author)

1.6. Key definitions

This section provides definitions and relevant Chinese characteristics as well as PinYin
translations of key terms used in this thesis, which should help the reader to gain a basic
understanding of the terms. Detailed discussions and explanations will be given in related

sections of the thesis.

Community / Residential community ( {24\ Zhu Zhai Xiao Qu)

Composed of several residential buildings and has a clear geographic definition (see Chapter 4.4).

Community committee ({1 XBZS She Qu Ju Wei Hui)

The smallest political unit in China. It is a self-governing organisation for residential
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community residents’ self-management, self-education, and self-service. The duties are to
protect residents’ lawful rights and interests, mediate residents' conflicts, assist the
government and its agencies with work to address residents’ interests, and reflect residents’
opinions, requirements, and suggestions to the government or its agencies. The committee
can also carry out community services and activities that are beneficial to residents and can
establish related services business. The jurisdiction of the community committee can cover

just a single or several residential communities.

Work-unit residential community (EB{38/J\[X Dan Wei Xing Xiao Qu)

A kind of residential community composed of privatised public housing. Residential buildings
are usually medium-rise, multistorey buildings built between 1949 and the 1990s. The

residents worked, or are still working, in the same unit.

Commercial residential community (E§gafB/J\X Shang Pin Fang Xiao Qu)

A kind of gated and guarded residential community composed of market housing built after
the 1990s and constructed by estate developers. The community consists of high-rise
buildings with outdoor space, including landscaped gardens generally designed by landscape

architects.

Neighbourhood (2BEE Lin Li)

Neighbourhoods are ultra-local communities of place comprising several residential
communities. They are therefore larger than these residential communities in both their
physical and social layers. They do not have clear geographic boundaries, but usually comprise
a range of land uses to provide living facilities and services for local residents. The
neighbourhood is also a local area within which residents engage with people outside their
own residential communities. The standard for urban residential areas’ planning and design
(China. Ministry of Housing and Urban-Rural Construction, 2018) defined neighbourhoods in
China as 15-min, 10-min, and 5-min pedestrian-scale neighbourhood living circles, based on
the principle that residents can walk for 15, 10, and 5 minutes to places that meet their

diverse needs.
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Neighbourhood outdoor space (3BEEFR#P=SA] Lin li Hu Wai Kong Jian)

Based on the understanding of neighbourhood, neighbourhood outdoor space refers to
different types of communal and public outdoor space within 15 minutes walking distance
from older people’s residential communities. These outdoor spaces are used by older people
in their daily lives, and include communal gardens, neighbourhood green spaces, parks,
streets, or pavements. This also includes outdoor space in the residential community where
old people live as well as outdoor space used by older people outside the immediate
community and within local neighbourhoods. Larger areas such as district, metropolitan, and

regional green spaces are not included in this study due to time and capacity limitations.

Empty nest (28 Kong Chao)

The period in older people’s lives after their children have left home.

One-child policy (JR4EFLZIHER Du Sheng Zi Nv Zheng Ce)

The family planning policy introduced in the 1980s aimed at restricting population growth,
including limits on family size, late marriage and childbearing, and spacing of children (when
such was allowed). The one-child policy promoted only one child per couple, but which ended

in 2016.

1.7. Personal motivation

The postgraduate experience in the Department of Landscape Architecture, the University of
Sheffield, informed my realisation of the dynamic relationships between people and the
environment, and the usually unnoticed power of landscape design to benefit people’s health
and wellbeing. My Master’s degree dissertation explored the intergenerational perceptions
of Chinese children’s contact with nature and use of urban green spaces. During the data
collection process, | noticed that many of the children were supervised by grandparents. This
reminded me that | was also taken care of by my grandmother when | was young, and she is

now 98 years old. She moved to live with my aunt in a residential building just opposite the
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heavily-trafficked main road. Even though they live on the ground floor, my grandmother still
finds it difficult to get out of the home to go outside because the outdoor environment is full
of barriers and is not age-friendly. She has to spend a lot of time alone staying indoors. This

is common for many ageing Chinese populations.

Before | applied for a PhD study, a few Chinese metropolitan cities started to propose age-
friendly initiatives, but rarely mentioned outdoor environments. Many other provinces and
cities have not even proposed it. There is a long way to go in order to improve the Chinese
outdoor environment so that it becomes age-friendly, and all the ageing population are

supported in being able to get out of their homes safely and thus live better lives.
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Chapter 2 Literature review

2.1. Introduction

This chapter will draw upon worldwide literature concerning a diverse range of relevant issues,
including urbanisation and ageing, older people’s health and wellbeing, ageing-in-place,
theories relating to older people, their environment and activities, and age-friendly
environments. The diversity of relevant knowledge and theories helped this study to build a

comprehensive theoretical framework in relation to this research topic.

