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Abstract

Thisthesis explores the lived experience of olgeoplewithin the Greater Dublin
Area of Ireland, to determine how they define and enact ageing well in jplace.
combinegqualitative and spatial methqdscluding preliminaryfocusgroups(Stage

1), as well asn-depthinterviews, mapping exercises, andaong interviewsith
older people inwo contrasting Study AredStage 2)Resultsprovideparticipant
accouns of the importance of getting out and about, showiagy this varies

betwesn participants and how it fluctuates over tifaedings reveaivhy getting out
and abouts valued by participants, focusing on the importance of conneetthg
others, and presesiboth positive anahegativeexperiences of social interaction
Resuts demonstratehe places or phases where these interactions ocdornot

occur, the nature of thesateractions andelationships, as well dsw older adults
develop schedules and routinesrtaximiseopportunities to interact with others.
Drawing in depth on four individual lifeworlds with health and mobility challenges,
geonarratives and annotated magrepresengdto highlight how getting out and
about isnavigatel and negotiat®, based ordynamicpersonal and environmental
contexts aswell aswhat matters most tdvat individualfor a good quality of lifeBy
integrating and empirically groundigeing in place and ageing welis thesis
producesa lay and relationalonceptual frameworéf ageingi as well as you can

in place which emphasisethe need for pragmatic and subjective definitions of
ageingwell andrecognisesheimportance of engaging beyond the home to feel and
be 6i nocgnheat withdthergzinally, some recommendatioase offeredo
policymakerswhich could supporblder people not just to age in place, but to age as

well as they might want.
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Chapter 1. Introduction

1.1 Thesis Overview

Despite policy initiatives in Ireland emphasising the importan@ag#ing in placg

the variation in the everyday realities of older people and the influbrsckas on

thar quality of experience, has received far less attention. This thesis cyiticall

examines the concept of ageing in place, by bringing to it a health geographical
understanding of environment, healind wellbeing. Alongside this, | have

i ncorporated an understanding of O6ageing
Sends (phdiY BpproaChawhere quality of life is determined by the extent

to which individuals ®an pursue valued 061

Informed by existing literature and theories from Health Geogrdiégithy Urban
Planning,Geographical Gerontology and Environnarerontology, | argue that

an important indicator of how well someone may be ageing in place, is the ease with

which they are able tengage and participatgth theirbroademeighbourhood
environmentHowever, it is also recognised that this is easiesome than others,
depending on an individual sé personal an
(Lawton and Nahemow, 1976). Where individuals find it more challenging to get out

and about, their ability to engage in meaningful interactions and activitigde

diminished and their valued routines may have to be curtailed, which can impact

their health and wellbeing.

Increasingyacademi c | iterature i s recognising
the need to | earn fr omvegdagexpenencesrost and ol
ageing. Within this thesis, | am interested in what matters to older people who live at

home and how they define a good quality of life based on what is of most
importance to them. Informed by existing research that highlightsehieemg

benefits thatanarise from being outdoors and mobile, | am interested in the

i mportance of 0 doeolddr peaptpwhhuincor@oratds leaving the 6
home, travelling, attending destinations, as well as the activities and intesactio
carried out along the way. | am interested in d i v masuvalled maces,

routines, and activitiegas well afhow easy it is for them tengage withlthese. This

will provide insight into how ageing well in place is both defined and enacted by

1



older people themselves. These findings will be of use to both policymakers and
planners, to design places and service provisions that support older people not just to

age in place, but to ageell in place.

1.1.1 Thesis Aim and Research Questions

The overall an of this thesis is

to explore older adultsd6 everyday | ived e
they define and enact ageing well in place.

This thesis has three broad research questions

1. What is of most importance to older people for a good quality of lifeé@nd
age well in place?

2. What places, routes, routines, and interactions outside of the home are most
valued by participants?

3. What personal and environmental factors influence the ease with which
participants cadget out and abo@to engage in meaningfaktivities and

interactions?

To answer these research quest@amdto explorethe subjectiveand lay

understandings afgeing inplace and ageing wellcarried outmulti-stagedand
multi-methodempirical researcin the Greater Dublin Aregsee Figurel.1) that
combinel qualitative and spatial approach8sage 1 includetbur exploratoryfocus
groups carried outvith thirty-oneparticipantsn June 20170 familiarise myself to

the ageing in place experience in IrelaBthge Zhenfocused orindividual
experiences and involvednt er viad wsn,gdogmt er vi ews and mappi
with thirty-four older peopldetween December 2017 and August 2idili8vo
contrastingStudy AreaslInformed byenvironmentglhealthand ageinglemographic
patterrs within Ireland(discussed further iBection 1.2) this research was carried

out inasuburbarand innersuburbarsetting The next sectior(Sectionl.2) of this
chapter provides a brief overview of thgeingpolicy context of Ireland to situate

this thesis, before highlighting some of the relevant urban processes, demographic
trends and hdth contexts that were examined for this resedrclection1.3 |

summarise the key findings aientify the empirical, methodological and



theoretical contribtions of this thesis. ¢oncludethis chaptein Sectionl1.4 by

outlining the structure of the remainder of this thesis.

Meath County Council

Fingal County Council

South Dublin

County Council Dun Laogha rRathdown

County Council

Kildare County Council

Wicklow County Council

A 0 15 30 60 Kilometers
[ 1 | L 1 I 1L | |

@ OpenStreetiap (and) contributors, CC-BY-SA. Sources: Esri, Garmin, USGS, NPS




1.2 Ireland: A greatcountry (for some)in which to grow old?

The Republicof r el and is a relatively O6young6 count
the lowest proportions of people agedy@arsacros the EU (Department of Health,
2013). However, Irelar@ ageing population is growing. According to the latest
population figures from April 2021, of a total population of 5,011,500, there were
742,300 people aged 65 and over, an increase of 112,5000)1sirce 2016 (CSO,
2021). By 2051, the number of people aged 65 and over is predicted to increase to
between 1.53 million and 1.6 million (depending on different migration scenarios)
(CSO0, 2018). The number of those aged 65 as a proportion of the i tmn

will increase from 1 in 7 to 1 in 4 (Institute of Public Health, 2020). Furthermore, it
is predicted that the population aged over 80 will increase substantially, from
147,800 in 2016 to between 535,900 and 549,000 by 2051 (CSO, 2018).

1.2.1 An Overviav of Ageing Policy in Ireland

Within this section, | focus on three key topic areas within ageing policy, which are
of relevance for this thesis: ageing in place, ageing well, and age friendly
environments. | explore two policy agendagarticular: the National Positive

Ageing Strategy (NPAS) and Age Friendly Ireland.

National Positive Ageing Strategy

In 2013 aNational Positive Ageing StrategMPAS)was developed by the
Department of Health, setting out the vision for ageing and older pedpétaind.

The overall Vision Statement for the strategy is that:

Ireland will be a society for all ages that celebrates and prepares properly for

individual ard population ageing. It will enable and support all ages and older

people to enjoy physical and mental health and wellbeing to their full potential.

It will promote and respect ol der peoplebdbs engage
cultural, community and familyife, and foster better solidarity between

generations. It will be a society in which the equality, independence,

participation, care, sefulfiiment and dignity of older people are pursued at all

times(Department of Health, 2018.3).



The strategemphaised that latdife could provide many opportunities and be a

positive time for older people:

later life can and should be a time for active citizenship, for continued
contribution and participation in local community affairs, for engggn the
kinds d activities that enhance physical and mental health, and a time for
involvement with family, friends, neighbours and the wider community
(Department of Health, 2018.5).

The strategpromotela A posi ti ve soci et al appnoach t
the concept ofs ofliindtae engrecagnis@gamatvdden a |
determinantganinfluence the abilityof olderpeople to age well and adepia life

course perspective examinethis. Throughout the strategy there aedarences to a

variety of types or forms of optimal ageirtgowever, itrecognised thawhilst there

are many different types of ageing well, such as healthy, active, positive, productive

and successful, whatascommon across these concepts is the idea that older people

are

capable of living a selfeliant life, successfully compensating for losses,
contributing to the public good, helping themselves and others, as well as

striving for positive fulfilment through meaningful engagemgn®).

TheNPASwasunderpinnedbp ot h t he Wor | d H200@2)Attilie Or gani
Ageing: A Policy Frameworkom 2002, which has three key pillars of participation,

health and securitgs well aghe United Natiords (1991) Principles for Older
Personswhichemphasisgthe importancef independence, participation, care, self

fulfilment, and dignity The NPAS identifiedour national goals whictvere aligned

directly with theActive Ageindg-ramework(p.19):

1 National Goal 1: Remove barriers to participation and provide more
opportunities for the continued involvement of people as they age in
all aspects of cultural, economic and social life in their communities

according to their needs, preferences and capacities.

1 National Goal 2: Support people as they age to maintain, improve or

manageheir physical and mental health and wellbeing.

1 National Goal 3: Enable people to age with confidence, security and

dignity in their own homes and communities for as long as possible.
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A fourth national goalecognigdtheneedfor more researchbout peple as they

age,to better inform policy(p.19})

1 National Goal 4Support and use research about people as they age to

better inform policy responses to population ageing in Ireland.

Within each national goaseveral objectives were identifiddany of these relat
to the broader local environment, recognising that the built envirorcaartiea key
determinant of health and wellbeirfgpur objectives rastrong placeébased
componentswhich this thesis speaks to. The first two objectiwese linked to
National Goal 1, whilst the third and fourth objectivese linked to National Goal
3 (pp.20i 21):

1 Promote the development of opportunities for engagement and
participation of people of all ages in a range of arts, cultural, spiritual,

leisure, learmg and physical activities in their local communities.

1 Enablepeopleastheyge &6t o get outhepaomisionabout 6 t hrough
of accessible, affordable, and flexible transport systems in both rural

and urban areas.

1 Support the design and development of fagadly public spaces,
transport and buildings.

1 Continue tamplement An Garda Siochana Older People Strategy and
empower people as they age to live free from fear in their own homes,
to feel safe and confident outside in their own communities, and

suppat an environment where this sense of security is enhanced.

An Garda Siochan@ 2 0 1@lder&Psople Strategfgatured prominently in the
NPAS whichwasdeveloped in response to conceabsutthe fearof crime
amongst older people in Irelanthis recogrsedthe impacperceived feacan have
onol der gqualitypfllifeby seeducing mobility and activity withitheir
communities, leading to the potential isolation and s@oialusionof older people
Thestrategyprovideda commitment to older people to support thtenough four
objectives (p.10):

1 Develop and maintaiaffective communicatiofinks betweenGardai

and older people



1 Deliver atimely and effective responssy An Garda Siochana for

older people

9 Increasdrust and confidencly lessening théear of crimeamongst

older people

1 Determire and respond to the needs and expectations of older people

on an ongoing basis

A strength of thd&NPASwas the awarenedisat ageing in place is more than just
being ino n eo@rshomebutthat it includes engaging meaningfully with the broader
community and neighbourhood as part of thisecognises that environmental
disparities can impact the experience of ageing in place and prevent older people
from being abldéo engage and particifbeyond the home, witbubsequent
implications for their health and quality of life.

Age Friendly Cities and Communities Programme

Alongside the NPAS, a key international policy initiative which has focused on the
communitys et ting in which ol der people |ive
(2007) Age Friendly Environment movement. The Age Friendly Cities and
Communities Programme was developed in 2007 and its key strategy and vision was
to make the world more age fridpdThe programme producéalobal AgeFriendly

Cities: A Guidewhichwas informed by older people amtntified eight domains

and created series of accompanyimtpecklists that coulgrovidemore age friendly
environmentgWorld Health Orgarzation, 2@7b). The eight domainsomprisedf:

1. Outdoor Spaces and Buildings; 2. Transportation; 3. Housing; 4. Social
Participation; 5. Respect and Social Inclusion; 6. Civic Participation and
Employment; 7. Communication and Information; 8. Community Suppdrt an
HealthServicegWorld Health Ogarzation 20038) (see Figure 1L below).



Figure 1.2 The Eight Donains of an Age Friendly Communjt(Source:Age
Friendly Ireland, 2021a)
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Age Friendly Ireland

Countries have since adopted this international programme and there is now a global

network of Age Friendly Cities and Communities. In many ways, Ireland is leading

the way in terms odgefriendly policy. In 2014,the Age Friendly leland

Programmaewas set uplts overall visiorwast o fimake |l rel and a great
which to grow oldodé, by guiding and supportin
and developing age friendly strategiasich would beinformed by older people

andienhance their quality of(Agékriendly and particip
Ireland, 2021h)Thisii ¢ 0 mmi t me n was in cespansettd conegedns about the

need tgorepare for the ageilgf |1 r el and6s m@tpeumplaatian®o n, recogni
of this for public policy, as well as tlmpact offienvironmental, economic and

social factors that can play an important role in the overall health and wellbeing of

older people(Age Friendly Ireland, 20212021b). Louth was the first cauty and

local authority to sign up to the Age Friendly County Programme, and by November

2014, all 31 local authoritigzadsigned up to th®ublin Declaration on Age

Friendly Cities and Communities in Eurqpehich committedtdi c r eat i ng an
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inclusive, equable society in which older people can live full, active, valued and

heal t hMgelFiendly retand, 2021clreland was the first country in the

world to be fully affiliated withth&Vo r | d He al t h Gl@beal Networtkpfat i on 0
Age Friendly Citis and Communitieis 2019(Age Friendly Ireland, 2020)

In addition toageing policy, there are some notable uréath demographitrends
which are likely to influence the ageing experience of older peaptdwo trends
that are ofelevancdor the Irish context are now consider&tie first is the
expansion and development of kalensity housing in thperipheral areas of Dublin
and the surrounding countidgthasoccurredsincethe second half of the twentieth
century andvhich continues to this dayhe result of this ishat increasing numbers
of older people will be living in suburban settingsv and in the futte. The secad
trendis the health contexdf older people in Ireland. Wisit many older people may
have good health and mobiliand are living longerthere aralsomany older

people with multimorbiditiesand health challengeResearch from the UK has
shown thadisparities in healtibanfollow along healttand sociagradients, where
those with theyreatest health challenges kdlve fewest resources to overcome these
challengegseeHart, 1971;Marmot, 2018;Marmot, 2015) The combination of these
demographi@andenvironmentatharacteristicss likely to have significant
implications on the ageing experience for older people in Irelandsadesult this

need to be recognisedy andprepared foby policymakers

1.2.2 Geograghic andDemographic Trendsf Older Peoplein Ireland

Nearly twothirds of the Irish population live in urban areas (62.7%) compared to

rural areas (37.3%Muchofr el ands 6 popul anttheeastofithe conce
country, withapproximately 1.9 iflion peopleor 40% of the populatioliving

within the Greater Dublin Areas of 2016 (SO, 2017). The Geater Dublin Areas

defined as Dublin City and its suburban counties (Fingal, South Dublin and Dun
LaoghaireRathdown), as well as the surrounding counties of Kildare, Meath and

Wicklow which area mix of bothurban and ruradreaqsee Figure 12). Nearly 35%

of theover65 populatiorive within the Greater Dublin Area as of 20(&eeTable

1.1). Furthermore,ltose counties in Ireland with the fastest growing older adult
populationsbetweer2011 to 2016 Census were located in the more suburban or
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peripheral counties within the GDA to the east of the couAsyshown inTable

1.1, thegreatespercentage change of the over 65 population between 2011 and 2016
occurred inFingal (36.1%), South Dublin (34.1%), Kildare (3%), and Meath

(27.4%) (CSO, 2017Ppublin City Council, located in the centre of the GDA,
experienced the smallest increaseslder people aged 65 (8.8%). Owing to the

nature of development ami@mographi@atterns within Ireland, this trenslset to
continue (CSO, 2017Yhis means that increasing numbers of older people will be
living and ageing within thekommunities in Ireland in the future and that these
communities are likely to beérban rather than rural. In addition, tlt form of

these areas increasingly suburban

Suburbanisation and Urban Sprawl in Ireland

The built form of the Greater Dublilhkr ea i s predominantly suburba
density urban formod, whi c hb aisse df dtirsapnesrpsoerdt oa n d
(NedovicBudic et al., 2016, p.159). Ireland has experienced one of the highest rates

of urbanexpansion in Europgroducingurban prawl (AhrensandLyons, 2019)lt

is estimated that the Dublin area covers twice the land of cities with a similar

population such asrague, Cologne or Copenhagen (WillisansiShiels, 2002).

Several trends have led to the population moving to morelsaibyperipheral areas,

but a significant factor has been tleehousing of innecity residents during the

1970s in particular to locauthorityhousing ini n e w  t(McoManssi2019, as

well ashigh costs of housing in Dubli{©®ana et al., 203 Winston 2007%).
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County

Dublin City
Fingal
South Dublin
Dun LaoghaireRathdown
Kildare
Meath
Wicklow
GDA Total

Ireland

Population
(2011)

527,612
273,991
265,205
206,261
210,312
184,135
136,640
1,804,156

4,588,252

Population
(2016)

554,554
296,020
278,767
218,018
222,504
195,044
142,425
1,907,332

4,761,865

Population
Aged 65
(2011)
66,490
19,861
23,053
29,872
16,656
16,322
15,001

187,255

535,393

Percentage of
Population Aged 65
(2011)
12.680%
7.25%
8.6%%
14.48%
7.92%
8.86%
10.98%

10.34%

11.67%

11

Population
Aged 65
(2016)
72,355
27,035
30,925
34,669
22,014
20,788
18,576

226,362

637,567

Percentage of
Population Aged 65
(2016)
13.05%
9.13%
11.09%
15.90%
9.89%
10.66%
13.04%

11.87%

13.39%

Percentage Changé
PopulationAged 65+
(2011-2016)
8.8%

36.1%
34.1%
16.1%
32.2%

27.4%

23.8%

20.9%

19.1%



In addition to low desity built form, this region is characteedby less weH
developed transport networks and fasignificantchallenges related to historically
poor planning and lack of strategic and sustainable planninggzolitis is
recognisedn the Transport Strategy for the Greater Dublin Area 2€A@35

Over the next 20 years, transport infrastructure and services must deal with a
historical legacy which saw significant levels of growth and migration of land
uses to suburban and perban frhge locations, typically at lower densities

and unconnected to existing and planned public transport services and facilities
(National Transport Authority2015p.27)

Therelationshipbetween urban sprawl and healtltanplex Forsome moving to
suburba neighbourhoods mdgad toimprovemensin health and wellbeing,
throughgainng more spacegreeneryand perhaps a gardddoweverata
population level, therecanfieu ni nt ended consequenceso associ
sprawl(Frumkin et al., 2004, p.221fror examplecar dependenayan increase

traffic congestion, aipollution, which can influence respiratory health and risk of
injuries.For the populations that live in these ar@@fout access to a gahereis

likely to begreater challenges with travellingower rates ofvalking and cycling

and engaging imoresedentarypehavioursan contribute to a variety of poordii
outcomegEwing et al. 2003) The mental health impacts of urban sprawl can be
significantandcan influence the ability to develop social capijsee Leyden et al.,
2003 Melis et al., 201} particularly if these environments are stresafdlacking

in aesthetically pleasing design. Finally, the consequences of these health impacts
may notbe felt equallyacross the population, wittertain population groups more
vulnerable to the negative effe¢iumkin et al., 2004)Of those, older peoplas

well as those living in more disadvantaged communities are notable, because they
may be less db to compensate for poor urban desigmthey may bkess mobile
andthereforemore dependent on their immediate local environm@ufel et al.,

2012 Milton et al., 2015Yen et al., 200p

For this reason, low density suburban environments, patiguhose characterised

by urban sprawlheaaletritc yor seisd eorread i lveesds O wi ng t ¢
amenities, car dependsn less walkable neighbourhoods)dlimited public

transport and infrastructure (Frumkin et al., 2Z0RdeandMcCay, 2021)Fong et
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al. (2020)haveconducedresearctexploring the lived experiences of older pedple
suburbarcommunitiesn Australiaandhaveraised concernas to whethesuch
environmentganmeetthe needs of the older adplbpulation andirgue that it is a
Aquestion that policy((@akAsarssulmharsisanaedidr es s
to consider thempact ofsuburbanisatioand urban sprawdn the ageing population

andto learn more abouived experienceand thecontextuakhallenges thablder

peoplewithin these locations may fade the next section | consider some of the

health characteristics of the older adult population and how this varies in Ireland.

1.2.3 Health Characteristics of the Older Adult Population

This thesis is underpinned by several key principles wiigalthGeographyUrban
Planning andenvironmentalGerontology. One of the most important theoretical
underpinnings is that an individual sé6 he:
determined ¥ the broader physical and social environment in which they live. Both
the built anchatural environment amecognised as determinants of headlthturn,
healthis likewisea determinant of ageing weHigure 1.3presents socie

ecological undestandirg of the determinants of healind highlights the complex
ways that an individual and their built environment interact to influende the
behaviour and healitBarton and Grant, 2006Jhis includes the natural and built
environment, as well as the types of activities carried out within a particular
neighbourhood. The local economy and commucgtyplay an important role in
health and wellbeing, particularly the social capital and saet&Vorks that an
individual has. Lifestyle and personal factoeminfluence the nature of engagement
with local environmentsAge, genderand genes also contribute and influence the
health and welbeingan individualcanattain along withwider structural forces that

influence policies, societal and culturedrms,and expectations
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Age, sex &
hereditary factors

The determinants of
health and well-being 45
in our neighbourhoods &

Determinant®f health can arisaver a lifetime and result in extreme variations in

health and ageing experiences

the way we experience and react to places is shaped by the layered
accumulation of lifeexperience# environments over our life span (Rowles,
2018, p.204).

Old age is typically perceived as thedatpart of an expected or normal life span.

The most usg definition is based on chronological age, and is when paaplél

have traditionallyetired, at age 6@-ahey et al., 2007This is acommon threshold

for an older person and used within the Census in Ireland. Howenheetrigh
Longitudinal Study oAgeing (TILDA) collects @ta from people aged 50 and over,
showing that there is not always agreement on how to define an older. pgon

this thesis | use the term older person or older people, as this has been established
and preferred by older pelepghemselves (Age UK, 2019), as opposed to terms such
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as Oelderlyd, which can denote i mages

stereotyping.

Figurel.4 demonstrates how accessadack ofaccess to natural environments from

a young agean result in different life pathway$hese diverging pathways can

result in disparities in behaviours and health outcomes, which can widenldger a
course By the tme a person reaches 65, they will have different life expectancies
and possibilities for a good quality of lifé/ith people living longersomewith and
otherswithout chronic conditionghe experience of older adults and their lived
realitiesis becomimg increasingly diverse. As a result, it is becoming increasingly
difficult to definean older persorizor some older people, what can be physically
expected from an individual at a certain age is being redefined, but it is important to
remember that not evyone is able to attain such optimal levels of health and engage
with valued functionings that may be of importance to thféome older people
experience a varietyf health challenges and agalated conditions, which may be
present before whaight beconsidered ahronologicallyold age As a result,

sharing the same year of birth does not maamdividual willexperience the same

abilities, health, outlook, wisheand desires.

Figure 1: Life Pathways
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As a result, there are dlenges with defining a population group based on

chronological age alone. Usually populations are grouped into chronologieal sub
divisions that have a shared experience or needs, making it either meaningful or
useful to do so. However, the older adult-gubup is arguably the most diverse of

all age brackets, because of the diversity of experiences that have accumulated over a
life time. Many researchers have raised the need to consider the heterogeneity, or
diversity of older adults within resear@Burns et al., 2012Cotterell et al., 2018)

with BeardandMontawi (2015)ar gui ng t hat heterogeneity
of agei Wihlsithi§ dlagrén) shows two extreme scenarios and this is just in
relation to engagement with green space, it is helpful to demonstrate why older

people are so heterogeneous, with many potential life pathways between these two
extreme pathway@retty @ al., 2009).The heterogeneity of older people is therefore
partially explained by the Acumul ati ve
(BeardandMontawi, 2015, p.6)

Many older people in Ireland can expect to live loraget in better healttihan

previous generations. However, there is also a sizeable and increasing proportion of
the older adult population living and ageing with health and mobility challenges,
which may impact negatively on their ability to achieve a good quality of life in later
years (Department of Health, 2015). Existing data has identified-sooimmomic

health gradients amongst older people in Irelamd research has showat older

people in lower soci@conomic groups are at increased risks of chronic conditions
and assoctad disability (Eurostat, 201 Fahey, 2007Savva et al., 201 Sheehan

andO 06 Sul | i v Bheculmidaich @f)this, is that the experience of being an
older adult in Ireland is extremely diverse.

1.2.4 Summary

Both the National Positive Ageing StrateggdAge Friendly Ireland are aspirational
policies, setting out visions of what they hope Irelaiitl becomewith regards to
ageing.A problem with this, however, is thgteater attention is placed on ideals and
less on the everyday realities of the cur@der adult populatioand how this may
vary along social and health gradieras well as influenced by urbdevelopment
processesuch as urban spravBuffel et al. (2012) question the appropriateness of
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an objective checklist of age friendlinessjtdecuses on afideab age friendly

city, instead asking fAwhat are the actual
mai ntaining quality oToimprove the experiepcesmip | e a g
older people ageing in place, which both #AS and Age Friendly Ireland

ultimately intend to do, there is a need to understand the full range of experiences of

being an older person, recognising the heterogeneity of this population group.

The establishment of an Age Friendly Cities and Counti¢adik in Ireland and

the subsequent evidence base that arose from this pmegscin important step in
recognising that where an individual lives influences how they live. It recaghise

an individual &eveas abarriar ar anneprabMithircexemyday

lives and that certain characteristics of the built and social environment are more age
friendly than othersHowever, as | willdiscuss furthein Chapter 2,lte World

Health Organization (20@) Age FriendlyEnvironment checklists atwiilt on quite

limited and more objective constructs of plalmeusingon more tangible

components of place and the built environment, rather than the intangible and
subjective components/hich are often more important to older people themselves
(van Heest al., 2017)As a result, more subjective and heterogenous insight about
the older adult experience is missing. This includes a lack of consideration about
what is of most importance to older people themselves to age in place antblyjow

they define ths. The importance of more subjective experiences of ageing in place
and subjective interpretations of age friendly environmisntsreasingly being
recognisedvithin academic literatur@Golant, 2015Lager andzan Hoven, 2019

van Hees et al., 20170he need for this to transfer into policylisewise
acknowledgedExisting research from the UK that has interviewed planning
practitioners abouRlanning for an Ageing Sociehas found that planners are aware

of the need for further knowledge about |
and requirements of this (plackeydta.t2018n, now
p.538).

A combination of demographic, urban and he&lendsmeanthat increasing

numbers of older people with a variety of health and mobility needs will be ageing in
place with predominantlguburbarand car dependent neighbourhoods within

Ireland. This could have significant implications for how welleoldeople are able
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to realisethe policy priority ofageng in place,and yet this habeen undeexplored

within social and planning policyAs Golant (2018) notes:

it is more enjoyable, easier and less costly to grow old in some places than in
others £.190).

Informed by tlis ageinglandscapevithin Ireland, this thesis addresses several
research gap@liles, 20179 and it is hoped, thereby makes several distinct

contributionswhich are nowsummarised

1.3 ThesisContributions

As mentioned at the beginnin§this thesisthere is a policy imperative towards
ageing in place and promoting age friendly environmethsvever, it is
acknowledged by the NPAiBatwe know very little about the everyday lived
experienceof older peoplegeing in place in Irelan@&ased orpopulation and
environmental trendsslentified in the previous section, it is reasonable to assume
thatlrelandis likely to beagreat place for some more than others to growroéhd
existing research is neededfother explore thisThere is a lack ofualitative
research that highlightsow the interaction of personal and environmental factors
caninfluence theguality of this experiencerhis thesis is therefore responding to

these knowledge gaps.

Within thist hesi s, I focus on ol der peoplebs exper
recognising that within Irelandhis is an area where increasing numbers of older
people are and will be ageing in placdhe futureInformed by existing literature
and based on mywn experience of working as a PlanniPgjicy Officer in the UK

| am aware that thieuilt forms of suburbarenvironmentsre likely toprovide
additionalchallengegor older people to get out and about and be mpbdpecially
when they may also expencehealth and mobility challengeshich increasing
numbers of older people within Ireland experiertegloring this from a Health
Geography perspectiweill allow me todetailthe health inequalities and social
gradients that influence the ability to age well in plaggain, there idittle research
within Irelandthat hasconsideredhow thesebroader environmental and health

contexts maynfluence thalaily lives of older peple ageing in placélo address

18



this knowledge gp, he Study Areawherel conductedny fieldworkwereselected

with this in mind. For examp]&tudy Area 1 was more suburban in characteristic,

with a mix of recently ageingnd newly ageing populationstiihigher level of
deprivation and health challenges. Study Area 2 included a mix ofsaberban

and innefcity characteristics and was an area that had a more established older adult
population. It was an area that was experiencing urban change tteadraasport
amenities more walkable @ghbourhoodsand fewer health challenges at a

population level.

This thesis examirshow ageing well in place is defined by older people themselves
and as a resyltesponddo a practicaknowledge gapbuildingon existing critiques

of ageing in place, age friendly environments and ageing well. This recotrases
bothprofessionals and policymakers typically focus on more objective and validated
measures of ageing well and age friendly environments charactersties than
focusing on the perspective of older people themselves, which may not necessarily
align (seeHockeyet al., 2013 Lay experiences and forms of knowledge are
prioritised within this thesis, as well as the heterogeneity of older adult experience.
Consideration has been giverattending tadhe types of older people and
perspectives that may typitabe underrepresented withiagefriendly research

(Gilroy 2021). To address this population gd@ave tried to capture the

perspectives of range of older people who traditionally may be less erngaged

researchersand this is discussed further in @her 4.

The overarching theoretical contribution of this thesis is the empirically grounded
theoretical model |7 abwell as yod eafniend oplehEc oG . O a «
model integrates ideaboutageing well and ageing in place through the Cdipabi

Approach lensA strength of this model is that it recognises the variability of the

ageing experience, in terms of changing health, mobility and functioning over time,

as well as the subjectivity of what matters most to people as they get out ahd abo

Whilst existing literature has recognised the need foa@ability ApproacHens to

ageingwell (discussed in Chapt@), my own research grounds these ideas

empirically and spatially. This was enabled by the methodological approach taken,

by metaphorically and physically meeting older people where they live, using
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innovative insitu methods sucas the gealong interview and mapping exercises,

and qualitativey mapping their everyday experiences.

Empirically, | have added to existing literature that highlights the importance of
getting out and about for wellbeing, showing variations in how this is prioritised and
valued by older people and how it changes owvee. | have added to the existing
literature thahighlightsthe key places of importance for social interactionluding

0t hirdr @3 perdidon 2019)eall forifunthemegearsh on thisrhis

work confirms much of the existing findingsit adds some new ideas about routine
and scheduling which may have been overlooked by traditional third place literature
which appear to be of relevance to older pedpileally, this research adds to the
literature thahasidentified thesignificance 6the everyday experiences of older
people as they navigate health and mobility challenges. | use annotated maps and
6gearrativesd to showcase what is of most
is navigatedThis empirical research adds to our ustEndingof the quotidian
experience of ageing in place and the reasons that getting out and about is so
important for ageing well in place.

1.4 Conclusion

In this chapter, | havprovided an overview of this thegipic, which included the
primary researchjuestions and the justification for this reseatdtave summarised
themethodological approach taken, #ey findings andheimplicationsof this
researchas well asdentified the theoretical, methodological, and empirical
contributions of this thesis and the research gaps the¢kts to addreskprovided
an overview of the ageing policy and demographic context of Irétaprbvide the
backdrop for this thesisjghlighting tha policy landscape and key documents
related to ageing well in placecluding the National Positive Ageing Strategy, as
well as the policy drive towards Age Friendly Environments and the desire for
Ireland to beiA Great Place to Grow OddHowever, | also highligled health and
environmental disparities across the older adult population, which will have
implications for the type of experience that may be available to older people as they
age in placeTo conclude this chapternbw summase the structure of this thesis.
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1.4.1 Structure of this thesis

In the next chapteiGhapter 2, | present the overall conceptual framework for this
thesis: Ageing Well in Placébegin by reviewing the concepts of ageing in place
and ageing well, showing how | consider these within this thielsegin bycritically
examinng the concept of ageing iplace from a health geography perspective. This
recognises that getting out and about and engaging with the broader physical and
social environment is highly valued by older people and can influence health and
wellbeing both positively and negativelythenconsider the concept of ageing well,
showing how it can be differently defined and highlight the gngunovement
towards lay interpretations of ageing welé well as the application afCapability
Approachlensas a way of examining what ageinglwa placemeans to older
people.n Chapter 3, present an overview of the literature teaplores the
importance of community mobilitgsndgetting out and about begin by

summarising the various ways that this has meaniotf&r peoplend can

influence their health and wellbeinipcusing orthe importance of socialising with
others as a key motivator for leaving the house. Alongside this, | demonstrate that
whilst getting out and abous valued, it can also be challengifor some older

people, summarising the main literature thas$ explored thigs well as some of the

ways this is negotiated and navigated by older people.

Owing to the importance of older adult perspectives, perceptions and experiences,
combined witha strong placéased component within this research project, a multi
stage qualitative, spatial andsitu methoodology will be useth Chapted, |

outline the ontological, epistemological, and methodological underpinnings of this
thesis, showing howHave used a qualitative and spatial approach to answer my
research questions. | outline the study design and research methods used, discuss the
sampling and recruitment process and the study settings chosen. Within this thesis |
have carried out a flexiblénclusive and caréull approach and show how | have

thought ethically about this research. | also summarise the data analysis steps for

each of the empirical chapters.

Chapters, 6 and7 are empirical chapters. Chapfeexplores the importance of
getting out and about to my participagnt®w this fluctuatedand why this was
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connected to how they defined a good quality of life. | conclude this chapter by

conceptualising the overarching contribution of this thesis: ageasgwell as you

caniinplace, which | define as having 6good enol
able to get out and about to participate and engage in meaningful activities or

interactionsin Chaptef6, Il will demonstrate how participaea
influenced both positivelgnd negatively by getting out and about, focusing

componenthat was most valuday my participantssocialising and connecting with

othersHere,] s ummar i s eexpprigmcesf getiing @uhahdsabout,

applyinga frameworkdevelopedy Gardne (2011)to show howsocialinteractions

occurred within di.fcbnsideghanaturepdftheses or Ophaseso
interactiongincluding whether they were positive or negatjwely they were

important,how planned and frequent they weaed theypes ofroutinesand

schedulesleveloped by older people ensure that they happen

A commonthread throughout athe empirical work is that getting out and about was
easier for some participants than others and | demonstrate how this varied across my
entire participant sampl&or example, in Chapté&; | demonstrate how the need and
ability to get out varied between participants, as well as for the same patrticipant at
different times, depending on seasons, weather conditions and times lodiday.
provideinsight into how some participants avoided certain forms of getting out and
about and the reasons for thigithin Chapter7, | focus indepth orfour participants

with differing health and mobility challenges and show their experiences of dgeing

as well as they canin place and how they navigate and negotiate getting out and
about in ways that are meaningful to them. E
as a gemarrative with related annotated malpgrovide insight into the patterns,

routines and decisiomaking processes that happen gradually over time and
highlightthe sheedetermination to keep connecting with what matters most to

them.

In Chapter 8] situate my findings in relation to existing literature and consider the
implications of what | have found. I present and further develop the theoretical
model | have developed for this thesis: agé&img well as you canin place. |
provide an overview dbur parts of this modelnd situate these components in

relation to existingiterature.l reflect on some of the challenges and limitations of
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this research, including a reflection on the Cel@dpandemi@ndoutline two key
recommendations that geographers and planners could implement to support older
people to agé as well ashey cani in place.l now turn to my review of relevant
literature and conceptual thinking for this thesis.
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Chapter 2. Ageing Well in Place A Conceptual Framework

2.1 Introduction

As demonstrated in Chapter 1, Ireland has develepeeralpolicy responses tibs
demographi@geing contextwhichfocus on supporting older adults to age in place
through promoting age friendly environmeatsdageing well In this chapter |

more critcally examine these concepts drawing from the relevant academic literature
andprovidea theoretical andonceptual framework for this thesis.Section2.2, |
summarise thevell-establishediteraturethat discusse&geing in placgand show
how I have been informed hyore gographicalnderstandings of plac&o do this

| draw onperspective from GeographicahndEnvironmentalGerontology as well

as Health Geography swlisciplines | highlightliterature that demonstratédse
importance of physically being in and feeling in pladelst ageing in placeThis
involves older people leavinggdhhome and engaging with the broader
neighbourhood and community Section2.3, | considerthe existingiterature on

the topic oftageing welfy highlighting how it can be differently defindaly older
people and practitiongrand whythisis important taecognisel thenintroduce
literaturewhich examinesageingwell through a Capability Approadans. In
Section2.4, | integrate these two concetsconsiderageing well in placend how
conceptualis¢his, informed by the health geographies of agekagally, | conclude
this chapter irBection2.5.

2.2 Ageing in Place

06Ageing in placeb6 is typically defined

you age, or Agrowing ol der wiat,B0AQyt havi

p.17 Wiles et al., 2012). Traditionally, policies supporting older people to age in

place have focused on providing adaptations and support services within the home
(Wiles et al., 2012), to allow people to continue ageing within their homes fo

long as possible. Such policies stem from concerns about costs of institutional care
on the one hand, and assertations and assumptions that ageing in place is what older
people themselves desire and prefer (Wiles et al., 2012). More recently, scholars

within EnvironmentalGerontology andseographicalserontology disciplines have
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engaged critically with the concept of ageing in place (Lager, 2015). This has
included more geographical understandings of place being employed (Finlay and
Finn, 202Q Finlay et al., 2019Finlay, 2018 Lager, 2015Phillips et al., 2010

Wiles et al., 2012). Such an approach recognises that whilst home is an important
component of ageing in pladéere is aneed to think beyond the home to consider
the broader neighbourhooddhcommunity as important factors in the overall
experienceHlillcoat-NalletambyandOgg, 2013Lagerandvan Hoven, 2019Pant
Harreman et al., 202®eace et al., 201 Phillips et al., 2010Wiles et al.2012).

Some researchers have called for a changerm from ageing in place to ageing in
community to recognise the broader than home and relational elements of ageing in
place, as well as the need for adults to be meaningfully involved within their
communities for their health and wellbeing (Blaclakt 2010 Provencher et al.,

2014 ThomasandBlanchard, 2009).

The importance of incorporating a broader interpretatiqriaafewithin ageingin

place has been reinforced within a recent scoping review of thirty four studies. Pani

Harreman et al. (2020) identified five key themes related to ageing in place as a

concept, of whiclplacewas the most importatheme Throughout the studies,

place coull be used to describe home, the home environment, or wider
neighbourhoodndcommunity. Whilst this included physical or tangible aspects of

place, such as physical environment characteristics, it also included more intangible,

emotional and experientiagpects, such as place attachment and belonging- (Pani

Harreman et al., 2020an Hees et al., 20L®aniHarreman et al. (2020) emphasise

that ageing in place i s aboalstinciideost only stay
Aremaining i n avisrtarbrmentanwh &me wneeml e feel t
(p.25).This involves feeling a sense fideing inplaced (asopposed tdbeingout of

placed), whichRowles (2018argusi s t he fedxraemge inf [wamdlelr | i f e
(Rowles, 2018p.2@ andp.208§.

Research has shown that older people themselves dgémean place more

broadly than the home environment. Wiles et al. (2012) explored what ageing in
place meant to oldedalts in New Zealand through a series of focus groups and
interviews. Results showed that ageing in place was valued by older people but that

whilst it was a term common amongst service providers and policy makers, it was
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not familiar to most older peoplkighlighting that its definition is not always

fifixedoor c¢l ear (Wil es et al ., 2012). Howeve
communityo was perceived as beneficial I
providing a sense of attachment to communities and sociakction (p.360). It was

l inked to a sense of security and famil.:
community perceived as a Aresourceo and |
Finally, ageing in place ensured a continued sense of identithsndas linked to

feeling independent and autonomous, highlighting the importance of being able to

make choices abotbwto age in placeAs a resultthisresearch confirmed that

engaging with the broader than home environment is very important topeloele.

Although research has demonstrated benefits to ageing in pliaanked political

and policy prioritisation of ageing in place has been criticised by many (Phillips et

al ., 2010) and caution has beanodooaikesstioal
solutiontolated i f e aspirat i onNaleamyandOgge 20830 ( Hi | | ¢
p.1780). Critiques focus on tlassumptioroften placed on ageing in place about it
automatically being desirable, without considering the diversity of the gioqul

who areageing in place, how these needs may change over time, and the dynamic
environmental circumstances that individuals are ageing in (Phillips et al., 2010).

Whilst policies that assume older people prefer to age in place, draws from
geographicconcepts and theories such as place attachment and familiarity (Wiles

et al., 2012), they |l ack consideration of
realities. For example, the experience an older person may have as they age in place,

and how positie this proves to be, depends not only on how attached they are to

their homeplace, but also how well this environment suits their shifting needs and
abilities.ltwi | | depend on eenvirdnmedticongrwkenca (Lavon per s o
andNahemow, 1973andwill be influenced by how well they can adapt to, and cope

with changing circumstances over time (Peace et al., 2011).

Such a view of ageing in place recogni se:

experience or sol ut-abiltyng ddagemwdildg vapon i env

| i fecour se -Naaanbyand@gh,i2013, p.1788EXisting research

has demonstrated the importance of thinking about ageing in place relationally,

recognising that nolder adul ofthécommpleper i en

and dynamic interplay of self, ot her s, p |
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Ageing in place therefore needs to be recogresettie complex and dynamic
process that it is, where older adults are continually navigating and negatiaing
relationship with and tpeople angblaces (Andrews et al., 200 HopkinsandPain,
2007 Lager et al., 203; Skinner et al., 20L4Niles et al., 2012Ziegler et al., 201

Research has shown that ageing in place is not always a desirable, mieahsy

option for older people, particularly when a
2018))andagei ng i n Aunsuitableo (Severinsen et a
(Scharfet al ., 2007) . Finlayds (2018) work exploc

adults in Minneapolis, Minnesota in the WSlopted a broad perspective on the

experiencef ageing in place and demonstrated how place attachment can be
unattainable for many.0Fr t her mor e, it has shown that stay
involve risk and hazards, as well as social isolation due to lack of supportive

infrastructure and cri me. Reaching these 06ti
options to change their situatidne adi ng t o excl usion, where t he
age well o6in placedd, but wunable to do so (F

Owing to differing persom@nvironmental contexts and the heterogeneity of older

adult experiences, it is important to recognisé there may be situations where

individuals feel Afout of placed (Brittain et

2013) whilst ageing in place. This could be through personal factors such as mobility

or cognitive impairments or through a varietypbiysical and social environment

factors, as well as including urban transformation and chaegbdger et al., 201,3

Brittain et al., 2010). Phillipson (2007) argues that globalisation has the potential to

create more extreme inequalities amongst @deits, whereby théelected have

more agency, knowledge, and control to improve their existing environment, or to

move to more age friendly environments. On the other hand, there are then the

fiexcludea, typically in more deprived communities, who maylibmg in areas

with fewer services and provisions. They are less able to influence their situation, are

more negatively impacted and disempowered by their immediate physical and social

environment andhay lack the financial resources to move to an atera location

which may be more supportive. Phillipson (2007) highlights the importance of

considering how mactkevel forces serve to influence and change the everyday

experiences of older adults within their neighbourhoods. Considering the experiences

of more disadvantaged older adultshsreforean i mport ant step to fAadd
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growing inequities and reimagine ageing
just |l ineso (Finlay et al., 2018, p.781).

2.2.1 Summary

Building on existing research that critigadngages with the term ageing in place,

this thesis applies a geographical interpretadhilst the importance of the home
environment has been identified by many as an important component of the
experience of ageing in place (s&gsmithandSixsmith,1991;, StonesandGullifer,
2016for exampl@, within this thesid focus predominantly on the broader local

physical and social environment, neighbourhood, and wider community in which a
person lives. | incorporate botihe physical experience and the emotional feeling of
beingin place Whilst policies that assume older people prefer to age in Htara,

from geographical concepts and theories such as place attachment and familiarity
(Wiles et al., 2012),theganalsd ack consi deration of indiywv
experience and realiti¢&olant, 2018)Existing research has highlighted the need

for further research that considers how older adults are ageing in place, including the
quality of experience, which is lkiong within an Irish context. A key component of

this is howwell individuals can age in place. To consider this, it is first necessary to

clarify howageing wellcan and should be defined.

2.3 Ageing Well

Alongside ageing in place policies and research, anra&lpl debates relating to

6ageing well 6. Several terms relate to ai
term to consider the varied types of ageing well. These include successful ageing,

positive ageing, productive ageing, active ageing, andhyeadfeing. Whilsvarious

desirable forms of ageing are referred to within gerontology literature and policy,
successful ageing remains dominant. The wide variation in types of optimaldbrms
ageingreflects the lack of consensus and complexity as td avkdasirable form of

ageing is. Within this section, | consider hewisting literaturedefines ageing well

and why this is important.

The term successful ageing is mualimensional (Martin et al., 201Phelan et al.,

2004 RoweandKahn, 1997), andeveral definitions are presented within the
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literature. Definitions are typically categorised within the literature into biomedical
and psychosocial definitions. Biomedical approaches emphasise the importance of
optimal functioning and engagement (Phedad Larson, 2002) and is seen as a

fibetter than normalstatus yon Faber et al., 20092694, in that an individual

goes beyondusuab agein@ (Tate et al., 2003.737. An example of a dominant
biomedical model of successful ageing is that of RameKahn (1997), who

defines successful ageing as the achievement of the following (p.439): avoidance of
disease and disability; maintenance of high physical and cognitivedoimef; and

sustained engagement in social and productive activities.

Psychosocial approaches on the other hand, recognise more subjective components
of successful ageing. In this instance, successful ageingwedas more of a

mental state or outloofGlass, 2003), as well as a lifelong process of adaptation and
adjustment (Tate ell., 2003 BaltesandBaltes 1990, asopposed to an objective
standard or criteria. BowlingndDieppe (2005) highlight the importance of concepts
such as life satisfactip social participation, and functioning, as well as

psychological resources (p.1549). Such psychological resources for successful
ageing include: a positive outlook and setirth; seltefficacy or sense of control
over onebs | i fe; euandfinatlyneffectvencdpingand e penden
adaptive strategies in the face of changing circumstgpcEs49) Phelarand

Larson (2002) conducted a review of the definitions of successful ageing and
identified seven major elements tlaaetypically included insuccessful ageing

studies. These include: life satisfaction; longevity; freedom from disability; mastery
or growth; active engagement with life; high or independent functioning; and
positiveadaptatior(p.1307). Someof these studies focused on predomthan

biomedical definitions, whilst others looked at more psychosocial components.

Traditionally, it has been clinicians that have referred to objective definitions and lay
people or older adults themselves that have preferred more subjective intenmetatio
(Glass, 2003). A major criticism of earlier research on successful ageing was the lack
of consideration of how older adults themselves viewed successful agamg (

Faber et al., 2001). In recognition of this, researchers are increasingly arguirg for th
need to pay greater attention to the voice(s) of the older adult population (Tate et al.,
2003), and for a moré | a ypaiiententred definition of successful ageing that
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would be of greater relevance and validity to those who are ageing (Rhelan
Larson, 2002Bowling andDieppe, 2005).

Phelan et al. (2004) sought to identify which aspects or attributes of successful
ageing were mstimportant to older adultsnd found that many of thesere

strongly related to health. These included: remainirgpizd health until close to
death; being able to take care of themselves until close to time of death; and
remaining free of chronic diseage213) This highlights the overlap between

ageing well and health. Subjective components of successful ageinglseere

valued. Tkeseincluded: being able to act according to their own inner standard and
value; being able to cope with the challengelatsr years; being able to meit

their needs and some of their wants; being able to make choices about things that
affect how they age, such as diet, exer@sel smoking (213. Manyof the

attributes identified were consistent with maintaining a sense of self, resilience, and
coping, being able to get by but also to flourish, anekaftficient choice. A key
finding of Phelan et al. (2004) was that quality of life was perceived tadre
important than quantity, emphasising the importance of quality of life as a core

component of ageing well.

An important difference between the biomedical (more objective) and psychosocial

(more subjective) aspects of ageing well, is the degreacotss that older adults

can attainwith objective definitiondendng to havemuch stricter criteria than

subjective definitions. The number of people that meet objective successful ageing
criteria and measurements is typically far lower, however thébruof people that

thinkthey are successfully ageing is typically higher. For example, in a study

looking at older adults aged 85 and over, only 10% met successful ageing criteria
pertaining to optimal levels of functioning and wellbeing, yet nearlydfatie
participants reported an 6optimal 6 state
physical limitations (von Faber et al., 2001). In qualitative interviews within the

same study, successful ageing was perceived by older adults to be about the
Nnsescssf ul adaptation to physical Il i mitati
social functioning more highly than physical and psycbgnitive functioning (von

Faber et al., 2001.2699).
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In a review of successful ageing definitions, Jeste et dl0(2080 identified that

only a small percentage of older adults were successfully ageing according to
objective definitions based on absence of disease (15%) and freedom from disability
(38%). However, a far higher percentage believed they were ageicesstully

according to more psychosocial domains, such as: active engagement with life
(74%); positive adaptation (81%); life satisfaction (84%);-satkd successful

ageing (90%); and independent living (94%). With increasing policy and societal
pressue targeted at older people to adopt and follow a successful ageing lifestyle, we
are witnessing Asoci et al d e maandbtepheéns, age wel |
201Q p.4). However,depending onvhether this iglefined objectively or

subjectively, wil influence the number of those that can achieve this. If defined
objectively, then far fewer individuals will meet the criteria.

The policy response to encourage succegsfgitive,and productive ageing aligns

with neoliberal responses to health praimm, which put the responsibility of

achieving good health on individuals, without considetirggvariabilityi n peopl ed s
capacity to achieve it, whether due to individual circumstances, or wider structural,

societal, or environmental factoFocusing @ individuals and lifestyle choices in

influencing a healthy older age, runs the risk of making older people who cannot

attain it feel l i ke failures, instead of rec
chances and the impact they may have onatee life circumstances of older

peopl e o afdBtepbeme 20¥p.46).

A positive ageing discourse benefits older people who can take advantage of

opportunities to engage beyond retirement and who want to. However, those with

fewer resources, who mémave chronic conditions and reduced mobility, are

Aaddi tionally burdened by the demands to age

expectation of care as t h,@y6)ddwdoalsthBar eheny an

cannot objectively age positivelg,ct i vel y, or successfully are

participating in an acceptable way of I|ifeo,

(Breheny and Stephens, 20p042). Breheny and Stephens (2010) argue that the

only option available to those restrictedfdmor health and material resources to

demonstrate agency and attempt to age well, is to focus on more subjective aspects

of successful ageing, t dasitvegtitudétowdidd et er mi nat i

their situationo (p. 44). However, the proble
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factors that created inequalities to begin with are not addressed (Breheny and
Stephens, 2010). Stephens et al. (2015) warn about the dangers of idealising older
adults as healthy, active, and homogsrus group that are willing and able to

continue to contribute towards society. Such an approach ignores the diversity within
the older adult population and the structural inequalities that may exist between older

adults, which can influence their ability to age well (Stephens et al., 2015).

Parallel debates are taking place about how to define concepts such as health, quality

of life, and wellbeing, which as | have already shown, are strongly interrelated with
ageng well. Such debates revolve around how to define these concepts and whether
more idealistic, medicalised, consistarid objective measures should be used,

versus more realistic, subjective, lay, and flexible definitions. Within the health field,

the tiaditional definition of health developed by the World Health Organization
(1946) as na state of complete physical,
the absence of disease or infirmityo is |
forpurpog 0 ( Hu b e r, p.2)tThisi$ largely i @sbdnse to the rising

prevalence of chronic conditions and ageing populations, which means that

perfection is beyond maninsteadan alternative definition of health has been

presented by Huber et al. (D).

Ratherthanfocusing on an idealiseghd unattainableersion of healthHuber et al.
(2011) define healthast he abi l ity to adapt and self
physical and emotional <challengeso (p. 1) .
traditional definition of health and the more recent definition of positive health is

that you can attain and achieve positive health in a less than perfect state. What
matters is not whether you have an underlying condition or disease, but whether you
are able to cope and manage this disease and whether you have the skills to adapt
your circumstances in such a way that you are able to lead as normal a life as

possible and that you perceive yourself to be healthis connects with

Ant on oideakapobiesn i n d isansedficeéhérendrow an individual sees

their world and how they fit within thigind ideas abowalutogenesiswhich is a

more enablingnd proactiveriew of healthwhich consides whatcreates health,

rather than what causes diseas illnesgAntonovsky, 1987)More recentlythis

work has been applied to consider healthy ageing in place (see Walsh, 2014).
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Thiswork alsoaligns withBaltesandBal t es 6 (1990) psychosoci al r
optimization with compensation (SO@hereageing involves three components.

When an individual is faced with physical or cognitive challenges or restrictions,

they will selectand focus their attention thdse areas within their life that are of the

greatest priority to them. In addition, individuals will atgatimiseby continuing to

engage in those behaviours that enhance their physical or cognitive capacities.

Finally, individuals mayompensateor ne@tiate, by using certain psychological or

technological strategies. As a result, the older peesgages i@ process of

adaptation and negotiation, using their agency and resources to maximise their

desired outcomes and avoids negative outcomes. Agatgwhis instance is their

ability to navigate this successfully.

2.3.1 A Capability Approach to Ageing Well

Owing to the challenges of defining ageing well, quality of life, health and wellbeing
described above, some researchers have begmpioy more neel ways to
conceptualise these elusive terms. @eeasingly commomway of doing this is to

define ageing wellisingthe Capability Approach Originally developed by

Amartya Senthe Capability Approaciksibased on a view of 1living
combination dvariousdoings and beingswith quality of life to be assessed in

terms of the capability(Senplodql32).dheeareg al uabl e
two overarchingpr i nci pl es. The first i s t-hat having
beingisofpr i mary mor al i mp, well-being shauld beadefided me cond | y

relation to peopl eds c apantBydkav,ti2028)s and funct.
Functionings ar e théfibveairni gosués asntda tdedso ionfg shéu,man b
activities that a persaimdertake§ whi | e capabilities are an in
freedoms or opport uni(RdbeysandBygskos 2081).le ve f uncti o
is the individual who must specify which capabilities are most valuable. However,

whether someone cachieve afuici oni ng d e p e rsatial potitica)] iper sonal |

and environment al c o n d i(RobeynsarsdByskow, 208l onv er si on

! This is often used interchangeably with Capabilities Approach but in this thesesthe term Capability.
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Developing a Rawlsian critique of the founding principle of the World Health

Organization (1946)Daniels (1985, p.28nsiststhat expectations should be
constrained by fAnor mal species functioni |
IS limited to a fair share of medical resources. Thpability Approach to human

rights suggests that people have a fundamental righe teattious bases of human

flourishing, but in each case, the standard is socially and contextually specific. Thus,
among other capabilities, the right to I
includes the right to ebeadfegdieag ea tsehley trea wi
capacity for fAsense, iIimagination, and t h
educatio® ( Nu s s b amudi?2). dtois8f, @nor mal 6 and O6adenq
both individual and societal frames of refererféer the purposeof this thesisit

can be expressed as an interest in understanding how and whether individuals can

age as well as they might want given their limitations.

More recently Stephens (2016)as applied &apability Approach to types of ageing

well. Rather than putting the responsibility on older people to age successfully with

no consideration of their ability to do so, this approach prioritises supporting older
people to Aachieve valued functioningso |
unde st and their specific needs ,phH.ThHisact ual
aligns with morepsychosocial descriptions of both health and ageing well, rather

than biomedical and objective standai@i®phens et al. (2015) conceptualised and

defined fealth in their research as being able to carry on doing the things that are

valued by older adults, which makes it more accessible to all and means that it can
beattainedvi t h physical decline. They argue it
healthos iahstohatakes into consideration t
i ncomes, spatial c o n(pp&28 B)Comsidedng ageimgiwalll pr o
through a Capability Approach leren helpo identify the wider sociaénd

physical environmentanfluences on health, as well as the wider societal contexts

within which older adults are situated and affected3mch an approach woudtsk

guestions such asWfiat are the environmental and social conditions which support

these particular capabis® a moad ardithese capabilities valued by older people

in a particular context{Stephens, 2016, p.&tephens (2016) has also been

informed by B#fesandBaltes (1990jnodel of SOC antlas combinethis with a

Capability Approachrecognising thathe ability to navigate this is influenced by the
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Asoccamstiances of peapldethae hlkeeythech geander &) ¢
actual goals of older people, and their capability to select, optimise and compensate
to achieve those goal§Stephens2016, p.6).

Meijering et al. (2019, p.232) ask for morereseach how ol der adul ts can
meani ngf ul |l ife in the context of the impair
Capability Approach offers a useful lens to explore this. With a focus upon how

individuals value for themselves the ways they can realigeddygabilities in

meaningful activities, i.etheir variougifunctioning®, the Capability Approach

provides a way of fivaluing and giving voice
matter so ( Gopi Suahtahappréachiv8uld leqd.t62hBt B focus

towards the capabilities that support older adults to achieve independence as their

valued functioning, rather than on how 'successfully' they @deijering et al.,

p.251)

Ageing policies that use terms such as productive, successfiuto a have a

particular theoretical underpinning that stems from more biomedical and objective
definitions of quality of life As a result, they typicalllgave less relevance to what
matters most to older people themselWgghin this thesis | am interested i

exploring ageing well subjectively and based on what older adults themselves feel is
of most importance to thenthe Capability Approach is a useful way to combine

ideas around ageing well and ageing in place through a lay persoftens.s a

small hut growing literature that has exploréa valued functionings that amd

most importance tolder people themselves atiis is now considered

2.4 Ageing Well in Placghrough a Capability Approach lens

Broadly, health geographies of ageing @acerned with understanding how place

can i mpact ol der peopl e-dixipliheethid hagmofedvi | es, 201
and evolved over timgom more biomedical understandings of health as being the

absence of disease,@omb r a marenhglistii so@-ecological understandings of

ageing and health in social, physical and symbolic cori¢Wdes, 2018 p.3]). As

a result, this discipline is well situated to integrate the concepts of ageing well and

ageing in place, to considérh o w e n v i r oppariagquadity o lifedor s

ol der (Gikoy,RO0& p.343)Thisrecogniseshe complex factors that
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influence the overall experience of ageing in place, incluttiagole of broader
structural forces (such as inequalities), which can influencexperience of, and
ability to age in place ia beneficial wayln sum, individualsealisevalued
activitiesandmeaningful engagements an extent thas strongly influenced by

context:

One of the key determinants of the capabilities of older peaptewhether
they can achieve the things that are meaningful to them, is the environment in
which they live(Beard and Montawi, 2015, p.5)

There are several empirical studies that have examined the lived experience of older
adults through a Capabilidpproach lens and havgoadlysummarised the valued
functionings of older peoplén semistructured interviews with 145 older adults

aged 6893 years and living independently in both urban and rural locatiadew
Zealand Stephens et al(2015)asked participants to talk about their daily needs and
practicesincluding the resources that they currently lack or would like, the
characteristics of their community and physical environgeaw this influenced

their ability toparticipate socially, as well as their ability to manage on their income.
Six broad domains of functioning were valued by older adBhgsical Comfort;

Social Integration; Contribution; Security; Autonomy; and Enjoyn(em 20 4).

With regards td’hyscal Comfort everyday goods, such as clothing, housing and
health services were identified. Using the example of food, participants claimed that
having choices provided them with agency and enhanced their wellbeing. In terms of
Social Integrationppportunities to engage with friends and family, to attend

activities and events were highly valued. Participants felt that this helped them to
feel a part of everyday life and not miss out, however some acknowledged
limitations in being able to carry out suchiaties due to transport or financial
restrictionswhich led them to feel socially isolated. Participants identified the
importance of continuing to makeCantribution whether that was giving time or
money to family, friendsor the wider community tlmugh volunteering. This was

seen as a source of satisfaction for many and helped them to feel needed. Often

participants put their family membersé

Both financial and person&ecuritywere identified. Having the resources to previd

for the rest of your life was seen as very important, along with daily security, such as
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knowing that you could cope with any event. Fear of the unknown and burglars was

common amongst older people living alone and there was a recognition that health

conditions and physical frailty led to feelings of decreased safety. Health care

security was also valugdlong withhaving access to medical cafeitonomywas

highly valued amongst participants, in part.i
decisions,abowhat t o buy, how to spend onedbdés own t
independently was highly valued evdiough itcontributed to social isolation. A

sense of freedom and wellbeing was expressed by individuals in economic terms,

i.e., having enough money tlo what you want. Many people raised concerns about

losing the abilityto get around, either by private car or public transport and the

impact this would have on them achieving independence and retaining control over

their lives.

Finally, Enjoymentvas dentified as a valued functioning. These pleasures included

everyday activities, as well as special outings or treats. Having things to look

forward to and enjoying rewards was especially important. However, participants

often had tadjustto continue dang the things they enjoy as their health deditoe

bring about happiness and maintain identity. Those with fewer resources tended to
emphasiséismall pleasuras(p.724) which may not necessarily be hegtttomotive

(e.g., gambling or eating chocolate)yt t hey di d contribute to th
overall happiness.

Applying a Capability Approach to the quality of life of older peopithin a UK
context Gilroy (2006)identified severaldomainsthatwere importart to older people
themselvesas well as how environmentancontribute tevardssupportinga good
quality of life for older peopleThe domains identifiethcluded:health anadequate
income mobility; asafe neighbourhog@ comfortable and secure hopadsocial
relations and suppofpp.346 53). Whilst homewas mentioned as an important
domain,engaging safely with the broader than home environmensigagicant
Valued functionings such agibgmobile and engagingpcially were vital

components of tist

Factors that tend to produce a good old age are: a secure home, a supportive
neighbourhood, the ability to get out and about, a strong social network, health

and income that allow participation in social life, the capacity to make a
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contribution to tle life of the community, and the ability to access information

and activities, including opportunities for learnif@ilroy, 2008, p.149 152).

Gilroy (2008) notes that ther edomams str ong
butt hat the fAqualities of | ocal environmen
arena in which other elements of a quali!
(p.152) Gilroy (2006) demonstrates how thestal components of quality of life

canoftenbei compr omi sed by p(p.&4B)angidenhtifies theneed ov i s i
to broaden the focus of ageing politf r om t he i ntensive needs
insteadconsiderthevay s t hat ol der eptelovplves can be fAs
characterised by independence andvedl i (Gdray, 2006, p354). This isalso

reinforced byPhillips (2018) whonotes thatit o dat e, pl anners and
done little to explicitly enhancand supporttheweb ei ng of dqp.68ler peop
Meanwhile,Burton et al. (20113 r g u e s ageng ih placeota worfk well,

housing and neighbourhood environments ni

i ndependence (p&nd well bei ngo

There isé increasing recognition of the need to design and plan for ageing
populations and communities across the globe in terms of designing suitable,
sustainable environments providing the opportunities to age well in place, to
retain independence and to be mohitel socially connected (Phillips, 2018,
p.68).

In the NetherlanddJieijering et al. (2019karried out indepth interviews with older
people livingbothindependently and within sheltered housiogxplorethe various
capabilities of importance to oldpeople They identified three key capabilities that
contributed to the achievementhloding independenthich Meijeringet al., (2019)
argueis the overarchingoalfor older peopleThese included: 1fp be comfortable
at home and in the neighlthood,2) to enjoy a fulfilling social life(including
maintaining reciprocal social relationshjpsd3) to be mobile(p.240). Results
highlightthe ways that capabilities are shaped by both contextual and individual
factors, which influence the functioning ofibg independent and what that looks
like to anindividual As a r esul t ,nuancedvipwonmtiowadldes a mor
adults themselves define capabi(P24y i es t h:
as well ashow they draw on resources, conversion factors and agency to negotiate
this. Capabilitiestherefore are aboubeing abldo do something, whereas
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functionings are@bout what an individual actually doegjich are weighed up by
factoring in the resources conversion factors they may haVéere are themany
different pathways to independenegih great variation in the specifiays that this
is defined and enacted by an individual.

Most recently, Bigonnessnd Chaudhury (2021) have proposed a canegp

framework exploring ageing in platerough aCapability Approach lens

emphasising thageing in place is influenced by the followifige components

place integration; place attachment; independence; molailitysocial participation

(p.64) and hat hese components areturninfluenced by the followindour factors:

individual characteristics; the accessibility of the built environnyatsimity of

services and amenities; and finally, the development and maintenance of meaningful

social conneiions (p.64) Bigonnesse and Chaudhury (208&fine ageing in place

as an Aongoi ng dy nbatwdertheplenamnde andresourcestoa | anc e

the environment and@BBhe individual capacitie

2.5 Conclusion

This chapter has presented dumceptual framewortor this thesisl began with a
critique of the concept of ageing in place, and informed by existing literature, have
adopted a geographical interpretation within this thesis, which emphasises the
importance of not just ageing at home, but also remaining connected with the
broader community and neighbourhotmimaintain a sense of being in place.
Recognising that this is easier for some places than othersasinglythe quality of

the ageing in placexperienceand how wellbeing is influencet regarded as a key

concern for academic research.

Within this thesisl align with literature that explores ageing well through a
subjective lens, as opposed to more objective interpretations. This is péyticula
important when recognising that older adults within Irelandageeng in placavith

a variety of health and mobility challengésdopt a lay interpretation of ageing

well, recognising that only an older person themselves can define what this means
and owing to the heterogeneity of older people, this is likely to W&fithin this

thesis, | recognise that lay interpretations of ageing well can often conflate ideas of

quality of life, wellbeing, health and ageing well. My interpretation of ageing well
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therefore incorporates all these elements and | often uset¢nesgnterchangeably.
Within this thesid examine the concept of ageing well through a Capability
Approach (CA) lens. This is a way of looking at quality of life and wellbeing, which
emphasses the importance of being able to carry out valued functionings, i.e., the

beings and doings of importance to an individual.

The importance of beingnd feelingn place in a way that specifically captuthe
importance ofmoving beyond the honte engage with a broader neighbourhood
environment, has been unetvelopedvithin quality of life and ageing well
researchHowever,work within the subdisciplinehealth geographies of ageihgs
moved towards aamphasis on ageingell in place on th@ne hand and the
importance oplacefor ageing well on the other. Thesnceptuaframework

integrates and explicitly links these conceapt®ugh a Capability Approach lens.
Ageing well in place, examined throuttis lens, isabout having the capabilito
engage with the broader than home environment and to be able to do this safely and
comfortably to enadhe specificomponentshat lead to a sense ioldependence

for an individual. It is about carrying out those valued functionings that are of most
meaning to an individual and often, these can only happendmging with the

broader than home environment.

Exploringageing well in place through a Capability Approach leegeals the
inherent spatiality of these beings and doings. In most in&anakied functionings,
as well as capabilitiehapperat a particular time and place (also argued by
Robeyns, 2020). Furthermore, many of the valued functionings of importance to
people, require older people to leave their homes to eragabparticipatevithin

their broader neighbourhood and communities. As a rggattematters Existing
research has identified many reasons for this and-crgag strands across this
work includemobility, independence, and sogmrticipation orconnection. In the
next chapter, | consider the existing literature that explelgghese themeare so
important to older people.
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Chapter 3. The Importance of Getting Out and About for Older

People A Literature Review

Within this chapter| explore the existing literature thidentifies whymoving and
engaging beyond the honsevalued by older peoplén Section3.1, | explorethe
literature oncommunity mobilityor o6 get t i n gas@layternefthid about 6
outlining the main ways that it can contribute to older adult wellbeing both as an
extrinsicactivity (to get to somewhere) and intrinsically (in and of itself) (Graham et
al., 2020). then focus on the possibilities for social interaction whilst out and about,
which existingliterature suggests is one of the strongest motivators to leave the
houwsefor older peopleln Section3.2, | summarisditerature that specifies the key
places where social interactioncursbeyond the homeas well as the types of

social interactioaand relationshipwith othersthat aremost valuedRecognising
thatgetting out and abowtan be easier for some than otharssection3.31 explore
literature that has identifigthe challengesssociatedvith this, particularly focusing

on literature that looks &he dynamiand variechature of tiesechallengeswhich

can often b@verlooked within policy. | thesummarise literature that has explored
howthese challenges are navigated and negotiatedder peoplebefore

concluding the chapter iBection3.4.

3.1 Communitymobility and its importance for older adult wellbeing and

quality of life

Existing literaturesuggests that humans have a fundamental and inhmeyedib
leave their homesexpressingthé | i mi t so6 t o t heaheremf ort and
environment can provide (TsadLinsey, 2005, p.137). Instead, escaping from the
home environment and the tasks within it, on occasion, appears to be vital for quality
of life, health and wellbeing in old age (Gardner, 20Disson et al., 20)3Getting
away from the home environment can provide a distraction from the challenges or
Atroubl es qgcamhelpdobtameperspectivend provide anore positive
outlookuponreturn (Beard et al., 2009, p.231). There is a wealth of research
demonstrating that the home environment can be a place where negative feelings and
emotions such as boredom, frustration, worry, and distress can manifest for older
people (SixsmittandSixsmith, 1991 TseandLinsey, 2005). This is particularly the
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case when physically or metaphoricdityappe® (TseandLinsey, 2005 Olsson et

al., 2013)istuclo (Franke et al., 201&ZieglerandSchwanen, 201 XColemanand
Kearns, 2015Rogers, 2017), dimprisonea (Gardrer, 2014 Olsson et al., 2013
SixsmithandSixsmith, 1991) within th@ome (Davidson et al., 1993). Participants
havedescribé how leaving the houssanoffer a change of scenery and fresh air, as

opposed to the stale fisai@2esso at home ( Gar

3.1.1 Mobility and Wellbeing

Mobility is in general, defined d@she ability to move oneself (e.g., by walking, by

using assistive devices, or by using transportation) within community environments

that expand from onebs hregiomes peydnddb (t Weeb meeri ghbor
et al., 2010, p.443). Like Gardner (2011), Webber €Pal0) distinguish between

what they describe as different Amobility zo
expanding |l ocationso, begintwardsgp4d6)t hi n t he h

(see also Buttimer, 1976lobi | ity i s commonly measured by
activity space, olife-s pace (Baker et al ., 2003), which i
purposefully moves throughohai | 'y | i feo ( Ts dheresa al ., 2015,

growing literature that has examined the activity spaces of older peopfer(see

example Hirschet al., 2016Hirsch et al., 2014Perchoux et al., 2019 sai et al.,

20152016.Whi | st this is wuseful fitdoesnotéepdt ur i ng t he
to capture thexperience of travel and how this can influence the quality of life and

wellbeing of an individual (Stalvey et al., 1999, p.4R&Jbjective experiences of

mobility havetended to bé&een overlooked within mobility research (Cainld

Musselwhite, 2018), although increasinglg importance of this is being recognised

and incorporate(see Franke 2018/eijering andWeitkamp, 2016Milton, 2015

Sturge et al., 202¥an HovernandMeijering, 2019).

Mobility is often used synonymously with the word travel but within this thesis |

draw from Metzés (2000) conceptwualisation of
but also the additional and often unanticipated benefitgetdbeing and quality of

life which are experienced as a result. Metz (2000, p.150) identifies five components

of mobility that are important to older people. This includes the traditional view of

mo bi | i t y Travel toaclsidve aiccess fo desired peoand places . [ n

44



additiontothis Met z (2000) hi ghl iPgythtlagicat he I mpor |
benefits of movemento f figetti ng@,ohtowanveérabodety al so
thessbenefi ts may be fAnoffset Hegomdgteoel i ngs of
chall enging or r iEsekcige bendfish i It ihtey ept @ewnitd @$ |
depend on the mode of travel takédralsop r ovi des o p meolvdmenti t i es

in the local community allowingolder people to obtain benefits fraheir

At nfor mal | ocal support networ kso. Final |l
fiPotential traved, sothat when an individual knows that a trip could be méusre

are benefits even if not undertak@&haces therefordo not even need to be actiyel

visited to be meaningful to individualsgeColemanandKearns,2015).

Existing research hakereforeshown thamobility, getting outdoorsyr getting out

and abouytis about far more than just travelling from A toiBis in facta vital

componenbf wellbeing and quality of liféo older peopl€Alves and Sugiyama,

2008 Carp, 1988 Curl andMusselwhite, 2018GabrielandBowling, 2004 Gilroy,

2006 Goins et al.2015 Holland et al., 2005Metz, 2000 Mollenkopf et al., 2011

Musselwhite, 201;//NordbakkeandSchwanen, 20t4arkhurst et al., 2014
SchwanerandZiegler, 2011 Sugiyama and War@thompson, 200Aan Hoverand

Meijering, 2019 Walsh, 20%; Webber et al., 20tZieglerandSchwanen, 2001

Mollenkopf et al. (2011) capture the various ways that molghbyidesmeaning to

ol der people. They argue that mobility i
somet hing Aessential for I|ife itselfo, i
human (p#&3». thaddition, mobility allows for engagement in natural

environment settings, whiaan provideadditional wellbeing benefitssavell as

all ow social needs to be met, recognisin
and par t(p.789) pke Métzo(20@0), they identify the importance of the

possibility of movement and having this availalde an fAexpressi on of

autonomy and freedomo. Mobility can al so
Adi versiono. Overgalahb | et hteoy naorvgeu ei st haa tfi rbeefi
the |ife fo@c® one stildl haso

This thesidhas been informedbgar dner 6s (2014) definition
mobilityo as i ndep ewhidhanolidesparticidabooinal oc o mo |
rangeofaci vi ti es that are both Arequired for
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wel | beingo (p.1249). Such a definition reco
Ameani ngf ul |l i ved space in gseeadsednf 0 and hol ds
HovenandMeijering, 2019)In a thematic synthesis of qualitative research that

explored ol der peopl e dGsahametal2f28)ay tr avel expe
highlighted that mobility was valued by older people for both extrinsic reasons such

as reaching a specific destinatias, well agntrinsic reasons, where travelling was

valued and perceived as beneficial to wellbeing in and of.ifsefthermore,

Muse |l white (2017) has identified the i mportar
its own sake to older people and how this is important for overall health and

wellbeing Van HoverandMeijering (2019 p.1) argue that what might appear as

mo r e A morn diaenvedornys dfanphility, such as short and regular trips in

urban neighbourhoods, may be overlooked within urban planning, but play an

important role in the overall wellbeing of older adults and contribute to place

attachment over time.

The numbepf outdoor personal projects older adults participate in is positively
associated with seffated quality of life (Curl et al., 201&jowever, the nature of
these projects is important. For example, a negative relationship was observed
between participatn in utilitarian projects (i.e. chores) and quality of liteu r | 6 s
(2016) findingsdemonstratéhat not all forms of getting outdoors are equally
beneficial for wellbeinglf individualshaveto get out, particularly in more

unsupportive environments,isicould have adverse impacts on quality of life

3.1.2 Mobility and Independence

A core wellbeing benefit that results from mobilisythat itenables older people to
be independent (Graham et al., 2086hwanen et al., 2013chwanerandZiegler,

2011). Schwaen et al. (2012) conceptualise independent mobility as

ol der adultsé ability to move fluidly through geo
do things at different sites in geographical space and thereby be socially

connected, participate in civil sociegnd enact desired identities (p.1321)

As highlighted in Chapter Zydependence is the overarching valued functioning of

older people and ite portal throughvhich all other valued functionings are
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accessed througiMgijering et al., 2019)As a resultmobility is intrinsically linked

to older peoplesense of identitand getting out ithereforea way of enacting and

preserving that identitgGardner, 2014Kellaher et al., 2004Peace et al., 2005
Schwanenetal,2012) n a metasynthesis of qualitat:i
perception of mobility, mobilityvas foundtobean #Ai nt egr al part of
and feeling whol e0 .ReGagnismgtheecdntritautionthat 2015,
older people can provide batt others and to their communities (Wikasd

Jayasinha, 2013), Croucher et al., (2020) have demonstrated that mobility is

important to provide support amdnb e a n cdraa(Croucherfet al., 2020,

p.1789).Whilst the ability to get outside iscrutia f or ol der adul t sé s
independence, research hasalsoshivan ndependence i s a fAcomp
notiono (Schwanen et al., 2012, p.1313),
by olderpeople based on existing contexts and abilities ttenge over time

(Allam, 2015). Schwanen et al. (2012) found that participants in their research

described dependency as relying on other people for lifts and provoked feelings of

being a burden, whereas being independent meant being able to drivejssalk,

buses or taxis.

3.1.3 The importance of mobility for social interaction and connectedness

A key reason that mobility (intrinsic or extrinsis)so highly valued by older people,

is because its important for social interaction and connectedness (Grahain e

2020) Existing research exploring the lived experiences of older people within their

| ocal physical and salkcomad o emet hodsmenh &s u?
socialising with other people is one of the strongest motivators for leavingube ho

and getting outdoors (Carroll et al., 2020). For many people, the home can be be a

place of loneliness and isolation, particularlynifividualslive alone and have few

visitors (Gardner, 2014Dften to overcome a sense of loneliness or social igwia

older peopleneedto leave the home. Several studies have shown that older people

leavet he home to counteract ithe | oneliness
hel ped them to feel connected to the Awi
p.864).
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Social participation and engagemangcrucial components of the overall quality of
life of older people (BowlingndGabriel, 2007 Victor et al., 2004). This is
unsurprising, as existing literature has also shown that individuals who have fewer
social relationships, are socially isolatedho perceived themselves to be lonely, and
who live alone, are at greater risk of premature atityt(Glass et al., 199%Holt-
Lunstad et al., 2015). Furthermore, these risk factors are comparable-to well
established mortality risk factors such as obesity and smokingI(Ho#tad et al.,

2015 Holt-Lunstad et al., 2010). | distinguish here betwieaeliness as a perceived
state and social isolation as a measurable amount of social contadtfRistihd et

al., 2015). Someone may be objectively socially isolated but not feel lonely and vice
versa. Equally, someone living alone may or may not feelyo depending on the
extent that they feel socially connected (Halinstad et al., 2010).

In ethnographic research with older people aged 75 and over who lived alone in

Toronto, Canada, Gardner (2014) observed the
Abhersoo (p.1252), that encouraged ol der peo
why i1individuals | eave the home, the most con
interact with otherso (Gardner 2014, p.1252)
important role okocial engagement in communityobility and how getting out and

about to interact with othersas of great importance older people themselves.

Community mobility ishereforevital for feeling socially connected, whidfiorgan

et al. (2019, p.1126) argais afimulti-level concepqiincludinginterpersonal

relationships, as wetlsmore broadly the neighbourhood and wider society

Connecting back to the need for relational understandings of ageing in place

identifiedin Chapter 2owing to the importance of the social environment, mobility

also needs to be thought about relation@igglerandSchwanen, 2011Yhis

connectstoDdf6s (2011) work on enabling places, re
and material resources that can support individuals, as well as the relational nature of

agencyIn particular,social participation needs to be viewedias pat i al | y and
temporallyembée ded everyday relational,wphichacti ceso (
areinfluenced by the design of the built environmewing to the role they play in
theiconstructi ono ofillips,®elB, p.74)Cermih placasalong hi ps. ( P!
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the way and atestinationsappear to be of particular significance for older people to

engage with others whilst they are out abdut,and these are now considered.

3.2 Places of Importance for Social Interaction

The importance of soal connectedness and social participation to older people

raises the importance of considering the types of physical environment

characteristicer6 Soci al | rHatrcanprovidée beufebdbage on whi
net words of soci al uttimertl®6, p.285)sooial t ake pl ac:
Infrastructure iglefined byKlinenberg (2018pas any place where people congregate,

engageor interact in some way:

Soci al i nfrastr uc taconeepticenmaonty isedfitcs o c i al capitalo
measure peopl e dmgerpermhabnetivockbustheiplpysicala nd i

conditions that determine whether social capital devdli§lisenberg, 2018,

p.5.

Gardner (2011) offers a useful way of exploring this thrahghdentificationof the
Aisocial places of (sitds bfsignifidaricdfoe alder(pgople2 6 4) a |

(p.268). This involves three categorisations of places: thresholds, transitory zones,

and third placesThresholdsar e A hy b r i-pdudb laincdd fiasreemais, bui |
work of Peace et al. (2005), whoe cogni se the i mportance of
bet ween accommodati on and street | ifeo (]

typically be a garden (Peace et al., 2005), but also porches, patios, or balconies

(Gardner, 2011). These plages o v i d exd réadils availabpportunities for

social interactiono, (Gaydper,20al d.2g6Existng ol vi ng
research has shown that gardenso&ggeat importance to older people for social
interaction(see Bhatti2006 BhattiandChurch,200%, Burton et al., 2015Milligan

et al., 2004)For older peopldess able to get out, thresholtEnbe of particular

significance, for exampley enabling them to continde engagenore passively

with nature(Orret al, 2016) T h e s e -momiiitie s 0 can provi de way :
people to remaigonnected withthd vi t al it yo of a neighbourt
confirm tceend dtpatessed ( L oThesewndcaegary,is 2011,
transitory zoneswhich are notlestinations but 1 nstead the Apl ac
during the cour softenwaiellityto gdt tp deptinabiongn.267). i f e 0
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These include footpaths, building lobbies, a train or underground station, a seat on a
bus, or a queue at a suparket or bankl now consider the importance of social

interaction whilst travelling.