Based on the basic outline of ageing populations both worldwide and in China in Chapter 1,
the first section (2.2) links the ageing population and the urbanisation phenomenon. It then
goes on to deal with older people’s physiological and psychological changes as part of the
ageing process, and their living arrangements - both vital aspects of the ageing process -
together with different ageing concepts. This section also emphasises the importance of
paying attention to this population group. The following section (2.3) looks into the concept
of ageing-in-place, and explains why it is important for older people, and why it is necessary
to conduct research on this topic, especially in China. The following section (section 2.4)
introduces the diverse theories concerning the relationship between older people and their
living environments, including the relationship between environment attributes, affordances
and older people’s outdoor activities, which helps this study to build theoretical knowledge,
identify research gaps, and propose research questions. In section 2.5, the review spotlights
the key aspect that can support older people ageing-in-place: age-friendly environments, and
narrows the focus on age-friendly outdoor space, introducing current Chinese research
progress. Finally, based on all the background knowledge and theories, research gaps are

identified, followed by the proposed overall research aim and questions.

2.2. Ageing, health and wellbeing

2.2.1. Urbanisation and ageing

Apart from population ageing, rapid urbanisation represents another global phenomenon of
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recent decades. The definition of urban or urbanisation varies in different countries and cities.
Europe and North America define areas as urban where more than 50 per cent of the surface
is built-up, surrounded by areas with 30-50 per cent built land cover, with over 10 people per
hectare, whereas other countries use population size, density of economic activity, or
governance structure to define urban regions (EImqvist et al, 2013). The United Nations (2014)
uses population size and density, distance between built-up areas, economic activity types,
legal or administrative status, and specific urban services to define urban areas. Marsella
(1998) concluded that the parameters of urbanisation include population, together with
economic, environmental, cultural, and psychosocial lifestyle, as well as there being a political
component. As Tisdale (1942) mentioned, using population concentration to define
urbanisation seems to be limited, but it is actually the only unambiguous parameter that can
be used in this manner. Even though there are different ways to define urban areas, it is
generally accepted that urbanisation usually involves population migration from rural to
urban areas (McGranahan and Satterthwaite, 2014). The rapid expansion of urban areas is
usually achieved at the expense of agricultural land and causes knock-on effects to

biodiversity and ecosystem services (Elmgvist et al, 2013).

According to the United Nations, Department of Economic and Social Affairs (2017), the
ageing population is growing faster in urban areas than in rural. Globally, between 2000 and
2015, the number of older people increased by 68 per cent in urban and 25 per cent in rural
areas, and the proportion of people aged 60 years or over residing in urban areas increased
from 51 to 58 per cent. The increasingly concentrated population in urban areas brings
sustainability challenges to cities relating to housing, infrastructure, food security, as well as
natural resources management (Li et al, 2017). Together with various challenges, cities also
have more resources and opportunities (van Hoof et al, 2018). Urbanisation has both
advantages and disadvantages regarding human health and wellbeing. Although living in an
urban area provides better access to healthcare services and facilities, people may not be able
to offset the impacts of the urban environment and lifestyle (Chen and Chen, 2015).
Urbanisation creates problems of overcrowding, pollution, social deprivation and stress-
related illness (Godfrey and Julien, 2005). These chronic environmental stressors, also
including neighbourhood problems, such as crowding, congestion, and noise, have been

called “daily hassles”, which can cause behavioural, psychological, and physiological reactions
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in older people (Phillips et al, 2004). The urban environment can also cause tensions and
pressures for older people (Wahl and Oswald, 2010). Changes in neighbourhoods have
significant implications for individuals’” mental health, especially for urban residents. It is
especially dangerous for them when changes in the local environment restrict their daily living
activities, cutting off their health and support networks (Phillipson, 2004). Older people’s
leisure-time physical activities are also influenced by the inconveniences and the safety
factors of their local neighbourhood. Many newly developed residential communities in
Chinese urban areas lack sufficient facilities and space for older people’s sports and exercise
(zhu et al, 2016). Uneven paving, poor seating, steep inclines, and unsafe traffic situations
may cause some difficulties for older people moving around their neighbourhood (Burton and
Mitchell, 2006; van Hees et al, 2017). Higher population density is negatively related to the
sense of neighbourhood safety (Chen and Chen, 2015). Many older people in urban
communities experience a growing sense of insecurity about the local environment, feelings
of isolation, and loss of community life (Phillipson et al, 2002). In urban areas, attention needs
to be paid to the accessible public spaces to enable older people to actively cope with the
changes in the contemporary urban area and the ageing process (Galcanova and Sykorova,
2015). Whether the experience of city life is enjoyable and tolerable or not will impact

significantly on the future of older people (Phillipson, 2010).

With the development and restructuring of the economy since the 1980s, China is
experiencing accelerated urbanisation (Lin, 2007). Gu and Wu (2010, pp. 1-2) defined
urbanisation in China as “a complex and multifaceted process involving population migration
from rural to urban areas, rural and urban land conversions, spatial reconfiguration of
settlements, and changing governance and management”. Lin (2007) concluded Chinese
urbanisation’s features to be city-based and land-centred processes. Based on the data about
the elderly population in the fifth and sixth censuses, Zhao et al (2017) found that prefectural-
level and above cities in China (including cities under the jurisdiction of a province or
autonomous region, leagues, autonomous prefectures, and municipalities) are generally at
the middle period of population ageing, which means the ageing population rates are
between 10.1 per cent to 15 per cent. Van de Poel et al (2012) found that Chinese
urbanisation brings a higher percentage of reporting poor health, and the percentage of poor

health is positively related with the degree of urbanisation. They explained the potential
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reasons for such, including pollution and unhealthy lifestyles, the latter relating to a high risk

of developing cardiovascular disease and cancer.