3.2.1 Sociallnteraction Whilst Travelling

While travelling is important to reach destinations for social interaction (discussed
later),travellingitself canalsobe animportantfisited andthere is a need to recognise
fithe socialworlds of traveb (Graham et al., 2020, p.861yith certain modes of

more importane for this than other€xisting literature has shown that social
exclusion of older people is multimensioml and influenced by several inter
connected domainsicluding neighbourhood and community; services, amenities
and mobility; social relations; material and financial resources; odioral

aspects; and civic participatigialsh et al., 2017, p.92Vithin this, the
neighbourhood context and theailability of accessible transport vitalibdomairs
andcansupportolder peopldo remain connected and socially engaged within their
communities (SuttoandHill, 2010, Walshet al., 201Y. | now consier the key
modes of travel: walking, cycling, public transport and driving and how social

interaction can vary amongst these.

Walking is an activity that is highly valued amongst many older people (Franke et
al., 2013 Graham et aR02Q Lager et al., 209). Walking can be heeficial to
health and wellbeinthrough benefits associated wjthysical activityand exercise
(Graham et al., 2@). Depending on where the walking takes plaoel the quality
of thisexperienceit may also provide therapeutic lefits (see Gatrell2013) for
example when walking ior nearblue, greenor white spacs, and inareas of higér
aesthetic qualityDay, 2008 Finlay et al., 2015RoeandMcCay, 2021)).
Furthermore,herapeutic benefits of walkirand being outdoonsave been found
specifically for people with dementia (see Brittain et al., 2@CEervall et al., 2015
Odzakovic et al., 202®@lsson et al., 2013Engaging with nature is highly valued
by older peoplas arestorative antherapeuti@ctivity, and can banimportant
motivatorto leave the houder achange of sceneindbe an importandestination
in its own right(seeFinlay et al., 2015Milligan et al., 2004Gardner2014 Graham
et al., 2020)Whilst some older people may prefer to engage wnétiureto escape
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find solitude peaceor tranquillity (Orr, 2016) resarch on green spacessishown
that they can also bmportant sites for social interactiamd developing social
networks (Finlay et al.,2015; Gardner, 20112014 Home et al., 203;ZKemperman
andTimmermans, 203&Kweon et al., 1998Sugiyama et al., 2009an Eckand
Pijpers, 2Q7). However, research has shown that role of green spaces for social
interaction for olér people is strongly influenced by perceived safety (Hong et al.,

2018 KempermarandTimmermans, 201,4Sugiyama et al., 2009).

Walking asanactivity is important foprovidingopportunities to socialise with

others (Day, 2008-ranke et al., 2013 ager et al., 201;9van EckandPijpers, 2017

van Cauwenberg, 201%valsh, 20%) and esearch in Galway in Ireland has shown

thatmore walkable neighbourhoods can lead to the dewedop of social capital for

all ages (Leyden, 2003Y.an EckandPijpers (2A7) explored the daily walking

routines of older people in an urban parkhe Netherlandasing participant

observation and walking interviewsheyfound that going for a walis a strong

motivator for leaving the house fthroseolder people who are in the routine of

doing ®, highlightingthe power ofthese walkindhabits and routines to older

people. In addition, the layer of social relationskapan important part of this
routinewasrevealed, showing o w t h e déncoenters betwieen gamiliar

stranger8 afrwel IAi of significanceoprqvigee 166) . Suc
opportunities for atican sustaii an at mosphere of ¢éell owshi
people to noti ce,, aawellas ootice wherfsomegnayeba c h ot h«
absen(p.166).

A study inCopeihagen exploring the importance of neighbourhood open spaces
surroundi ng ol deudingdoead galkseaddsvillageogneenssha

shown that walking was more prevalent in areas with adequate shade, seating,
landscaping, and where footpa#rein a good conditioiSchmidt et al., 2019)

Social interaction, howeven this instance, wasegatively associated with walking,

which emphasises that older people in the safthn prefetto sit and talk in parks,
thereforeraisingthe importance of bencheSther studies have shown that benches

can Abecome | i ke por chrechsvwthey fGstet sociali et al .
interaction, highlighting theeed for walkable local environments to include resting
places(see alsdsardner, 2014)The quality of the local walking environment,
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however, is a key factor in the levels of social interactan Cauwenberg (201,2)
for examplehighlights that to promoteralking for transport, neighbourhood

environments shouldave:

good access to shops and services,-melintained walking facilities,
aesthetically appealing places, streets with litdéfic and places for social
interaction. In addition, the neighborhood environment should evoke feelings

of familiarity and safety from crime (p.1).

This raises themportance of the context in which walking occurs, witah
influence the quality of exgrience as shown by url andMason(2019).For
example, in areas less well served by public transport, individualhaveyo walk
rather tharchooseo walk as an enjoyable activity, which can provide a very

different experiencand impact either posiely or negatively on wellbeing

Another place that can serve as both an important site for travigdanigcularly
walking), andserve as destinationis the high street. Existing research has shown
thath st r eet s oc i apl30gssiverygmpdridngtoplder @eOpte 8
(McDonald et al., 2021Phillips et al., 2021)in general, research has shothat
having destinationand amenitiesvithin close proximity to the home camcourage
opportunities for social interaction, as welliasrease the walking patterns of older
people (se®&lathan et al., 20)2Day (2008) highlights the way that exercise,
walking, nature and social interactioare interrelatedandhas identifiedfive
gualitiesof the local outdoor physical environmentttban either support or
chall enge health. Day (2008) argues that a
people is one that is fB04 309):

clean and free from pollution
peaceful and quiet
facilitates physical exercigepredominantly through walking

supports social interaction

= =2 =4 A

is emotionally uplifting e.g., through pleasing or inspiring views or

aesthetics.

Many of these factors ammmponentsncluded within theRestorative Cit

framework,which has beeimnformed by theories of restorative environrhand the
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concept of salutogenesis aisdlesigned to support practitioners to implement what
RoeandMcCay (2021 )all firestorative urbanistn(p.1). As shown inFigure3.1,

the framework identifies seven irteonnected pillars of a restorative city: green,
blue, sensory, neighbourly, active, playable, and inclusnethighlights the

complex ways that thesectars can influence mental health and wellbeing (&w®
McCay, 202]).

INCLUSIVE GREEN

PLAYABLE BLUE
THE
RESTORATIVE
CITY
ACTIVE (% SENSORY

NEIGHBOURLY

In Ireland, resultérom theHealthy and PositivAgeing Initiative HaPAI) survey
showedhat 66% or twethirds ofparticipantsageds55 and ovewalkedin their local
area for health or fithesMleanwhile me-third either did notvalk (29%) or were
physically unable to due to mobility challenges (5%) (Gibney, 2018). In the Irish
National Travel Survey from 2019, 70.8% of males agédé%valked weekly and
of these, 46.4% walked at least 5 times perkW€S0, 2019). Thiseduced to
39.8% for men aged over 75, whilst 52.2% never take a journey by foot. Similar
rates are shown for women aged B5, with 69.5% walking weekly, and 41% of

walking 5 times a week. However, a much higher percentage of women aged over 75
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walked weekly at 55.5%yith 27.9% walking at least five times a week, whilst 33%

never walkedThe average length of journey taken by foot for men aged’85was

2.6km, compared with 4.3km for women of the same age. For men aged 75 and over

2.6km compared with 2.3km for womefalking formostolder people in Ireland is

thereforea daily or weekly practice, although this does decline with age.

Existing literature has shown thatating can be beneficial for social interaction (see
Garrard et al2012. However Ireland does ndtave the rates of cycling observed in
other countries, with just 15% people aged over 18 choosing to cycle as a mode of
transpor{CSO, 2019)In TILDA (The Irish Longitudinal Study on Ageihgvhich

is a nationally representative cohort study of oldedtacdaged 50 and ovejust 6%

of people aged 50 and over travelled by either bicycle or motofDixeoghue et al.,

2017) These low figureseflectthefiu n d e r d e v e | dnfrastcucturecomthinl i n g

Dublin andireland(Conway et al., 2019).

Owing to the fApublico and efisstngmeseaadhbasnat ur e

shown this mode of travelnbe important for social interactions, although this
depeneédon perception®f the safetyof engaging with strangerés a resultsocial
interactionwas not alwaysguaranteed angas often fleeting (CurrieandStanley,

2008) Research in Northern Ireland exploring the experiences of older people using
a rural transport community bus servibas showrow itis highly valued for

Ahel ping escape isolation, maintainin
for relationship building and .accessi
Initiatives such as frgaublic transportravel,whichis the case in Irelanfr those

aged & and ovey can support older people to be more mobile, but only if they are
able to avail of this (Shannon, 2012). Existregearch hashown the importance of
concessionargr free bus travel for social interaction amongst older people (Green et
al., 2012) andhow it isassociated with reduced loneliness and depressive symptoms
(see Reinhard et al., 2018). However, studies hgshown that many older

people face barriergsing public transport, owing to unreliable bus services, lack of
helpwith getting on and off the buas well agacial discrimination for older adult

migrants Jones et al., 20131organ et al., 2019)
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Driving as a mode of travel can lead to redugegontunities to socialise with

others, buthis depends on who is in the eard whether individuals areceiving or
giving lifts. Being able to drive can provide mangportunities to socialise with
othersin areas that could be inaccessible othenf@segler, 2011).Existingresearch
has demonstrated the negative impacts on wellbeing associated with having to give
up driving (e.g. Davey et al., 200Goins et al 2015 MezukandRebok, 2008
ZeitlerandBuys, 2014)and relying on lifts, as this ca@ad to individuals feeling

like a burder(Schwanen et al., 2013)iterature suggests that older people are

Ai ncreasi ngl Bockératalt 2007 npdBd1) andethis is(certainly the case
in the Irish contextAccording tofindings fromTILDA , almost 90% opeople aged

50 and over travel predominantly by eerd of these just over 72% drove themselves
(Donoghue et al., 20)9Meanwhile one in ten relyon public transporand this
increases torme quarter of peoplliving in Dublin, reflecting the increased

availability of services compared to more rural locatid486 of people aged over

50 use taxis as a form of trav@onoghue et al., 2017)ILDA research has
exploredthe relationshipbetweertransport modeanddriving status, with

measures of depressive symptons, quality of life, loneliness, monthly involvement in
social leisure activitiesr volunteering, and social network strength (Donoghue et
al., 2019). Results found thadividuals whose main mode of traweas driving
themselves or travelling by public transport repdgreater participation in social
activities or volunteering, comparéaithose who reééd on a lift from others
(Donoghue et al., 2@®).

3.2.2 Destinationsof mport ance for Soci al |l nt eract i
Pl acesod

The final category Gardner (2011) identifiedagngan important site for social

interactionis third places Originally developed by sociologist Ray Oldenburg, these
places are nothome (firs pl ace), or work (second pl ac:ce
gat her i fQdenblrg X987spi6Yhey include places such as bars, main

streets, pubs, post offices, cafes or coffee shops, bookstores, and hairdressers
(Oldenburg, 1989)n his influenta | b The GreaiiGood Place(Oldenburg,

1989)identifies seven key distinguishing features of third places: neutral ground;

social levellers; conversation is the main activity; accessible and accommodating;
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visited by regulars; a low profile; a playful mood; and a home away from home

(p.22 42). Whilg Oldenburg(1989)recognised that third places were important for

older peopleespecially thoserho are retired, he did not focus specifically on them

within his work. HoweverGardner (2011has updated and applied the work of

Oldenburg to explore the key third places of importance to pleleple These

include public parks and certain types afdbbusinesses, including diners, bakeries,

barbershops and small grocery stores or local sitggusiner (2011argues that

smal |l er fAsi ngdarebenpourrep ofisaec csehsospisbol e 6 and @A comf o

people to use than larger supermarkets (p.66).

Alongside Gardner (2011), there is additional research that has explored the
importance of a rege of (third) places for older people for the purposes of social
interaction and haveshownhowtheycan contribute to wellbeing in later life
(Alidoust, et al., 2019Cheang, 200Z-ong et al., 2002HutchinsorandGallant,

2016 McDonald et al., 202IMorganet al., 2019. Alidoust et al. (2019) observed
older adults aged 6&nd overas they participated in thifglaces andarried out
semistructured interviews with over 50 individuals. The field wads carried out

in suburban areas in Australiath different built formsincluding more

conventional suburban developmeras well agnaster planned areas including age
segregated developments. Results highlighted the importarfribied places in
providing opportunities to engage with others ingbhgrounding community, and

how this contributed to both social health and wellbeing. Several groups of third
places were identified as being important to older peopld4@FQ 3). This included
mixed-use places such as shopping areas, baoksoffices, and cafes and
restaurantOften these werlmcated together, for example, on a high street and this
was valued for convenience and accessibility and to reduce the numlyes of tr
neededAnother group of third places were more |lomadl includedhurches,
shopping centres, public libraries, and cluPatticipation inagesegregated clubs

and social groups were identified as important and led to older people having a high
numbe of social ties. Finally, common areas and leisure centres in master planned
communities were identified, although the frequency of use of these facilities was

mixed.
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An important consideration of the use of these third places was how accessible they
were and this stronglynfluenced whether older people could participate. & th

more suburban builtforsm o f Al i d o u st §manyeparticipdnts \Worl® 1 9) s
have found it challenging to travel to théked places without a car andised

concerned laout what they would do if no longer able to drive in the future

Participants described how they would avoid travelling in some areas that were

busier or less familiar. Many barriers with using public transport were also

identified. This was particularithe case for individuals living in cale-sacs where

the bus stop was | ocated a fAconsiderabl e
frequency was unreliabl@lidoust et al., 2019.1466). This suggests that older

people living in more suburban locations axwdlonger able to driyer have never

driven, may struggle to attend third placasd engage in social activities, which

could lead to restricted social liyesith implications for quality of life and

wellbeing.

The Importance dbocial Groupgo Olde People

Whilst Oldenburg (1989¢nphasised the unstructured and informaiure of third

places Gardner (2011)like Alidoust et al. (2019 0otedthat more formal

community organisations and institutions, such as community centres, older adult

specific activity centresand local churchegani o per at e 0 4gm266)t hi rd p
appyinga f ar | ess rigid criteria clhespared wi
destinationsre ofrelevance to older peopsnd are typicallyattendedn a regular

basisand at a specific timeither for all ages or specifically for older people

Severaktudieshave x pl ored ol der peopl eds ocxperien
clubs(seeAlidoust et al., 2019Fong, 2020Gardner, 201 1HutchinsonandGallant,

2016 Morgan etal., 209006 Br i e n gTsearalLinsey, 2A0HWilds et al.,

2009 Ziegler et al., 201 Whilst severabenefits were found, not all experiences

were positiveandthis largelydepeneédon the quality ofthe space anexperience

offered, as well as hoanwell it alignedwith the interesteind matched the abilities

of attendeed-ong et al. (2020) carriedubfocus groups with 31 older people who

attended the sani@idge club in a suburban location in Australia. Results identified

the various ways that this club was important to older people, by proyadmpgse,
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a Areason to gat fH@uentplactto goaiftablefoptinelint ) ,

t heir dai |, §sharadidensfyand lorglasfingysocial supportseven

when individuals were no |l onger able to atte
effecto of soci al I ding #nis groupd leddoradditigmal 1 8) , wher e
opportunities for interactions outside of the club. Fong et al., (2020} escribed

some of the challenges with the club, including practical challenges with using the

spacedue toit not beinglargeenough Participants described a shared desire to

improve the facilities througfundraising andhe spacgrovided a base for

Acoll ective acti ono, a sandie#tthatthecpropsiondfs expr es s
community spaces had clamsaihwagaoanore afluenoked o by po

neighbourhood (p.16).

HutchinsonandGallant (2016) carried o@ommunitybased participatory research

with memberofad s e n i o in CanadaWhilserésults showethatthe centre

provided opportunities for meaningfehgagement, sociability, and providing

participants with a role, thopening hours were deemed restrictive and there were

limited opportunities to take leaderslapd be involved in the decisianaking of

activities HutchinsorandGallant (2016)juestiomdwhether senior centres could

truly operate as third places owing to the-aggregated nature of theAmother

study from Canada evaluated thgact of a communitgngaged arts prograne

on the wellbeing of older peophhich involved weekly workshops ovepariod of

three yeargPhinney et al., 2014Results demonstrated that older people improved

their perceived health, experience of pain, and sense of comniDuitgg group

interviews, multiple benefitsvere identifiedpp.340 2). The first was that attending

the workshopgrovidedstructure and disciplineas well as motivatioto

Aredi scover and sustain a healthy Ilifestyle

(p-340. Secondy, the programme was helpful féacilitating copingand helped

participantstdibet t er manage the physical,asand emoti o

well as proviedda fidi sftrroans ttiloen di sc omf(p.349.s of everyda:

Participantenjoyed thathe programmerovidedais ense of being chall en

requiring hard work(p.341) andthrough the creative process, allowed participants to

Afdevel op and eglril mgiendg heutr o(pe&hdhedryt i sti c si

workshop was important fgromoting social involvemenproviding opportunities

for participantstsibui | d a communi ty a/bahwithinghet e str ong
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groupand outside the group.341). Finally, the programmkelped participants to
feellikeival ued me mb andthattbely wesetaking a cogtréoution

(p-342.

Within an Irish context, using case studies of two towns in a suburban county within
the Greater Dublin Area, McDonald et al. (2021) identified places of importance fo
social interaction of older people and demonstrated how older adults engage socially
through daily activities whilst out and about. This included whilst out walking and
shopping, as well as through attending organised groups andIMasilition,

Gallagher (2012yonducted research Ireland explang the social and communal

life of older peoplecarrying out ethnographic research, observation work, and
interview-based surveys older adults in a suburban area of Dubljrasityell as

rural village inthenorth-west of Ireland in Co. DonegdResults confirmed that

older people in Ireland klaa broad and varying range of leisure interests and

engagd in a variety of forms of social engagemefypproximately half of theéarger

sample in suburbanublin were members @ome sort o§ocialgroup which
provided opportuniti e s(p.9)oHoweliemessultsi ngf ul e |
identified thatthere were some patrticipants tda not attend these types of groups

for varying reasons. Some speciftbdt they were not for thene.gfil am not a
j oi orehatdheywerd a h o m@.91). Othatsiclaimed they were shy and

needed a bit of encouragement to atfevitlst some did not likegroups that were

justfor older people, preferring activities thacluded aéroaderange of ages

(Gallagher, 201p

Gallagher (2012) identifeeseveral importargocial and communal settings
includingn s ports and social c¢clubs, churches,
speci al I nt erest gr (Gallpgheretal.d20p@hmuni ty evi
Attending church and Mass was also identified as being of importance to older

people. Results emphasisatmanyolder peopleinlrelani ar e connected w
vi brant infor mal ties of neighbouring, cl
are a Arich |l andscape of relatedness con:
based on ki ns hp.98). Gallagherf(20li2)earguks that politymékers

and service pr ovi dBbolisic natwrecotiwelbeing aneétheo gni s e 1
enor mous value added to peoplebdbs bives b
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(p-99). To put this into contexiTILDA results demonstratamong thed0% of the
older Irish population whalentified as being a member of a religious group (of
which 90% were Catholich7% of older people agésbi 74 attended a religious
service at least once per week and this increased to #@#o8&e aged 75 and over.
Religion was identified as being more important to women than men (Tinebrén
2011).Meanwhile, esults from the HaPAI Survey reveal tA&886 of people aged 55
and over participate in community activities at least once almont

Existing literature hakighlightedthe importance of paying attention to the daily
rhythms and routines of older peopées tlis can influence the experience of ageing

in place(Franke, 2013Lager et al.2016) Informed by the work of Lefebvri2014)

on Rhythmanalysid_ageret al. (2016explored the daily rhythms and routines of

older people irthe Netherlands using gdong interviewsResults revealed

Asl| owi n g activitiesin manyiristancefor partcipants along with a
Ashrinking | i.Alengside thid, tthe was evidehde @drtijcipants
participating inregularactivitiesand routines s i a nte grovidesstoucturéo

their days. This includedralking, shoppingcleaning andpatrticipating inclub

activities,i p u n cg utait meolifetmore en@nuand to ensurthata
percepti on o Wasmiairdamegdheimefebed gyt ch mo o f mo st
participants in the studip.1574) Resultshighlightedsomefi d i s c d mtsion u i t
between generationas well asvith older people themselvesid their expectations

based on their younger selg@sl574) Thisledt o ol der peopl e feeling |
synchonic i t y i n t i(pi&75.alneyd wepelalaotfl@eenced byseasonal
rhythmswhich influenced their daily experiencésirthermore, @searclelsewhere

has highlighted that mobility patterns can vary across the day, with many older
people less likely to travelt night Scharf et al., 20Q1Smith, 20®).

Overall, tavelling to a destination can provide additional motivation to get out, by
providing fAstructouraeedamande ctulse tmp g diret U mii tpi e
interact with otherso (Graham etyofal ., 2020,
local destinations to vistan enhancmotivation and experience of travel and

provide additional opportunities to socially interact with others (Graham et al.,

2020).1 now consider the nature of relationships and interactions that can happen
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whilst engaging in thélifferent sites or phases oéting out and aboudlentified by
Gardner (2011)

3.2.3 Natureof Sociallnteractions and Relationships

Klinenberg (2018ar gues that different types of sao
roleso within a community or neighbour hot
Asocial tieso:

Some places, such as libraries, YMCAs, and schools, provide fgpac

recurring interactin, often programmes, and tend to encourage more durable

relationships. Others, such as playgrounds and street markets, tend to support

looser connectioii but of course, these ties can, and sometimes do, grow more

substantial if the interactions become ménequent or the parties establish a
deeper bondKlinenberg, 2018, pp.17138).

Gardner (2011dentifiesthree types of relationships that older adults typically
experiencavhilst out and abouiThese include: relationships of proximity (for

example with neighbours), relationships of service (for example with cab drivers,

wait staffksadh,d armsdalfeisnallley, rel ationships
strangers) (p.267 8). Gardner (20113lemonstrates how these relationships combine

and culminate to create an Ainformal, nei

describes as a fAnatur aldefinelasghbor hood net\

a web of informal relationships and interactions that enhaetebeing and

shape the everyday social world of older adults aging in R268).

Gardner (P11)considers the different types of interactions that occur within third
pl aces and transitory zones and argues b

relationships and interactions?o

Natural in this context means they are ¥btceddr Ybrmali.e., they were
not paid service staff, volunteers from support agencies, or healthcare
professionals), nor are th&amilialQInstead, these interactions are more
universally shared (e.g., across age groups), often spontaneous, informal,

everyday encounteemnd relationships with nefamily members (p.267).
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Furthermore, she argues that these networks are situated, aitlinomplement a

layer of additional forms of informal and formal support systems:

Natural neighborhood networks do not replace or negate the importance of
informal systems of family and friends, or formal support systems provided by

public and private agncies and services. They complement them (p.269).

In a systematic literature review of the sbtieeds of older peopRruggencate et

al. (20T7), found a diverse array of social neeBgpectations of social needs and
neighborlinesganvary significantly between older peopl&en et al., 2012)Both
close relationships, as well as peripheral relationshijgsimportanto older people
and contribute to a sensesafcial connectednessid safetyExisting research has
highlightedthe role of third placeand social groups as being important for the
development of periphere¢lationshipsFor exampleAlidoust et al. (2019)
identified that the nature of social ties within the bridge club were predominantly
weak, where there may be some de@fegecquaintance, or absent, where an
individual maymerelynod to a stranger. In some instances, they were stronger and
had led to friendships and deeper ties. In the mussthird places, participants
would often meet people they already had strong tigg which were developed

through participation in other activities.

The importance of informal, or weak tigsolder peopldas been shown elsewhgere

for example Franke et a(2019) has highlighted the importancefiofs u per f i ci al
cont woldespgplewhi ch are the Aeveryday encounter
ot hers they do (ml63). Howeweryexisting résearcto hag shown
instances where opportunities for this have decreased, particularly in areas
experiencing changar where therarefewer reasons tengage with othersee

Ziegler, 2012Day, 2008) Day (2008) comparetthe experiences oblder people

living either ininner cityor suburban locations aridundfewer opportunities to

walk and visit local servicas the suburban locatignand thudewer opportunities

to engage with otherZiegler (2012) hahighlightedthat thresholds and streeisn
beimportant placefor social interactionHowever, pesenting twon-depth case

studesof working-classolderwomen,Ziegler(2012) showedhow social interaction

had reduceth these placesver time, predominantlglue tothe presence of cars
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Instead the women had teely on participating irsocial clubs for interactiowith

others.

Research has s ho wnionshipawith aHerd ean chgngemypet e s 6 r
time and across the lifecoursBomeolder people mapro-actively choosto reduce
theirtiesii N accor danese ewiitfh cahsendésbraabgtesan d
improved wellbeing (Lang, 200p.32). Owing to the diverse social needs$ older

people,t is importantfrom a Capability Approach perspectivkatthe social

environment camatch expectationsr desired functioningso that an individual

can engageo the level that they themselves seek or deSioene @der adults are

content with more limited encounterghilst others maprefer solitudeat varying

times(Cattell et al., 2008and that this is likely to be influenced by their situation at

home. Fo example, research by ZiegkndSchwaner{2011)emphasised the

importanceof i ndi ng A a sarihl eontaceoutside thevwese and
solitudeathom@ and havi ng whéndointehact with etheisb out A
(ZieglerandSchwanen2011,p.771). Thisresearcthighlights thatvalued

functionings, along with the social environments in whatder adultengage with,

are fluid and diverséVileset al., (2009haved evel oped t he concept
spaced to capt ol det h plaste physical dnpginats/e, n g
emotional and symbolic experiences of and connections to people and place across
time and in scope(p.664)

3.3 Navigating thedynamic challenges that can be associated with getting out

and about

Whilst leaving the homéas the potential fax variety of wellbeing benefits,
depending on an individual sibcanmsapsesenta | an
challengesfear, and risk When an individual deems these to be too great, it may be
altogether avoide@Peace eal., 2011) This highlights that whilst community

mobility is wusually valued by ol der peopl
often difficult 0 EkisHregredearehrhas stib@wnlthat as people2 4 9)
age, their activity spaamay shrinkandthe importance of the immediate local

enviromment becomesiore apparentMoeyersons et al., 2023chwanerandPaez,

2010. However, tle relationship betweedrctivity space antheability to be mobile
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is complex,as certain modes of travednlead to greater activity spaces than others

(driving versus walking for examplelhe relationship between lHgpace, social

connectedness and wellbeing is atsmplex For exampleaqualitative GIS

approach to older aduthobility hasshownthat he way Ol ocal environmert
defined by olderpeopean fAstretcho beyond administratiyv
boundaries and that conceptualisations of r@ghhood can change seasonally and

over the lifecourse. Furthermorapbility tends tdoe associated mevith social

factors than places (Milton, 2Bl Nonethelesggesearch hashown thaaslife-

space declines, $oodoes quality of life (Rantakokko et al., 20E8)d that barriers

to both mobility and outdoor social paifiation are associated wibothincreased

loneliness and isolation (Rantakokko et al., 20&4)well as reduction in social

connectedness (Morgan et al., 20t thosendividuals experiencing reduced

mobility and lonelinesgheyreportasense@a | oosening #fAgrip on the
describeafi | i t er glulrat anel fyi sMoeyeraoks ehap, 202@1). | d O

A reduction in mobility does not necessarigylucesocial connectednes®duced

wellbeing and increased socisblation although research has shoivdoes

Ai ncrease the necesxisstiyndosoctiealercamgpintgalpd e( p
leadto feelings of burderAs a result, the experience of reduced mobisity

influenced bythe extentofi n i n d iexistindsocal nétwork and secondly, the

willingness of the older person to draw on tiAis.a result, the size of an older

p e r sautivity pace does not alwagquate with reductions in wellbeingnd

there is a need to consider thregoingexperiere ofgetting out and abouthe size

of an activity spacedoes not appear to beiagportant for wellbeingas what is

available to an individual within,ithe quality of this experiencer how well a

transitionor changas managed and coped with

There is a wealth of existing literature that has identified features or characteristics
of the local environment which cérbarriers for older people getting out,
particularly those older people whose mobility may be constrained(ee&field et

al., 20%7; Gardner, 2014Gilroy, 2006 Lavery et al., 1996Newton et al., 201,0

World Health Organization, 200.7As highlighted in Chapter 2, many studies have
describedhe ageing in place experiences of older people who are living in
environments that are not conducive to ageing WBelth the design and

64



maintenance of the external physical environment can influence the ability of older
people to get out and about (Newtet al., 201Q)as well as a variety of material,
social and psychological factors (Holland et al., 20D%lying in-depth interviews
including structured questionnasrand photo elicitation methods with 200 older
people aged 65 and over in the UK, olddults identified several built environment
characteristics that influenced their decisions about getting out and their sense of
safety. Approximately half of the participants identified having mobility, vision, or
hearing difficulties, which limited thedaily activities. Just over or#ird used

some fom of mobility aid, and ondifth had either stumbled or fallen outside within
thesix months prior to the interview. Salient features included the need for well
maintained, firm, flat and wide pavems(including steps and ramps); safe
pedestrian crossings; adequate seating to provide places to rest between home and
local facilities; wellmaintained greenery to improve the walking experience; bus
shelters with seating; public toilets; and simple, eassiple, and understandable

signage (p.26i 8).

Alongsidea growing awareness the needo plan for and design age friendly
envronmentsand increasing understanding about environmental characteristics that
may serve as barriers to older peojilesi ncr easi ngly recogni sed
or Oi drenamhedbn te nfvoir déageing weldd@hilips compl ex
2018, p68). Approaches that focus on more objective and universaaamental
standardsgharacteristicer bariers have been iticised fora failure to recognise the
heterogeneity of the older adult populatemdtheir experiencesandthatwhat may
serve as a barrier for one individual, may not for andikilips, 2018) The use of
universal standards, therefore ignore context and differf@hdéel et al., 2018
Phillips, 2018 Handler 204). Phillips (2018, p.70) raises an important quesésn
part of this critique A What ki nd o f-friendlydcemmmurptie oymg e ar e
to reacl?o. This createxhallenges, because the needsldérpeopleare so different
(Lavery, et al., 1996)-0cusing soley on the needsomie groupgmayserve to
reinforce the exclusion of another, unléss diversityis recognisedPhillips, 2018)
A key challenge for policymakers, planners and service provittenseforejs how
to plan for the varying needs and wishes of older people in a way that captures
diversity of experience, recognises dynamic processes that influence both personal
and enwonmental characteristics, as well as what is valued by the older person
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themselves, whilst also recognising that existing inequalities that make it easier for

some to age well than others?

Examining mobility from a Capability Approach lemsobility can be defined as

Athe ability to choose where and when to tra
out side the home i n ever ydNawmdpakkde(2018)0 ( Nor dbakk
showst hat the opportunity tdtbe smdimalne giesd,n csth a
and directed by the individual o (p.166). Il nd
moment in time, provide the opportunity to be mobile, as well as the strategies

available to overcome barriers, whicanthen shape overall mohi patternsRyan

andWretstrand (2019 aveapplied a Capability Approach framework to explore the

link between modes of travel available to older people and opportunities to

participate in everday activities. Resuitghlight that a combination of hehlt

challenges andlack of public transport infrastructynearticularly lack of services

canlead o participants being unable to have At h
activities that were valued (RyamdWretstrand, 2019, p.10Mlowever, esearch

hasalsoshown that older people cée highly strategic decision makers when

determinng how to interact with theibroader than home environment (Holland et

al., 2005).

Components thaend not to be incorporated into age friendly environndestgn

are the more intangible qualities that are often of importance to older people

themselvesas well as the dynamic nature of the persowronment relationship

Existing research has showrat health professionals and older adults themselves

differ in the identification of places of importance for ageing in place. Health
professionalsremore likely to report more objective characteristics such as access

to amenities, mobility, and meetipdaces, which can suppaider peopldo live
independent | vy. Ol der peopl e, however, pl ace
experience and attachment to specific, intangible and memaryd en publ i ¢ pl aces
(van Hees et al2017, p.11). Often theseled componenisan only becaptured

through more novednd creativenethodologieg¢Handler, 2014and this igdiscussed

more in Chapter.4The complexity of personal and environmental factors and how

theyinteract toinfluence the experienceapability,andfrequency of an individual

to get out and abouas well as how this varies over tinghiows that &onesizefits
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allo approach to ag&iendly environments is simply not possitfléammond and
Saunders, 2027.10.

Examples of dynamic environmental factorslude weather conditions, as well as
changes to the social and physical environments. Several studies have identified that
certain weatheand seasonalonditions can be a barrier to getting out and about,
includingthe impact ofain on walking(Frankeet al, 2013) Gardner (2014)

showed that weat her wa sparcipdntsamehtBiswasnt con s
particularly the case during winter months (p.1232ys is reinforced by Hjorthol

(2013), whaoshowed differences in older adult mobility patterns betwibesummer

and winter in Norway, anthatwinter weatherconditionscan produceadditional

risks to older people, particulanyhenusingpavementsin a study in the US, Finlay
(2018)explored the experiences of white spaces and found that both snowfall and

icy weather conditionsnpactedthe physical and psychological health of older
peoplewhen they were unable to get oHibwever, this research also showed some

of thebenefits thatan be experienced due tostweatherincluding the beautiful
scenerysatisfaction that comes with shovelling snaw well as strategies to

navigate this, including he need to fAwal k | i ke a pengui

Existing research has shown that neighboutlsaxperiencing significant change
throughurban renewabr demographic compositiosaninfluencethe amount of

social interactioravailablefor older people and lead to them feeling-climnected
(Lageret al., 2013Morgan et al., 2019 Furthermore, \giting unfamiliar local
environments, whether due to environmental change or visiting new placesusan
older people additional challenges (Phillips et al., 2013), anddhi®e particularly
problematic for people with dementia (Brittain 2020, p.2&Bsearch that has
explored the experiences of people with dementshlwgnlighted the increased risk

of getting lost, and that often this is more of a concern for carerdahtre

individuals themselves (McCalamdinnes, 2013). Some strategies to agathis
include staying within more familiar areas, as well as relying on social networks for
support. This is particularly the case in smatieighbourhoods/here people are
known. Another adaptation mentioned by people with dementia is attending events
for shorter periods of time (Sturge et al. 20allowing individuals to still benefit

from getting out of the hous&his highlights that changing mobility can often
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Afinvol ve di fficult deci sions that wer e
othe so6 ( Goins et al., 2015, p.938).

Gardner (2014highlights the remarkable determination of older people to continue
getting out and about, despite facing numerous challeagdsdentifieseveral
adaptations older people made as they navigated¢aisgnising that:

Participant®ability and willingness to journey into their neighbourhoods were
challenged by a myriad of individual and environmental factors that changed
from one day to the next (Gardner, 2014, p.1249).

Examplesof adaptationsnclude (p.1251):being flexible and changing plans if
neededadapting travel routeand onlyavailing of those that are perceived as safer,
even ifthis takedonger, as wellreconsideringr consolidating errands to reduce the
number of tripgaken In someinstances, participants physicallsepared to go out

by having a nap beforehan@therconsiderationgncludedchoosing between more
comfortable clothing and more weather appropriate clottimg study with 34

urban and rural older adults aged 70 aner pRudmarandDurdle (2009) explored
the lived experience of older people with low visi®esults showed that a core

aspect of their experience was fAliving

compl

wi t h

body and w@y06)REesults evealeghéat parti ci pants Acont i

gauged risks associated with mobilityo
management st r antDurgle, 2099 p.1063. Thkse perceived and
physical risks often led to restricted community mobility, which in tudridea

reduced ability to participate in a variety of physical and social activities (Rudman
andDurdle, 2009)

Another strategy available to older peopi¢h declining physical functioning the

use of mobility assistance devicekwever, the se of asistive devicesan bring

mixed feelings, with participants describing both benefits including improved
function, reduced main, stability, and psychological security, as well as barriers
including embarrassment and a fear that this would lead to depen@acs et al.,
2015,p.938). Often there was resistance to the use of mobility devices and their use

would be delayed andonlyusa s a | éinsdme instasces; individudist

and

that their lives had improvetlecause ofir e n e wed taa ceersvsi r onment s t
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previously been unavailable to them ahg to increasedpportunity for more
isupported s o(Goirs ktali 20152988 Feot older pedple

experiencindhealth challenges, ageing in place in suburbarremwients can lead to

restricted mobility, with individuals having to prioritise travel closehome. Lord

et al., (2011) revealed how driving as a mode of travel for these individuals can be

At hehadrastoc getting around independent| yc¢
people in this situation where only those routes that are perceved as safer are

selected, for example, those where disabled parking might be guaranteed (p.58).

Lord etal. (2011) arguedht t hi s can | ead to a more dfr

someoneb6s activity space, where parts of

For somandividuals, thdastresponse tincreasednobility challenges is to
disengageWiles (2003)demonstratehow some oldepeoplebemme more
disinterested in getting out, eveten itwaspreviouslyenjoyed.Told fromthe
perspective of a daughter wHescribed howghe tried to motivate her older adult
parentsshe revealed how theyere nolongerinterestedn getting outBased on
findingselsewherethis may because it h&gcome too difficult, was too much
effort,theyd i dndét want tadrelactahtlyaéceptedhatibwapno or
longer possiblel-or those older adults who become homebound, it is therefole like
that they haeto give up leaving the house because terceived as too risky or
becausehey areno longerphysically unable to, rather than no longer desiring it.
Whilst homebound older adults are at greater risk of depressive symfittiisand
McDougall, 2007) and health challenges (Cheng, et al., 26@P)ng strategies and
resourcesuch as social support and engagement in frequent exeaiskelp

buffer these negativeffecs.

34 Conclusion

Within this chapterl have considexdliterature that explores the importance of
communitymobility or getting out and abodior wellbeing Reviewing this
literature, it becomes apparent that a vital component of the overall experience of

ageing in place, stems from the experiences of thederahan home environment
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agingwellinplacegoes beyond being able to |live independen

home; it also encompasses feeling socially

community(Fong et al., 202(.2).

Existing literature has shown thammunity mobilityis vital for older adult
wellbeing and quality of life for a variety of overlapping reasons, of which
opportunities to connect with others and socially interact appears to be primary
motivator for leaving the hom&Vhilst getting outandabouthas the potential to
provide a range of wellbeing benefits to older peaple quality of this experience
will be influenced by the ease with which an individual can get out, as well as the
opportunities that getting out provideesearch has demstrated thagetting out

and about can behallenging and difficult in certain contexts and for certain older
adults and thathis is continually negotiated between older people and their
environmentsEven with considerable barriers to getting out, pgodints still chose
to fimaintain their community mobilityo
2014, p.1252)As Holland et al., 2005 comment:

People in general want and need to get out and about. Older people are no
exception: shopping, workingpcializing, using services, and giving and
receiving supportBeyond the practical, most older people also relish the
pleasures and challenges of life beyond the home and strive to maintain for as
long as possible their independence and ability to gedrmiebout(Holland

et al., 2015, @9).

If we can betteunderstand what is of most importance to people and how easy it is

to attain these wishes, we may be better able to support older people to achieve those
activities of most importance for a goodatjty of life. Recognising the impact that

not engaging beyond the horra&n have on quality of life, supporting older people to
extend this process for as long as posstial. Having the capability to benobile

and get out and aboate therefor@ital componergof ageingwell in place.
Furthermorechallengeswith getting out and abowmbay be an indicain that an

individual maybe finding it difficult to access and engage withithheostvalued

functionings ananaynot be ageing in place asll as they couler might wish

This researclvill explore what ageing well in place means to older people

themselvesindhow they both define and enactlitringtheir everydayives.| am
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interested irthe lived experience of mobility for older adyliscludingthosevalued
functionings that happen beyond the homeluding the places, routes, routinasd
interactions of importand® older people. | am interested in seeing how this is
navigated by older peopie Ireland, focusing on suburbaetings, whichappear to
include many features which may constitute an unsupportive environheent.
explore ageing well in place from the perspective of older people, will require
spatial,subjectiveand qualitative approaches, and with this in mind | haww to

the methodological approach taken for this thesis.
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Chapter 4. Methodology

4.1 Introduction

My overall aim for this thesis is to explore hovell older people are ageing in place.

| am interested in how easy and important it is for older people to get out and about
to engage wittmeaningful activities, interactionsoutinesand places, recognising

that this is likely to have significant implicatis on their overall quality of life. As |

am interested in individual experiences beyond the home space of older people, the
most logical way to explore this is to apply a combination of both qualitative and
spatial research methods. Within this chapteutline how Idesignedand caried

out my fieldwork. | begin by outlining the overarching ontological, epistemolqgical
and methodological underpinnings of this thesis (Seetign From this, |

demonstrate how applying a qualitative and-gpatial approach aligned with the
philosophical underpinnings of this thesis. In Secti@) | outline the study design

and key methods used for the empirical work presantider chapterdn Section

4.4, 1 discuss and reflect on the sampling and recruitment processes, as well as how |
determined the study settinfygs this researchA vital component of this thesis was
carrying out a flexible, inclusiveand careull approach and in Sectigh5, 1 reflect

on the ethical considerations. In Sectb, | identify the data processing staps
manage my data and 8ectiond.7, | summarise thapproachesaken to analyse my
data and bw | adaptedny approactior differentempirical chapterand research

guestionsbefore concluding in Sectigh8.

4.2 Philosophical Underpinnings of the Thesis

Building on the theoretical principles established in Chapte2sahd 31 now
summariseheontological, epistemological, and methaafgical underpinnings,
which informed the study design and methods used for this project. A summary of

thesecan be found ippendix 1
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4.2.1 Ontological and Epistemological Assumptions

Ontology is the study dfeing and the nature of reality or the social wgBdyman,

2016 Denzin, 2008, p.31DenzinandLincoln, 2018) Closely related to ontology,
epistemology is defined as the theory of knowledge and how social worlds should be
studied by the research@ryman, 2016DenzinandLincoln, 2018) Objectivism is

an ontological stance, where social phenomena have a reality that is external to
individuals that experienddem(Bryman, 2016)This stems from more positivist
epistemological approaches, where thererie objective truth that is independent

social actors. Constructionism or constructivism, on the other hand, is associated
with interpretivist epistemological stances, and asserts that social phenomena and
forms of knowledge are created by social exctbrough their perceptions, actipns

and experiences (Bryman, 2016).

My worldview is pragmatic imature, where depending on the research question in

mind, it may be necessary fibluro traditional paradigm dualities and incorporate

objective and/or sybctive approaches (Bryman, 2016). | accept the existence of

both objective and subjective forms of truth, a perspective common within more

applied and mixed methods forms of resedi@shakkoriandTeddlie, 1998)

Adopting a pragmatic stance, Irecogrtise e exi st ence of an objecti
worl do but t ha tackhowledgdahat individials cah laveta bnigge, |

interpretation of this world, depending on t
produced t hr qiivpdd, Z&Q, p.@9Morgan, 2007 Within this
research | considered Awhat difference it ma

another(Morgan, 2007, p.68).

Whilst | accept the existence of both subjective and objective forms of knowledge,

within this thesis | focusn subjectiveexperiences. In my application of pragmatism,

| lean towards a constructionist or relativist ontology and interpretivist or swgécti
epistemology. I n doing so, | recognise that
researcher ard erad xe amadlkedtfacnadi ngo using nat L
methodological approach@3enzinandLincoln, 2018, p.20)This means thab

understandth Acompl ex social worl do, I need to sec
t hose who o p(&oodsorendPhiiliniorej2004,ip.B6ANithin this
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thesis, | recognise the diversity of experience and interpretations and that no two

people will experienca place in the same way. As a result, | follow an interpretivist
approach, which values and incorporates |
event s an {Bowliegh28M,pa3B}rom a health geography perspective,

this recognises that:

mearings (of health, illness, experience) amnstructedut of the interactions
(which may be conversations or encounters) that we have with each other in
everyday life(Gatrell and Elliott, 20150p.37 8).

There are two main ways thataveapplied this stnce throughout my thesis. The

first is how I thnk about health and wellbeing, including concepts such as quality of

life and ageing well. The second is howihthabout place. Taking the example of

defining a good quality of life, | recognise that qtyabf life can be defined

objectively. An example of this would E@ASP19, used in The Irish Longitudinal

Study of Ageing (TILDA) whichdefines quality of life through a needs model and

identifies four key domains: Control, Autonomy, Sedélisationand Pleasure

(McGee et al., 2011pefining qualityof life in this way allows researchers to carry

out assessments with large nunsadrolder people and allows for comparison

across multiple dataset.criticism of more objectivaguality of life definitions,

however s thatthey donot provide space toconsider how an individual may define

a good quality of life and what components mayrtwge or less important to them
Withinthisthesis | have #6898)gdpabiiy ABpoadhts well-beingto

explore the quality of life of my participants. This allows me to consider subjective
definitions that focus on valued beings and doihgs are of most importance to

individuals. Whilst | recognise the existence of both objective and subjective ways of
defining a good quality of life, in this thesis, | place greater importance on subjective

forms of knowledge within this thesis, whereth®@ i ce of WfAordi nary pe
peopl e, have equ athat ofiasheakhtprofessiangGatreleahdi di t y 0
Elliott, 2015 p.38).

Turning now to place, withithis thesis | recognise that there are multiple
environmental layers of both objeatiand subjective realityVhilst positivist
approaches can be used to record or identify objective characteristics about an

individual or their neighbourhood context, they are less suited to capture what that
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means to the individual, for example their jgative (or psychosocial) experience.

For example, in an ol der personds | ocal envi
characteristics that can be quantified and the existence of these is not questioned. An

example could be a transport network or whettertain places or facilities are

physically present. However, alongside this layer of objective reality, there are layers

of subjective experience and interpretation. | recognise that just because a place is

physically present, does not mean it willused or experienced; instead as

researchers we need to understand guedi@nvironmental exposure through

activity spacegPerchoux et al., 2013furthermore,d understand more full§i t h e

social and spatial processes involved in shaping hegldted behaviors and

outcomeso, we need t o unidterpresancusedtheihow peopl e
surroundings, rather than just focusing on what is merely present (Gautté&lliott,

2015, p.38).Within this thesis, hlsovalue and incorporati@experiential

knowledg® (Elwood, 2006), such as layers of perception and emotion, such as how

an individual feels when they engage with a particular place. These perceptions are

socially construad and influenced by past experies)@s well as what is important

to that individual, where fAmeanings of place
(Cresswell, 1996, p.17).

The existence of both subjective and objective experiences of place has long been
recoquised within humanistic geography and the social sciences. For examfihe, in
Production of Spacd_efebvre (1991) distinguishes between conceived, perceived
and representational space, recognising that place has physical, social, and
experiential compaents (PiercandMartin, 2015). Meanwhile, Tuan (1977)
distinguishes between place and space, where place has layers or meaning,
experience, perception, and attachmeifitereas space is a more abstract notion

about the relations between activities at ddfg places Consi deri ng ol der ac
subjective experience of place, also necessitates thinking about time, of which there
are both objective and perceived time (Dodgshon, 2008) and everyday rhythms
(Lager et al., 2018_efebvre et al., 2004).

A soci al interactionist perspective wil!/ t el
experience, and agency. However, there are often structural factors which can

influence an individual 6s agesarcy and their a
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interactions that are most valued and important to them. Such an approach does not
consider how unequal opportunities and individual circumstances can unfairly limit

the ability to achieve health or a concept such as succegsfng. Taecognise

this, the thesis takes a structurationist stance. This recognises the role and the
importance of the individual (their agency), but also recognises wider social and

political forces (structure) that may influence the ability of individuals to achieve
goodhealth or to age well. Most notably, | recognise the role of health inequalities

that can accumulate and produce a lifetime of advantage or disadvantage (Gilroy,

2021) A structurationist approach considers both these approaches and comes to a
middlegrounl , i n that it recognises the Adual.
(GatrellandElliott, 2015p . 50) , where everyday | ife 1is
relations and distributions of power that play out unevenly within the particularities

of ti me (ByckihndMtLarene2004p.513).

| value and focus on subjective experiences within this thesis, as | believe they are
underrepresented within botealthyUrbanPlanning andHealthGeography.

Within this thesis, | place an emphasis on the importanagydbtms of knowledge.

This stems from my backgrouad a planner in practi@ndfrom myinterest in

community engagement and participatory planning practices. In terms of what

difference it makes, there are existing power imbalances, where objective and
quantitative approaches are often prioritised over qualitative, lay, and subjective
experiences (El wood, 2006). Furthermor e,
versions of reality and sources of dat a,
(KniggeandCope, 2009, p.10&Richard et al., 2005). A reliance on objective

approaches alone risks excluding and undervaluing human centred experiences,

which will have implications on the type and quality of places that we produce and

value. This thesis themafe emphasises subjective and experiential knowledge to

redress this power imbalance. As | will show in the next section, such an

epistemological and ontological stance requires the use of a qualitative and spatial

methodological approach.

77



4.2.2 Methodological Aproach

Owing to the emphasis on teabjectivdived experiences of my participants within

this research project, | have adopted a qualitative methodological approach. |

distinguish here between qualitative research that can refer to a particularigealitat

method which are techniques or approaches to data collection or analysis

(commonly known as O6smal |l q @methoglddlogyar ch) , and
which is more than a method but a wider framework or paradigm in which to

conduct qualitative resech (known a$Big Qo researchfBraunandClarke, 2013
GoodsorandPhillimore, 2004 KidderandFine, 1987).

The qualitative research carried out within this thesis is Big Q research, in that | have

applied a methodology built on the aligned epistemological and ontological

underpinnings outlined in the previous sections. Using a qualitative inquiry, | place
anenphasis on Aunderstanding the world from t|l
and value the importance of both interactions and interpretations of social life
(GoodsorandPhillimore, 2004, p.4). Within this thesis, | am concerned with
participdntved umdelbjsedandi n g@nddwyers2604,i a | real ity
p.6), recognising that qualitative research
understanding about i ndSalddaetal.al0llgm)d soci al <co
Research withitdealthGeography an&erontology is increasingly adopting

gualitative methodologies to understand the social world of groups and the

meaning(s) individuals place on this (Bowling, 20Ednton et al., 20168500dson

andPhillimore, 2004 Phoenix, 2018

Human and health geogramis recognise the value of qualitative research and the
need to access and understdrasubjective and individual experience within
particular places or settings where these meanings or interpretations develop (De
Lyser et al., 201,0Limb andDwyer, 200). This requires researchers to recognise
the

complexity of everyday reality, the multitude of influences that shape lived
experience, and the importance of the spatial contexts of human interaction (De
Lyser et al., 2010, p.7).
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To do this, it is importat to think both qualitatively and spatially. In addition to
traditional qualitative approaches, health geographers are increasingly adopting more
innovative and diverse methods and methodologies as part of this (Fenton et al.,
2016). This includes the usé more geespatial and irsitu methods (Hand et al.,

2017 Bell et al., 2015Foley et al., 200; van Hees et al., 2017). These approaches

all ow researchers to better under st and

f

Ainterpret quaolfi tsaptaitvieale xkpnroewsl sddddgymso ( Bel |

et al., 2010Elwood, 2010Fenton et al., 2016, p.4). As a resulidbpta
methodological approach that combines both qualitative and spatiasiou in

approaches within this thesis.

| am using spatial approaches in a qualitat®ig Q) way using multiplenethods,

as opposed to mixeahethods research which combine both qatlie and

guantitative methodologies. In doing so, | draw from existing Qualitative GIS
literature, which recognises the qualitative potential of GIS and mapping. Qualitative
GIS stens from critical and feminist GIS perspectives, which recognise thaisGIS

no longer tied to its originating epistemology (CapelElwood, 2009). Instead, GIS

or spatial approaches (including technologies and applications) are not fixed but
follow along more pragmatic lines depending on who is using it and how
(Pavlovskaya, @17, CopeandElwood, 2009 Kwan, 2002). Through the work of
Qualitative GIS, traditional GIS approaches have been challenged at an
epistemological level and have been reimagined for qualitative research
(Pavlovskaya, 2017). Although this research wasméal by Qualitative GIS
approaches, | prefer to use the téigeospatiab to reflect the methodological

approach more accuratelyhis is because Qualitative GIS would traditionally

involve using a mixed method approach including the use of more quaatftaims

of data and the use of GIS databases to represent qualitative data (Cope and Elwood,
2009). Instead, my research was mglialitative methods and was ggpatial in

that Athe participant [ was] acttionserl y i
placeso (Hand et al ., -spafialapproaghesarsi O ) . I n
mappingbased research can incorporate subjective representations, experiences,

perceptions, and meanings; therefore, it can be qualitative.
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4.3 Study Desigrand Methods

| now turn to the study design and data collection methods used for this thesis. | have
applied a multistaged and mulmnethod study design combining qualitative and
geospatial methods. Data collection consisted of two stages and the use of several
in-situ methods alongside more traditional qualitative methods such as interviews

and focus groupg:igure4.1 summarises the overall study design of this thesis.

Stage 1: Exploratory Focus Groups

Exploratory (Qualitative)

FG1 FG2 FG3 FG4
(n=06) (n=9) (n=8) (n=8)

Total Participants n=31

Stage 2: Main Interviews and Mapping Exercises,
and Go-Along Interviews

Main Study (Qualitative & Spatial)

/ Study Area 1 \ / Study Area 2 \

Step 1: Interviews & Mapping

Step 1: Interviews & Mapping

Exercises (n=15%) Exercises (n=19)
Step 2: Go-Along Interviews Step 2: Go-Along Interviews
(n=10%*) (n=10%%*)
*2 of these were pilot **] of these was a visualisation
interviews of a go-along carried out at
home

N U\ /

Total Participants n=34
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4.3.1 Stage 1. Exploratory Focus Groups

Stage 1 involved carrying out four exploratory focus groups with older people as a
Aprel i mi nar yexerasyBarregandKhke2000,p.6§28). The aim of

these focus groups wasdoquaintmyself to the Irish ageing experience. As | had
only re@ntly moved to Ireland from the UK in September 201&ai$ important for
me to obtain insight from older people in Ireland before carrying out the main
research project, to ensure that | was not making any assumptions about this
population group. Four tms groups were carried out with older adults (n#31)

June 201°And lasted between 43 minutes and 1 hour 19 minutes. The purpose of
these focus groups was to identify features of their local neighbourhoods that were
important to them, to identify challgas older adults face in Ireland, and to consider
what a supportive or unsupportive environment might look like for certain older
adult subgroups. | asked my participants about techniques for recruiting harder to
reach population groups and for ideas alvawere to carry out my main study. For a
full list of questions asked in the focus grospeAppendix 2

The focus groups were helpful in that they allowed me to familiarise and explore this

topic. The group dynamic provided a stimulating discussion and insight into the Irish
context of ageing in plag8owling, 2014) However, a key limitation of these focus

groups was that they did not allow fordepth examination of what was of most

important to individuals. Furthermore, the group dynamic and camaraderie meant

that it was difficult for individuals to disagree. The aim of Stage 2 was therefore
solidiiedass a result, to focus on individual so
in-depth information on what mattered most to older adults as they engaged with

their local environments.

4.3.2 Stage 2. Main Study

Fieldwork for the main study was carried out betwbeoember 2017 and August

2018andincludedtwo distinct steps for data collection. The involved a semi

structured interview, including a mapping exercise. The felbomstep was a go

along interview, and these are now each discussed in turn below. Thessewera

methods that | could have used which combinegpdial and qualitative

approaches, to obtain insight into the lived experience of older people beyond the
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home. Common examples within literature include using photovoice (for example
van Hees etlg 2017 Mahmood et al., 2012), using mapping exercises (see
Carpiano, 2009), and using-géong interviews or mobile methods (sgarroll et

al., 2020 Finlay andBowman, 2017Gardner2011, Lageret al., 2019Lager et al.,
2015 vanCauwenberg et al., 20;18an Cauwenberg et al., 2012). However, | chose
to carry out mapping exercises and go along interviews rather than use photovoice
methods. Whilst | could also have asked participants to take photographs and it
would have provided Vaable data, | felt that this would be asking too much from
my participants in addition to them carrying out a mapping exercise aakbigg
interviews, as it would have necessitated multiple visits and interviews. However,
where appropriate and when peiggiants agreed, | did take photographs of some of
the places they showed rardthe barriers that they experienced.

Another increasingly common method within mobility studies is the use of mixed
methods approaches using accelerometer and GPS monitonsteanébdiaries to
captuream ndi v i d u spasedThisicvolvescolliecying information about
how physically active an individual is, as well as the places they have visited over a
set time (for examples of this work see Bell et al., 2@tFistansen et al., 2011
Mennis et al., 201;3enk et al., 2011). | decided not to use GPS or accelerometer
data to capture an individualsdé activity spa
access to this type of equipment. Typically, this type of reseaoatried out within
larger teams with greater resources. One of the main benefits of using GPS data over
travel diaries or other methods asking participants to identify places they have
visited, is that is reduces the need for accurate participant rebalh studies have
shown can be an issue (Milton et al., 2015). | considered the use of travel diaries but
felt that gealong interviews and mapping exercises within an interview were more
appropriate for my research questions and epistemological andgioédlstance.
Furthermore, | did not feel that participant recall wasgnificant problem given my
research focus. This is because | was not trying to capture a complete picture of my
participants6 act i vimundangtypsaticatndividualsinaydi ng t he n
take for granted and overlookan HoverandMeijering, 2019p.1). Instead, | was
interested in capturing the places that wagestimportant for their quality of life
and those places thatld most meaning to them. | felt that these wess
forgettable.
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Step 1: Interview and Mapping Exercise

For Step 1, a senstructured interview including a mapping exercise was carried

out. Interviews were chosen, because they are a useful and common method for
exploring how experiences afieing are shaped by the places that older people live
in (Hand et al., 2017During the interview, participants were asked how they
interacted with their local environment, how important it was for them to get out and
about, whether they felt limited ligeir health, and how they would define a good
quality of life. For a full interview schedule, sappendix 3

Mapping exercises occurred during the interview. Participants were given an A3 map
of their local neighboarhood. Prior to the interview, | printed several different maps

of the study area and beyond, at different scales. Participants chose the map that was
most appropriate for them atithtreflected their activity space. In some instances,

this involvedusing two maps at differing scales. Participants were asked to identify

the places of most importance to them and explair significanceA place of

importance was not necessarily positively described, and this was often the case with
green spaces. Placést were perceived negatively helped to identify more

subjective barriers to getting out and about. Participants were also invited to draw
regular routes they might take. All participants that took part in the interviews
completed the mapping exercisesmme form. Participants were encouraged to
complete the mapping exercise themselves where pqssitéss they were

unwilling to, or physically unable to. In five instances, the researcher marked the
routes and places whilst the participant described thedhin one instance a carer

did. Common reasons that the mapping exercise was challenging for older
participants, was because they wimet good with maps they struggled to see the

maps, or they struggled to draw on the maps. Some were also imglatiyant to

draw on the maps b efindther, but lheagsuredl themitbt wa n |

was fine to do so.

Mapping exercises complemented the interviews, because they provided a talking
point fAtriggering thoughths arntd greeda dtoiro rt shi
along interview which was carried out afterwa@sarpiano, 2009, p.270).

Furthermore, it provided a useful resource and piece of data for analysing and
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integrating the spatial and qualitative data later. A total of tiinly partiagpants
took part in twentyfour interviews and mapping exercigebhe duration of the
combined interview and mapping exercises ranged from 22 minutes in length to just
over 2 hours. On average (both mean and median), interviews were approximately 1

hourand 8 minutes.

Step 2: GeAlong Interviews

Although interviews and mapping exercises offer possibilities of thinking spatially,
the setting remains detached from the places mapped (Carpiano, 2009)-albeggo
method is a type of idepth qualitative interview carried out in context (Kusenbach,
2003) and fAon tahdBowmany201y). Gefongnotfiaopile

interview are therefore wsitu and immersive and can provide additional insight
beyond the traditional interview (Bell et al., 20 Fnlay andBowman, 2017Foley

et al., 2@0). Mobile interviews elucidate persqace interactions (Carpiano, 2009)
and are increasingly used in research on ageing and environment to explore the
everyday experiences of ageing (see FialagBowman, 2017Gardner, 2011

Lager et al., 201,97an Cauwenbergt al., 2018van Cauwenberg et al., 2012).

Go-along interviews wereptional,and participants were encouraged to only do

what was within theicapability, and the researcher kept p&Eeley et al., 2R0).

Participants chose where to go and what to dhased on the following

instructionsil woul d | i ke you to show me some of tF
environment that are important to you, or where there may be some issues or

barriers that make eThaeawerd agjructuredfqaestionsr e di f f i c
duringthegeal ong i nterviews and participants acte

experts in their local area and somewhat redressing the traditional power imbalances

that exist between researcher and particip@atpiano, 2009, p6&%; Finlay and

Bowman, 2017)The route of the galong interview was captured using the GPS

software apfEndomondoSettings in Endomondo were modified to ensure that data

captured was private. Fieldnotes were taken immediately after each interview and

2 Some of these interviews were joint or group interviewsese were tailored to suit the wishes of the participant.
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go-along interview to make a note of the places of interest identified during the

interview, along with any observations | had during the fieldwork.

Using these methods, was abl e to obtain an insight
meaningfulflifeworldso rather than an objective map of everywhere they had

visited in a set time framé&his allowed mdo identifythei cul t ur al Iy def i n
spatiotemporal settifg] or horizorjs]o f e v e r {Bdtimer, 1976 p.279,

recognisindived experience astifeor c hest r at i emp aacfe wahryitdiuns 0
meaning to an individugp.289). This approachallowed participants to consider

places that were not currently visited but held meaning to them and to explore the

reasons behind thi&s with any of these qualitative and ggmatial methods used,

the data collected offers a snapshot of |
bea partialrepresentation of their lived realjityfluenced, indeed, byy rolein

eliciting it (CopeandElwood, 2009).

4.4 Sampling, Recruitmenand Study Setting

4.4.1 Sampling Strategy and Recruitment Procedures
Stage 1: Exploratory Focus Groups

For Stage 1, an opportunistic or convenience sample of older people living in their
own homes was chosen. It was purposive in that | deliberately sought older people
who attended community groups. To see more details about the social groups,
including thetypes of activities that were carried out thesegAppendix 4 |

contacted several community groupghe two research areasing information

from newspapers and websites. When | had contacted the groups aetptiesged

an interest in taking part, | spent several weeks prior to the focus groups attending
and participating in the activities to build rapport with the attendees. Prior to the
focusgroups, | provided those in attendantéh& group with an Invitatio Letter

(see Appendix  along with an Information She&ifgpendix §, and a Consent

Form Appendix 3. We then arranged focus groups fqraaticular date, and those

in attendance on the day who wanted to participate took part.
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For Stage 2, a purposive sample of older people aged 70+ living in their own homes
was sought. Of thifmaximum variation was pursued where possible. This is a type

of purposeful sampling where the aim is to find heterogef(€dgidlieandYu,

2007). This form of sampling was sought to try to obtain a diverse perspective of
what it meant to age well in place for older people with differing interests, as well as
contrastingenvironmental and personal circumstances. This was not carriedaut i
systematic way, instead | asked myself throughout: who is likely to find it more
challenging to participate in research; whose perspectives might be missing and how
can | broaden my recruitment to capture a wider range of experiences? (Gilroy,
2021).

Participants were recruited through local gatekeepers and like Stage 1, this was

primarily through a range of local community centres and sgouaips. | chose to

recruit participantshis wayfor two main reasons. The first was that the community

groupsand organisers served as gatekeepers in accessing older people and meant that

|l did not have to knock on older peoplesd do
researchel, felt uncomfortable doing this, and | was conscious that older people

may not open thir door to someone they did not kn¢Russell et al., 1998T.he

second reason was that community groups offered a convenient angradely

groupfrom whichl could then recruit multiple participants at once. Community

groups were identified using locaéwspapers, internet web searches and word of

mouth.

A limitation of recruiting participants through social and community groups, was
that it resulted in the recruitment of individuals that were able access these groups. It
was therefordikely to have egluded perspectivesom those older people that were
unable or unwilling to attend for a variety of reasgdsknowledging thisa

particular effort was made to recrditarder to reaahparticipants who experienced
health or mobility challenges, recognig that their experiences of ageing in place
are often less well known or understood (Gilroy, 202dckey et al., 2013). Within
ageing researcandfrom my experience engaging with local communities as a
Planning Officer, it is commonly the more actiired and engaged older people
that are recruited, usually because they have the fewest barriers to participating
(Gilroy, 2021).As a result, | sought to recruit participants not just fAsctive
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Retiremensocial groups but to also recruit from groupsdfically designed to

support older people who may find getting out and about more challenging. This

i ncluded an Al zhei mer6s Day Centre, as wi
for more sociallyisolated older people. For a summary table ofadled groups that

| recruited from during Stage 2, s@ppendix 8

When | met with a particular social group, | handed out Invitation Letters (see
Appendix 9 and an Information Sheet (séppendix 10. | placedA3 Invitation

Letters in librarieand within the community centresdhealth centres. Interviews
were conducted either in participantsd h
had been recruited frordepending on individual preferences. One interview was
carried out in a coffee shoPne of my participants was not technically recruited by

a community group and was a more opportunistic recruit. | had been told by other
participants about an assisted living complex in Study Area 2 that had a community
centre within it, and | went themith the hope of recruiting some participants.

Whilst there | spoke to one of the residents in the garden. | told him about my
project, and he volunteered to take part. Whilst he lived in the assisted living

compl ex, he didnét attend the community

Table4.1 provides an overview of participant characteristics recruitetlyding
their age, gender, how they were recruited, their use of any mobility assistance
devices and whether they identifiechyp health challenges thataylimited their

activities
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Characteristics Details

Gender: Male (n=6)
Female (n=28)

Age Range (at 6569 (n=1)

time of interview 70i 74 (n=12)

andif known):
75179 (n=4)

80i 84 (n=4)
85 89 (n=2)
901 94 (n=1)
Unknown (n=10)

Recruited Local Community Centre / Social Group (n=30)
through: Public Health Nurse (n=1)

Dementia Day Car€entre (n=2)

Home (Assisted Living) (n=1)
Use of mobility  Yesi walker (n=4)
assistance: Yesi mobility scooter (n=1)
No (n=29)
Healthchallenges Yes(n=18)
identified in

interviewwhich This included the filowing (some participants identified

influencedtheir multiple).
ability to leave 1 Chronic Obstructive Pulmonary Disease (COPD)
the house (n=3) (one participant used an oxygen tank
T Al zhei mer 6s Disease (n-=
1T Parkinsondés Disease (n-=
1 Bowel Conditions (n2)
9 Visual Impairments (n=2)
9 Vertigo /Dizziness (n2)
1 Jointrelatedmobility challenge®r ongoingimpact

from previou$y broken bone¢n=5)

1 General reduction in activitidgestricted mobility
identifiedbut no specific health conditions mentione
(n=1)

No (n=6)
Not identifiedduring intervew (n=10)
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In addition to recruiting participants from social groups, in the main study |

broadened my search to try to capture harder to reach groups, particularly those older
people who may have additional health challenges, who may find it more diféicul

leave the home and could even be homebound. This included recruiting through
Public Health Nurses, organisations such as Aldvieals on Wheebserviced and
Traveller community groups. My attempts to recruit a more diverse older adult
sample yieléd limited success. Just one participant across both study areas was
recruited through a Public Health Nurse. Whilstdt with a gatekeeper at the

Traveller community group and they expressed interest in the researcte|thlegt

it was notpossible to participate at that time

I have included details of the organisations or individuals that | contacted but where |
was unsuccessful in recruiting participant@\ppendix 111 believe it is important

to be transparent about this, because contacting harder to reach groups is not without
its challenges and they are harder to reach for a reason. Furthermore, the fact that |
was unsuccessful provides valuable learning for future research and to ensure that we
continue to carry out research with a wide range of older people. This includes
recognising whose perspectives we may not be hearing from and learning from some
of the challenges to recruiting these groups. It is important to note for context that
Traveller groups in the Republic of Ireland face significant health challenges. On
average, their life expectancy is on average 8 years lower they are also more likely to
face severe limitations because of health challengé$ (2#npared to national

average of 1%). This is particularly the case for males (36%) compared to females

(23%) (European Union Agency for Fundamental Rights, 2020).

Sample Size

A social interactionist perspective will typically study much smaller numbers in
geographically smaller areasich as small communities or neighbourho(@atrell
andElliott, 2015). As is common in qualitative research, where theredspth and

rich data which can be time consuming to analyse, my sample size was relatively

3 This is a service which delivenseals to individuals at home, usually because individuals are no longer able to cook or
purchase meathemselves. jIpically this service is for homebound older people.
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small, and | aimed to capture persjpeesd of approximately 15 participants in each

study area. | did not seek to obtain data saturation as it is often criticised amongst
gualitative researchers (BraandClarke, 2013 Theoretically, if you subscribe to
ontologies about the subjectivity ofpgerience within quality of life and

environment, data saturation will never be reached because everyone will experience
their world in a different and uniqueay. When | applied for ethical approval, | had
planned to carry out fieldwork in a third studga and to examine a more coastal
suburban setting toddowever, | decided not to carry out research in this. diteia

was partlydue to time constraintdut alsodue to a shifin focusfrom area

comparisosto lived experience approaclvhich required more idepth analysis of

dataat an individual level

4.4.2 Study Settings

For Stage 1, as this was an opportunistic sample, | chose the local university town
where | studied and a nearby town to focus my enquitiethat point, | had not
finalised the locations of Stage 2, although | had some ideas. For the main study, |
chose study areas that combined demographic and environmental characteristics |
identified in Chapter 1 as being important within this thesigarited to explore an
area that was newly ageing within a suburban setting and with higher rates of health
challenges. To help inform where | should carry out my research, | carried out
Exploratory Spatial Data Analysis. This involved examining populatain, such as
age profiles by looking at Census 2011 and 2016 data. | also explored socio
economic characteristics from the HP Pobal Deprivation Index usirigefdnd
Research Observatory Mapping and Déiteualisations(AIRO, 2016) Finally, |
examinechealth mortality data frorthe Health Inequalities 200@011 Interactive

Atlas (Centre for Health Geoinformatics, 20Egby et al., 201) This helped me

to identify Study Area 1, where these factors combiA¢@ population level

therefore, Study Area has higher levels of deprivation and health challenges,
compared with Study Area 2. Study Area 1 is also more newly ageing compared
with Study Area 2.

To protect the identity of participants in this study, | have decided to not reveal the
names of my study areas within this thesis and in published work. Tarshisth
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methodological and ethical reasons. WitBinapter7, | describan-depth several
paticipants everyday experiencasdreveal their healtandmobility challenges. |
felt that combining this information with Study Area information could lead to the
identification of my participants, particularly in a country with a relatively small
population such as Irelanthstead | providea summary osomeof the key

characteristics of the arefs background context

Study Area 1

Study Area 1 is a large working class new town located in outer suburban Dublin.
Originally a village, ithasexperienced rapid suburbanisation and population growth
since the 270s, when many people moved to the area from-aibeDublin. Many

of these individuals have now reached or are reaching retirement age. The centre of
Study Area 1 includes the former village and has a main high street. From here, there
are good publitcransport links into the centre Bublin, and this takes between 50

and 60 minutes. A varietyf cultural and social assets and amenities have been built

in recent years including a shopping centriyeamtreand a library. Moving away

from the centre e study area becomes much more suburban in nature. These areas
are more residential with fewer amenities, although some do have smaller shopping
parades, health centres and community centres, including bus routes to the centre of
Study Area 1. The moregently built neighbourhoods in Study Area 1 are the most
geographically isolated and furthest from the centre of Study Area 1. They are also
the most disadvantagethd where the number of residents that are older has grown
dramatically quite recentlyTheouter suburban areasethe most car dependent and
from them.,it would take at least 2@0 minutes to walk to the centre of Study Area

1.

Study Area 2 is technically an inmeity location due to its proximity to Dublin city
centre. However, much of theban form is more suburban in nature and so | have
classified it as innesuburban overall. The density of Dublin is lower than most
European cities. It is comprised of four distinct neighbourhoods within it. Of the four
neighbourhoods within Study Ar@a one is an innecity location working class
neighbourhood, two are innsuburbarworking-classneighbourhoods, and one is an

innersuburban more affluent neighbourhood. All areashrgeto the coast. This
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area has experienced significant urban chagentrification,andhigh-rise office
development. There agmodpublic transport routes to the city centre, which takes
between 1020 minutes depending on the neighbourhood. It would be possible to
walk to the city centre from betweeniBD minutesFigure 4.2 diagrammatically

represents the Study Areas and how they are located within the Greater Dublin Area.
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4.5 Ethical Considerations: a flexible, inclusive, and caifell research

approach

Ethical approval for Stage 1 was granted off E2bruary 2017 (Reference: SRESC
2017017) (seéAppendix R for Stage 1 ethical approval letter) and fieldwork was
carried out in June 201FEthical approval for Stage 2 was awarded in November
2017 from the Social Research Ethics Subcommittee at Maynooth University
(Reference: SRESE017092) (seeAppendix B for Stage 2 ethical approval letter).
Fieldwork was carried out prior to Covi® in June 2017 for Stage 1 and from
December 2017 to September 2018 for Stag€Hh?s research involved contastth

more vulnerable supopulations of older people, such as those waignitive
impairmentsor frailty. However, | also did not want to exclude them from
participatirg in the research but instead providenecessary accommodations to
enable them to take part. To mitigate risks to participants, they were supported in a
Acarud | 6 way in all stages of the research t
participate(Foley et &, 2020).For example, two participants hatzheimer's

diseaseand were recrted through @ementiaday-care centre.

In this instance, consent forms were adapted to make theenmsaal (see
Appendix ¥ for standard consent form aAgpendix B for adaptedonsent form).
Preliminary meetings were carried out and carers, family members and the
participat themselves provided cons€HRubbard et al., 2003As a result of
discussion with carers, who were present during data collection, interviews were
shortened to reduce demands on participants, but still focused on activities and

places of importance, as well as how they defined a good quality of life.

Although I did notrecruit any homebound participants, | did capture a broad range
of older adult perspectives. Many participants were supported to participate in this
research with varying health and mobility challenges. | believe that the flexible,
inclusive,and carefull approach | have taken throughout this research has led to
insights from participantsvho may have been prevented from participating without
the adjustments that | made. It also meant that it more accurately reflected their
existing experiences. An examethis is when | contacted a social group in Study

Area 2, the group leader and attendees told me that they would prefer to carry out the
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interview and mapping exercises together. Throughout the interview, | learnt that
this group was specifically for @ér adults who were more socially isolated, and
many participants did not feel confident enough to attend a larger social group and
community centre nearbfarticipants were much more comfortable doing the
research together and | anticipated that manylavieave said no if I had asked them
to take part individuallyCarrying out a group interview was much more challenging
from my perspectivandmeant that | was n@lwaysable to identify participants
duringthe transcribing of this. Howeveadapting myresearch to be more flexible of
participantsdé needs meant that | obtaine:i
would likely not have recruited otherwiskable4.2 provides an overview of the
variations in the interviews, mapping exercises, and how they were adapted to suit

participant needs, abilities and wishes.
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Interview Format:

Total (n=34) 1 Individual (n=18)

1 Accompanied by family member (n=1)

1 Joint (2 instances where 2 participants took part at
same time) (n=4)
Joint (2 participants also accompanied by carer) (n
Group (oneanstance involving 9 participants) (n=9)

= =

Mapping Format:
Exercise

1 Participant completed this themselves (n=28)
Total (n=34) § Carer completed this (n=1)

1 Researcher completed this (n=5)

Go-along Type of GeAlong interview:
Interviews

Driving (researcher drove) (n=6)

Driving (participant drove) (n=1)

Cycling (both researcher and participant cycled) (n
Mobility scooter (n=1)

Walking (no assistance) (n= 8)

Walking (with use of walker) (n=2)

Visualisation at home (n=1)

Total (n=20)

= =2 =4 -8 _9_-9_-9

Format:

1 Accompanied with carer (n=2)
1 Accompanied with family member (n=1)
1 Joint gealong interview (n=2)

Distance Between 300m (walk) and 37km (drive)

Duration:Between 7 minutes and 3 hours*

*This threehour interview was unusually long and was a cycling interview with a

former ultratriathlete and his dog.

Another flexible adaptation that | made was in relation to age of participants. Whilst
most participants were aged over 70, in one nagtimod withinStudy Area la

participant aged 66 was included. Interestingly, this participant lived in the
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neighbourhood with the fewest environmental supports, in an area that was newly
aged, and they also identified significant health and mobilitytcainss. This

contrasts with participants in Study Area 2, some of whom aged in theiB0s

and far more active. This reinforces the need to recognise chronological age does not
always reflect abilities, particularly when taking into consideratioreadifirse
perspective of inequalities and wider determinants of he@fibther ethical
consideration during the gglong interview was whether to reveal that we were
doing a gealong interview if we engaged with other people. | kept the audio device
hiddenfrom view in my pocket during galong interviews to not draw attention to

the participant and to make them feel more comfortable whilst out and about. This
was particularly important when participants revealed fears about walking in their
local environmenduring the interview, which did happen in some of the study areas
(discussed further in Chapt@. Participants decided if they wanted to reveal they
were conducting a galong interview when interacting with bystanders. The
conversation data with bystders was not used, as they did not provide consent to
take part, but the interaction itself was noted.

4.6 Data Processing and Organisation

Focus groups, interviews and-gtong interviews were audi@corded and

transcribed verbatim. Transcribing was plyi completed by a professional

transcribing service and partially by nieterview transcriptsshe completed map

from the mapping exercise, fieldnotes, and any photographs taken during the go
along interviewwere imported into NVivo 12Data from Endomuado was exported

shortly after data collection to both table and spatial forms (as shapefiles) and images
of the routeand then importedAll imported datavasassigned to a particular case

ID. This referred to a particular focus group for Phase 1, oicgmamt for the main

study. Participarstwere given pseudonyms (s€able4.3 for participantcase IDs

and the corresponding pseudonym).
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Study Area 1

Study Area 2

Case ID Pseudonym Case ID Pseudonym
SA1-001 Jennifer SA2-001 June
SA1-002 Moira SA2-002 Michelle
SA1-003 Anne SA2-003 Mairead
SA1-004 Edith SA2-004 Dolores
SA1-005 Bridie SA2-005 Shauna
SA1-006 Nuala SA2-006 Aine
SA1-007 James SA2-007 David
SA1-008 Noelle SA2-008 Brenda
SA1-009 Niamh SA2-009 Margaret
SA1-010 Méabht SA2-010 Ness
SA1-011 Darragh SA2-011 Brig**
SA1-012 Emer SA2-012 Sinead*
SA1-013 Michael SA2-013 Clodagh*
SA1-014 Eamort SA2-014 Sarah*
SA1-015 Louiser SA2-015 Cara*

* = JointInterviews SA2-016 Francig*

** = Grouplnterview SA2-017 Anita**
SA2-018 Breeda*
SA2-019 Jack

| chose to use NVivo as@AQDAS (Computer AssisteQualitative Catabase
Analysis Sftwarg. The use of CAQDAS allowed me &xonvenienivay to

manage my data, where | co@ddange and organise multigtems of datg code,
query, ancanalyse my data in novel ways, as well as keep a clear audit trail of the
analysis | had conductéBazeley, 200y/Silver andLewins, 2014van Hoverand
Poelman, 2008 Data was stored aan encrypted laptopFigure4.3 provides a
screenshot of my NVivo Database, with participantd&sgs are to the left, an
example of the types of data recorded for each participant in the middle, and an

example of a photogph taken to the right).
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Figure 4.3. Screenshot of NVivo Database

| | [27R13 Go Along Photogragh Figur ¢

& SA2-019 Weekly Routine

| also had sombkard copies oflata such as the maps produced my participants in the
mapping exercises, as well as my notdwesk were laelled and kept in a folder by
participant ID. Consent forms were kept in a locked drawer.

4.7 Data Analysis

To analyse my data, | used a range of spatial and qualitative techniques. My
overarching goal within the data analysis stage was to make sense afiyvhat
participants had told me and to identify interesting qualitative and spatial patterns
within their daily lives. Whilst there are many different approaches to qualitative

analysis, a common thread is that they #f:

through categor i s aKitchimanddated 20E3ppr229% Qualitativie 0
data analysis is fundament aladndClakd) ou't
2013, p.22% Continuingwith the flexible approachhave taken throughout my

thesis | chose to use the thematic analysgiproachdeveloped by BrauandClarke
(2006) andmorerecentlyupdated asreflexive themati@nalysi® (seeBraunand
Clarke2019), to guide my analysis of the qualitative data. Thematedlysis

provides a flexible structure to qualitative data analysis, which involves categorising
text first into codes, anithen grouping these codes into themes (or categories)

(BraunandClarke, 2013Bryman, 201%. | chosethematic analysis because much of
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this work was exploratory, and | intended to use different approaches to coding and
categorising depending on the research question | was answering. | did not want to
be bound by a particular analytical approach; insteadnted to be flexible and
intuitive to respond to what my participants were telling me. Typically, thematic
analysis involves 5 key overlapping phases, beginoyfgmiliarisingoneseliwith
thedata (Phase 1), generating initial codes (Phase 2) hgagfor themes (Phase 3),
reviewing themes (Phase 4), defining and naming themes (Phase 5) and wréing up
report Phase 6) (BrauandClarke, 2006, p.87)Nhere | carried out more traditional
thematic analysis approaches, | followed these phases. Tuatilge analysis, |

carried out multiple rounds of coding, categorisiagd writing.