2.2.2. Health and wellbeing in later life

The process of ageing increases the risk of many health problems. According to the World
Health Organisation (World Health Organisation, 2015), the underlying changes as people age
include decline in movement, and in sensory, cognitive, and immune functions. Amarya et al
(2018) concluded that the process of ageing is accompanied by changes in the
musculoskeletal system and physiological function. With age, the joints become less flexible
and more susceptible to damage, and the decline in muscle strength also increases stress on
certain joints and influences older people’s balance control, which may lead to falling (Collins,
2013, Sturnieks et al, 2008). Muscular activities become less responsive and efficient due to
a reduction in nerve conduction. The changes in joints and muscles cause a decline in physical
mobility and daily activities (Amarya et al, 2018). Even where older people are healthy and
functioning well, fear of falling is common in older people due to their musculoskeletal
changes, and will reduce their recreational physical activity (Bruce et al, 2002). Many studies
have also detailed the physical health issues of older people, which include multiple chronic
diseases (Hung et al, 2011; Wolff et al, 2002) and mobility decline (Buckwalter and DiNubile,
1997; Hicks et al, 2011; Rantakokko et al, 2013; Ferrucci et al, 2016). However, residual
plasticity still remains to a high degree in the ageing skeletal muscle (Taaffe and Marcus, 2000).
Therefore, the practice of exercise is helpful for older people to maintain muscle size and
strength, retain proper balance to prevent falls and injuries, and to generally function
independently (Gauchard et al, 1999; Collins, 2013). There is a strong relationship between
mobility and quality of life (Groessl et al, 2007; Bentley et al, 2013). Improved mobility
amongst older people in physical space enables independence, autonomy, and reciprocal
social relations with others, and therefore enhanced wellbeing (Ziegler and Schwanen, 2011).
However, poor health status (Andresen et al, 1994), and increased prevalence of chronic
diseases (Chapman et al, 2005), is related to depression, and is in turn also a risk factor for
functional decline, poor health outcomes (Perissinotto et al, 2012), and even suicide (Fiske et

al, 2009).
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As Amarya et al (2018) noted, physiological changes affect the nervous system, cognition,
memory, learning, and intelligence, as well as particular senses. With age, the reduction of
brain capacity to transmit signals causes neurological disorders, for example Alzheimer’s and
Parkinson’s disease, which are the most common age-related neurodegenerative diseases
(Reeve et al, 2014). These will manifest as cognitive or behavioural function impairments to
the ability to acquire and remember new information; reasoning and handling of complex
tasks; judgment; visuospatial abilities; language functions; as well as changes in personality,
behaviour, or comportment (McKhann et al, 2011). Sensory loss includes vision, hearing,
taste acuity, smell, and touch (Amarya et al, 2018). As Salvi et al (2006) stated, the ageing
changes in the eye include decreased visual acuity, declining sensitivity of visual field, and
decreased contrast sensitivity. Older people are intolerant to glare and find it difficult to adapt
to bright light and darkness. The loss of olfactory ability is also very common amongst older
people and is related to depression, cognitive performance, and quality of life (QoL) (Seo et
al, 2009). The sense of touch, especially on hands and feet, also declines with age, making it
more difficult for older people to sense their contact with a surface. To be more specific,
Farage et al (2012) explained that older people may find it difficult to sense whether they are
fully seated, or whether a button has been depressed. The above changes, forming part of
the ageing process, indicate the importance of designing physical environments to meet the

specific needs of older people (Farage et al, 2012).

Later in the course of life, changes to people’s functional ability and intrinsic capacity can be
divided into three periods: maintain high and stable capacity, decline in capacity, and
significant loss of capacity (Figure 2.1). Different intervention strategies are suitable for older
people at different stages of capacity. To be more specific, when older people are starting to
experience declining capacity, the main aim of health services has changed from preventing
to reversing or slowing the decline process. Therefore, the role of the environment is to
promote older people’s capacity-enhancing behaviours to help them overcome the decline of
capacity. With further loss of capacity, the emphasis of the environment changes to that of
removing barriers and compensating for loss of capacity. Long-term care is also needed at this
stage to support older people’s basic living and dignity. This framework explains the
relationships between older people’s changing capacity and supportive environments and

care interventions. However, health is not only about the physical aspect.
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Figure 2.1 A public-health framework for Healthy Ageing: opportunities for public health action throughout the
course of life (WHO, 2015)

The process of ageing is also accompanied by emotional and psychological changes. Even
though Segal et al (2018) stated that the rates of clinical depression in older people are lower
than in other segments of the adult population, Stuart-Hamilton (2012) concluded, based on
previous research, that the reason for more frequent isolated depression symptoms is that
older people are more likely to be exposed to depressing events. To be more specific,
maintaining functional independence is a pressing problem (Mehta et al, 2002). Functional
impairment is an important risk factor for depression in older people (Zeiss et al, 1996).
Psychosocial adversity including isolation, relocation, caregiving, and bereavement trigger
physiological changes and increase the potential for the development of depression
(Alexopoulos, 2005). Socially isolated older people, whether subjective (loneliness) or
objective (lack social support networks), underline the significant potential for depressed
mood (Golden et al, 2009). As one of the susceptibility factors for depression, loneliness is

common in older people (Golden et al, 2009). Perissinotto et al (2012) confirmed that
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loneliness can result in functional decline and, ultimately, death. Loneliness and social
isolation are also associated with physical and mental health, as well as quality of life and
wellbeing (Grenade and Boldy, 2008; Luanaigh and Lawlor, 2008; Findlay, 2003; Steptoe et al,
2013). By reviewing related literature, Bryant et al (2008) found that the symptoms of anxiety
and anxiety disorders are also common in older people, and often present with depression.
From the other perspective, Gale et al (2014) suggested that maintaining better psychological

wellbeing may protect older people from physical frailty.

The World Health Organisation (1946, p1) defined health as “a state of complete physical,
mental and social wellbeing and not merely the absence of disease or infirmity”. In terms of
wellbeing, the World Health Organisation (2015, p.231) defined it to include physical, mental,
and social aspects that together form the basis for a “good life”. Michaelson et al (2012, p.6)
defined it as “how people feel and how they function, both on a personal and a social level
(e.g., sense of being connected to those around them), and how they evaluate their lives as a
whole”. Steptoe et al (2014) described wellbeing from the subjective perspective, which has
three aspects: evaluative wellbeing (i.e., life satisfaction), hedonic wellbeing (refers to daily
emotional feelings), and eudemonic wellbeing (refers to purpose and meaning in life).
Hedonic wellbeing refers to the emotional quality of a person’s daily experience, the intensity
and frequency of experiences of joy, fascination, anxiety, sadness, anger, and affection that
make a person’s life pleasant or unpleasant (Kahneman and Deaton, 2010). These definitions
and research emphasise how wellbeing provides the basis for a “good life”; as Walker (2002)
notes, older people can continue to contribute to their family, local community, and society

provided that they can sustain their wellbeing, functioning, and levels of physical activity.

Health and wellbeing are closely related, and the link could become more important as people
age (Steptoe et al, 2014). Positive wellbeing has a significantly favourable influence on health
and longevity (Chida and Steptoe, 2008; Diener and Chan, 2011). There are several other
factors that influence older people’s wellbeing. Bennett and Soulsby (2014) listed
intrapersonal factors comprising morale, identity, and health, and interpersonal factors
including social participation, social networks, family, marital status, and social support.
Similarly, Litwin and Shiovitz-Ezra (2006) revealed that the number, diversity, frequency,
intensity, structural, and interactional characteristics of later life social relationships and the
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exchange of social support, combined with the extent to which these are meaningful to the
person, can influence older people’s wellbeing. De Quadros-Wander et al (2014) emphasised
the relationship between the capacity to change the environment to meet individual needs,
and the capacity to align individuals' expectations with the environment, and people’s
wellbeing in later life. Douma et al (2021) gave a different perspective: the potential of their
living space to fulfil older people’s needs is more important to their wellbeing than its actual
size. Quality of life also reflects a broad concept of mental wellbeing including health and
happiness status, as well as social indicators (World Health Organisation, South-East Asia
Regional Office, 2018). To enable older peoples’ ageing well, attention needs to be paid into
their physical, mental and social wellbeing related to their specific changes in musculoskeletal,

physiological, mental status, and their capacity to adapt to the environment.

2.2.3. Older people’s living arrangements

Living arrangements also play an important role in influencing older people’s health and
wellbeing, even though the research results are complex (Hays, 2002). Older people’s living
arrangements may differ from their preferred and actual circumstances, due to health status
and their, or their partner’s, functional ability, the death of a partner, gender, financial status,
housing costs and locations, children’s need for care of grandchildren, number of children and
their marital status, and dominant local cultural norms and traditions (Sereny, 2011; United

Nations. Department of Economic and Social Affairs, 2020a).

A number of studies have explored the relationship between living arrangements and older
people’s health and wellbeing. Zunzunegui et al (2001) found that, for older people in Spain,
living with children is associated with good self-rated health and low depressive symptoms.
Chen and Short (2008) stated that co-living with children or spouses has positive influences
on older people’s wellbeing, whereas living alone has a negative impact. Similarly, emotional
and mental health were also identified as dramatically low amongst empty nest older people
(Lv et al, 2013). As Ji (2018) reported, 29.9 per cent of urban older people in China have a
sense of loneliness, with the percentage of 33.7 per cent in women and 25.6 per cent in men.
There are 64.3 per cent of urban older people who are living alone who report a sense of