During Phase 1, | transcribed and organised the data (as described abouay carr
out repeated readings. | took notes, drew diagrams, and wrote annotated memos
duringthis phase to generate ideas and make sense of my data. The most important
and essential part of this analysis was Phase 2, where | completed extensive rounds
of coding for different purposes, depending on the chapter | was working on. A key
component ofmost qualitative research is coding, which are the building blocks of
analysis from which it is then possible to find patterns and meaning within the data
(Salda@aet al., 2011)As is common within qualitative research, | began the analysis
with a broaderesearch question, which were then refined over time, as | found
something | wanted to explore further that could only have been revealed through
coding and familiarisation of the data. When | had an idea of a topic area that |
wanted to explore in moreethil, | would carry out deep dives of the data. This is
where | coded the entire dataset to produce an extracted data set focusing on a
particular topic area (e.g., how participants defined a good quality of life). I included
data from both Stage 1 anca§é 2 within these data sets. Sometimes this involved
looking at the relevant question asked during the interview, but also looking across
the entire dataset, in case it was discussed outside of this question. Here | also made
use oftext search queriesithin NVivo, to identify words that may be connected,
and this provided an extra layer of accountability to ensure that | did not miss
anything important. Thiphase otoding typically generated mobeoadbrush
coding of entire paragraphs or sectidhsvasalso deductive and primarily about
fireducing the dataset to make it more manageable to work (B#iddia et al.,
2011).
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Once | had an extracted data set of a particular topic area, | printed this out.
Although | used NVivo as a database, | preferred to use more of a hybrid approach
when it came to analysighere Iprintedand inductively codésmaller extracts of
data by land(Maher et al., 2018)oding of interview transcripts was carried out
with anothePhD studenbn a sample of four interview transcripts, to discuss levels
agreement about the codes identified, as well as my interpretations. In Ghaipeer
thematicanalysis Icarried outvasinductive, where | was seekingdgenerate
empirically grounded concepiBraunandClarke, 2013)For Chapter6, | undertook
athematic analysis which drew from content analysis, where | was trying to code
and categorise placasd activities and was interested in how many participants
identified these. | framed my categories by a particular theory atissoas more
deductive. In Chaptef, my analysis followed a narrative (or gearrative)

approach. For this analysis, ingded cutting and combining everything said about a
topic area, | would look at everything an individual said and produce a narrative of
this (Salddiaet al., 201). | now provide more details fahe approach taken for
eachempiricalchapter.

4.7.1 Data Analysidor Chapter5. Conceptualisinghgeing Well in Place
Getting out and about for a good quality of life

Within Chaptefb, | carried outathematic analysis to explore how my participants
defined a good quality of life and to examhmav importanigetting out and about

wasto them. | had two key extracted data sets for this: everything my participants
said about a good quality of life and exthing they said about getting out and about
(both positive and negative)Vithin the initial coding phase (Phase 2) for Chapter

| produced 68 codes that referred to how my patrticipants defined a good quality of
life and 21 codes that related to thegortance of getting out and about. The next

step was to generate themes (Phase 3) and then review themes (Phase 4). | did this
by hand initially and then inputted this back into NVivo.

| categorised my codeslating to quality of lifeénto four themes. produced &eries
of diagrams at this stage to think through how the codes related to each other. Some
of these were drawn by hand and others were produced ugsioggdeAppendix B

for an example)These themeasform my conceptuatontributionof ageing well in
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place, which is presented at the beginning of Chdpaed referredo throughout

the remainder of this thesidowever, these themes only told part of the stomhat
mattered for ageing well; it wasissing the spatial elememtlongside this piece of
coding, | identified four themes related to getting out and about and these have been
used to structure the sections of Chaptérhrough writing and revisiting codes

(Phase 5 and 6) réalisedthe impatance of getting out and about for a good quality

of life, how participants varied in the amount that thegdedo get outand how

this was intrinsically linked to their quality of life through their health, mobility, and
independence. Initiallyny codes and themes related to getting out and about and
guality of life were distinct, butiuring this phaseldegan tantegrate heseandfocus

on those aspects of quality of life that were relategetting out and about. The final
themes solidified as | wrote the empirical chapter, recognising the iterative nature of
gualitative data analysis and thematic analy&igure4.4 providesa coding tree of

the final themes that | used to structure my chapter.

GOA more important

. Personal
for certain groups of |-———

fluctuations in GOA

older people
T e
/ﬂ///'/// \\‘\\\ \\: 4| Disruptions to
“ v Bt g health
"I have to get out” |—__ —A
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— "l like to get out a little" %
// \\ \l
: = ” \ v Weather &
Mpertance.o \ v - . seasonal
GOA for \ . Having ‘good variations
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, \ health to 'be’ relatively'
& wellbeing \ A relatively
v 4 ang; oo independent
L independence
. Concerns
“\a| about getting v
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4.7.2 Data Analysis for Chaptes. Getting Out and About to Connect with Others

For Chapte®, | had a different set of guidingsearchguestions and coding was
adapted as eesult Initially, | coded all placesnentioned bymy participants to
create a database of plac€kere were over 640 codes for this phasave shown

aggregated summaries of these indbenshotd=jgure4.5) to not reveal the

locations.

. Name Files References
=-(_) Places of Importance 47 2023
+ [::] Study Area 2 25 1115
#1- () Study Area 1 36 1113
() Qutside Study Areas 43 604
() Previously Lived 25 46
- () Home 19 28
r'::] Hospitals (not specific) ] 12
r'::] Mursing Homes (not specific) 1 2

() Car 1 1

For each place, | could easily find out howany participants identified this place,

how many times they referenced the pldamuldalsoretrieve data about

everything that was said about each place. This allowed me to consider places in turn
andcompare whaty participants said about these @acBy carrying out cross

matrix analyses, ¢rossedndividual casegparticipantshy places to see the number

of places mentioned by each participant. | identified the coordinates of these places
wherever possiblso that they were spatially referenckdaddition to places of
importance, | coded activities that were mentioned by my participants, so that | could
get a sense of what participants did in the places of importance to themwEnere

222 codes generated for activities during the initial mggihase (seligure4.6 for

most highly referenced activities).

103



+ Name Files References -
a. Activities, Interests and Interactions of Importance when Out & About 46 1587}

=-(0) Social Interaction 44 266
(D) Having a Chat " 14

(0 HavingaLaugh 3 4

() Sitand Talk 1 1

& ) Attending Social Groups or Clubs 36 238
=1 () Walking 20 193
(0) Deg Walking 10 18
=-(Z) Shopping 1 o
() Charity Shopping 2 2z

- (0) Craft-based activities 18 62
) Knitting 12 29

O An 10 17

(O Crochet 8 14

() Weaving 1 2

= ) Taking Trips Away 21 39
) Day Trips or Days Qut 16 37

() Travelling 12 20

() Attending Mass 20 38

) Geing into Town 14 33

() Going for Lunch or a Coffes 4 2

() Volunteering or Fundraising 14 24

As with Chapteb, the scope of Chaptérrefined and narrowed over time. The most

highly referenced activity wasocial interactionand | began to explore the places

where social interactiooccurreal (or did not occur) whilst out and abgébcusing on

places that might be consideri&iocial Infrastructur@(Klinenberg, 2018)Within

Chapter6, | do notfocus on all places of importance to my participantsjrsiead

those placerlentified as impdantfor social interaction. As | had this initial coding

already completed, | was able to extract all the codes for social interasteodata

setand carry ouinductivecoding for this, as | had done for Chadier also

produced a refined list of @l Infrastructure places and categorised these into

similar groups of places. For a summary table of these categories, the number of

places within these, as well as the total numbeefefrences setable4.4. For a

more detailed table, which breaks this down by Study Area and case (participant),

seeAppendix I7. Carrying out thidype ofanalysis allowed m# consider what was

it aboutcertainplaces that made them useful to older people for social interaction.

Focusing on social interacti@ndSocial Infrastructure as a topic area for this

chapter | ed me to examine Gagdneréan¢eodolfipr w
social interaction (p.2 . | applied Gardnerods (2011) <cate
transitory zones and third placesja framework to thinlkabout the importance of
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these places and used this to structure ChéptarFigure4.7 | have provided a

flow diagram to summarise the development of this thinking and analysis over time.

Category of Places Code Number of Places in Each Category Number of References
SAl SA2 OSA All Rank SAl SA2 OSA All Rank All Rank
1 Main Community Centres MCC 5 4 0 9 9 135 77 0 212 3 r 208 3
2 Other Community Centres occ 10 5 3 18 5 53 23 10 86 5
3 Shops SHO 15 12 18 45 1 171 40 90 301 2 301 2
4 Post Offices POF 4 4 0 8 10 14 9 0 23 11 23 10
5 Banks & Credit Unions BCU 1 2 2 5 11 4 3 3 10 12 10 11
6 Hairdressers HAI 3 1 0 4 12 3 1 0 4 13 4 12
7 Health-Related HRE 10 3 4 17 6 58 5 17 80 6 80 5
8 Green & Blue Spaces GBS 8 16 9 3 2 74 207 72 353 1 361 1
9 Trip Destinations TRI 0 0 21 21 4 0 0 61 61 8 61 7
10  Eating & Drinking Places EDP 8 11 4 23 3 24 19 5 48 9 48 8
11 Cultural Buildings cuB 4 2 10 16 7 22 4 39 65 7 65 6
12 Churches CHU 8 4 2 14 8 45 25 19 89 4 89 4
13 Libraries LIB 2 1 0 3 13 13 13 0 26 10 26 9
14  Miscellaneous - Recycling Point ~ MIS 0 1 0 1 14 0 2 0 2 14 2 13
Totals = 78 66 73 187 616 428 316 1360 1368
Activities of
Places of Importance
Importance
'\\ //
/
\ 7
\\ X '
N Who the Social
N\ 7| Interaction was with
b, 4
ANZ %
LW r A
- Why Social
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3 5 < P Interaction was
for Social Interaction
Important
i ™ =
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‘ \\\
i R ™ ‘\g
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Framework: Gardner (2011)'s Al Structure Activities
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In addition to identifying the places and activities that participants valued whilst out
and about, | wanted to explore the temporality and rhythms of this, recogmiatng t

all activities happen in a particular time and pldagas able to explore the temporal
analysis aspect of these places and activities by using a weekly rteatiplate,

which | completed for participants to map out what they had told me during the
interview.This was something | added later in the analysis and if | were to conduct
the research again, | would ask participants to complete this themselves or complete
it with them.Nonethelessl found thisa useful exercise within the analysis, as |

becan to see patterns of routine and activity thatght otherwisehave missedThis

led me to consider the planned and scheduled nature of social interaction within each
of Ga r(aDilxliffedest place categories within ChapéeFigure4.8 below

shows a thematic coding tree, where | show the key themes identified within each of

the three categories of places for social interaction.

‘ Deepening
‘ Connections

b %

4

Moving Through

Threshold:
resnoies Public Spaces

#| At the Destination

w Staying Connected

Perceptions of 4 26 g 4
Neighbours Z 5 —_—

| \ Attending Social
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X - Meeting Place

Needing to move X
beyond thresholds

‘Guaranteed- Social
Interaction

| Y
< ! Additional or
4| extended outings and

by interactions

Variations in the
amount t of time
spent here & walking
routines

4

Non-Human
Interactions

Getting out with

Having a 'High Profile’ purpose

X 7y

A4

4‘ Interacting with Using destinations to
‘ Strangers structure the week

As is common within qualitative research, which is more of an iterative process, the
scope of this research narrowed over time (Agee, 2008lly the scope of this
chapter waso focus orRQ2:What places, routes, routines, and interactions outside
of the home are most valued by participatisWever, b narrow down the focus of
inquiry for this chapter revisedmy research questions over timredidentified

some additionalug-research questions. This included:
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RQ2.1:Where did participants connect to others whilst out and about?
1 RQ2.2:What types of social interaction occurred within these different
places and who were they with?
1 RQ23: How important were thedateractions to participants and why?
1 RQ24: To what extent were the engagensanith these people within
these meeting places planned and how frequent were they?

4.7.3 Data Analysis for Chaptef. Ageing- as well as you canin place with
health and mobilitghallenges

Chapter7 builds on the findings of Chaptessand6 but instead of looking across

and comparing the experiences and perspectives of all participants, | fat@yhn

on four individuals with differing health and mobility challenges. The codindy

analysis carried out for the previous chapters assisted with the data analysis for this
chapter, but I did not carry out a specific form of thematic analysis for this. Instead,

the extracted data set was at an individual or case levellaokied atthis using a

narrative approach. Findings within this chapter were analysed and presented as a
Ageaa@rrati veo (BBleetal, 2687KwanhndDing,2008) fhat is a
spatiallyreferenced narratives or experiences (Yuan 2020ich typicaly involves

the use of HAvisual or cartographic means

interpretive accounts of peofeexperiences of certain aspects of the urban

environmento (Kwan, 2021). In this instal
represehi ng i ndividual s6 geographically grou
included an individual sé meaningful acti:

experience, their activities, and their social contacts that happen whilst out and
about, as well as baers and risks as they navigate this with health and mobility
challenges.

One of the most powerful tools in geography is the ability to visualise data using

maps. Qualitative GI'S and mapping can t hi
whereficountermappingnond o mi nant or mi ssing perspect
imaginariesb pl ace and space that can contribu
(Pavlovskaya, 2017, p.9). The perspectives of individuals with health and mobility

challenges are an undeapresented population of older adults. Whilst | have used
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databases to collect andlti both spatial and qualitative data, | have not integrated

or analysed the data in ways that are more common with Qualitative GIS approaches
which have used computational technologies (using approaches such as Matthews et
al., 2005 KniggeandCope, 2006Kwan andDing, 2008 for example). Instead, |

have integrated the qualitative and spatial components using annotated mapping
(such as Bell et al., 2015). However, a key difference is that | have carried out
mapping at an individual level through persmntred mapping, representing their
lifeworld, rather than in a collective way (as would be more common in participatory
approaches involving communities). This fitted in with what | was trying to show
through the maps, which was how my participants conaépta a good quality of

life for them, as well as how they navigated ageing in place based on their existing

personal and environmental contexts.

The geenarrative had two parts to it: it had the story of the experience focusing on
the research questioasd the accompanying annotated m&wem the interviews, |
learnt what mattered most to each participant, and this was clavitieg@articipants
during the interview, mapping exercise andajong interviews. For each participant

| examined all researdjuestions, by firstonsidering what was most important to
them for a good quality of life and to age well (RQ1), as well as the places, routes,
routines and interactions that were most valued (RQ?2). | then considered their
persorenvironment fit, explang the factors that made it easier or more challenging

to get out and about in ways that are meaningful to them (RQ3).

To produce the maps, | took notes by hand of each participant and the places they
identified. | then combined the results from the interview, mapping exercise and go
along interview and producedy own annotated map, as well as a weekly routine

log. To prodee the maps digitally, | produced base maps in ArcMap 10.2.2 using
Open Streetview layers but | modified them, so they did not have labels of streets or
buildings. | kept some aspects of the built form of the neighbourhood but removed
street patterns sodhthe local environments were not identifiable. I also rotated the
map so thalocations were less easily identifiab@nly approximate locations of

home addresses were provided for finalised maps, and | created buffers to obscure
their exact addressando s how Eucl i dean distances from p:
exported these base maps, before digitising the annotated parts relevant to the
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individual participant. | produced these in Microsoft Publisher, because | found it
more user friendly to carry dannotations in this software compared with ArcMap
10.2.2. | made several decisions about the style of the (defasled in the map key
within Chapter7), to add qualitative dimensions of meaning and emotion to them.
This included using stars for placglsimportance, where the larger the star the
greater the importance to the participaratisio used colour coding to show where the
placeshadpositive meaning to the participant (green), mixed feelings (amber),
negative feelings (red), and finally, whehey were valued but the participant was

no longer able to access them (grey).

4.8 Conclusion

To summarise, this thesis has followed a pragmatic, flexiblesfalir@nd inclusive
methodological approach to explore the lived experiences of older adults and how
they conceptualise and navigate ageing well in place. | have combined qualitative
and spatial research methods and analysis to explore this topic and ty identif
patterns in experience, behaviour and meaning. Now that | have outlined what | did
for this research project, the next three chapters present the empirical findings for

this thesis.
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Chapter 5. Exploring the importan@ of getting out and aboutor a

good quality of life

| dond want to be the granny sitting in the corner with a shawl around her
shoulders and a blanket around her knees, | want to be able to get up and go.
(Edith)

51 Introduction

As demonstrated in Chapt@rleaving the home can provide a range of wellbeing
benefits. As a resulglder people usually have some want or need to leave their
houseto get out and aboHolland et al., 2005)ithin this first empirical chapter,

| set the scene fortheentiretyf t hi s t hesi soé empirical wo
importance of getting out and about to my participants andthiswelates to their
quality of life and ability to age Wlein place To begin, | introduce mgmpirically
grounded conceptual modeladeirg i as well as you canin place(seeFigure

5.1), which I continue to uséhroughouthe remainder of thithesis.Within this

model, | argue that kkey component of a good quality of life in old age is being able
to get out and about, to engdgectivities and interactions of most importance to an
individual. The four themes important to my participants for a good quality of life

and included in tls model are

1. Having 6good enougho6é health, well beint
2. Having 6adequat ed dndaswppoits of safety, s
3. Engaging inimeaningfudactivities and interactions

4. Being 6relativelyd independent

All the words in apostrophes emphasise that #reysubjectively defined. As | will
demonstrate throughout this chapter, each of these fouciomeected themes is
related to getting out and about in some Wide figure belowllustratesthe ways
that each of these themes relate to each other amthley contribute to a good
quality of life and ageing well in place

111



5.1.1 Integrating Quality of Life and Getting Out and About

Ageing (as) well (as you can)...

THEME 1: HAVING 'GOOD ENOUGH'

_ THEME 2: HAVING 'ADEQUATE' LEVELS
HEALTH, MOBILITY & WELLBEING

OF SAFETY, SECURITY & SUPPORT

t

1

1 1
W\
influences I
1 \

[ enables

I

RN |

: \

I

A Vg THEME 3: ENGAGING IN
1
]
|
1
]

et 'MEANINGFUL' ACTIVITIES OR
INTERACTIONS
\

\
\

which is the physical enactment of
\

Saol THEME 4: BEING 'RELATIVELY"
INDEPENDENT

...(to be) in place (and get out and about)

Having 6égood enougho hisahnéctedtomooeb i |

subjective interpretations of types of ageing waiscussed in Chapter Blowever |
have amended this to

ity and we

6ageing as well as you
of health that participants had. As | will s
heal thd was very important te®andwasguar ti ci pant

of the most highly referenced codes. However, when this was examined further, the
way that participants defined health revealed that health was highly valued, because
it enabledparticipants to get out and about. Furthermore, for some pamis with

health and mobility challenges, they were stilpportedo get out and about and felt

safe and secure doing so, which is why Theinand 2are so inteconnected.
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As | will demonstrate in Chapterswhich exploreshow getting out and aboaén

beimportant for social interactioandChapter 7which focuses irdepth on four

participant lifeworldsgetting out and about was much easier for some than others.
Thenature of theisks faced by individuals, as well as how these risks impacted the

ability to get out, varied considerably. In this way, participants had to negotiate and
navigate their existing capacities within the environmental context they found
themselves, to age aswellastheyld Havi ng 6égood enoughd hea
wellbeing combined wittHavingb adequat ed | evel s of safet.)
were therefore necessary in orderto getoutandaboutg agi ng i n dmeani
activities or interactiongndBei ng Or el at iakeednnecéediomaing p e nden
in place, ogetting out and about directly. In order to participate and engage in
Omeaningful 6 ac tgetting dut aadsabooitin some foenrwasc t i on s
usually necessary. Furthermore the way participants conceptuBdiseyp

6rel at i v el waS conectdddopgettmgl autrand about, becahsewas the

physical enactment or embodiment of being independent.

Il now dedicate the remainder bdw this <c¢haj
important it was to them to get out and abdVhilst getting out and about was
consistently valued amongst participants, there was considerable variation in the way
participantsanswered the questioHpw important is it for you to get out and alb®u
Broadly, Iwas able to groupy participants into three groups. The first group

included those participants that spoke urgently and strongly about getting out and
about and describatdas something themmustdo and these experiences are

summarised in Sectidn2 This group typically spent a greater amount of time out

and aboutl begin this setton with a vignette from one participant in particular that |

use as a case throughout Chagpbeand 6, who demonstrates the importance of

getting out and about for a good quality of life particularly witle second group
included thos@articipantghat were reassured liypowingthey camget out, but did

not necessarilydve to be out all of the time and these are described in S&csion
Finally, the third grop included participants that wemgorelimited in their ability to

get out, but still valued getting ostome of the timand these are outlined in Section

5.4.
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In addition to variations in the importance of getting out and about between
individuals, there were considerable individual variations or fluctuations in how
often they got out. These variations reflected different personal circumstances such
as health circustances, as well as differing environmental contexts, including
seasonal and weather variations or time of day. Sestof this chapter considers
some of these variations. Throughout all sectidmsvie woverparticipant accounts

of the importance of getting out and about with the themes for a good quality of life,
highlighting the inteiconnectedness of these two concepts

5.2 Ahavet o get out o

5.2.1 Introducing Bridie

Bridie, aged 72 at the time of her interview, had lived in the same house in her
neighbourhood within Study Area 1 for the past 43 years, and was originally from an
innersuburbof Dublin. Bridie had lived aloneniher house for the past fourteen

years, as her husband had to move into a nursing home; she has been widowed for
the past five years. Like many participants, Bridie conceptualised a good quality of
life as having her health and being able to get outBFdie, having health was

defined as being as free from pain as possible and being able to get out and walk:

Well health, once you have your health and you are able to get out, and free
from pain as possible that you can get out and walk. 1 think ibé wou

make of it yourself really and trulyBridie)

When | asked Bridie specifically how important it was for her to get out of the

house, she replied:

It is very important, definitely very important. After the last week
[unprecedented snoweatherevert], | really sympathise with anyone who
cant get out. If | could@ get out of thénouse] dond know what | would do,
because it is important to get out to meet peefite your own sanity get out

and meet people. | enjoy it. (Bridie)

During dda collection in Study Area 1, an exceptional snow weather event took
place in Ireland from Wednesday 28th February to Sunday 4th March 2018. It was

described by Met £ireann as one of the
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year so ( Meld, withirmestimated 40cm of show falling in some parts of

the country overnight on Thursday 1st March. This unprecedented snowfall in

Ireland was caused by the combination of two weather systems, a cold air mass from
Siberia, informally known as tigeas from the Ea and a depression nam8&tbrm

Emma As a result of infrequent occurrences of heavy snowstorms in Ireland, events
such as these cause more disruption than would be the case in countries where
snowfall is more frequent and planned for. Staéasweather warnings were issue

and people were advised to stay indoors throughout the event. Public transport

ceased and the country came to a standstill (Met Eireann, 2019).

Bridie discussed how important family and frienwadse to her, and how they ne

also very important to her for a good quality of life. She commented that her
grandchildren helpd her health wise, because thespkher active. Bridie has cared

for others for most of her life. Before her husband died, she spent a great deal of her
time either travelling to the nursing home or visiting him. When he died, she

explained that initially, she didn6t kno
| found | was at a loss for the time, | just dilknow what to do(Bridie)

Yes, | had so much time. Where [befe ] I had no time to spareé b
find when he passed, lcoulin get wused to having so much ti me
able to go to all my c¢clubs and that. But it
get used to it(Bridie)

She described théafter a whil@ she adapted and began attending various social

groups and clubs because she was suddenly able to, and gradually she began to get
used to this change in her lifene of the reasons that getting out and about was so
important to Bridie, was because it prasitthe opportunity to meet othgreople as

well asfill some of the time that sr®uddenlyhad available to her when her husband

died.Bri di ebs overarching valued functioning
others whilst getting out and about.dddition, it was important to her not to spend

too much time at home on her own, because this made her feel as though she had too
much time on her hands. | return to Bridie in more detail in Chapter 6, when |

consider her daily routines, places and adéisibf importane
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5.2.2 The importance of getting out and about for mental health and wellbeing

Bridie was someone that had a very strong motivation to get out and about. It was

very important to her for her mental health, wellbeing and her quality of lifslaend
admitedthatshevoul d not know wh a tthertparticipaotalsof she coul
de<ribed how theyneededo get out and spoke about the detrimental impact it

would have on theiphysical andne nt a | heal t IShaufafeltMergy coul dnodt
strondy about the importance of getting out so that she could talk with others. She

stated during her interview that she would

would need to be Acommittedo and how getting

100%yes, if Ic o0 u | getoulside théhousethey could commit me. btd the
daughter that. (Shauna)

| think my therapy, everyone is different, keep out and meeting people. Itis

better than a tonic. | am never sittif§hauna)

Il n Margaret and Negpdsassal hgwd theythaditorstaye r vi e w
within their hous ethefiwooldi neeray | lye gt hm@a daf t i me

But also,it could be the difference of living longer because | personally, and
Nessd think is the same, if we are in the house for any length, through no

fault of our own, we nearly go ma{Margare}
Getting out and about was also identified as a must for David

No, | haveto get oué¢ | wake up every single day, danvait to get out ad
much to the annoyance of my miss(3avid)

Whilst Davidenjoyedinteracting with others whilst out and about (shown more in
Chapter 6), his primary motivation for getting out was different to the previous
participants. He felt that getting out and abaas important for his mental health,

but emphasised different pathways to this. In particular, it was being physically
active and carrying out regular cycling routines, as well as connecting to nature, that
provided him with health and wellbeing benefavid was quite unusual amongst

my participants and was by far the most active, as he was a formeriattnete.

Davi dodés rout i n e sdesoribgdnmdre detailin Chaptereb a r e

included cycling long distances with his dogerel | summarise why David felt so
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strongly about getting oun the first instanceDavid felt that getting out and about
wasikeyo to his mental health. In particular, he felt that his routines ensured that he

never felt lonely or depressed:

The key to good healtin terms of mental health and all is being out ahdut,

and | never look on myself, | could never see myselfd&nely. (David)

During his interview, David discussed the prevalence of depression that he observed

at a societal level. He speculated Wiegtpeople would feel depressed if they

engaged and connected more with nature, something he particularly \[2duvedi.

provided examples of activities that he felt would be beneficial to peoplehwhi

were activities he fronhTha inauded wdichingmwavese nj oy ms«
during a storm, seeing cygnets on a nearby ravad feeding two robins outk his

house that CGCheklyadad amaimdédNef vouso:

There is too much depression. How many people really suffer from

depression? How many peopldiwiet rid of feeling depressed if they went

out for a walk in a storm and watched the waves beating up over a wall 25 foot

high? Exhilarating stuff. .. And getting out
river] every day, t hsaredravingatagecatbaea ut i f ul ittt
down there, and all that kind of stuff. It does your heart good. We have two

little robins that fly into the hall here, we feed them with cheese. My fisend

kids come down especially to see Cheeky and Nervous.thaydwhistle from

2am They are fantastic. It is pure enjoymaate at times with just nature.

(David)

5.2.3 Concerns about gettingstuclo at home

For some participants, it was clearer to obtain a sense ofwelabta good quality

of life, rather than what was. Edith, Shauna and Bridie all expressed concerns that
about spending too long at home. For these participants, there appeared to be an
unnaceptable line that would constitute a poor quality of life. This included not
being able to get out, not moving and not interacting in any way, to the extent that
you wouldeffectivelyfivegetate. In this way,nothaving a good quality of life was
conceptialised as having a completely passive existence both physically and

mentally and having no meaningful activities or interactions to look forward to:
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| dond@ want to become a vegetable sitting in the corner. Life is for living and

for whatever bil have Eft | want to live it. (Edith)
You either sit in the chair at horaed just veg out, or you get ogShauna

| know there arsome people who dénlike going out and stay in all thine,

but I think you would just vegetate if you diliget out. (Bridi¢

This has been identified ascammon concern among older people within lay person
definitions of quality of life(see Aberg et al., 2005, Borglin et al., 2005, Bowling
and Gabriel, 2007, Holland et al., 2006pnnected to fears about spending too long
at home, several participants raised concerns about figungjo in their homes and
not being able to leave. Wheagdked Jack how important it was to get out, he
responded:

Oh its, yeah, yeah, yeah, | would hate to be stuck in all the {i’aek)

Getting fistuclo included both physically being unable to leave or mentally unable to,
where the perceived barriers became difficult, or when an individual gets out of

the habit of doing sdn thegroup interview, there was a discussion about people
who might be stuck in the houl® various reasons, and how dudd be very

difficult to overcome this:

| think once youwget out it becomes a habit and thewgard get stuck in the
house. (Clodagh)

Jameslescribed how he would feel it he could not get outfahds though he

would effectively be imprisoned:

Oh,t hat is very important, donubtdowadnt wtamt to i mpri.
put me i n ngwalthHe sama tinyg prabébly mellowed a bit in

recent years. In that, | can sit in a lot longer and go on the laptop and do

somethingor read a book or something likieat,but | still like to get out, fairly

often (James)

What is interesting here is thimesalsodiscussedhow he hagimellowed over
time, suggesting that hisxpectations about getting out, and the perceived need to be
outhas changed as he has ad&sing a prisoner within your own home walso

identified in Focus Group 2:
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Yes, | think it is important people get out though, domake a prisoner of
their home, and you can be a prisoner to your own home. And if you start
tidying and cleaning, it is endless and nobody seesliy yourself.

(Participantfrom Focus Group 2)

When Michelle described hareekly routineshetalked about how she wanot
flocked i, because shepuldstill get out and about:

| dond& stay in the house too long, weekends, maybe a bit, but my sister comes
down on Suday mornings and she has a bit of lunch and then she goes off
home. Because she is 84 and she drives, she lives out in Shankill, but she

comes on Sundays so | am notglikou would say, locked in, n(Michelle)

The strong emotive language used withi@est accounts, to describe being at home

for too long, was particularly striking. Older people feeling as thoughviless

imprisoned, has been identified in research for individuals living in both nursing

homes (Falk et al., 2013) and at home (Smith, 2G&thermore, within research

exploring community mobility and the important role of social engagement in

maintaining identity for older people, Gardner (2014) found that the home
environment was Afrequently referred to
necessaryo (p.1252). Existing |iterature
experienced when difficulties arise with carrying out desired everyday tasks (Falk et

al., 2013, p.1005) and particular challenges have been identified for individuals with

hed t h conditions such as dementia (Hegges
(Bramley and Eatough, 2005).

For many participants, the length of time spent at home influenced whether being at

home was perceived positively or negatively. For examplégmuoationabove,

Margaret stated thatéhest ayed i n the houfamwlergthdf di dnodt
timeo, as in an extended period of time, she wdinlearly go mad Participants

described frames of reference that they felt were acceptable ambtints that

they couldcopewith being at home. However, if this was exceeded, it went from

being something enjoyable, to something that had to be endurdidesgmdental

health deteriorated. In a joint interview with Niamh and Méabh, they both expressed

concern thatheirdays would befiendless if theystayed inloorsall the time

Méabh | 6d go mad al ways sittingé endless days
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Niamh They would be endless.

Méabh and Niamh demonstrated how they would perceive time differently if they
were at home, becautieey would not have as many different activities to carry out
and would spend more time just sitting. Again, Méabh referenced how she would
figo maaif this was the case. This example highlights variatiomperceptions of
time and the importance of regrising subjective perceptions of time, or
fiexperiential timé when considering why getting out and about is so valued
(Dodgshon, 2008)This example shows how this is linked to the types of activities
carried out by individuals, in particuldrpw certain activities or occupations
typically carried out at home or beyond the haraepositively or negatively
influence perceptions of timé& common account by participants was that if they
stayed in all day, they often felt that the day was too long, biyfleft the house,
even for a short period, it helped to break up the Tais. was the case for Nuala.
Nuala describethstances when she might be in for the whole tiay perception of
time would change. This could be durmmter time or when her daghter that she

lives with is outas she usually goes out with company

I do like to get out, if it is only for an hoult breaks the daysometime in the
winter days | probably wouldhgo out, my daughter may loait,and |

wouldnd go out if it israining or what have you and the day is endless. (Nuala)
Junedescribechow when she stayed at home all day, it becafivery long dag:

When you stay in all day it is a very long day. | did recently over the holiday
weekend | stayed in all day and timéght you are saying, God | have been in
this house all day. Not that there is anything wrong witththese put it is

better to get out for an hour, even walking the dog gets you out and you meet

people.(June)

Both participantdelt thatgetting out fo an hour wa enough to helminimise the

day feeling too long. Shauna described tshw prefered to go outn the afternoon,

because it Ashortens t he wsthanlastratégic Goi ng out
action by her to ensure that the length of tinmde the houswas not too long and

that going out at a particular time helped with this. | return to the topic of routines

and structuring the day by getting out and about in Chapter 6, but these examples
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highlight that therevas an acceptable level tiflne to be outsidéor participants, in

orderto make being inside moseasily coped with andnjoyable

The amount of time needed out of the house varied amongst participadish8r
leader of the community centifeat took part irthe group intervie, recognised the
importance and benefit of being involvedarstructured activitpnce a week and

explained what a big deal it was for some of her members to achieve this:

So it is very important to be able to get out and to join a club or become

involved in somethingeen if it is only once a week. (&F)

The participants that took part in this group interview described the purpose of their
social group, which was to help older people within the localitywleaénot yet

ready toattendthebigger social groups for older people in their area. It was
deliberatelya much smaller social group, designed to support peoplaatat

become isolated to fengage with their communities:

We are providng an outlet for people that aisolated and insolated areas and

dond really want to go to big centres, are notgto go to big centre¢Brid)

For older peoplevho have not been used to leaving the house regularly, attending an
organised activity once a week woulddpgte an achievememarticuarly when
they may be rebuilding their confidence about legtire house.

Variations in perception of time, depending on whether participants were at home or
beyond their homes, can be partially explained by literatufélon stat®, a

concept originally developed by Csikszentmih&ly@75), defined as the positive
Nfexpearli esnttait e t hat occurs as one approach
(Payne et al., 2011, p.738). In these examples, getting out and about was perceived to
make time move more quickly, which is an important component of being in flow

state, where an indidual loses track of time (Csikszentmihalyi, 1975). When time

was mentioned by participants, moving quickly was preferred, as has been found in
literature exploring the rhythms and tirapaces of older people (Lager et al., 2016).
Faster perceptions ohtie are also associated with better psychological functioning,
improved wellbeing amongst older people, particularly with regards to sense of
purpose and control (Baum et al., 1984). That is not to say that being at home cannot
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also produce flow state; indé one study found that participants were more likely to
enter flow state at home, rather than beyond the home and found gendered
components of this (Heo et al., 2010). What matters though, is the quality of the
experience, the type of activities carriag and how occupied the person is. It is

also important to recognise that the feelings associated with getting out and about,
can extend beyond the event itself. In particular, getting out and about can influence

how participants feel when they come homewell as how they feel about home.

5.2.4 Getting out and about is more important when you live alone or are
widowed

An important factothatinfluencedhow important itwas for people to leave the

home as well as how long they left the home fwas whethe or not they livel

alone. Many of the participants that felt very strongly about the importance of getting
out either lived alone, were widowed, or inchrguably, they valued getting out and
about even more because of this. Michelle lived alone andtedi¢hat because of

this, she spent a greater amount of time out of the house:

| spend quite a bit outside; | dérstay in thehouse because | live on my own.
(Michelle)

Brenda lived alone in sheltered housing but spent much of hevisitiag family
members throughout the week. She describedhowsheéwa | | i ng t o go
to havecompany and to enjoy hersédlfiiving alone gave her extra motivation to get

out and about, even though she found getting out challenging due toibsadh

| am willing to go anywhere just to enjoy myself, company. Because it is very

lonely when you are on your owso you need compan{Brendg

From the most recent Irish census (2016), among those aged 65 and over, 12.1% of
males weravidowed, compeed to 35.0% of females (CSO, 2021a), while 21.3% of
males lived alone, compared to 31.5% of women (CSO, 20&1b)well

documented in literature on ageing and social isolation that living alone increases
with age and that women are more likely to elgreze living alonen Ireland
(KamiyaandSofronioy 2011) This is partly due to the increased likelihood of being
widowed.In general,iving alone (Wenger et al., 1996inlay and Kobayashi, 2018
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Kearns and Tannahill, 201Klinenberg, 2016) and widowawod (Utz et al., 2014) are
associated witl greater risk of lonelinesBridie, in particular, showed remarkable
resilience and agency in developing strategies for managing loneliness after
widowhood and these are discusfatherin Chapter 6. This hdseen found

elsewhere, where widowhood initially led to an intense experience of loneliness, but
like Bridie, someindividuals develop strategies to cope with this transition (Davies

et al., 2016). This included getting out and about to connect with otlemeloping
routines and keeping busy (Bennett et al., 20Hvies et al., 2016). Thismding
highlights the importance of the social environment in supporting individuals to

manage this transition (Zebhauser et al., 2@1laquart and Sorensen, 2001).

5.2.5 Summary

This first group of participants felt very strongly about the need to get out and as
shown by Bridiejt wasan important component of how a good quality of life was
defined. As shown throughout this section, getting out and about was perceived to
have a variety of benefits to mental health and wellbeing. These benefits arose from
connecting to others, engaging with nature and being physically active, as has been
found elsewhere within the literatugglves and Sugiyama, 2006ugiyama and
Ward-Thompson, 2007 However these findingslso highlight that the relative
importance of each of these varied between participants. Participants raised concerns
about the deterioration of their mental health if they were unable to géhout

particular, they feared gettinfgtuclo, fivegetating at home and effectively being
fimprisonea in their homes. An important factor in how positively being at home

was perceived was the length of time they were at home versus out and about.
Participants demonstrated good awareness as to an acceptable length of time for
them and if this was exceeded, they would feel more negatively about being at home.
This was partially because their perceptions of time changed and appeared to slow

down.

Getting outand about was particularly important for participants who lived alone and
were widowed and this was due to the need to connect with others outside of the
home. | return to the topic of getting out and about to connect with others in more
detail in Chapte6. These findings haveportant implications fothe Covid-19
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pandemi¢cwhen older people were told doocoordat home and were unable to
participate in valued activities beyond the home. However, as this fieldwork was not
carried out during Covid 9, Ido not discuss this within the findings chapters, but
instead consider what these findings mean for the global pandemic in Chapter 8.

5.3 Al know | can get outo

For participantsuch as Mairead, it was a comfort to know gtegcouldget out, but
shed i dfeebthe need to physically get out all the tilwairead described herself
as a fAstay at h anchigentifiedra dumbef of activiies at fomme 0
that she enjoyed, including readirghe explained that getting out and about

fid o e s n 6 dherhechusesshenew she could

It is just that is the way | am, dioesiit bother me [getting out].know | can

go out (Mairead)

Mai readds r es pon sudbeswelbgng benedits ginfplg romt her e
knowing you can get out, even if you do not actually get out. This has been found
within therapeutic landscapes literature, where more passive experiences of nature
and green spaces, such as viewing these from a windovstid produce (some)
restorative and therapeutic benefiEdsadek et al., 202@rr et al., 2016Pearson

and Craig, 2014Taylor et al., 2002Ulrich, 1984). This has implications for

mobility research, particularly literature that focuses on measand defining

c

individual s6 activity spaces, which explores

from. A limitation of these approaches is that they do not capture imaginative
mobilities and the potential wellbeing that comes from the potential, pogséilil
availability of getting out and abou€y¢rl and Musselwhite, 20181etz, 2000
Parkhurst et al., 201Ziegler and Schwanen, 2011).

Mairead was someone thgat out most days and had routines that were very
important to her (discussedorein Chapte 6). Whilst Mairead appeared to show
disinterest in getting out, she mentioned several toneisg her interviewhat she
fishould get out more to walk and that she often felt stiff because she was not as
active as she could be. What was not clear fromiMr e ad 6 s acc chent ,

appeared to be disinterested in getting out becauseasggenuinely not interested,
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or whether shelownplayedts importance because shallieegun to find it more

challenging and ivas easiefor herto stay at home.