loneliness. The period in life after their children have left home is described as an empty nest
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(Harkins, 1978). In contrast to the findings reported earlier that 20.2 per cent of the empty
nest older people in urban areas reported a sense of loneliness, whereas 29.1 per cent of
urban older people who live with their children reported a sense of loneliness (Ji, 2018). This
indicates that older people may still feel loneliness if they lack means of communication with
family members, even if they are living together. Wu et al (2010) state that loneliness is
pervasive among empty nest older people, and indeed may restrict their social relationships.
According to the data from the State Council of the People’s Republic of China (2017), there
are 255 million people aged more than 60, 118 million of who are empty nesters or living
alone. The percentage of empty nest older people is predicted to continue growing, because
the parents of the first batch of children born after the one-child policy began in the 1980s
are about to enter old age (Yu and Tian, 2019). Apart from empty nests, Feng et al (2017)
found that living in and moving into a care institution are both correlated with a higher

mortality risk in older people.

In East Asia, multigenerational co-residence is considered an ideal living arrangement that
benefits filial piety, family solidarity, and collective family interests over individual interests
(Xu, 2019). Filial piety (Xiao) plays a vital role in Chinese society as it signifies the important
‘rules’ of how children should treat and take care of their parents (Yeh, 2003), such as showing
respect, being obedient, living with the parent (or staying close if co-residence is not possible),
taking care of the parent, and so on (Cheng and Chan, 2006). However, the traditional filial
piety has changed with the development of society. Changes in filial piety also bring changes
to older Chinese people’s living arrangements. The traditional filial piety underlines the
responsibility of children for parents, whereas it is now a more reciprocal relationship that
includes receiving altruistic help from parents (Chen and Liu, 2012). Between 1990 and 2000,
the proportion of older people co-living with their children declined from 70 per cent to 57
per cent in China (United Nations, Department of Economic and Social Affairs, 2017).
Nevertheless, an increasing number of grandparents are playing a caregiving role in
contemporary Chinese society (Chen et al, 2011). Co-residing grandparents caring for
grandchildren is also common in many Chinese families (Chen and Liu, 2011). In 2016, more
than 80 per cent of China's migrating older population were younger than 70 years old, with
the main reasons being taking care of younger generations (43 per cent), ageing care and
employment (23 per cent) (Wang et al, 2017). However, there are different views concerning
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the benefits and disadvantages of older people caring for their grandchildren. Yang et al (2021)
identified grandchildren’s care as a significant reason for reduction in urban older people’s
life satisfaction. Ku et al (2013) found that older people who provide childcare in
multigenerational families (grandparents, their adult children, and their grandchildren) tend
to have better self-rated health, fewer depressive conditions, and better life satisfaction.
Similarly, Guo et al (2008) found that caregiving and co-residing with grandchildren are
beneficial for grandparents' physical and mental status. Older people who are taking care of
their grandchildren prefer to choose activity spaces near children’s activity spaces to fulfil
their desires to be with their grandchildren (Tang, 2016). No matter what their living
arrangements, older people may have different needs in relation to their neighbourhood

environments.

2.2.4. Ageing well

There are several concepts proposed to relate to ageing well, namely healthy ageing,

successful ageing, productive ageing, and competent ageing (Villar, 2012).

The World Health Organisation renamed their programme on the health of the older people
to Ageing and Health, and proposed it as a global strategy (Kalache and Kickbusch, 1997). In
the World Health Organisation’s (2003) Healthy Cities programme, the importance of
addressing older people’s needs for health, care, active and independent living, quality of life,
supportive environments, and access to services to achieve healthy ageing are all highlighted.
The well-known definition of healthy ageing was proposed by the World Health Organisation
in 2015 (p28) as “The process of developing and maintaining the functional ability that
enables wellbeing in older age”. The World Health Organisation (2015) also suggested key
areas for healthy ageing action. This comprises a person-centred approach that considers the
diverse needs of older people (e.g., in long-term care), reducing inequity, enabling the choice
that is vital to older people’s agency and autonomy (Stephens et al, 2015; Welford et al, 2012),
and enabling ageing-in-place. This strategy guided cities worldwide to pay attention to older
people’s health and wellbeing. Their most recent suggestion is that knowledge from social,
biological, economic, and environmental determinants needs to be integrated to address

healthy ageing from a life course perspective (World Health Organisation, 2021).
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Successful ageing is another strategy to overcoming ageing issues. Early research about
successful ageing was conducted by social scientists in the United States from the 1960s to
1970s. Later, psychologists and behavioural scientists turned their attention to successful
ageing during the 1980s and 1990s Over the subsequent 20 years, successful ageing also
attracted physicians and health services researchers (Phelan and Larson, 2002). By comparing
various definitions of successful ageing, Phelan and Larson (2002) identified core factors
comprising life satisfaction, longevity, freedom from disability, mastery or growth, active
engagement with life, positive adaptation, and high or independent functioning. To be more
specific, independent functioning has been defined by Rowe and Kahn (1987) as physical,

cognitive, and social functioning.

Productive ageing initially refers to older people participating in production of goods or
services, no matter whether they are paid or not (Caro et al, 1993). It was then developed to
a wider concept, as Peng and Fei (2013) defined in a Chinese context: “under the premise of
their willingness and capabilities, and on the basis of equal opportunities, older adults directly
or indirectly participating in activities that are beneficial for personal and social development,
in order to achieve the ultimate goal of harmonious development of personal and social
values”. Unlike successful ageing, productive ageing not only regards ageing as a personally
good feeling of old age, but argues more broadly that the whole of society should feel good
about the ageing population, and believe that they are contributing to that society and not
becoming a burden (Morrow-Howell et al, 2001). As Lin and Lv (2016) mentioned, productive
ageing regards older people as supporters for the family, and participants in the social

economy.

Another ageing strategy highlighting older people’s participation is active ageing, as first
proposed by the World Health Organisation (1999) in the International Year of Older Persons
to encourage older people’s participation in society. In 2002, the World Health Organisation
(2002, p.12) defined active ageing as: “the process of optimizing opportunities for health,
participation and security in order to enhance quality of life as people age”. Peng and Fei
(2013, p.10) explained the importance of active ageing as it emphasises older people’s right

to social participation, transferring older people from problem-makers to problem-solvers,
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from obstacles to instruments of social development, from consumers to creators of social
wealth. Chapman (2009) stated that ‘ageing well’ has changed in recent years as a process of
building a sense of self amid later-life changing. These ageing strategies, with their various
concerns, have all been considered as potential approaches to developing an age-friendly

society in China.

2.3. Ageing-in-place

2.3.1. Understanding ageing-in-place

Ageing should not be perceived as a liability, as many older people wish to remain active in
their communities and maintain relevance to the societies in which they live, and some might
feel younger than their chronological age (Farage et al, 2012). Where to live is a major concern
for older people as they age. Whilst some older people have no option about their place of
residence because they do not have the resources to make choices, an increasing number of
older people are able to choose how and where they live (Sokolec, 2015). Davey et al (2004,
p.133) defined ageing-in-place as “remaining living in the community, with some level of
independence, rather than in residential care”. It can also be understood as remaining in an
individual’s own home or neighbourhood and that individual’s fitness to meet changing
conditions and needs (Fange et al, 2012). It shows how older people are part of the
neighbourhood, community, and different sociocultural contexts. Concerns with place and
ageing focuses on how space and place affect older people’s quality of life and the
opportunities to age successfully and actively (Andrews and Phillips, 2005). Chapman (2009)
mentioned that ageing well in a place can be understood according to certain physical, socio-
cultural, and temporal factors, because of people living in physical places and amid social
norms. She further suggests that it is necessary to study people who are ageing and the places

where they age, to understand ageing well.

Buffel et al (2012) identified several reasons why the neighbourhood plays a significant role
in influencing older people’s wellbeing and quality of life. First, older people tend to spend
the majority of their time in their neighbourhoods. Esther et al (2017) confirmed that older

people are more likely to stay in their local area than younger people because they are less
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mobile. Attachment to place is another reason because it increases with age and has been
defined as “an affective bond or link between people and specific places” (Hidalgo and
Hernandez, 2001, p.274). Older people’s sense of attachment and connection with place is
not only linked to housing but also operates at the neighbourhood and social levels. Both
perceived neighbourhood quality and outdoor place attachment explain life satisfaction
among older people (Oswald et al, 2010). Enhanced attachment to one’s area is related to
age and ageing-in-place (Gilleard et al, 2007). Being out of a place or losing one’s place can
cause a particular anxiety, called “place panic” by Casey (2001). It is reasonable to assume
that If older people are forced to leave their attached neighbourhoods, “place panic” could
be worse for them than their younger counterparts. The physical place where older people
reside is important for them. However, Boyle et al (2015) highlighted the potential of place to
support older people’s meaningful relationships, for example, the networked social and non-
social relationships they developed across different spatial scales and over time, arguing that
these relationships are more important than the physical aspects of place for successful
ageing-in-place. Maintaining independence and social integration is quite important for older
people’s ageing-in-place. Local social networks are therefore correspondingly more critical for
those more oriented towards their immediate vicinity. As Thomése and Tilburg (2000)
identified in the Netherlands, older people’s neighbouring social networks accounted for
more than 60 per cent of their core social relationships. Older people with a better sense of
control, good quality friendships, and fewer depressive symptoms are said to be associated
with neighbourhoods with more social cohesion (Stafford et al, 2011). Vanderhorst and
McLaren (2005) have similar findings, namely that increasing social support resources for
older people help to reduce their symptoms of depression and suicidal ideation. Older
people’s friendship networks also influence their physical activity and health-promoting
behaviours (Watt et al, 2014). By researching older people’s social interactions in
neighbourhood shops, Stewart et al (2015) proposed another new concept: civic socialising.
This concept suggests that accessible local shops enable older people to engage in social
activities and maintain their sense of presence, which will help them build their autonomy
and continue to be active in the community. They further stated that civic socialising is vital
for policy planning and the wellbeing of the increasing number of older populations in the
world. If older people are not able to engage in daily social interactions in their communities,
many of them might be excluded from mainstream society.
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Ageing-in-place is a common policy response to the population ageing phenomenon (World
Health Organisation, 2015). Governments and international organisations agree that ageing-
in-place, in the community, for as long as possible, is both economically and socially beneficial.
By reducing institutional care and supporting home or community-based care, ageing-in-place
can provide cost-effective health services for older people (Song and Chen, 2015). The United
Kingdom proposed the lifetime neighbourhood policy to respond to population ageing,
looking into the built and natural environment, housing, social networks, services and
amenities, access to services, and resident empowerment (Bevan and Croucher, 2011). The
United States launched the Liveable Communities Policy, which focuses on land use, housing,
parks and public spaces, transportation, health services and community support, as well as
attaching importance to residents’ opinions (see https://www.aarp.org/livable-
communities/). In 2000, Japan changed their social care strategy to keeping care-needing
older people in their own homes by providing formal care services (Nishino and Nakatani,
2018). Also, the World Health Organisation proposed an initiative that builds age-friendly
environments to support ageing-in-place (2015). By reviewing literature related to ageing-in-
place from 1980 to 2010, Vasunilashorn et al (2012) found that 36 per cent of the articles
focused on the environment, 29 per cent looked at services, 15 per cent concentrated on
health and functioning, 7 per cent on technology, and 13 per cent focused on others. In terms
of environment, scholars also highlighted that there is a “mismatch” between the physical,
social environments and the needs of older people (lecovich, 2014). Supportive
neighbourhood environments facilitating older people’s successful ageing-in-place are