Variationsin the need to get ouéflected the activities, interests and reasons

participants had to get out fas well as th&abits, routines, narrativeslentities

and beliefs about themselyéisathadbuilt over alifetime. For examplgalthough

Mairead did get out, steaw herself as a bit of a homeboMyai r eadd6s exampl
suggestthat there may be gendered composémexpectations of getting out and

about, particularly fothosegenerations where women were expected to stay at

home This has been found elsewhere with regards to driving patterns but not with

regard to expectations about gettog (Davey, 2007)

Another way that participants responded to the question about getting out and about,
was by highlighting the importance lo&ving the choice and freedom to be able to
do so Michael described how much he valued having the choice either to get out or

stay at home and how retirement gave him the freedom to do what he wanted:

More than | have the right to do when | want to, theah able to do it, whether

I want to, | like that choice, and if | d@&rwant to do it... the one thing |

realised about retirement was that | could do what | wanted when | wanted and
that is what | have been doing. But it is important to be able touyetf the

house. But it is also equally important that | can stay in the house when | want.
(Michael)

Here Michael acknowledged both the importance of getting out but also the
importance of staying in if he choos@#is was emphasised bparragh who
explained the important distinction he made betwe&vingto do something and

wantingto do something:

I dondét feel the need to have to get out the
reqguires me tocygetné Ili fhea v edcassedpbo Idio somet hing

have to do it, do it because you want {Darragh)

Darragh did not feel that Headto get out and about, insteaddi®sewhen to
engage in activities that he valued. Throughout a typical week, Darragh had many
instances where he wanted to get out andydidut, to the extent that he needed a

diary to keep track of everything:
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| ©m océcupnedhundred percent of the day, meeting pe
Hannah é getting involved in different projects.

and I need adiary,becaie of al |l t he anc(barragh)ti es | 6m involved i

This highlights the importance of what participants do when they are out and about
and how this can influence whether the experience contributes to wellbeing. In
particular, this will depend on how important it is to them, and how muchathey

to carry ait activities, versubave to

Emer described how being at home as an activity in itself was something that she

valued on occasion. Shekat about the comfort offéazy day at home:

Yes,sometimes | would like a day in. If | looked out and saw it lasking

down raining and | would feel, oh gosh this is a great day for staying in and
doing as little as possible or maybe catching up on something you have to do.
But a lazy day, yeah, | like that too, definite{Emer)

As an activity carried out onde a while, having dlazy day in the house was a

very positive and comforting experience for Emer, but this was something that was
chosen in response to a particular weather condition. However, it likelidbe a

very different reaction if it was thenty option availabléo her and she had no

choice in the matter.

s

531 Having your health to 6beb6 independent a

Having choice and control about when to get out, as well as physically being able to
do so, was an important factor for participants and was influenced by both personal
and environmental characteristics. | return to this idea in subsequent empirical
chaptes, but in this section | outline the ways that health, independence and getting
out and about interacted to influence the quality of lifehaf group ofparticipants.

For manyof them getting out and about was the physical embodiment or enactment

of independence and helped them to feel good about themselves. This was discussed

at several points during Focus Group 2:

It is important to do things on your own because you feel stronger fathier

than depending on people to go pla¢Psirticipant fronFocus Group 2)
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It is important when you get to our stage in life that each individual person is
able to do their own banking, pay bills, things like that are very important as
well. (Participant fromFocus Group 2)

As discussed in Chapter Xigting reseech has demonstrated the vital and

overarching role independence, freedom and autonomy play in the quality of life of

older adults (Gilroy, 200@8orglin et al., 2006Meijering et al., 2019). Literature

has also identified important overlaps between mobility, freedom and independence
(Curl and Musselwhite, 2018), where mobil
autonomy and freedomo ( &nath¢astrokmoypng et al . |
independently brings about wellbeing benefits (Ziegler and Schwanen, 2011

Schwanen et al., 2013chwanen and Ziegler, 2011). This is often discussed in

relation to older people driving and the negative impacts experienced when an

individual is forced to give up driving, particularly on identity and sense of self

(Alidoust et al., 2019Davey, 2007 Ziegler and Schwanen, 2011), but also related to

carrying out everyday activities outside of the home (Franke et aB).201

Accomplishng daily tasks and being mobile has been shown to influence wellbeing

in a variety of ways, but important factors include the sense of accomplishment,

fulfillment and confidence that comes from achieving this (Curl and Musselwhite,

2018 Ziegler and Schwam, 2011).

Another important component of a good quality of life identified by participants,
which was very interelated with independence, was health. This was one of the
highest referenced codes for qualitylitd (see AppendixXL6):

To me good healtls very important, to be able to get up and do things every
day. (Nessa

One of the reasons thiiaving your health as it was commonly described by

participants, was so important to participants was that it was seen as a form of

wealth. The phraséheath is wealtld was mentioned several times by participants.
Having health was valued so highly becau:
i ndependent but al, sodeabldto §etautranddeopergage withc e , |
people and places that were impatte them. This was illustrated by both Aine and

Nessa:
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Health is very important, most important because if you hawgr your

health,you carit do and be independent. And my independence is very
important to me. | ddihwant to have to rely canybod, but | would like to

think and know that | can and that is important to everybody. That you can ask
for assistance if you need it but dbhecome a burden on anybody, try and
always keep your independence around you and strive to be of good character.
(Aine)

Well, the fact that | am able to get up every morning, look after myself, | clean
my own house. | ddhdepend on anybody fanything,but they are there if |
need them but than®od,| am very independent and that is how | would

define it[a good quality of lifefand | have the good health to be independent.

(Nessa)

Aineand Nessaod6s descriptions of a good qualit.y
of being independent versus degent and not wanting to be a burden, as well as the
importance of reciprocal relationships, which have been identified in existing

researcl{Borglin et al., 2005).

5.3.2 Summary

For this group of participants, wellbeing arose from knowing that getting out and
about was an option for them. This highlights the importance of independence and
having the chae and freedom to be alileget out in the first instance and the
important distinction between having to get out and wanting to get out. This section
has demontsated how participants enact their independence through getting out and
about and how this is both influenced bpd influences their healthlowever,

looking at all participants, whilstdth independence and healtkrecommonly

valued by participantsheywere interpreted and defined differently across
participants and this was usually related to existing abilities or contexts. In this final
group of participants, | consider some of the variation in how participants defined
health and independence, éiping the conceptual framework of ageings well

as you can in place, and emphasisitiggi mpor t ance of being o6rel ati

independent and having 6égood enough®é healt h.
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54 il |l i ke to get out a I|littleo

While getting out and about in some form was cstesitly valuedthe ability to get
out, as well as how often individuag®t, out variedconsiderably across participants
Aged 89, Nuala was one of my oldest participants. Her description of the amount she
got out was quite different to most participaimsthat shestated shéiked to get out
fia littleo:

| like to get out a little. | used to go out to visit but unfortunately most of my

friends are gone as well, all | can do is visit their graves, which is the sad part
about it. But | used to go out it a lot (Nuala)

Nualaoftendescribed getting out in the past tedseing her interviewrecognising

that it used to be something she did more of. This refidar changingapacityto

get outbut also the opportunities or reasons she had to get out (this is discussed more

in Chapter 6)Nuala appeared to have accepted getting oufrieggentlyand had

changed her expectations as a redllialaacknowledged that she did not get out

very often, she didktill like to get out for short periods of timeentifying a specific
amount of time that she preferred to get
quotationin previous sectionNu al ad s e x a miypthtee estdnioolder h o w
people get ot can vary over timéut also how expectations about getting out can

change. Whilst it may be less than previously had been the case, some form of

getting out and about was still desirable.

541 Having 6good enoughodé health to be o6re

Nuala referred to the importance of being independent during her interview. Like her
desire (and ability) to get out, the level of independence she desired (and required)
had also shifted. Nuala recognised that she needed more help than she used to but

still liked to havea little bit of independence:

Nuala:l just think | get up in the morning and | am able to do my own things, a
little bit of independence. Now a lot of things | need to have help with | know,

but | think independence.

Hannah (Interviewer)Independence] is very important to you?
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Nuala:Yes,| like to be. Now a lot of things | have to get helith, but | like

being independent.

For Nuala, some support was required to ensure that she could still get out and
participate. Nuala had suppdmm her niece, who accompanied her at social groups
and was present during her interview aneapng interview. This support from her
family members ensured that shasfinever reallystuclo at home. Nuala appeared

to be willing to accept this help, because she was still able to have some

independence, was able to stay in her own home and was still able to get out.

Nual abs example demonstrates thadenceparti ci pan
was not uniformrecognising théfluid o andffuzzyd ways that it can be defindxy

older peopldAllam, 2015 Schwanen et al., 201p.1313. | return to this idedater

inChapter8. Nal aés account also highlights the i mg
oppatunity to identify what independence means to her and the capability to choose

which aspects of independence she may be willing-tegetiate over time. By

having this freedom, losing some independence may be less damaging to an

individual. To recogniséhat some revisions may be necessary for individuals, |

revised Theme 3 related to independence to lreilagjvelyindependent.

Moving on to health, whilst health éhaving your healtbhwas commonly identified

as being important, it was not as easilyiniformly defined by participants.

Participants often had frames of reference that they felt constituted having good

health, which would not necessarily align with a definition of complete heaith,

as thatdefined by thaVorld Health Organization (¥%, p.1) Instead participant

definitions of healttvaried andn most instances, reflected what the participant

themselves was able to attain, ensuring they could frame themselves as having good

health in some waylhis is closerttNo r ma n D a n, p.28) deseriptfod & 8 5

right to health consistent wecognisesithator mal spec

thiswill vary with age.

Returning to Bridie, introduced at the beginning of this chap&ing her health
meant being relatively free from paas well as being able to do things such as get
out of the house and go for a walk. These wetereon and activities that she was
able to achieve whilst living with Chronic Obstructive Pulmonary Disease (COPD).
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Adapting her definition of good health, arg that she could seldentify as having
her health. Niamh considered herself luckyitave[hel healttd because she did

not havefisickness, was not taking any medication, and was able to keep busy

|l 6m at this state now | &d&m going wherever | <ca
medi cation and | 6m n o tGpd ybukdownvilel have sickness
have myhealth,] 6 m .(Niamlh)

Darragh, meanwhile, explained that he was told by his doctor that fyrdstd
health.When | asked him whether he was ever restricted in his actiigyto his
health he describetis experiencef being a bus mechanic and how he had always
found ways to adapt and compensates u tolincrease thé leverag@hen using
aspanner to loosen wheel nutghen he was not as strong as some of his other
colleagies.As a natural problem solver, ded not feel limited by his healtbut

instead madsmalladjustments a s ik themega bditer way of doing tRigWhilst

he did tale some medication, it was only for preventative purposes and because it

was preventativehe felthe had good health:

So, yes, my life is very positive, thanks be to God, | have great health, my

doctor will say tome , [partici paonthys whamelyolwdeg doi ng, i
working for you. OK, the only medication | &m
because | have cholestet , but é because of my age. I'tds a

preventative medicine, rather than soéne y o u ? {Daragh)

Participants using more flexible Bpragmatio® definitions of health over time has

been identified elsewhere in the work of Gili@p06), who found that participants

chose accounts of health that aligned more with subjective wellbeing, rather than

objective health and emphasised the importance @lgéng in enjoyable activities.
Furthermorethis finding aligns wittHuber et al. (2011)whoargue that the
traditional Worl d Health Organizationds
purposeo, owing to the pr eluseddetreghmveof chr «
proposed an alternative definition of he:
manage in the face of social, physical, i
definition emphasises the subjectivity of defining health and how thysexed to be

adjusted over time, and places a greater emphasis on wellbeing and quality of life

(Borglin et al., 2005).
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542 Engaging with omeaningfuld activities or

Participants tended to align more with alternative or pragmatic definitioresatihh
particularly those who had existing health and mobility challenges. paostipants
with health and mobility challenges still felt that they had a good quality of life. This
was in large part, because they were still able to get out and abdutcanteaning

in their lives (Theme 3). Whilst optimal health and mobility were desired and
preferred, reductions in either were more readily accepted and coped with if
participantswere still able to participate in meaningful activities, many of which

occured beyond the home:

I used to do set dandauws e blubevwade Idbm®dtt do it anymo
itds my age ds woenldlt asalmy it #ydoi |l Il ness, but 1|i ke,
have a kind of problem with my higs | do have a bit of a problem with my

bones, like, you knoé,i t®venatrthtroppisngnme tthmaoem b
gettingoutand | 6 m quite hémmy what | 6m doing

Some renegotiations were sometimes necessary, as shown by Niamh, where certain
activities were no longer possible thparticipants still needed to get out and about in

some form.

Anne was the only participant to state a diféébo to thequestion of whether
getting out and about was important to her. &wcribechow she was quite happy
to stay in, and was not a penstinat had to be out all the time. When | asked her how

important t was for her to get outside the house, she responded:

No, not really, no...dn quite happy in my own, you know, my own little... |

wouldn& be one of these people that had to beatiuhe time. Now in the

night,tm | i ke a vampireé going to bingoé I Ilike to ge
wouldnd have to be out, out, all the time, do you know wiiat $aying? | can

sit in my home, | enjoy sitting in ;mhome (Anne)

Anneds r es pesting ecausa she begah By saying how getting out and
about was not that important to her. However, she then clarified that she was not
someone that had to be @litthe time Yet, when | examinetler valued routes and
routines through the mapping egise, she was someone that was out quite

frequently, regularly walking relatively long distances, shopping, attending social
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groups and playing bingo. These accounts dicappeamatch upin thatshe stated

it wasnodét t hat 1| mptomstcatradicted higdhAane, and yet
someone that valued getting out and about spent more time than she did out of the
home. However, because she enjoyed being at horegossible that shaid not

recognise the importance of getting out in smaller amamdsmay evehavetaken

it for granted.

Anne described how she would spend dthe
instance, shdifferentiatedbetween people wheereout of their house for extended
periods of time, whereas she enjoyed beirfgpate. Unusually amongst the women

in my study, she was often out at night playing bingo. Many of the activities that

were important to her were horhased. When reflecting on how she would define a

good quality of life, being able to carry out hotm@secdactivities was very important

to her:

| like decorating and doing things... so far so good, | can still ylbitrof
painting and do things. And the day that | @alo that & really and truly find
it very, very hard. Thé one thing that would have .dél know then that...
I16m getting old. | knowdm old, but you know what | me&If it started
interfering with me that way, that would be a big, big deal of my dausd
like to just get up and do things and not hang aro(he)

One of the activities she valued most was decorating and doing home improvements.
These were activities that necessitated being at home more, however, they still
required some engagement wathtside the home to obtain relevant materials. Anne
differentiated between an older person who was still able to do things of importance
to them, with an older person unable to do things that they valued. If at a point in the
future, Anne was no longer latto carry out these valued activities, she felt that a

line would have been crossed, where she would know that sh@getéiag old. She

would also find this very difficult to accept.

A n n a@adq@aintligns with a definition of quality of life that i9aut being able to
do the things that are rebimportant to hemwhether thatis inside the home or
outside of the home. Thfits with a capabiliy approacho agood quality of lifeand

ageingweliachi eving valued f unctings(@liomgs, or

2006 Meijering etal.,2019) n Anned6s instance, this invi
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in the home but also getting out and about and engaging beyond the home in some
form. Whilst Anne identified a number of activities and hobbies that ingrertant

to her, some were rated more highly than others and would have resulted in more
negative consequences if they were no longer possible. This highlights the

subjectivity of both a quality of life and valued functionings.

5.4.3 Summary

Health was impo#nt to individuals to an extent, because it enabled people to get up,
be mobile, engage with meaningful activities and get out and about. For those that
had challenges, was still possible to have a good quality of life, as long as they can
still do thosehings that are afnostimportance to them. Health challenges were

more readily accepted and coped with by participants if their challenges did not
prevent individuals from getting out and they had suitable alternatives to replace
more vigorous activitieshat they may no longer be able to carry out. In this way

health amongst participants did not have to be perfect to have a good quality of life,
it just had ttobe bbbt topgtxipate ared er@age ih deaningful

ways This was the motivatone hi nd t he modi fication of

wellyoucano and t hi s c¢ ondewlppediraGhaps®at i on i s

5.5 Temporaryfluctuations in getting out and about

So far within chapter, | have focused on highlighting the variation iextent that
participants felt theymeecedto get out and about. In this section, | consider the ways
that individuals themselves fluctuated with regards to getting out. Several
participants have already shown that expectations about getting out changed over
time, for example, James and Nualaowdiscuss two ways that participants
demonstrated their appreciation of getting out and about and its importance to them,
by reflecting on a time in the past when they had been unable to get out and were
confined to their homes. The first was due to gisans to health and the second

was due to seasonal and weather variations.
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5.5.1 Disruptions to health

One way that participants had been confined was due to temporary disruptions in
their health, as was the case for Shauna, David and Michelle. Shauna ahtddaav
both broken their legis the pastwhich meant that they needed a crutch to walk and
were limitedin their mobility for a period of time; two years and a month
respectively. Shauna and David di#diconsiderably in their recovegnd how this
influenced their independende&r Shauna, she admitted that there wereftvaol

year® but she now hdhhome helgo assist with cleaning which wa big help to
her,rDavi d6s ac c o u ndtrikingdecaupeat hbwe pushiedahrimiself to

recover more gjckly. This was due to the importance of cycling to him:

| broke my leg two yeaémgo, my femur, three places, and in a month | was on
my bike doing a time trial up on the quays, a month ahead of schedule. And the
doctor [was] screaming at me to giveayzling. If | had listened tthem,|&

have been nobody. The bicycles and the trike puts me in touch with everything.
| am completely independent. | get my groceries inraoksackand | exercise

the dog 10 miles a day, he needs big mileage. Notifiorme walking around

on the lead with him, heuns,and he is part of my life. | have had dogs all my

life, but we were told we were getting too old for a dog. No way, he has given
me back, | never lost it anyway, independence and keeping an eye owttto wh

is going on. (David)

Davidodéos account i s revealing when he st al
cycling, but if he had done that he woul
cycling that kept him connected. He spoke of the cycling routine hedaut with

his dog and reflected on his decision to get another dog. He started to describe how

the dog gave him back his independence, before quickly revising this to state that he
Ainever | ost it anywayo. This example pr o
determination and motivation David had to get out. This was unusual amongst my
participants, even fahose that highly valuedibavi d6s answer to t he
whether he ever felt limited by his health was particularly striking and higatight

well the heterogeneityf the older adult experience. His answer was categorised as

yes in Table 4.1 in Chapter 4, and yet as a former triathlete, he queried the fairness of

such a question
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Well, | can never run a 3 hour 15 minute marathon, which | dawe. | can

no longer finish an Iron Man, which is a 2% mile swim, 114 mile cycle and the

marathon. | am no longer capable of doing them in 11% hours. So that is not a

fair question to ask a 75 year old guy who eats his heart out when he looks up

at themountains to say, | have run them a million times and | can name every

one of them from one end to the other. And | challenge Wicklow men to run

the mountains | run in Wi cklow. So |I am badly cur
myself again 75, | cover 10 miles aydat the very least with the dog and then |

am on my other bike then. | can go into town and back in 25 minutes,

especially to get bread. (David)

Looking at general trends for ol der peopl e h
for a 75 year old, buccording to his own previous standards he felt he was. This
highlights the Adiscontinuityo bwadsween his p
coming to terms with this (Lager et al., 2016, p.1574).

Michelle described how she nearly lost her sight eesalt of being Type 1 diabetic.
As a resulbf medical treatment and injections, much of her sight had been restored

and she was very grateful that she was able to read again:
| can see, | am reading my books, the thing | love mo@tlichelle)

She had recently joined a book club and spoke very enthusiastically about this, as
well as how lucky she felt that she could still get out:

But it is great, | antucky, and | can go outButyeah,| get out, | definitely do,

| am always doing something, | am always bisdichelle)

Whilst some of her sight had been restored ssifiestruggledwith her sight,

particularlywhen outwalking. She was able to get out, but admitted shenbad

been walking as much recently, particularly at nigtauna, David and Michelle

were all participants thditadto get out and possibly this wpartially because they

had experienced a time when they couldnoét an

could as a result.

As well as describing direct experiences, other participants such as Noelle described
theexperiences of friends or family who had not been able to get out and how

difficult it was for them. By comparing her situation with theirs, slas able to
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reflect on why getting out and about was so important to her. Noelle discussed how
her husband had been unable to walk for some time after he had a heart attack and

how he missed getting out to his community centre:

I know all he longed for wat® get back on his feet. He lost his walk at one

stage, all he longed for was to get back on his feet to go [to attend his local

communitycentref it was the first thing that he went
his feet againé | mesan ihted sy oses @geoced yf ara yh ism ntc
out of the housgNoelle)

When | asked Noelle how importantvas for her to get out, she described a friend
whowas unable to leave the house, because of caring responsibilities to her husband.
Initially, she had to traveb the hospital every day and now she recently she had to

stay at home to look after him:

Oh,very importanttanybodyl t hink. | think ités just not m
€ | see my friend now that use¢d do the bingo withme. And my heart
goes out to her, because | know what she must be going through because she
loved coming tddingo to meet the otherwoménBut t hi s woman doesndét g

to bingo, she doé&smnét bet | Oidetmprdhg y whgoed f

every day going to the hospital, and he came
kindofconf i ned to the haeuShedivesanhegownandt | eave hin
with him so s Bdkindaffind, howlit mastvbe to her, that

she doe&sAndét wigteh somebody | i ke that, sick as w

inclined to have friends coming in, because her whole tgmaken up with
him as welé Thattomei® why itdés so i mportant to be able
(Noelle)

Noelle mentioned how her daughters made siiat she still attended her favourite

activity of bingo whilst her husband was in hospital and that her sister woune

up to stay with her, and she admitted nt |
In thisinstanceN o e | | e & s hifder& byrcatingwesponsibilities bitoelle

herself,through respite anthe carereceivedirom her daughters, was enabled to

continue attending her social group. Taémphasissthe relational aspexof being

able to be mobiland how it caralsobe acaring act (Croucher et al., 2020hese

findings also highlighthat caring responsibilities for otherangotentiallyimpede

attendance in social groypghich may contribute to the social isolationirfiormal

oldercarers $eeGreenwood et al., 2019)
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5.5.2 Weather and seasonal variations

Another way that several participants reflected on a short period of confinement to
their homes, was during the unprecedented snow event that Bridie referred to at the
beginning of this chapter. Several interviews withipgrants took place

immediately after this event. For Bridie and Edith, there was still snow on the
ground. During this weather event, many of my participants had been housebound
for several days and some reflected on the experience during their ingerVias/

was mainly those that had been interviewed immediately after the event, but there
were some mentions of it amongst those interviewed several months later. Bridie

spoke about thcabin feved she had experienced during this time:
Hannah (Interviewr): How have you found the last few days?

Bridie: Cabin fever, certainly cabin fever. It was desperate, but we got through.
The neighbours were great, calling in making sure | had everything, they were

very good. Everything was fine, thank God.

Bridie recognised how easy it could befiget into a ruband how this was

particularly the case during the winter months:

It is very easy to get into a rut and it is very hard then to break the habit to get
out, especially during the winter, it is very hard wlyen are sitting here to get

a coat on and walk down, very, very hard. But once you get down there you
enjoyit, and you are glad then when you come back that you have done it. So

it is very easy to not go oyBridie)

She described a neighbour that ggled with getting out and how hard she found it
to fibreak the habito and get out

And God love her she died on her own. She only died thddedéemberand
she never done it, she was a lonely, lonely woman. She just vibbitdak the

habit of[not] going out.(Bridie)

She spoke about how she tried to encourage her to attend social groups but she

would not attend. She reflected how she
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| would hate that to happen to me, | really would. That is how | spend the
time, 1 would hate to be stuck in the house, it is important for me to get out, it
definitely is (Bridie)

Brenda was interviewed in July 2018, approximately 5 months after the event but
described how she had struggled during the previbad winted and how lonely
she had felt:

Sure,the house, the bad winter there, holy God there was many a time | had to
miss the knitting and all, it was so lonely because everyisatlyor was

closed (Brenda)

James, described how he had coped reasonably well during the snow and was able to
adjust in the short term, but revealed the relief he and his wife felt when the snow

had cleared enough to be able to walk to the shops:

James] managed alright during the snowy day¢hen it came to the point

where it was nearly good enough to go out for a walk or go down to the shops,

| was glad. Even herseldgmeé wi f e] w@hssaidhehaaeeodt been
outinoneah 0é we went down to the shops even when t
it.

Hannah (Interviewer)Just for the walR [laughs].

JamesJust for the walk yea. So, so it is important toaetbut | can adjust

myselfifneecbeebut | woul dndt | ike to be confined to

Jamesd account contr ast e dhefinanaded diiglit di e 6 s
duringthedays hat he coul dndét get fAadjusdhimsdle f el t
ifneededout t hat he \imnfihed alldhe time.Brenda ahddBridiee

found the experience much more challenging, due to the strength with which they
usuallyneededo get out, owing to them both living alone and being widowed, and

the subsequent need to get to engage witbtherpeople.

55.3 Summary

This final section provides accounts of temporary disruptions to getting out and
about, as a result of health challesgas well as seasonal and weather variations.

Weather and seasons have been identified as important environmental factors which
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influences the extent and ease with which older people get out and sdeRib¢ker
et al., 2017Finlay, 2018 Franke et al.2013 Hjorthol, 2013 Holland et al., 2005

Ludwig, 1997 Tanner, 2010)Existing researchhasaloi ghl i ght ed t he fseas
rhythmso that occur amongst ol der people (La
some this can | ead tbeaondépgeriVhatva® 16 n phaov

notable about these accounts was not that fluctuations existed, but the variation in the
extent that participants felt that health challenges, weather and sedkmred

their ability to get out. This highlights theterogeneity within the older adult
experienceThese examples demonstrate that for some participants who have either
experienced a time when getting out and about was more challenging, or known
someone else that had, were more appreciative of beingpadgé¢ out when they

could. As a result, getting out and about is often more highly vaihed it is
threatenegdor at least its importance is most acknowledged when atExgleriences
such as these highlight how difficult many participants found spgrsdveral days

at home, as well as variations in how adaptable they were to these changing
circumstances. These findings have implications for the ré&x@nt-19 lockdowrs

and pandemic, which | will discuss further in Chapter 8.

5.6 Conclusion

This chapter has set the foundations for the remainder of the empirical work. Within
this chapter, | have not explored in detail the ways that participants got out and about
to engage in meaningful activities and interactions (Theme 3). In Chapter 6, |

provide an overview of this and focus in detail on how participants got out and about
to connect with others. | hal®gun to demonstrate hayetting out and abowfn

beeasier for somef my participantshan others anbow this is linked tatheir

complexand dynamigpersorenvironment interactiongs well adaving adequate

levels of safety, security and support (Theme 2). | explore this theme in more detalil
within both Chapters 6 and 7.

Therewere marked differences with regards to how getting out and about was valued

and how much participants felt thegededo get out. Some participants commented

that it was vital to their wellbeing and had a strong urge to get out; for others it was

ncetok now they could but stated that they didn
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Others, particularly those who were more constrained, liked to get out a little. Some
participants took getting out and about for granted and those that had experienced a
time whenthey were homebound in the past, valued it more highly, because they had
experienced life without iGetting out and about is an everyday, lay term and is

often assumed to be uniformly important to older people Whilst therevealth of
literature thaexamines the importance of older people getting outdteasing the
home,or being mobileas demonstrated in Chaptetti3re is a lack of research that
haslookedspecifically at the importance of getting out and alasud concepnd

why this is impeotant to older peoplthemselvesHowever, this research has

highlighted some of the subtleties in terms of its meaning to participants.

This chapter has provided an overview of how important getting out and about was
to my participants. To illustrate tivariation between individuals | grouped

participants into those thhadto get out, those th&nhew they couldet out and

those that were more restricted but liked to getadiitle. For those that had to get

out, | began with Bridie, whose accounthiighted how getting out and about was

vital for her quality of life. Within this section, | emphasised the ways that getting

out and about was important for mental health in particular. | also identified concerns
that participants rose about getting statkhome and showed that getting out was
particularly important for participants living alone and who are widowais

research has shown that #nmountthat participants get out does not necessarily

align with itsimportanceto an individual.

For thosdahat knew they could get out, this provided comfort and wellbeing benefits
because they were still able to attain it. This section highlighted the importance of
freedom and choice in how to get out, as well as the important role that health plays
in enabing the independence to get out. The final group valued getting out in some
form, but due to varying preferences and in some instances reduced abilities, they
liked to get out a little. This group had reduced expectations and had to make some
adjustmentsfor example, being relatively independent or defining health more
pragmatically or alternatively. Yet, because they were still able to get out in some
form to engage in meaningful activities, they were able to insist that they had a good
quality of life. For example, Anne would know that she weédwhen shavasno

longer able to do what matezfmost to her. This aligns with a capalyilépproach
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to ageing well, emphasising the valued functionings of older p€Gley, 2006
Meijering et al., 2019)This is the theoretical lens for the conceptual model of
ageingi as well as you canin place, introduced at the beginning of this chapter.
Participants had very clear ideas about what was a good quality of life for them and
what was not. Being able to gait and about for a variety of reasons was at the

heart of this.

Mobility contributed to participantso qualit
and option to get out helped to ensure that individuals do not feel trapped at home.

Many participants raised concerns about getting stuck and fearedimeprisoned

in their own homes, which has also beamfibelsewheresgee Gardner, 2014

Olsson et al., 203 BixsmithandSixsmith, 199). For many participants, getting out

and about was the physical enactment of independence and achieverthtnsed

wellbeing This was predominantly due to the freedom of being able to move and

travel in desired ways. These findings connect with literature that has examined the

wellbeing benefits of out of home mobility. For example, Mollenkopf et al. (2011)

recognise that mobilitis an emotional and affective experience, which can create a

sense of independenaen d t hat i ndependence is an fAexpr es
aut onomy an d@88fTheeempircahfindinggwithin this thesis confirm

existing research that has emphasisedrtiportance of mobility (and getting out

and about more generally) for wellbeing, with a particular emphasis on the

complexity and inteconnectedness aofiobility, independence and wellbeing

(Schwanen and Ziegler, 201There were considerable differesda how much

getting out and about was valued, as welhabke extento which individuals

wanted and were able to get out. For many of my participants, just knowing that they

could get out was enough for Thhem, they didn
highlights the importancef imagined and potential mobility (Metz, 2000). If we

were to only look at how often or the extent that participants got out as a measure of

its value, such as through activity space data, its importance to older people would be

undervalued.

There has been a growth in research examining the activity spaces of older people, to
understand where they travel and hi@eeHirsch et al., 2016Hirsch et al., 2014
Perchoux et al., 2019sai et al., 20152016).However,as highlightedn Chapter 3,
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a limitation of this work is it is unable to capture the meaning or value placed on this
travel, as well as the perceived wellbeing bendRespondindo this, literature has
begun to incorporate moheed experiences into mobility resear(for example,

Franke 2018Meijering andWeitkamp, 2016Milton, 2015 Sturge et al., 202¥an
HovenandMeijering, 2019) Furthermore, etivity space research does not allow for
the importance of potential travel to be recogniddetz, 2000) This has

implications, because only looking at where people go only tells part of the story and
risks undervaluing the importance of getting out and about to older people. As this
research has shown, the amount a person gets out doesessaniy coincide with

its importance to them. Indeed, for individuals who struggle to get out, a trip to the
main street has significantly more value and importance than someone who can do

this regularly and who is uninhibited; and who may take thisrmtgd as a result.
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Chapter 6. Getting Out and About to Connect with Others

But you come around here [to older adult social group], you have a laugh, you
have a joke, you go out on the strestd you meet somebodgnd that is why
community is so important, it is better than a tablet. The doctor can prescribe
all the medication he wants but if you hategot that blanket around you,
nothing will do you any good. That is my look af(itnidentified Participant

from Group Interviewy

6.1 Introduction

As demonstrated in Chapter 5, mgarticipants valued getting out and about
because of the opportunities it provided to connect with otGépter Sntroduced

the empirically grounded conceptual model for this thegeingi as well as you

cani in place defined as being able to get out and about, in order to participate and
engage in meaningful activities and interactiditss chaptedevelopsChapter 5
further,by showinghowgetting out and about and connectinigivothers can

contribute (positively and negatively) to ageings well as you canin place.
Throughout this chapter | demonstrate the various ways that partiogreautisheir

desire to connect with others by attending and being seen in a vanehgces
throughout their daily lives. These places and spaces then provide the settings for

various types of social interaction to occur.

6.2 Phases of Getting Out and About

Within this chapter, | have grouped some of the places important for social

interaction into different phases of getting out and abdbtouping places in this

way has helped to draw out some of the differences within and between them with

regards to how participants interacted with others. The phases | have, tfaagen

been informed by #hliterature from Chapte, including literatureon social

infrastructure (Klinenberg, 2018), third places (Oldenburg, 1@8®enburg, 1997

Ol denburg and Brissett, ,AZBRtesof as wel |l a
significanc® for older people and tegorisations of third places, threshglasd

transitory zones.
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6.2.1 Phase 1Thresholds

Gardner (2011ar gues t hat thresholds provide fneasy
opportunities for social interactiono, typic
initial purpose of being in a threshold could be to do some sort of geetited

activity, to be in nature, tobtainsome fresh air, or it could specificalhgto have

an interaction of some kind. The interactions are typically more informal and

spontaneoudyut they may be anticipated, especially if past expersmakshown it

is likely to happen. Within thishapter, | focus mainly on interactions within gardens

for this phase, as these were most frequently discussed by my partidipdsus.

include experiencesf beingon a roadocated in very close proximity to a

par ti ci p.dmstisacdquite alresteld (Phase 1), as it is beyond the garden

and technically within a public space, buivits not deemequite Phase 2 (discussed

below) either, becausedtd not involve travelling as an activitieingfion the

roacb was the phrase my participanitsal for aparticular kind of experience within

this public space, which happeclose to the house and therefore sda®an

extension of théhreshold*

6.2.2 Phase 2Transitory Zones

This phase of getting out and about is partly captured by third plagdite and

Gardner 6 s ( 20 1 Wihinthis phase tliffterentiate betwernethe .

different purposes behind this movement. As explained within Chap&ardner

(2011) describes transitory zones not as nde
(p.267). However, by specifying that transitory zones are cadgeg through

implies thathey would not be chosen to visit unless moved throdglkvever, as

shown in Chapter 3, this not always the case, as quite often individuals may

choose to move just for movement 6isg sake, wi't
of these spaces as transitory zones, rather than actively chosen, risks diminishing the

importance of these acts and the value placed on being in these spaces.

Consequently, I divided this phase into two-salbegoriesmoving or travelling in

41 distinguish here between chatting on the road outside the immediate vicinity of a home JRimaeddtting on a road or
street when out and about, either walking in and of itself, or to or from a destination, which | would consider to be Phase
2.
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and of tself, for example going for a cycle or a walk (aagl movingo get to a
particular place or destination (2b), for example getting a bus to the supermarket.
Interactions within this phase could be spontaneous eplarsed, with friends or
neighbours oktrangersThis recognises both intrinsic and extrinsic benefits of travel
(Graham et al., 2020).

6.2.3 Phase 3Destinations or Third Places

| focuswithin this chapter on publiplaces beyonthe homadentified by my
participants as important for socialeénaction rather than other private dwellings,
such as the houses of friends of familiesese include theariousplaces where
social groups take place, which are predominantly community centres, as well as
churchespredominantlyto attend MassSome dstinations were important because
they were specifically visited for the purpose of social interaction, whilst others
created opportunities for interaction alongside or during an activity, but where
socialising was not the primary reason for attendatyentitious interactions)

Other destinationgere important because they provided the reason to travel and

therefore created opportunities to interact with people along thelwayg Phase.2

Scheduled and Frequently Attended Destinations

Destinations typically includkplaces thatvould traditionally be considered third

places However, thdeatures of third placdsave not been rigidly applied here for

seweral reasonldenburg (1989%raditionally conceptualises third places as

informal places, where activities are not scheduled or organised and where

membership is not required. However, my analgbmswvedsocial groupssthe most

highly referenced category of places for sotitdraction,and these were typically

engaged with in a frpent and scheduled way. Participéntsf r equency of at
varied Some were regularly attended and part of a daily or weekly routine, whilst
otherswere visitedmore irregularly Additionally, some of these engagements were
pre-planned and scheduledhilst others were more spontaneous. Adhering strictly

to the traditional view of third places would excludanyp ar t i ci pant sd 1 mp
places. Furthermordijndings suggediatthe nature of the&e engagementsing

frequent and scheduled, and in tuantpf a planné daily or weekly routine, was
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very importantln some instances, participants attendedtiple destinations or

meeting places whilst getting out and about. This is a common travel pattern known

asfitrip chaining, which is where people,pyi cal | y women, <carry out
i nterconnected t-Pdreg 201%.80).1believetratghe ( Cr i ado
scheduled nature and trgihaining patterns associated with attending destinaitions

something that has been overlooked within thir¢@land social infrastructure

literature andhighlighting it isone of the key contributions of this chapter.

To begin the empirical findings, | continue with Bridie from Study Areeited in
Chapter 5 wheher overarching functioning, to get out aatzbut to connect with

others was identifiedBridie was one of the participants whose plhesed

functionings were clearest and best demongtthie interactions within the different
phases of getting out and about. For this reason, | have used Bralaae from

which | thencompard he br oader s am3etti@e@FIFordheperi ences
remainder of the chapter, | provide participant experiences in each pidises of
getting out and about. Phase 1 in Sec@ighfocusing on interactions within gardens
and in front of the house. Phases Zonsideredh Section6.5, showing how for

some participants moving throughout their neighbourhoods provided a guarantee of
social interaction due to thdihigh profile®. Non-human interactiomand

interactions with strangerand how participants varied in terms of how comfortable
they were doing thiare examinedoefore considering some of the variations in
walking routines and how this influencpda r t i oisilplity m Preage 2. Phase

in Section6.6 focuseson two destinations: attending Social Groups and attending
Mass.Some of the additional outings and interactions that oduaartoattending

Social Groups in the first instanaee al® shown Within this section, | demonstrate
how attending scheduled activities such as these, provided additional purpose and

structure for participants to get obefore concluding isection6.7.

For each pase, the key places of importance for social interaatientified by
participants, including the numbef references that category of place was
mentionedConsideration is given to thmotivations, purpose, and activities carried
out within these differerlaces RQ21). Examples and experiences of the different
types of social interactions that occur and who they were witl2 B Qrepresented

before providing insight into how positive or negative these interactions were and
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how important they were to participants (RQ. Finally, | examine how planned or
unplannedfrequentor irregular, spontaneous or expected these interactions were
(RQ2.4).

6.3 How did participantsconnect to others whilst out and about?

6331 Continuing Bridiebs Story

Throughout Brideds interview, itwasapparent thashe was very busy and socially
engaged. She proved to be one ofrtlust socially engaged people | met during my
field work. She admitted she ladéalking to and visiting people because glas fia

real chatterbod Like many participants, Bridie attendselveraldifferent activities
throughout a typical week, where she engaged with others. During her interview, she
identified places, activities, interactions, roytesd routines that weimportantto

her when she was out and about. One of the main activiae8tiuie carried out
throughout her week was attending Masa local church first thing in the morning,

which she attended most days
| go toMass as often as | can, which is almost every morfiBrigie)

In addtion to attending Mass, Brid&ttendedlifferent sociagroups inseveral

community centres throughout the we&ke main community centshe attended

washer local community centre, located a short walk from her house. Here she
attended (andlrecruited her froma craft social grouthat me twice a weekShe

was also President of a Ladies Cthbhtmetthereonce a week. In a different

community centre, she attended an exercise class at least once a week and attended
church meetings regularly. Bridieok part in additional tripdecause offier initial
engagement witthesesocial groupsShe explained that oneemonth Bridiés

Ladies Clubwouldtake the evening off and do something different and go for a day

trip or evening outing:

We go out with thé.adiesClub one Tuesday every month, vake the
Tuesday night off and we go to thmmema,or we go for aneal,or we just go
for a drink, or we might take the whole day off and go down the country
somewhere because we all have free travel, it dbesst us anything. So

different scenery, ffierent four walls as | do sa{Bridie)
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Bridie hal another group that sheavelledto Dublin with once a month to attend a

market and have lunch:

There is this group of women that | go into [a Dublin market] every third
Saturday of the month, and we leasur dinner out and go around the market
and that. | am out a goddt, so it is very important to have your friends and

everything, very importan{Bridie)

Bridie atten@dadditional events at her local community centre when \Wesg on,
including a mathly pub quiz. Shevasalso involved with a music group with her

daughter in a local church and reguldrgipedwith that.