needed (van Dijk et al, 2015).

2.3.2. The meaning of ageing-in-place

Lawler (2001) identified several reasons for ageing-in-place. It is the most desirable and cost-
efficient way of ageing. It also helps older people to maintain a social network and limit the
negative effects of relocation and dramatic transitions. These are also identified by lecovich
(2014) as the goal of ageing-in-place from the perspective of older people and their families,
which enables older people to have more control over their lives, maintaining their identity

and wellbeing. The second goal identified by lecovich is from a policymaker's perspective,
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which is to reduce expenditure by providing care services in the community and older

people’s homes.

Ekstrom (1994) explained why older people’s homes and neighbourhoods are an essential
foundation for their emotions of trust and security. Firstly, the time that people have lived in
the same place contributes to the continuity and stability provided by the place, and helps to
reflect values and memories from their lives. Wiles et al (2011) also note that ageing-in-place
is beneficial to older people’s sense of attachment, feeling of security and familiarity, and
sense of identity. Secondly, the long-standing home and neighbourhood form a controlled
territory and provide certainty and relative independence. Thirdly, the home can be a part of
a known, predictable, and dependable neighbourhood which makes older people familiar
with the surrounding environment, able to know and trust neighbours, and to be known as
well. Old neighbours play significant roles in emotional support for older people (Yu and
Rosenberg, 2020). Fourth, older people can confirm their values and ideas with people who
are similar to them through socialising and everyday encounters with neighbours. Based on
the socioemotional selectivity theory, research in China found that support from family and
friends has both positive and negative effects on older people’s emotional wellbeing; the
positive effects can be enhanced based on older people’s personal interests and selectable
friend support rather than family support, which is a form of bonded kinship and not
selectable (Li et al, 2014). This further highlights the importance of maintaining older people’s
social network to support them psychologically. Therefore, it is important to keep older
people continually living in their familiar environment and with their supportive social

connections.

Ageing-in-place in China

Government responses to changes in population structure determined social stability (Yu and
Rosenberg, 2020). Ageing-in-place has also been suggested as a suitable way to meet the
challenge of population ageing in China; indeed, it is favoured by the government and by older
persons themselves. Research and national data demonstrate that the majority of older
Chinese people prefer to continue to live at home rather than in care institutions (Liu et al,
2015). More specifically, over 85 per cent of urban older people in China wish to age-in-place

(China. National Office of the Elderly Working Committee, 2013). This is also confirmed by
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Zhou and Walker (2021), who found that ageing-in-place is preferred even more in urban
China. In 2006, the State Council clearly pointed out that to gradually establish and improve
the social care for older people it is necessary to take home care as the foundation,
community-based social care as the support, and care institutions as the supplement (China.
The State Council of the People’s Republic of China, 2006). This represents a significant change
in Chinese social welfare, from an approach based on the “family” to one based on “home”,
and expands the responsibility for providing services for older people to include the
government, wider society, community, market, and other sectors, not only the government
and families alone (Wang, 2013). Yu and Tian (2019) further explained the benefits and
shortcomings of three types of ageing models in China: ageing-at-home, ageing-in-community,

and ageing-in-care facilities (see Appendix Table 1).

According to these advantages and disadvantages, ageing-in-place, which includes ageing-at-
home and in the community, people’s independence, and social contacts, is appropriate if
they do not require professional health services. However, Yu and Rosenberg (2020) pointed
out that Chinese older people who live in modern commercial residential buildings also feel
isolated, and feel a strong nostalgia for their previous social environments. Older people
might have a sense of powerlessness when they are forced to prioritise other people’s needs,
prioritise economic status, and forced to live in unfamiliar residential environments.
Therefore, attention needs to be paid to strengthening older people’s familiarity with the
environment and social contacts if they are ageing in a community that they are not familiar

with.