On days when Brididid nothave a community group scheduled in the mornings,
she typically carried out the same routine and walking route during this time. Bridie
mapped this route during her mappagrciseand we drove some of it during her
go-along interview (se€igure6.1 below). This route involved walking to the town
centre of Study Area 1 immediately after attending Mass. She would then go to the
supermarket, walk backnd have her lunch. Other places she might ersthis

route included a secosithnd shop and her loaaedit union. On Fridays, she visit

the localpostoffice to collect her pension. Below is an extract from her mapping
exercise where she describbagtrouteandhow shemetpeople along the way:

This is where | go for my walk, | come out of mass and | come down [street
name] and the bpass and there is the [namesafallshopping centre], and |
would go down that way and down to hefdafne ofsupermarket] would be
down here. | would go to there and then walk back up to the bridge, cross the
bridge and back home. It doéslook much on that. But there are shops along
here. It takes me a good while, aghineet people,& be walking with peogl

up here and@ be yapping with themAnd then when | cross the {pass

therds shops here, there is a sectrathd shop and | love going into the
secondhandshop. And then | would go to theeedit union, which is here, and
then | would go to [name of parmarket] and@ come back up from [name of
supermarket] and go into [name of second supermarket] before | would come
back home(Bridie)

Bridie reflected during her interview that not a degntby where sheid not talk to
someona@ndsometimesshe wailld not even have to leave her gard@nthis to
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happen She mentioned that if skneas inher frontgardensheoften talked to

someone athey walkedby:

| would talk to anyone [laughs], | would talk to anybody. There is not a day
[that] goes by that | dn& speak to somebody because all | have to do is walk
down to the gate some days and you will meet someone going up or down the
road. You can see yourself they are going by all the time. And all | have to do
is stand out there [in her garden]. Sometimeduthesummer| would go

out and cut the grass and | would time it, it would be half an hour before
something comes on the telly or whatever and | could be out there for four

hours talking (Bridie)

As a result of Bridiés attendance in a variety of salogroups over time, and because
she has lived in her neighbourhood for many years, Britksvia lot of people and

felt very comfortable in her surroundings:

I like the fact that people will never pass you by without talking to you
[emphasis addedYou could walk up the road, which is only a couple of
hundredyards,and it could take you an hour, it could take you two hours,
youdd be talking to people so much and that is what | like the friendliness and
you feel so comfortable in your environment. | feeinfortable anyway. |

dond feel an outsider in it, | feel very comfortable actually, | love living

around here. Everyone is just so nice, we are very liurckyat way.(Bridie)

Figure6.1 overleaf is a map of the key places and routes that Bridie identified
throughout her interview, mapping exercise andgilgmg, complete with a map key.

| have labelled the main routes that she travelled within her neighbourhood (Phase
2), as well as thedy destinations (Phase 3) that she visited. | have differentiated
between scheduled and frequent activities that she attendh as social groups and
attending Mass, and other destinations such as spogi®ffices and healtirelated
buildings. This wa because tlyavere either less frequently attended or not
scheduled. | have identified some of the challenges that she identified during her
routes, labelled as orange warning triangles. One of these was a bridge close to her
house that she had to climbdacross to get over a busy dual carriageway, in order to
get to the centre of Study Area 1 where the shops are located. She pointed it out on
the map and explained how AThat bridge t|
walking, she found it difficult to ainb the stairdbecause she H&OPD and
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struggled with her breathing. The second cha
that she had to walk to get to thastoffice. She di not like to do this route because

it felt Anever endingd and fimonotonouso:

Bridie: That is a good walk. This road is monotonous, from the time | moved
in here | hated it, | hate walkirng but | have to do it.

Hannah (Interviewer)tlis not a very pleasant walk?

Bridie: No. | dorét mind walking down but walking back up it, | hatgit is

never ending and ours is the last turn. But look, you do it and that is it.

To summarise, Bridie was a very socially engaged individual, who interacted with
others in each of the three Phases. | now consider my broader participant experiences
across each of the Phases.
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6.4 Phase 1:Crossing theThreshold

Within this section, | discuss the importance of gardens, as well asibéiogt of

the house and on the rofdt social interaction. Mst participants had a front garden

and many identified gardensiagportart to them (32 references). Gardens were

discussed in three of the four focus groups antA®jve participants in the main

study.Of these, two participants discussgdoinedo ut ot her peopl ebds gar
during their gealong interviewswhilstone par ti ci pant descri bed he
garden. Tk remaining nine participants referredtheir own gardens. In terms of

the activities carried out within gardens, gardening was the most common activity

(16 references). Two of the focus groagpel eight participants in the main study
mentionedgardening. Shauna (from SA2) described gardening as a particular hobby

of hers, although in recent years she was finding her garden difficult to keep on top

of, due to a leg injurydiscussed in Chapter.5)hree participants mentioned sitting

in their gadens or reading as an activi§everal participants specifically mentioned

social interaction taking place within gardensrofront of the hous€9 references):

If you were out doing thgardenthey would stand talking to you if they were

walking. (Paticipant from Focus Group 2)

It is nice to meet neighbours on the road and have time to talk. (Participant

from Focus Group 4)

Neighbours would be out in the back garden still; particularly with next door
on this side we still have a low wall. And thereulbbe a regular

conversation(James)

Now | would see the family there if they were in the garden &hbd standing
up there talking over. That is nearly gone, having a chat over the wall
(Shauna

Interactions typically involved a participant beimgtihe garden and then either
chatting with a neighbour in their garden, facilitated by hafiogy wallsoin their
back gardens, or chatting with someevadking past their front garden. Many other
studies have identified gardens as important sites foalsoteraction(see Bhatti,
2006 BhattiandChurch, 2001Burton et al., 2015Milligan et al., 2004)as well as
talking on the roadsee Zigler, 2012)
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The use of gardens for social interactonwaa pt ur ed particul arly
examplewhen sheeflected if she were to be in her frgardenshe would often

get talking to someone who was walking by, particularly during the sunBnéie

described seasonality herbeing in thresholds such as gardens, which in turn meant
there was seagality to the frequency of interactions within therhis was also

described by other participants:

In the summer if you are out in the garden, somebody pasgjrasnd youd

have a little chat. (Nuala)

I would talk a bit more particularly with the summekay with winter you
mi ghtndét soptgdeg@neésyodwnwoul dndét hang around as

(James)

| witnessedirst-hand one of these interactiothsring a joint gealong interview with
Margaret and Nessa from Study A@aDuring thiswe walked fromheir local
community centrewherethat they had just attended bingm@where they were

recruited from), back ttheir respective house§his gealong interview took place

on a sunny early evening in Auguat.one point we passed by a house with peopl
sitting in their front gardens. Margaret and Nessa proceeded to chat with them for
several minutes. Afterwards Margaret sai
si t t i Mmhis demonstiates the important role of front gardens for socialising, as
they can provide a space to look and connect witthe world from the comfort

and safety of o nThdigeraotions in Phrase L gygiceally isvpheed e .
spontaneous, ligktearted interactions with neighbours or acquaintances. For some
participants, like Bridie, they were anticipated because they happegeldrlyand
because participants felt comfortableingoutside in their gardens or on the road.

The frequency of interactions within this Phase, and indeed, whether they happened
at all,was therefore strongly influenced by how participants perceived their

neighbours and neighbourhad

6.4.1 Perceptions of Neighbours

A key topic of conversation during two of the Focus Groups was the importance of
good relationships with neighbouBuring the Focus Groups, participants reflected
on whether they felt they had good relationships with their neighbOunes.
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participant desribed the particular nature of these relationships and why\trezg

SO important:

They are essential, having a relationship with them and knowing your comings
and goings and looking out for you really without you saying anything re: the
house and all ahat. So the friendship of neighbours without them coming in

for tea nonstop, it is just respect. (Participant from Focus Group 4)

Interestingly, this participanalkedabout a particular type of relationship or
friendship with neighbourgnewhich wasnot too invasive obased ortoo many
interactions but instead one of mutual respect and looking out for one another.
Several of the participants from the main studyp alsscribed interactions with their
neighbours. Aine from Study Area 2 shared an interaction she had with her
nei ghbour 6s gwithnthiscghvieekathples af nesghbdurly gestures

her and her neighboucsaried out for each other, such as takimgf the bins:

They [next door neighbours] have a little tent in that garden. The kiddies

p | a yh& other morning, it was a wild day out of the blue, | was coming out

my door and as | came to tbeor,| knew there was something at the door,

and [it was] heir tent! The wind had picked it up, and they came over and it

was outside my door. | s aladghterffOh! | have a new sp
woul d] also take in her netdkow. Thatds what we do.
neighbour] next door might put out the bins thghtibefore for us all, and then

if they&re not around and thég empty, someone else will take them in and

put them in. ltés just a |ittle neighbourly thing

Eamonfrom Study Area 1 describedteractions with his neighbours over time and
amongst dferent generations. He describleow everyone moved into his estate at
the same timePeoplehad since had children and these childred stayed in the

same area. He described an instance many years ago where he told a child off for
kicking a ball at avall because it hit his car. He therplain& how the person that
used to kick the ball at the wall is now grown up. A few wes his son was out

the front of the house kicking a ball against the wall and the father was now telling
him off. Eamondescibed how he made a comment about this tddbeer,and they
laughed about it. Fananyparticipants, neighbourly interactions such as these were

common. Howver, some participants also raised concerns about a decline in these
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types of interactions. Participants within Focus Grouais2ussedhow they felt that

these interactionlsad diminishedver time:

Very little [interaction] on my road now, all young peopéailly on our road
and there are electric gates now, you wodldee... | could go for a walk for a
month,and | mightr meet or see one neighbour. (Participant from Focus
Group 2)

Another participant talked about how the interaction that used to bestheii y e ar s
agoo has dnall goneo (Participant from Fo
commented on a decrease in neighbourly interactions, there was also a noticeable
absencef these types of interactions mentiorainginterviews, or observed

duringgo-along interviews, compared with interactions in Phase 2 and Phase 3.

In some instances, participants raised concerns or fears and identified negative
interactions with others withitihis Phasewhich provided insight into how they
perceivel some of tleir neighboursAnne showed me two places very close to her
home during her galong interview in Study Area The first was her back garden,

a place that was very important to her. Shet\ihaws of the Dublin Mountains in her
garden but what she wantedshow me was a new housing development
immediately beyond her wall that she was concerned aBonewa s fidi str esse
about who would be moving into the houses and whether they would climb over her
wall. She was likely to lose her view as a result of thevelopment, which she had

for over 40 years. She explained to me that it was not the loss of her view that she
was concerned about, but her sense of safetyeidentifiedthat there used to be a
lane behind her garden whialasa place for antsocialbehaviour. The community
campaigned to remove this lane in the 1980s. Howeeeguse athis development,

a new lanavas going to be builiadding to her concerns. She reflected:

| was a young woman at that stage, néw 70 and thefre bringing this a us.
(Anne)

The second place thAnhneshowed me was a temporary alleyvedgse to her
house puilt whilst the developmentas taking place. Before this alleyway it was a
shortcut t o g e t(Jennider)busing thé gealoagisbdeGaok nedou s e

this laneto show howunpleasanit was As we left her house to go to this lane, some
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of her neighbours were ohy the front of her house by their car. Animad raised
concerns about tke neighbourduring the interiew, alluding to them engaging in
criminal activity. During the gealong, | felt uncomfortable when we were outside
the front of the house, as the neighbours watched what we were wbich was

intimidating.| made sure that | hid the audio device, beeduvas concerned for her
t hemorthailwesuspect that

safety and didndét want
someone officialThis example contrassharply with tke positive interactions
earlier and show how for some, interactions with otiaere farmore enjoyable and
saferthan for otherskigure6.2 belowshowsAn ne 6 s ¢ o rheréanmmediatea b o u t

local environmentWithin this figure,] s h o w ofise anel asdenhthe proposed

to Jenniferods ho

alleywayand the disrupted route
Disrupted route to
Jennifer’s house
! Temporary Lane
/ ~
Jennifer’s house /“" ///
(approximate / 12
location) \\\\ / |
\ | ) >
\ > Anne’s house and
)
= garden (approximate
AL " location)
. ~ L~
N —
O ’ s Z<

—
J T T ““—__  Proposed alleyway

New development /,\“,‘,
— T 1 -
; at back of house

Mountain view

Jennifer lived in the same estatefame,and they were friends who both attedd
the social grouphat they were recruited froat the local community centréennifer

wi gétalF204)yre 6.2 was incl U

5An account of Anneds experiences, along
which arose from th€OST Action CA15122 Reducing @\de Social Exclusioproject, where | was a PhD Forum

member and a member of the Spatial Exclusion research group.
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talked about how she used to chat with neighbours on the road when she first moved

into the estate in the 197081t not anymoreShe explained that many of her

neighbours moved out because a grant in the 1980s incentivised people to leave their
social housingind subsequently bought houses elsewt&ite described how she

had onefigood neghbouti n her | mmedi ate vi<@ongity. Dur
interview,as we got into the car, sheeeted and chatted tiois figood neighbouw.

She described another instance during her interview of talking to wéésenown

neighbour outside her hee, whogavehera lift onceto her social group.

Both Anne and Jennifer had mixed experiences of neighbourly interactions, largely
because ofoncerns about new people moving into their area. Unlike Bridie, who

had positive past experiences, experience had shown them that the people moving in
were not alway$riendly and in some instanceserefeared. They did mention

positive experiences withieighbours, yet there appeared to be a persistent

underlying concern about who was going to move into their area. There was a
horizontal crossection of neighbours, who were perceivedigmod because they

were known eitherbecause they had med in atthe same time, weresamilar age,

or they had moved ilater, but a relationship had since developed. These perceptions
of neighboursn turn influenced the types, or laokinteractions that happened in

these places.

For Jack, who lived in Study Ar€awithin an innercity neighbourhood and whose
house was located on a main street into the city centre, it was not s@puaradern
for his immediate neighbours but frustration with strangers who had stolen items

from his garden in the past:

In my frontgardennowas | say | am into flowers and my m
gnomes and stuff I ike thaté we have been robb
else you know? And so have a lot of other people around the area yo@ know

€ mostly gnomes and little things in the dan, angels or something like

thaté They go missingé [I|It would be] be drunk
|l ate at nighté Now a f ehelheavdaaeommationd t he corner
there one evening, it was about three o clock
these were well to do fellowsé and they were c

taking out plant pots, ornamente whole lot just for devilmen¢Jack)
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This example shows that theinfluencedhei on of an i

character of any engagemevith strangers.

6.4.2 Moving keyond Thresholds

Whilst participants identified examples of interacting with others in thresholds, there

were many examples of this not occurring. As a result, tiqggreared to belanit as

to the type of interactions possible in this Phaseohnecting to others waslued

by individuals, relying on social engagement in thresholds alone lerdeforenot

be enough. Participants would need to move beyond the threshold to places in Phase

2 or 3, in order to create additional opportunities to connect with others more

regularly and frequentlyl'his was demonstrated by Niamwho admitted thawhilst
sheliked her gardenings he al so | i ked fAmi xingo with other

w o u | d no8sible bnkess ghe went beyond her threshold:

Oh, very important | would say. Well, for me, | like the house and | like

gardening, but | do like mixing. (Niamh)

For some participant$hase Hid not feelikeitwast r ul y Aout and about o.
example, Benda, who livd in sheltered accommodation, described that on
Wednesdays she might sit in her communal garden but that she still ced#ider

to befino :

Brenda: Wednesday | do nothing, the place is cleaned, | knit. ffiriteis|

might sit out ther¢in her communal garden] knitting.
Hannah (Interviewer): So you stay here on a Wednesday?

Brenda:l am in on a Wednesday.

Another participant from Focus Group &sPhase 1 as very much an extension of
the house, but on a day that shd her social groupo attendshewas fAgoi ng out o

andthis wasa different experience:

| could be in the house all day and | would be very happy there in the garden
and allthat,butMonday is a day when | agoing,and | am going out.

(Participant from Focus Group 2)
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6.4.3 Summary of Phase 1

Thresholds, in particular gardens d@w®ng near the housegre important places for
social interaction to many participants. Some mentioned enjoying gardening
specifically and others preferregtivities such as sitting relaxing or readiitpe

nature of these interactions was relatively unplanned and spontaaktbasgh as
shown with Bridie, not wholly unexpected. Participants described positive social
interactions within gardens, as well as talking on the nod&ant of their house

These interactions varied seasonaltgimore likely during the summer wheeople
were outdoors more often. The extent of interactions taking place in thresholds was
strongly linked to perceptions of neighbours within the locality. In some instances,
participants commented on the changing nature of the populations living in their
areas, and how this influenced their perceptions of safety, as well as the nature of
interactions that happen. Several participants raised concertisebanteractions
have been lost over timeome did not mention themadt, and several participast
reported concerns about neighbours or strangers within these places. As a result,

participants were sometimepatiallyexcluded from interactions within these places.

6.5 Phase 2: Moving Through Public Spaces

By crossreferencing both places or importararel activities of importance with

social interaction, | identédthe key places and forms of movement or travel that
resuledin social interaction with othefsThe key places thany participants

described as being important for social interactiofisivbn the move included

streets and roads (5 references by 5 participants), village centres (1 reference by 1
participant),andlocal parks (4 references by 3 participants). Shops (5 references by
4 participants) were also frequenthentioned as a place destination that they

were travelling to or from when these types of interactions occu8texps have

been identified as important for social interaction witstingliterature(see

Gardner, 2011 ager et al., 201;3Mahmood et al., 20)2I'he formof movement

travel and activities most associated with social interacteswalking, including

% Note: this is not the number of times each activity of place isiorett, but specifically how they were mentioned in relation
to social interaction.
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with mobility assistance devices suchnakers as well as walking do¢®

references by 6 participants), using or waiting for public transport (5 referbp&

participants), giving lifts (1 reference by 1 participant) and cycling (1 reference by 1

participant)’ These findinggoincidewith existing research that has shown these

modes of travehreimportant for social interactiofsee3.2.1in Chapter 3)as well

as |iterature on the role of dogsandas fAcataly
Collis, 2000, p.61).

During interviews participants often talked about their neighbours and the types of

interactions they may have with thekhowever,during the gealong interview |

witnessedhis firsthand. Gealong or mobilenterviews were therefore partiarly

illuminating for this phasellowing observation of tven interactions with others

occurred in person. Interactiotypically happened with neighbours or members

from the community wheariedin terms of acquaintance, as well as strangers in

some istances. If an interaction was with someone kn@awmore indepth

conversation might be had, or they might ask after someone or their family. The type

of interactions that occurred was strongly linked to how well the person was known

and how well they kng other people within their community. Common interaction

described by participaniscludedgreeting someone, including saying hello (6

references), giving someone a smile (1 reference), talking abonedtberor

commenting on the day itself (2 redaces). If one person was driving and the other

person walking, beeping a horn might be a way of greeting them. This was

mentionedoy Louise from Study Area 1. Unusually amongst my participants from

Study Area 1, Louise had lived there all her life. Thioug her interview she

described how she enjoyed fAwal king the roads
Abeeping the horno at her. She explained wit

what people originally from Study Area 1 do,

There wereseveral instancefroughout gealong interviewsvhere participants
talkedto neighbour®r acquaintanceDur i ng Nual ads ,weo al ong i nter
walked for approximately 15 minutes to fpeiblic transporstop, accompanied by a

family memberDuring this time she greeted three individuals, one was a neighbour

” For a reminder of participant mobility patterns, Seble 4.1
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wholived on the same road as her,onewasapasger t hat she di dnodt
said hello to and another was her next door neighbour afteingrback at her

house. She refleetlduring her interview:

If I am coming up the road, | was struggling probably yesterday evening
coming up the road and one of my neighbours from up thiesee you are

doing okay, you are still able to get up thedi{Nuala)

In another gealong interview, Brenda chatted to a neighbour by the gate of her

assisted living complex on the way out and with people outside the community
centre. I n Darraghés interview, we wal ke
conversatins hehadpreviouslyhad with some of the men who were homeless and

who slept there. On the way backtteeinterviewstart point a car horn beeped and

Darragh saw that his daughter had just parkedvngch led to introductions.

6.5.1 Guaranteed Social Intecsion

As demonstrated in Chapter 5, connecting to others whilst out and about was highly
valued and for some, this meant talking to others whilst moving through public

spaces:

If I go out you would meet them going through thassageway would meet
them in the park. It is every day and | think that is the secret of where you are

living if it is feasible to talk to people. (Shauna)

Michelle, in particular, saw it as an important component of how she defined a good

quality of life:

To be able to get ound meet with people and mix with other people and say

hell o to everybody, even people you dondt kno
hello topeople,and theyd say, now | wonder who thatas [laughs]But it is

lovely. | was speaking with a man the other deyer met him in my life, and

we had a great chat, an elderly gentleman. And yeah, it is good to meet people

and to talk to people and to smile at people. | would say | am very contented.

(Michelle)

Four participantstfvo in each of the Study Areas) comnbeththat one of the best
things about where they lived was the guarantee of these types of interaction and the
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fact that people in their communiyouldn ever fipass them byo (7 ref
Bridie talkedabout this during her interview and thatvéisone of the reasons why

she likel her neighbourhood arfélt comfortablen it:

There isalways[emphasis addedlomeone yold meet around at the shops or
in the queue and you get into conversation witdwaystalk to someone
everywhere go [laughs].(Bridie)

Louise mentiordthis when discussing her rambling and walking through the
neighbourhood and how peoplebedp hei r horns at her. She expl
never pass WwWowerlee diaesae etdibereivareranyudy Ar ea 1.
instances of paipantsstatingt hat t here woul d fial wayso be so
Shauna from Study Area 2 was particularly vocal about this. She reflected that in her
neighbourhood it is a nice community to go out and walk in and that one of the best

things abouthernédigb our hood, was that she would Aal wa

That is the beauty of [Neighbourhood in Study Arean®]pne passes each
other[emphasis addedyoualways[emphasis addedjet a hello. That is the

beauty of going out in theaytime (Shauna)

€ i & anice community if you go out. Just say you are taking a walk out and
you meet someone, you may not know theell, but one always says hello,
that is the beautyShauna)

You always meet somebody. You see you always meet sorfmoaehat,

someti mes you have a chat.(Shasmimet i mes you dono6t ha

Sheadmitted that sometimesh e woul d chat for | onger and so
but there was alwaysguarantee of a hello as a minimaxchangeandshetook
muchcomfortfromthissMai r ead al so expressed this guaran

someone, which meant that she nevérdmely:

And like here you will always go out and you will always see someone, you
will alwayshavea hat with someone, [dwsdr esomeweaire | onel yé |
thatyouhavedh seen for a whileé you might be just going
are you?0, and @g ostoofpfé, aanndd tthheenn, yyoouu k n o w, [ you wc
think] | enjoyed that chat. You are never that busy that yo@ stop.

(Mairead)
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Thaose participants that felt this way about their neighbourhoods, did so because past
experience had created norms of behaviour whilst out and.aliostvas linked to

length of time spent in their neighbourhoods, resulting in familiarity and comfort.

652 Having a fAHigh Profilebo

As discussed in Chapterdhostparticipants in Study Area 2 had been born in their
neighbourhoods and their families had lived there for several generations, whilst in
Study Area 1 most people had moved to their neighbourhoods during the 1970s
when the houses were built. Most particifsahad therefore spent a large proportion
of their lives within theineighbourhoodsand many were very well known as a
result. Margaret revealed in her joint interview with Nessa that her grandchildren
would no longer go with her to the village centrghan her neighbourhood

(including a local shopping parade) becausevssealways talking to people:

Margaret:Letés just say my grandchildren stopped coming to the village with

me at an early age.

NessaYou see Margaret was born and reared in the village and she knows

everyoneand everyone knows Margaret.

Margaret:And my mother, God rest her, when she died, at the funeral my
father saidfil know now why the dinner was never on the tablBecause in

those days the dinner was on the table in the middle of the day, the poor man
got such a shock there were that many people at the funeral. But Nessa is the

same, excuse me, it is not just freeughs].

Duri ng Mar gar elonganterdiewNvenishsas thesonlgjoint galong
interview conducted, | got a sense of how they would usually chat about the news on
their usual walk home together, but also how they would talk to others along the
way. Many times during the galong interview, they exchangedwsabout people

within the neighbourhood. There were three interactions that | observed. | have
mentioned one already when they chatted to people sitting out in their garden, but in
another example, we observed a lady cleaning the street with a broostheros
road. Margaret commented that sheeeswas

Apl

someone she knows passing Mar gar et then shouted acro

laughed, saying:
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Therebds anot her | day [showdhtwlady agds thérdadc hat al |
sweeping the road] I|@amgatehoki ng at you! [l aughs]

We also met another participant (Aine), who Margaret and Nessa knew from one of

the exercise classes they attedduring the gealong they had a brief interaction

about when it wadue to start back after the summer break. Margaret and Nessa

explained during thego-along that if theywere in a hurry, theyttdt o ficl os e

[their] eyeso. For some participants, |ike N
so well known was an imptant part of their identity. This was demonstrated by

Bridie, when she described that lErughter and grandson commented that skevkn

everyoneand it bok her a long time to go to the shops:

Every time | go down to thehop,imeeté as my daughter used to tell me
am the only one they know that it takes three minutes to walk to the shop and

an hour and a half to walk back. So | have a great many friends. As my

grandson said to me when he was only five, he giidn, do you know

everyone in [Study Area 1§?[Laughs]. | don tHhbut | do know a lot of people.

(Bridie)

Being well known and knowing others made interactions in Phase 2 more likely and
contributed to participants feeling Acomfort
neighbouhood.This was articulated by Bridie at the beginning of this chapter when

shesaid hat she doesnodot feel | i kehisan fAoutsidero
demonstrates her place attachmenttama this is developed throughe social

Ai nsi denesls@®@wehl®83 p.899.e f ee

Davidwas anot her participant with avasihi gh profi
the participant in my study wheas most visible inPhase 2Although David had

stopped training competitivels a triathletéwo yearspreviously he stillcarried out

a series oflaily routines and training regimeshich involvedcycling around his

local neighbourhoowith his dog He explairdtheseto me during his interview and

we enactedsome ofthis during his gealong interview, which was 3&hourcycle

with his dog:

David: | have a high profile in that sense, | meet lots of people every day.
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Hannah (Interviewer)You are very visible on the street because you are out so

much?

David: Yes | am visibé and not just here, in [adjacent neighbourhood] you

meet lots of people you know because it is a village.

One of the reasons f@r a v i hgjlopsofilewasbecause he trained many of the
younger people ihis neighbourhood teompete in triathlons. Duringis gealong
interview, we met one of teechildren (now an adult). | was introducedtiem,
and we chatted for several minytdse topic mostly focused on bikda his
interview, hedescribed notable people that he enjoyed talking to, whose brief

excraenges fAmake his dayo:

I meet an old man, [name of acquaintance 1], | love to meet this man, he is 93

years ofage,and we only meet at the supermarket now and then and he gives

me a handshake that would crush the average hand. And I grip him and say,

fiilname of acquaintance 1] how are you&nd we only know one another by

our first names. And when | meet that man he makes my day, if | have five

minutes. And sometimes if | didnsee him for a month | am saying, did he

pass on? He is a wonderful old mand this is the other thing about it, there

was a woman, [name of acquaintance 2], she was a nurse, | used to meet her

every day wal king her Ilittle dog [name of acgq
She had steel cobalt eyes and a lovely personality ushtoj meet her for five

minutes every day, this is what used to make my @gvid)

Not everyone valued these types of interactions. Michael admitted that he would
avoid interactions in these places becausé hed feebcomfortable conducting

fismall tallo. However he wouldstill say hello to people:

Hannah (Interviewer)And if you were walking along a street would you stop

and chat with strangers or?

Michael:| would try notto. If | felt that there was something interesting |

wanted tatalk about or if | knew somebody had aproblém | woul d certainly
doit, but | generally just keep going and just say hello to people. There is a

ring road here and it is a known place for people stopping and talking and | just

keep going. It sounds weantisocial,but | am not great for small talk.
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It is thereforeimportant to remember that not phrticipantsvalued or felt
comfortable interacting with othemneecognising the diverse social needs of older

people Bruggencate et al., 2017)

6.5.3 NonHuman Interactions

Another form of interaction observed during-glong interviews and which
described during interviews, was interaction with4hamans, in particular with
dogs. June from Study Areadescribechow she regularly wakkdher dog and
interaced with more people becauséthis. She described how she would

sometimes know the name of the dogs she meets regularly but not the owners:

You meet more people witthogs,and you get to know the name of the dogs
and you dodt know the name of the people. You s@h here is Toby, here is
Rockyo. And you doiit know the ownédls name and you cérsay,fiwhat is
your name@ It wouldn@ be nice. But you know the dajzames[Laughs].
(June)

David also descrilwehow if he went to the shop without his dog, she would be

missed and people would ask where \shs:

Oh the dog, [name of dog] went everywhere with me. My dogs, if | walked

out there now to the shops someone wouwd sdere is the dog@®avid)

During anothergo-along interview with Dolores (who we meet more fully in the
next chapter)we walked for approximately 20 minutes along a local shopping
parade. During this time Dolores was greeted by several pdssensiuding a
neighbour that she had a good relationship with. After she said héflertgshe
then told me a story about this neighbour and their family. At another point during
the goealong interview, Dolores lit up when she noticed a dog. She greeted the dog
and the owner warmly, and they had a brief conversation about the dog. She
speculatd what breed the dog was and planned to look it up on her tablet when she
got home. Dolorekeptdogs all her life but was no longer able to look after one due
to herhealth challengegxisting literature has shown théito g s ccatalyssboe i
for socialinteractionandthatwellbeing benefit€an stem from thigMcNicholasand
Collis, 2@0). In this instanceoloresdemonstratetiow the wellbeing benefit of
this interaction lasted beyond teeent and reinforcasow interactions such as these
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may be partularly important for older adult wellbeingspeciallywhenno longer

able to keep pets of their own

6.5.4 Interacting with Strangers

Not all of the interactions that | observed duringadang interviews were with

people who were already known. | also experienced people greeting strangers during
goal ong i nter vi ews-aondiaterview,ghelgaidhdlesixl e 6s go
peopleon different occasions on an hour long walk around her neighbourhood. The

first time this happened, | asked her if she knewptirsonshe was saying hello to

and sheadmittedt hat she di dndét know them. The t h
tomeands aiAddidondot ask me if | know him bec
were alscsome notablénstances when participants did not say hello to people.
During Mar gar elongaomd teedagsrswalées pagt but they did not

say hello to themThis highlights a need to consider the intergeneratioaiture of
socialinteraction aneéncounters (also argued by Yarker, 2021), particuiahign

research elsewhere hslsownfdiscontinuitie® with younger populationd.ager et

al., 2016, p.574).

During the main interviews participantgere askedhow comfortable thewere

talking to strangers in their neighbourhood. Some claimed they would talk to
everyone. Emer describes that she Awoul d
tal k t o ev explled dyi o\ saif Hellotkcdhmost people, whether |

knew them or | didé& knowthem [both laughl woul d say good mor ni
interesting because both Emer and Egitbvidedexamples where they adapted their
behaviour ofelt intimidated by thers whilst out walking. Emer describeow she

only walkedthrough certain parts of a local park where ehv@dbe seen and

avoidedareas in the centief the park where there were a lotafshes. She

mentioredthat a marhad beerkilled in the park reently. Meanwhile, Edith

describé how therewere groups of men who dve on motorbikes around her

neighbourhood and local field and if sivalkedon a footpath they might come up

behind herwhich she descrilbta s Aqui te i ntimidatingo.

Other participants were openly far more guarded or cautious about interacting with
strangers and explained that there were cetyaies ofpeople and certain places that
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provoked anxiety about talking to strangérkis wasconrectedto experiences and

perceptions of neighbours, as discussed in the previous phase. For example, Noelle

from Study Area 1 explained thahethers he woul d tal k to strangers
the situation. Shprovidedan examplavhereshe would be happy talk to

strangersthis was wometrof a similar age to her on public transpdtbelletold me

about an incident where her bag had been taken and how after that she became more

fearful walking to or from places, particularly at night

One day | was goingptwork, and my bag was snatched, and ever after that |
goneé di dnoét ki kejwalktki ggot.(Noedla)e fear i nto me

Meanwhile,Nuala describ&how shetalkedto certain people while using public

transport and thate perceivel as safe to talk to:

If | see somebody maybe withildren,| might pass some remark. Or in the
bus maybe if you are sitting beside somebody, top of the weather, we are

always talking about the weather anyw@yuala)

Anne appeadto be quite conflicted about interactiongh others when sheas

out. As explained ithe previous section, she differentidtieetween people she
knewin her neighbourhood, whickeretypically the people she moved in with and
finew people thathadmoved inmore recenthand shdelt less comfortable around.
For those people shedhlanown a long time, they would often ask after her mother
whowas aged 92. Sharovided arexample of having conversations with people in
the main shopping centre of Study Area 1. She described how shedigive
everyone a chance and that generallyvsagquite friendly until she aw something

thatgave hercause for concern:

Anne:l1&m quite friendly with people, likeil you see maybe something and

then... [Pauses]
Hannah (Interviewer)Puts your gard up?

Anne:Yeah, yeah. You like to give everyone a chance.

She described how she would be cautious around certain people whessshe
walking and that groups of people in particular would make her feel uncomfortable

and that she would be Aon the alert
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I think the way, that in general like, the way this, you have to be very cautious
when youdre walking out, when you see groups coming towards you, you
know. I think i%s the same everywhere, not only here, you khdau just

have to be on the alert (Aap

During Margaret and Nessao0swaeraméortable e w |
talking to strangers in their neighbourhood, but their response was far more positive,
althoughtheydc o mment t hat i f someone | ooked fis

them:

Margaret:We do, all theime [laughs]and if we see somebody who looks a bit

botheredwe would go up and saij, Ae you okay®
Nessaif they are looking at maps and they look lost.
Margaret:Yes we do talk to strangers.

Hannah (Interviewer)There would be no one that you woultfeel

comfortable talking t@

Margaret:No. Well, if they looked a bishifty, we wouldrit talk to them, we

are not that daft.

However, they did not clarify wlhmight fit into this categoryAs was the casier

Phase 1, some participants commemeahanges tthe social fabric of their
communities, which resulted in them knowing fewer people than they did in the past.
This had implications for how comfortaltleey felt interacting with others in Phase

2, aswell asPhase 1Some participanttelt there were more strangghan there

used to be, with new people moving to the area. This was the case in both Study
Area 1 and 2. June from Study Area 2 reflected that she used to know everybody, but
now s h e Shtexplainedthat siséll tried to say helldo everyone and

commented that most people will say hello if she said hello to them:

Now there would be a lot of people you doknow because of all tHagh-rise
blocks and all. | mean years ago | used to kewerybodyput you wouldidt

know everybody because thasea lot of strangers. But you know, most of
them will say hello if you say hello to them. You try to say hello to people and

make them feel welcome if you can. (June)
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Michelle commented during her interview about how people have come and gone

and movedo the area. Her experience was that some of the people who had moved

to the area didndét want to co.Bhedoumle and t hat
this sad becausghe really valuéthose interactions when shas out and about

| know lots of peple around because | have lived here all my.lif€here is a

lot of people I find that are moving into the area and they reall{ deant to
know you, they dofi want to converse with people. | would never push
myself on anybody, | would say hello éeerybody but they live very private
lives,and they just doih want to... It is not the same at all, it is very sad really.
(Michelle)

For some participants, fear of others in certain places was so great that they avoided
certain areas. One of the dlest examples of this was Moira, who we meet in more
detail in the nexthapterand | talk about her experience then.

6.5.5 Variation in Walking Routines

Participants varied in terms of how frequently they moved through papaices.
Participants thaboth valued the intactions and movement withinand were able

to engage comfortably and safefpent a large proportion of their day lnistPhase

This resulted in them being much more visible to begin with, making interactions
morelikely. David and Aine strongly valued movement in and of itself and had
established walking and cycling routines and habits, to the extent that it was very
automatic to them. Both David and Aine had developed these patterns over a lifetime
and both had @ connected with groups that helped them to develop these habits.
For David, this was his triathlon group. Although he was no longer part of a group,

he still carried out training by himself and was disciplined in his routine.rAsut,

he was toutesAalulri ng the dayo:

And as soon as | get myself together the dog and myself ar@anrid)

First ofall, | start every morning by working out the important things that
needs to be done and | do them early morning and then the rest of the day is
downto reading and that. | will be out all over thiace,but | am also a home
bird. (David)

That is the routine, | takeDawkidm [ Davidés dog] out
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Aine, on the ther hand, developed a love of bemgdoors through a walking group

she joined when she was 16. Aged 83, she still regularlyedalkd hilkedand ha a

routine every morning where sheldour laps of her local park. She walkinto the

city centre to do her shopping on whatshedesdabe a fir egul ar 0 basi

describé how important walking with others was for keeping her going on hikes:

As you are walking you are talking to friends and you keep going and that is

great (Aine)

Loui se was also someone that highly wval ui
it. She described this as a way of life and how she was always out rambling and

talking to peopleLouise was recruited from a social group for people with dementia

and so itwas not clear to what extent she still achieved these valued activities and

interactions, but it was nonetheless something that was very important to her.

Bridie, Anne, Michelle,Jenniferand Eamon were participants that maéfertsto

walk andreferred to specific walking routines. For Bridie, this involved going to the
shops after Mass when she didndét have a
was walking to the centre of Study Area 1 to do her weekly shop. For Jeniéer,

had COPD and used anygen tankijt was a short daily walk to her local shop to

collect her telebingo and for Eamon it was the same routine but through a local park

to collect his newspapédiscussed more in Chapter. FJargaret and Nessaadea
conscious efefrogmthetre fwall Kk hedghhttheyavould. They
walk every day for an hour, with breakshatween. | was particullgrstruck by their

sense of adventure and curiosity about discovering new places. They described to me

a trip they made when the néWAS line opened in Dublin:

One day we went on the LUAS to [last stop on the LUAS line] to see what was
there and there was nothititere,so we just turned around and came back

again (Margaret)

Like Mairead described in Chapter 5, sopaeticipants disussed walking in
reference to it being an activity that t|
describes how occasionally e benidggiddt nAdel |
that he fAprobably should do idftenghebi t mor «
walkedin her neighbourhood, she repmlie
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Not enough. | am supposed to have half an hour every day. | am having
physiotherapy for myips,but | havei@ been. | didd get the time lately to do
it, but I have to get itEmer)

Michaelwas another participant that mentietihed i dwali €nough:

If it is once aweek,| would be lucky. It should be mor@Michael)

He described that when he leakafter his grandchild he would go for a walk with

her in the pram, agowat kgage: him an

| probably doid do as much walking as | should do. One of the things about
minding a grandchild is | brought her out in the pram, that gives me an excuse

to go walking. (Michael)

Il n Michael 6s i nt er vdadowvgf pamiehisknegslthati n e d

prevenedhim from walking more and he@@indwalking up hill particularly

challenging. Some participants described how they no longer walked as much as
they used to or identified health or mobility challenges that made walking difficult

and was now seen more as a past tense activity:

| dond@ gowalking any way much anymore really. (Nuala)

| like to walk but | have&@ been walking as much in latter times, especially at

night, because | céinsee. (Michelle)
| used to love walking. (Dolorgs

| used to go around the park, there is a friend of mine, she would be at Mass
and the two of us would garound the park. | hav@rdone that in a while, the
wintertimel stop doing it. | went around yesterday or the day before, no it was
yesterday | vnt around, my legs weeehing,but | need the exercise.

(Mairead)

Yet many participants also recognised how important it was for them to do it and

were aware that it would benefit their health and mobility if they did:

Well not an awful lot, oncthis week, but | need to walk, | need to keep myself

because | feel if | ddhwalk, | feel stiffness setting in. (Mairead)
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Whilst for many participants being in Phase 2 was valued, both for social interaction
and in and of itself, the amount it was valuearied. There were large differences in
the amount of time spent moving and travelling, which in turn influehogdmuch

interaction with others occurred as a result.

6.5.6 Summary of Phase 2

In this section | have shown how participant experiences in Phasee very

mixed. Some participants felt very strongly about the importance of interacting with
others on the streets and roads and talked about it a lot, others only mentioned it
briefly. Many of my partici parkedstodi dndt |
avoided it, or were fearful of these types of interactions. For some, walking and
moving was highly valued and so were the interactions that occurred along the way.
For others, both movement and interactions were far less likely and in some
instances feared and riskjhe amounthatpeople moved through their local
environments was influenced by how able participants were to move and travel in
the first instance, how easy it was for them to get outdrether theyhad

developed routines doingis. Another factor was how safe participants felt moving
and travelling through their local environments and the availability of places to walk.
This was linked to their mobility and risks associated with the movement, but also
the risks associated withhe they met along the way. This resulted in large

variations in how participants engaged with Phase 2 in and of itself, as well as how

likely positive interactions were.