Enabling older people’s ageing-in-place also places requirements on the living environment.
According to a report entitled Housing and Liveable Environment Condition of Urban and
Rural Older People in China (Cheng and Hou, 2018), 30 per cent of older people live in housing
built in the 1970s and 1980s, 30.1 per cent in housing built in the 1990s, and 33.6 per cent in
housing built after 2000. They analysed older people’s satisfaction with two aspects of their
neighbourhoods, namely neighbours’ relationships and satisfaction with neighbourhood
facilities (Figure 2.2). Only 29.5 per cent of urban older people said that their neighbours
would provide necessary support and only 44.0 per cent thought they would communicate
frequently with them. In terms of satisfaction with neighbourhood facilities, 23.6 per cent of
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urban older people were satisfied with the public toilets, 40.1 per cent with the fitness space,
and 52.2 per cent with the environment's greenery. According to the Urban Green Space

Classification Standards (China. Ministry of Housing and Urban-Rural Development, 2017),

greenery, which means green spaces rather than just the vegetation, may include residential

greenery, road greenery, parks, and so on). The same report found that 13.5 per cent of urban
older people had taken a fall in the past year, and most of these falls happened on roads. In
terms of the activity spaces in urban areas, Ji (2018) also reported that 61.9 per cent of older
people know there are squares near home, 58.7 per cent that there are fitness spaces nearby,
and only 47.3 per cent that there are parks nearby. This data reveals that the activity spaces,
especially urban parks, were not close to or known by more than half of older people. 70.1
per cent of urban older people use squares, 63.4 per cent parks, and 54.1 per cent exercise
sites. These figures highlight that the neighbourhood facilities and activity spaces in China
need to be improved to be suitable for the ageing population as they are important for

Chinese older people to carry out outdoor activities and build neighbourhood relationships.
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Figure 2.2 Satisfaction with neighbourhood facilities among older people in urban and rural areas (Modified

from: Cheng and Hou, 2018, p.257)
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2.4. Theories on older people, environment and activities

2.4.1. Environment press and Ecological models

With the development of environmental gerontology, Lawton and Nahemow (1973)
conceptualised the relationships between personal competence and environmental demands
in their environment press model (Figure 2.3). The vertical axis represents individual
competence, for example, physical function, cognitive ability, and social communication
ability; the horizontal axis represents the extent of environment press - the degree to which
an environment demands a response from the person (Lawton, 1989), which could be related
to housing, neighbourhood, and public transport conditions (Peace et al, 2007). They
proposed that matching the level of the comfortable individual competence zone and the
level of environment press determined individuals adaptive behaviour. That means that for
an ageing person, an appropriate combination of their current competence and given
environmental circumstances can lead to individuals’ highest performance of behaviour and
emotional function (Peace et al, 2007). On the contrary, when the degree of environmental

press exceeds older people’s adaptation level, maladaptive behaviour will result.
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Figure 2.3 Diagrammatic representation of the behavioural and affective outcomes of person-environment

transactions. (Environmental press model) (Lawton and Nahemow, 1973)

The early research about individuals’ behaviour developed certain theories and models
including the Health Belief Model, Social Cognitive Theory, the Theory of Planned Behaviour,
and the Transtheoretical Model (Glanz et al, 2008). At this stage, the theories and models
about ageing and environment mostly focus on individuals’ capabilities, psychological

characteristics, and physical environment (Yu and Tian, 2019).

Bronfenbrenner (1979) defined ecology as the process of human development and
relationships with its immediate settings, and the larger context in which the settings are
embedded. Similarly, Hawley (1950, cited in Stokols, 1992) defined the term ecology as the
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interrelationships between organisms and their environments. Bronfenbrenner (1979)
developed ecological systems theory and defined four levels of environmental factors: the
microsystem, mesosystem, exosystem, and macrosystem. The microsystem refers to the
interrelations within the immediate setting, such as among family members or work groups,
the mesosystem refers to interrelations between two or more settings, such as physical family,
school and work settings; the exosystem refers to the settings which people do not have
direct relations with but which nevertheless have impacts on people’s development; the
macrosystem refers to the cultural and subcultural settings, or ideology and belief systems

above the previous levels of systems.

At the same time, Moos et al (1979) determined four categories of environmental factors that
influence older people’s behaviours in sheltered living settings, comprising physical and
architectural features, policies and procedures, human aggregate, and social climate. Human
aggregate means the characteristics of residents and staff in the setting. Social climate means
the “personalities" of environment settings; some environments can be more supportive than
others, just like human beings. This framework draws out the influence of social aspects on
behaviour. Later, in 1988, MclLeroy et al proposed an ecological model to expand the
influential factors of individuals’ behaviours to social environments, and organisational,
community, and public policy factors. This model supposes that the changes in social
environment have the potential to change an individual ‘s behaviours. Stokols (1992) defined
the ecological model as a framework for understanding the nature of people’s transactions
with their physical and sociocultural environments, which involved sociology, psychology,
economics, and public health disciplines. This further changes attention 