As with Phase 1, if connecting to others is particularly valued by individualsgelyi

on social engagement whilst moving or travelling through public spaces may also not

be enough, particularly if the ability to do this is reduced and there is fear about

using these spaces. Participants in these situations would need additional

opportuniies to engage with others in safe places that are accessible to them and
which al so create the fexstinstaecé. Farthis get o U
reasongdestinations are particularly important meeting places and | now turn to

these.
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6.6 Phase 3:At the Destination

As mentioned when | defined Phase 3 in the previous section, the places most

commonly mentioned by participants for social interaction were those places where

social groups were attended, i aceswasd Soci al Gr
the most commonly referred to by my participants and for this reason | focus on this

category predominantly within this Phase. The second most frequently referenced

place or destination for social interaction was Churches, typically throughiagend

Mass and so | also explore this place within this phase, although not in as much

detail.

6.6.1 Attending Social Groups

Hannah (Interviewer): Do you think there are good opportunities to socialise in

[name of FG2 location]?

Female Participantf you want ttem. But it isusefullemphasis addedjeing

part of a group of some sort.

In an earlier round of categorisatiohplaces| identified a total oftwenty-seven
differentCommunity Centresineof which wereMain in thatparticipants were
recruited from these placeshile eighteenwereOtherplaces(see Appendid 7).
There were a number of different types of place or venues that these social groups
occurral, some of whichdid not take place inommunity centresAs shown in
Figure6.3, the most common venues were local community cerdgresome form of
community centreSocial groups also took plapebs, art centres, shoppiogntres
schools, gyms, leisure centrgipbal officesand churchedn someinstances, social
groups were based in outdoor locations related to the activities that were being
carried out This includedafishing club andawalking andhiking group To reflect
this, in Figure 6.1, | have provided a summangsotial Group Placesvhich ha
slightly different totals to Appendix 17 amtcludesthose places wdre social
groups were carried out, rather than the particular category ofgflacenmunity

centre

176



o [ N W
<
I
|
7
|
|
% EEEEEE—
|
I
@ E———

< 0 \e
S SN I SR N
c}’f\ (’é\ (Jé\ (5’5\ & Q}(, < (’Q,O (/Q,(\ %e,(‘ sz‘ K (’o Oe ,3>°
B @ 2 &Q/ Q/(\ \)Q O(_,\ ,ée {\{? . (\QO ﬁQ/ ‘O,b O\)
6‘6\ &S N o"(’ S C S ¥
(10 <& (\\ (o)
g R

Some of these places were venues for just one group, while others held multiple
groups. Participants connected to others through these social groups alongside the
activitiesthey carried out whilst attendinBarticipants attended a varietydifferent
social groups with different activities and purposed.dble 6.1] provide an

overview of the social groups and activities that participants carried out at each of
the places identifigdncluding the type of place, the social groups and main
activities carried out at each group, as well as the number of participants that were
recruited from thessocial groups.n addition, lidentify the number of social groups
happening at each place, where tiweye located (either within Study Area 1, &u
Area 2, our outside both of the Study Areas), as well as the number of references
within the data and the number of participants attendict group
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Code Type of Place

FRSG-SA1-01Community Centre
FRSG-SA1-0Xommunity Centre
FRSG-SA1-03.ocal GAA Club
FRSG-SA1-0Resource Centre

Social Groups & Main Activities

Active Retirement Group *(n=3); Bingo

Women's Crochet Group *(n=2); Retired Men's Group with various activities throughout the week *(n=2); Computer Classes;
Active Retirement Group with various activities throughout the week *(n=5)

Public Speaking Group *(n=1)

FRSG-SA1-0Day Care Centre for PwlDementia Social Group with various activities throughout the week *(n=2)

FRSG-SA1-0Contact Centre
FRSG-SA1-0Community Centre
FRSG-SA1-035hopping Centre
FRSG-SA1-0Pub
FRSG-SA1-1(Resource Centre
FRSG-SA1-11Pub
FRSG-SA1-12Arts Centre
FRSG-SA1-13 eisure Centre
FRSG-SA1-14Church
FRSG-SA1-135chool
FRSG-SA1-18ports & Social Club
FRSG-SA2-01Community Hall
FRSG-SA2-0Xommunity Centre
FRSG-SA2-03Senior Citizen's Centre
FRSG-SA2-0Resource Centre
FRSG-SA2-0350cial Centre
FRSG-SA2-0Health Centre
FRSG-SA2-07.eisure Centre

Church Meetings

Computer Classes

Knitting Group

Bingo

Friendship Club

Bingo

COPD Prevention Class; Writing Group; Choir

Attending Exercise Classes

Musical Group

Venue for Men's Group from FRSG-SA1-02: Bowls¢ Bo@o For Life' Games
Active Retirement Group

Active Retirement Group *(n=5)

Bingo *(n=3); Film Club; Scrabble; Tai Chi

Older Adult Social Group with various activities throughout the week *(n=8)
Older Adult Social Groups with various activities throughout the week; [Recruited due to volunteering *(n=1)]
Bingo

Knitting Group

Badminton Class; Swimming

FRSG-SA2-03Global Company Offices Older Adult Special Events including Zumba

FRSG-SA2-0Pub
FRSG-OSA-0Various Locations
FRSG-OSA-0Harbour
FRSG-OSA-0%Bym
FRSG-OSA-0£hurch
FRSG-OSA-0%ym
FRSG-OSA-0&inema
FRSG-OSA-0Pitch & Putt Club

Key:

Book Club

Hiking & Walking Group

Fishing Club

Exercise Classes

Friendship Club

Weightlifting

Film Club

Venue for Men's Group Activity from FRSG-SA1-02: Pitch & Putt

* = social group where participants were recruited from
+ = instances where attending one social group may result in a number of activities throughout the week
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Some of these social groups focused on one particular activity, while others had
multiple activities within them. The frequency of attendance and how regularly this
happened also varied. Most groups occurred once a week, some had multiple
opportunities to attend activities throughout the week and some were more sporadic
in nature. Participants attended on avetagesocial group places (median). All but
oneparticipant (David) attended at least one social group on a regular basis, although
as previously mentionetie was a former member of a triathlon grolgn

participants attended one social group pléueeenparticipants attendesivo social

group places. Seven participants attentieglesocial group places aridur

participants (icluding Bridie), attended four different social group pldtes.

The Meeting Place

Social groups served an important role in bringing people together, creating
additional opportunities to meet and mix with other people. Through thematic
analysis exploring Wat participants said about their social groups and why they
were importantfimeeting peoplewas mentioned a total ofinetimes. There were
two instances of participants mentioning how important it wémi®o with others

and how social groups providéus opportunity.

Whilst the social group providehe opportunity and place for socialising generally,
participants commonly described the typical forms of interaction that took place.
Some of these were similar to those interactions identified in Phaseuding

saying hello to someone (6 references), asking after one another (2 references).
Additional interactions identified in social groups were associated with more
meaningful interactions, including being given a hug (1 reference), sharing worries
or concerns (2 references), or offering someone a listening ear (1 references).
Laughter or having a laugh was commonly mentioned (5 references), as well as
sitting andihaving a chai (14 references), usually with a cup of tea, which was a
very common fetre across all the social groups | attenddoe emphasis ojoy

and pleasure is a reminder that social groups related to physical activity need to

8 Note: Because some places held migtisocial groups and some social groups had multiple activities during the week (see
Table6.1), this does not specify engagemthrbughout the week. | raise thisrebecausét is important to recognise that

attending a social group can result in differing levels or opportunities for engagement or attendance throughout the week and
varying access teeveraktypes of activities.
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ensure that these are not neglected (see Phaed®rr, 2014) Participants spoke

about finding shared @mommon experiences with people within the groups,
particularly if the goup was about a particular topic or area of interest. Social groups
were important placeer exchanging the local news:

Itis a great place for us because some of us age bettestiean and they
cant get veryfar butgoing into the [social group] it is good because you get
all the information that is happening in the area. (Aine

They were also places for reminiscing and talking afipedirs ago, as mentioned

by two participants from the group interview from an olaeult social group:

UnidentifiedParticipant 1And we might talk about years ago, which we

always end up doing.

UnidentifiedParticipant 2We always end up doing that yeah, years ago.

Staying Connected

Social groups provided opportunities tea@nnectwith people who might have been
acquaintances from the past, but for whom participants have since lost touch with.
An example of this was provided by Noelle who expdithat she would already
have known the women that attend her social group from whrechhéren were at
school:

I would know most of the women that comes there as well from the schools

years ago(Noelle)

When Noelle described her local arslhestatal that one of the good things about
where she livd was that she kew a lot of people. Be credigdthis with the fact that
she has always be@mvolveddin the local GAA club where she now attexidher
social group. Noelle refezd tocertain places where she wouldfisee® andwhere
she might bump into people and how her social gmagen importantplace where
this happead alongsideMass, or in théocal shop:

You see, | wouldndt be really, in the environment
| was working at that stage. And, loogin back now, eré working, you dond
have the sameé you donét have involvement with pe
mean, people that | knew from going to the school
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started going to the shops again, | met peoplesaiwtifil thought you noved
yearsag®, because | was thirteen years [working]
fil thought you moved years aiy@cause the only other place | would be seen

really, would be either in this club, or at Mass. (Noelle)

Niamh mentioedthatwas very important o her to be #Ainvolved

t hi n gwebe hdappearirig in her local area. Darragh exobaiduring his

interview thatitwvas fHamazi ng when youdre involved v
know ot her peopl eodo. Shaun akingtastheswhist one t |
travelling through her neighbourhood, but also discussed in her interview that

because of where she livand the usual routes steok, she hadiost toucld with

some of the people frothe centre of thdvillaged. She found that hesocial group

offeredthe chance tékeep in touch:

| find it very, | wort say relaxing, it is a good chance of keeping in with the
community. | wouldd& know many living down this end, they dreame of
Shaunads n e sogf hamdeaving roydaiie at theoment,| head

up to[adjacent neighbourhood]So | go this way across the parkther than
the village so | lost touch with the folks in the village. So {hame of social
group]gives you that chance to keep in¢bwand it is a lovely gathering.
(Shauna)

Shauna described how because of certain forms of travel patterns, she was no longer
wal king through the village, whiranh meant

into peoplewithin Phase and stay connected to people in the same way.

The people thaveremet at these social groups varied by depth of acquaintance;
social groupsveretherefore meeting places to connect with new people, as well as
meet people who are already known. For one participant in Focus Group 3, they
specified that they liked to re&finewd people through social groups, while two

other participants, including Anmveho specified that it was a place to meet their

existing friends:

Ah yeabh, ifs great like, being in the clubndall your friends that | have up
here, like, thefre in that club, and | go on holidays with them, before [we]

even went to the clujAnne)
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For those participants who were meeting with friends, such as Anne above, these

friends might have even encouraged them to attend in the first place. This was the

caseforM chel |l e, who was finding that she

My friend was trying to encourage me to go because I&gout that much
and she was trying to get me mixing with other pegdjplame of friend]and
eventually | wentlown,and | absoluteljove it. | love the exercise, it is good
for you and especially with my condition [Type 1 Diabetes] it is really good.
They are lovely people, all the women, you get to ktloswn,and it is great.
(Michelle)

One participant during Focus@up 2 described how it was important to have at
least one or twécontacts, whowould thenencourageéhemto either go to social

groups or meet in other ways, such as going for a coffee or dancing:

You need to have at least one or two contacts and they wotddireige you to
go. We go dancing on a Saturday night and sometimes during the week as well

and it is just a social thing, you just drop (Rarticipant from Bcus Grouf®)

fiSchool gate3appeared to be an important place where connections were made in
the past and in some instances these had sustained over time and developed into
friendships. This was the case for Margaret and Nessa, wieneghbours and

attenetd multiple social groups together throughout the week

Margaret:And then we met at the sabiayates.

NessaMargaret came badboth Margaret and Nessa had spsmteralyears
living in the UK before moving back to Irelandjound the same time. We
didn& know each other, my son was in the same class so that is how they got to

know each other.

Margaret: think that is how most women make friends, at the school gates.

Having someone to go with to social groups or other outwagsone way to make
attendance more likely, because it prodidédditional encouragement, accountability

and supporta attend in the first instance.
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Deepening Connections

Whilst some participants may or may not have known each other to begin with, by
attending the same social groupquently,over time these interactions resulted in
figetting to know people. This was the highest referenced code across all themes
related to why social groups were important (10 references and 7 participants from
main study). Nuala, whwas aged 89 and atteedansocial groupveekly,

explained why she enjegattendingher group. She adntétd during the interview

that whilst shelid not engage with activities as much as she used to, she still
attenaédthe social group that she was recruited from with her nieceeXgiained

that she enjogdit because shieas attendetbr a long time and shHeadgot to know

the people there. Michelle, when speaking about her social group, neettimm

great itwasthat she has got to know the women that agdnél participant in Focus
Group 4 described that as a result of attendingobiher social groups on a regular
basis, sh&newapproximately fifteen additongle opl e Aby t heir
Another participant from the samf®cus Groumlescribed that in social groups there

wer e fAiregul ar sotokndwat you then g

Getting to krow people createdf@dond. Brid and Anitawho attenédthe social
group for isolatealderpeopleand took part in the group interviedescribe how
peoplewhoinitially attenced mightfeel nervous, but theyayeit a try. After a while
theyfelt at hone:

You make a bond when you come in [to the centre]. People come in here, they
might be a bit nervous, they come along and try it and before you know where

you are they are at home. (&)

It takes people who are lonely out of their olmomesand it helps them to

communicate with everybody elg@nita)

Sometimes bond made at a social grdepto new friendships, as was the case for

Mairead

If there was something botheringlyfname of Michelle, who also attends the
centre] is a great ®&nd, | would ringup and if you weramissing,shewould

ring up, where are you, are you all right? You have good friends around.
(Mairead)
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These bondkelped participants remain connected to others through the social group,
but also throughout the weekamthey had left the social grgugemonstrating a

Ari ppl efthiedfpfacesds described by Fong et al., 20pQ0L). Thiswas

because people would look out for each other and ifditeyot attencdbneweek,

they would be missed and someone wolleokthatthey were OKThis is

consistent with findings from Alidoust et al. (2019) and the nature of social
relationshipsand tiefound in third places amongst older peo@ae participant

from the group interview desceldhow sheknew there werpeople aroundérom the

social groupf needed, whicltomfortedto her:

You mightrét see anyone until next Monday but on Monday | will come here
and see them and then | mightlbeky, and | might see them two or three
weeks but | know they are aroun@UnidentifiedParticipanfrom Group

Interview)

Jack described that because of his involvement volunteering at a social group, he met

a | ot of people at the centre and as a resul
I am meeting a | ot stuckifor gngttong(laek) her eé |1 & m not

Owing to the fact that participants were recruited through social groups, most

attended themMichael wasunusual amongst the participamdhat he only

attended social groups that were a mix of ages and expressed a disbk@idadce

of groups that were ageegrgated.Michaelfelt that quality of lifewas about fAwhat
suits the individual 0 and hedwasHdsom®e.one who
felt that a | ot of people his ggechadd ydeci de
He had received several requests within his community centre to join clubs

specifically for his own age but had resisted, stating:

| dond want to be with people my age, no disrespect, because there is a mental
thing that is going orthat it is kind of like people waiting to pass away, if you
know what | mean. Rather than challenging themselves, improving their skills,
learning. Like a lot of people, if you talk to them about learning something

new, they will tell you | ain too oldfor thab. People just want to sit around

and have a chat and maybe do as little as possible. There is nothing wrong with
that but | think there is kind of an acceptance when you get to a certain age

that you fall into a certain trap and people accegMichael)
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Michaelfelt that there was increasing opportunitiesv for people to do new things

and chall enge t hemselawe sv afl ruieg htn tidc atvh en ge |
trying something new, even if it wabfficult and felt thablder adultspecificgroups

did not offer him adequate opportunities to do tHis felt that they were places that

could be quite negativand instead he wanted to surround himaghh what he

perceived as more positive experiencesHe r ef | ect e dretabetdr Men 6 s
soci al group than many, becaushkecatsbleey fibuli
had spenhis whole life doing this, hevasnot interestedh doing thatin retirement

Occasionally, when he atteadiworkshops, theyncludedpeople of just s age

group but the focusf the group wasisually on writingor other creative task

rather than it being an old age spade saw this as an important distinction

Mi chael 6s refl ecti ons r thereleof ssamhgwups nt er e s |
and the nature of activities within thelarker (2021) has argued for the need to

consider the intergenerational dimensions of social infrastructure and it appears that

more critical interrogations of ageegregated groups are needdathael

demonstrates thaigespecificsocial groups areot alwaysperceivedositively by

older people themselveand do not see themselves as fitting in or belonging in these
spaces. Thigs due to thanature ottheinteractions as well as the activities being

carried outThis finding aligns with existing research that has shown that not all

older people value social grougsgllagher, 201Pand thathere is aneed to provide

a wider rage of creative activities to appeal to wider audienicetudingmore

creative programmes such as those identifieBtipney et al(2014)in Chapter 3

6.6.2 Attending Mass

In addition to social groups, attending Mass at churchideadified as ammportant
place forconnecting to others by some participants. Churches were mentioned or
referenced a total afinety-six times and within thisfourteendistinct religious
buildings were coded as places of importaiitere werdhirty-severreferenceso

attending Mass as a specifictivity byfifteen participants.
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How frequently did participants attend Mass?

Of the participants that took part in full one to one@pth interviews and mapping
exercises, a total eénparticipants revealed that theftended Mass at least weekly
andtwentyatteneétd Mass in some form. Returning to Bridie, as shown at the
beginning of the chapter, oneluérmain activities that she cardeut throughout
her weelwas attendingMassat a local church first thing in threorning.In addition
to Bridie, Edith, Mairead, Dolores, Aine and Nesdsoattended Mass most days or
daily. Noelle, Jameguneand Margaret attended Mass weekly, typically on
weekends. Another nine participants (Niamtgatdh, Darragh, Emer, Seamus,
Shauna, Brenda, Brid and Anita) mentioned that they attended Mass, but did not
specify how frequently they attendelénnifer mentioned that she used to attend
Mass more regularly, but due to health constraint©sheattendednore important

events, suchsfunerals.

Darragh, Emer and Brid were actively involved with the church and the Mass
proceedingsDarraghregularly did readings during Masshile Emerwasa

sacristarat a hospicd and Brid was a Eucharistic MinisférAttending Mass was

not the only activity that participants carried out in churches or religious buildings.
Four participants mentioned additional activities that they also carried out, including
Bridie, who attended two social groups associated withcatéal in two different
churches. James volunteered with a charity organisbéised in a church building
that delivered food to those in neatid Emer volunteedat a hospice. Darragh
spoke of attending retreats that happendudsdbcal church. Shaunand Darragh
mentioned that theglsoliked to visit church when Mass #aoton, to sit and
contemplate. This gave them tranquillity and inner peace:

| go to Mass wherever | am or sometimes | pop in if | need tranquillity when
there is nothing being sai(Shauna)

9 Someone who prepares a church for prayer andhim

10 Someone who assists the priest in offering communion (consecrated bread and wine) to Mass attendees.
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| would simply take a walk up to [local church], sit there for a few minutes,
think of many of the people that have passed on, say a few péaykgives
me innerpeaceaswelt 6 s a gr eat(Dasragmse of peace

Nessa explained that it wa space for her to contemplate and be grateful for what
she had:

And | am very thankful for that [that she has good enough health to be
independence], thank God. One of the reasons | go to Mass every morning is
just to thank God that | am as independent am. But your friends and your
family are in thebackgroundand I think that gives you a bit of a boost as well,

a bit more confidencéNessa)

Twelve participants did not mention churches or Mass as either a place or activity

that was important to them. Thditl not necessarily mean thiiey did not attend

butitwas®t | mportant enough t o meHaltoftleee ¢ o mp a
paticipants took part in thgroup interviewwherethere werdeweropportunities to

identify placeghan inthe individual interviews. David and Michagére the only

participants whepecified that they were narligious Michael confirmed that he

did not attend church, and how he strugbteth religion as a concept. He spoke

about how he recognised the important role the church has had in tHeepagt

thefheart of the community butexpressed that thigas declining and raised

concerns thatther hasnoét been anything to replace
attended Mass weekly, it did not necessarily mean that he agreed with everything it

stood for.Jackmentioned durindpis interview thathe hadboth witnessed and

experienced clerical abuas a childHe did not specifywhethermeattendedMass

or church, although washeavily implied, whemes t at ed how he dfAwoul
tosee he Pope or akigure@Mdipmowdeslaisumenagraphafthe .

key trends of attending Mass across all participants in the Main Stutligowthis

varied!! It shows the frequency that participants attended Mass, how many times a

11 The number of referencese slightly differentn Appendix 16(89 referencesjomparedrigure 6.4(95 referenceshecause
there was one instaeacshe r e 6 Churchdé was generically coded (7 references
place.l do not include this in Appendix 17 but do in Figure 6.4. In Figure 6.4 | also removed one reference to a church
where a participant confirmed thatshwas not their churctiuring a gealong interview
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church or Mass was referenced during the interview and whether this was discussed

positively or negatively.

Note: Participants SA2-11 to SA2-18 carried out a Group
- Interview and Mapping Exercise, the format of which resulted in
Bridie a lower number of references for these participants.

Spoke a lot about a church as the
place where she got married

Experienced

10 Eucharist Minister
8
Number of 6 ~PE
References Institutional Abuse
4
: | i I.
0 11 | | | | B |

SALSAL SAL SAL SAL SAL SAL SAL SAL SAL SAL SAL SAL SAL SAL SAZ SAZ SA2 SA2 SA2 SA2 SA2 SA2 SA2 SA2 SA2 SA2 SA2 SA2 SA2 SAZ SA2 SA2 SA2
-01 -02 -03 -04 -05 -06 -07 -08 -09 -10 -11 -12 -13 -14 -15 -01 -02 -03 -04 -05 -06 -07 -08 -09 -10 -11 -12 -13 -14 -15 -16 -17 -18 -19
POI Church 3 0051110111585 496 26 3 2 4 212 2 100000000
AttendingMass) 1 0 0 4 4 2 2 2 0 0 0 0 0 2 0 0 0 4 2 1 1 0 1 5 5 0400000100

Participant1D Participants from Group Interview
Key Qverview of Participants’ Frequency of Engagement with Churches and Attending Mass Number of Participants
Attended Mass most days or every day 6 (all female)
- Attended Mass weekly 4 (1 male, 3 females)
Attended Mass for special events only 1 (female)
: Attended Mass but did not specify how frequently 9 (2 males, 7 females)
Mentioned church as a place of importance but not in relation to attending Mass 3 (all female)
Did not mention church as a place of importance or attending Mass as an activity 9 (1 male, 8 females)
Specified that they do not attend church and described themselves as non-religious 2 (both male)
Total = 34

For those that attended Mass, why was it important?

For those that attended Madsly, it was important foseveralreasons, and again

this is best demonstrated using Bridie as an example. During the interview, Bridie
described that religion itselfas very important to her and she enjoyed attending
Mass, buthatthere was more to Mass than just the event arelramny itselflt was

one of the key places where she developed her friendships and social connections

within her neighbourhood:

My religion is very important to me, the church@stoo far away as you
knowwand | | i ke going to massé | just |l ove t
community there, you will always get chatting to somebody, make friends

from around therg(Bridie)

Laterin the interview, Bridie referred to someone in her neighbourhood that was

finding it difficult to leave her house. Bridie recommended to her that she should
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attend Mass, not because she wattdigbreach religionto her, but because it was

the place where she had madieher friends over time:

Now | don preach religion, becee | like myreligion, but | doré preach it,

but | used to say to her [someone she knew thatdvasn get t i ng out of t he hc
and felt lonely],i A you have to do is go around kdass some Sunday and

say hello to this person and the next wagkther little word and another little

wordo. That is how | made all the friends. (B

In addition to Mass being the place where social interaction takes place, it was a
reason for Bridie to be up in the morning and to get out of the house, and an
important component of her morning routine. Edith and Mairead also commented on
the importance of this routine and how it motivated them to leave the house:

Get my breakfast, go to Mass, come home, and go back out to anythilsg that

going on (Edith)

Usually,my day would be | go over to Mass, | get ugightand potter

around having my breakfast, tidy around, have my shower and | might be
ready aten, | am slower than | was, and if | wabsgoingout, |&d be slower
again. So it kind of motivates woAnd | come back. | used to go around the
park, there is a friend of mine, she would be at Mass and the two of us would

go around the parkMairead)

6.6.3 Additional or Extended Outings and Interactions (Phase 3+)

Attending social groups and Mass were ustduhttendingan activity and
socialising at the destinatiphut another way that theyereusefulwas through
providing additional oppdunities to engage with others. This took platteer
before, immediately after througtrip chaining (CriadoPerez 2019 p.30, or at a
later date. Bridie providkan example of this earlier on in the chapter, where she
atteneééd Mass first thing in the morning (Primary Destination) and then cborié
movement (Phase 2) throughout her neighbourhood, where shetheiggo to the
shops (2¢ Destination) and to theostoffice (3 Destination). Mairead providiean
example where shgentfor a walk around the park with a friend of hers after
attendng Mass. Whatvasinteresting about this formf trip chainingwas that the
first destination visited was the one thasscheduled and frequently attendeditso
was already an established habit. Tlis then followed by a walking route thass
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not asformally scheduled butas a routine carried owtith some degree of

regularity, although for Mairead, she did refer to this in the past tense. | return to the
concept of trip chaining in more detail in Chapter 7, focusinBaores.However,

these findngssuggests that trip chainingparticularly important for older people

whose mobilityis morerestricted and who may be unable to get out multiple times

per day This adaptation strategy has also been found by Gardner (2014)

Noelle described duringehn interview that as a result of attending her knitting group,
she became friendly with one of the other women. She then arranged to meet her for
a coffee before the activity. She explained that one of the benefits of attending social

groupswas thatshe@an t hen fAget out another dayo:

lé got very fri en drdamye ofiandthiertownhmdd meetn f r om

her beforehandé we go into a coffee shop for a cu
actually can get out another day by going to these things [social groups] as

well, because you could make friends and you could go for a cup of coffee.

(Noelle)

A common component of several of the social groups, particularly those that were
olderadult focused and organised througgtive Retirement Irelandvas that being

a member resulted in occasional special outings, day trips or trips away that were
organised through the social group its8venteemparticipants spoke about
attending either day trips or trips away through their social gr@@ip®ferences and
twenty-onedistinct places)Day trips or outings included ciyentre attractions,
cinema, theatres or day trips to particular places, typically coastal locations. Jack
carried out a number of fishing trips through his social group to a vafieijferent
locations. In Study Area 2our participants mentioned that they had been invited to
the officesof a global companipcated within the& neighbourhoodnd that this had
been organisethrough their community group$his office group theprovided

special outings andctivities for them.

Trips away mainly involved long weekends to other parts of Ireland. Again, coastal

locations and large cities were popular. Aine mentioned travelling abroad with her

hiking group. Noelle mentioned duringrhiaterview that outings were so popular in

her social group that there was now a waiting list to join the githipunderlines

that there can be a fAripple effecto of both
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and challenges the narrative that oldeults mobility declines with agén some
respects, then older adult mobility might gramd develop in unexpected ways that

extend far beyond the immediate local environment.

Darragh and James both attehd samenen6s group i n Study Are
unusual about this group was the broad range of actiyit@sdedthroughout the

week. Darragh and James identified multiple additional places that they attended
through the mends group, depending on t hi
meeting ad activities. For James, this involved playmitch andputt, whilst

Darragh preferreg hot ogr aphy and musi darraghhr ough t h
mentioned atteridg photographyrelated outingsas well asattending a choir and

music group. He mentioned visit) one of the members who had moved into a

nursing home to perform music with this music group. Both mentioned the trips

away they were about to go,@s well as the weekly Games Nights held at the local

school.

Some participants mentioned that attegdilestinations such as social groups also

led to increased interactions when moving through their neighbourhoods (Phase 2).
James explained how through retirement rebdw to know more people. There

wereover 40 peopl e i n éwasdmaoseohtlies livdgashartp t hat
distance to him. He explained that because of this, whareheout, therewas a

strong chance hsouldme et one of the members of his
members from another of the growpishin the community centre, such e

womenods gr o avwpeoplélie hisconmsnanitykthrough being involved with

associations anschool boards over the years:

And that could be quite often and even more so in recent years as | am retired

and you get to know more people, | kntmwty-sevenforty-odd peoplef our

owné most of them would be within half a mile of here you know what |

mean? When you gaut,y o u likelyeto meet one of them gr o u lkelyeto

meet one of the womenéwewe udsotn éhta vhea vae nae nwbosm ecnl o
but there is a womends group beside us there
them,and | have known a lot of them for years. | waslved ten years ago in

the association; there are still some of those people ardisa] the school

board for years ago | was on that for éhethere is still some of them around.
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If | was out, | would be out and about a bit, | would regulaeakto

someone. (James)

As a result, hepokeregularly to people whelne was fiout and aboutin Phase 2

but thiswas in large part attributed &atending social growp

6.6.4 GettingOut and About with Purpose

Participants tended to attend destinations in a rmumte planned way thamith

Phase 1As shown in the previous sectidravellingthrough Phase 2 wasore

likely by havingsomething an excuse to do so, for example by havidestnation

in mind to attendHaving a purpose or a reason to getwag one way to ensure that
getting outhappenedOne of the reasons why social groapsiMass (for those that
attended regularly) was so important, was that having something scheduled created a
reason to get up anegouton agiven day Some participants were able to create
these schedules or routines related to getting out and about without the need for
external accountability, for example David and Aine. Yet, tipestcipants were

more the exception than the@uMany participants such as Eamon benefitted from
externalaccountabilityand | discuss his routines in more detail in Chapter 7. Noelle
spoke about thenportance of one of her socigoups, whictwas her craft social
group that she atteedon a Tuesdy, because it hefjolher get into the routine of

getting up and then getting out:

It s just to get into the routi.ne, you just
(Noelle)

Having something scheduled provided participants wittagonor theexcuse to get
out and leave the house. This created a bigger pull and motivation to get out and
about than leaving the house for an activity that was unscheduled and could be
carried out at any time, for example going to the shbpis makes sense, because if

someonegli dndét have to be somewhere, then they

participants found it much easier than others to push themselves to create these types

of habits For exampléMairead admitted during her interview that sometimes she

neecddabitofiat | et bit of a p uedthe exampledobattendingn g s o

her local social grouto illustrate this She described herself as the type of person

that would trysomething once but if she did rliide it she would not continue
192
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participating. Howevershe also recognised that thée been occasions at her

social group when she h#éried something new and enjoyed it.

| need to have a little bit of a push to do things but if I&ldothem,i t doesnodt
bother me too much. In saying that when | have dipheayfil enjoyed thai.
| wouldn& do anything | wouldé enjoy, | would try something once anyway

and then that is not for m@Mairead)

Having a scheduled and regular group to atteadeit much easier to leave the

house and engage in activities beyond the home. The act of scheduling something
and repeating the activity ait more likelyto happen andnore likelythat the
persongotout. Thiswasbest articulated by one of the paipients from Focus

Group 4. During the focus group, she reedahat on the day that shedaer social

group to attend, sheogout fAwi th a differenceo:

Female ParticipanAnd time out from the house because | could be in the
house all day and | would bvery happy there in the garden andtladit, but

Monday is a day when | agoing,and | am going out.
Hannah [pterviewe): Do you think it is important to get out of the house?

Female Participantt is yes, not that | ddihget out, but | get ouwith a
differencelemphasis added]

The fact that she had something booked in, meant that the way thlabsgktabout
getting out changkbecause she Hgurpose in what sheas doing. As mentioned

in the previous chapter, some participants expressed concerns abolsheikgin

the house. Scheduled and regular activities created reassurance to participants that
this would not happen (see Clodaghte previous chapterAs established in the
previous chapter, it was important for older people to get out and about, to have time
out of the house, so that they could feel better when they came back. Having a reason
to do this was very important, but w@s the regularity of thisesason, because the
process of carrying out the same activity over time led to the development of valued
habits and routines. Many participants talked about the importance of routine in their
lives and some of these routines were in relation to engagihg@heduled social
groups. Noelle in the quote above talks about routine and how her knitting group
create the routine of getting out and so dd&mmon, whose routines | present in
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Chapter 7Brenda talkdabout the day that she attewldher knitting goup, which

she runs. She describe o w stoodo it 6 compared with other days
because itvas a rautine. Interestingly, she did not think it wasr favourite day; this

was going to visit her children and grandchildren. Nonetheless, it ilasgortant

to her, because it was part of her routine:

Brenda:My knitting day is a routine, it stands out among any other day.
Hannah (Interviewer): As your favourite day or just a routine?

Brenda:lt is just a routine. My favourite day is going datthe children,

especially this weather.

These findings align with existing research that have emphasised the importance of
routinesand regular rhythms farlder peopleand this theme continues into Chapter
7 and Chapter @.ager et al., 2016)

6.6.5 Using Destinations to Structure the Week

A common pattern of daily routine that | obseruethe vast majority of my

participants, and particularly illustrated through Bridie at the beginning of the
chapter, was attending multiple social groups and this was a way of adding structure
to theirweeks. Whilst most participantdemonstratedomestrucure to their weeks,

only two participants explicitly reflected and commented on this. Thexfast

Margaret. In her joint interview with Nessa, she desdrimr weekly routine and its

similarity to Nessads and the importance of

There is a structure every day. And Saturday morning we meet up in the
village, the six of us, for coffee. And Nessa goes to Mass most mornings, me
not so much. Saturdawveningwe try and gots i x oMassl Surday
Nessa spends the day with fiemily, and | spend the day with my family, or
not as the case may be. There is something going on on a Sunday, we are

occupied(Nessa)

Meanwhile, when Brenda described her weekly routine, she reflected how planned it
was. She said this with a degree of sugrssiggesting it is not something shd ha

actively thought about and created, bul happened more organically over time:
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So | think my week is really planned, isnodot i
morning here and a Friday morning here. But now siones | have to go to a
doctor on a Friday or the chiropodist or things like that on a Thursday or

Friday but that is not regular, it is kind of once a mo(®nenda)

Jack was another participant that was engaged with a number of social groups. He
was a nember of a fishing club, as well as a gym whereraeticedweightlifting.
He alsovolunteeedat a local community centre. Asaresulthdiia hi ngs t o ke

him goingo:
I have things to keep me .dlackkngé every day | h

Noelle reflectecbn the absenatat she wouldfeel f s he di dnét have h
group to attend on Monday, that she Awoul
descri bed h o washbeocatsbavgs ineolyen inlsocemany activities

t hrough hi s me ocothmurtygcerdra whera e daugbtonpuget

classesThe examples above show just how busy and involved participants were,

where they not only attend one social group, but had multiple activities and projects

they were involved with, keeping them busy tewel that they dundsatisfying to

them.As found bylLageret al. (2016p.1574, busywasthefpreferred rhythmd o f

most participant§p.1574)

6.6.6 Summary of Phase 3

Within this section, | have shown hawsefub social groups were for participants,

by provding the meeting places to (re)connect with people in their communities.
Attending Mass in churches was another destination that many participants attended
frequently and in a scheduled way, d@dhdtwas important for connecting with

others. However, therwas far more variation in frequency of attendance. | have
shown how attending a destination such as a social group can lead to additional
interactions and engagement with places beyond the meeting itself. Having
destinations scheduled helped participaniget outiwith a difference and with

more purpose. As a result, many participants attended and scheduled multiple
destinations such as social groups and attending Mass. This helped to ensure that
social interaction was not left to chance and also geml/reassurance that the week

would be satisfactorily occupied.
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6.7 Conclusion

Connectingto others was a key component of why getting out and about was
important formost ofmy participants. This chapter has explored the key places that
were important to myparticipants for social interaction. | grouped these places into
three different phases of getting out and abibmesholdsmoving through public
spaces; anteing at destiations, in this instance attending social groups and Mass
Each of these phasesopided opportunities for different forms of social interaction
and with different people, including neighbours, friends, acquaintaaices

strangers. Throughout this chapter | have shown how interactiétissed and 2
werevalued butvere not always the most reliable places for interaction and there
were marked differences in how or whether participants interacted in these phases.
Comfort in these placasasstrongly linked to pastxperiencesPersonal and
environmental factors conted toinfluence the ease with which someone got out
andcreatel variations in perceptions of safety and comfort in these phakissin

turn influenced howphysically present participants were, as well as how possible
(positive) interactions were. Thi®nnects to the themes identified for a good
guality of life and to agé as well as you canin place Chapter 5, emphasising the
importance of feeling safe and sectoengage in meaningful activities and

interactions.

Some participants lived in neighbrhoodsvherethey could be reassuréubse
exchangesvould occur, but in other neighbourhoods there were fears or concerns
about who they might meet. Whilst interactiongiithese phases were valued, |

have shown that social interaction could not gisviae guaranteed in Phases 1 and 2
for severakeasons and that seasonality influenced the amount of time spent in these
places. If connecting to others is desired on a more constant basis, relying on
interactions in Phase 1 and 2 would therefore not baginAlmost all @rticipants
engaged with others in destinations or meeting places, the two most common were
social groups and attending Mass in church. In this chaptard shown how
scheduled and frequent attendance in these places had severalgad/gmtaocial
interaction, both during the event and beyond the event, as well as advantages for
getting out and about generallyhdveshown alsohow it was common for

participants to attend multiple destinations throughout the week in a planned way
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anduse trip chainingo optimise their time and interactions whilst out and ablout.
now present my final empirical chapter, which continues these threads and focuses in

more detail on f ouofgeattingbutanddbou.| s experi el
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Chapter 7. Navigating ageing- as well as you canin place with

health and mobility challenges

7.1 Overview of the Chapter

In Chapter 5, | conceptualised ageings well as you canin place, as having
6good enoug h dlity,hoeba dble to geh outthndraloobt to participate and
engage in meaningful activities or interactions. Within Chapter 6, | showed some of
the ways that participants interacted and engaged with others, as well as the places
and phases where this happdnehave already shown in the previous two chapters
that getting out and about was easier for some participants than others and how this
varied across my entire participant sample. For example, in Chapter 5, |
demonstrated how the need and ability toagetvaried between participants, as well
as for the same participant at different times, depending on seasons, weather
conditions and times of day. In Chapter 6, | provided insight into how some
participants avoided certain forms of getting out and abwitize reasons for this.

Within this chapter, | continue this line of enquiry to more fully answer my third
research question: What factors influenced the ease with which participants could get
out and about to engage in meaningful activities and inters@ focus uporfour
participants with the greatest health and mobdtgllengesEdithin Section7.2,

Eamonin Section7.3, Moira in Section7.4, and Doloresn Section7.5. | explore

their experiences of ageifigas well as they canin place and how they navigate

and negotiate getting out and about in ways that are meaningful to them. For each
participant, | provide an overview of what was most important to them for a good
guality of life and to age well (RQ1), as well as the @aceutes, routines and
interactions that were most valued (RQZ2). | then consider their pers@@nment

fit, exploring the factors that made it easier or more challenging to get out and about

in ways that are meaningful to them (RQ3).

Eac h i n dfewoilddsuesdrilded in geparratives with related annotated
maps. Preliminary results relating to Edith, Eamon and Mmra Study Area 1
were presented in an artiglérove, 2021¥or Social Science and Medicinghis

chapter has a fuller discussiohthe lifeworlds, particularly relating to RQ3, and it
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also includes a fourth participant, Dolorgslith and Eamon were chosen because

they exemplified ageings well as you cann that they are still able to do things that

are important to them as thage in place with health and mobility challenges.

Moira, on the other hand, was chosen because she was struggling to accomplish her
valued functionings as a result of a less supportive environiwrilist Dolores

lived in a more supportivenvironment (&idy Area 2), sh&vas considerably older

than Edith, Eamon and Moira, afated a numberfahallenges to getting out and
aboutowing to reduced health and mobilififferent health and mobility challenges

are presented to offer a breadth of experiendet@offer insight into how certain

conditions may influence daily experiences.

7.2 Edith

I mi ghtnét be able to .walk very far but | en

Edith, aged 74 had lived in her neighbourhood for 48 years. Interviewed in her

home, she explained thatlieas fAimostly what | can do for ot

ot her people can do for med. The most i mport
neighbours and friends. Reciprocity and helping others was highly valued and her

wellbeing was greater when she was abldd things for others. Edith had

Parkinson's disease and consequently took the difficult decision to retire early from a

job she loved. She was unable to walk far, requiring frequent pauses. She used a

walker, deploying it as a seat when she neededtoresEdi t hés main hobbi es

singing, setdancing and crafts.

Getting out of the house to meet others each day was very important to Edith, and
vital for her quality of life. During her interview sleeoked anmage of an older

person that was somethingesivished to avoidnd which introduced Chapter 5

| don& want to be the granny sitting in the corner with a shawl around her

shoulders and a blanket around her knees, | want to be able to get up and go.

Gettingoutwasagoalthathe admi tted she didnét al ways me
challenges, however, she still tried very hard to engage in activities that were
important to herEdith noted that her version of living might not be considered

living to others, however, what she strived for was living to her:
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Itds very important Ppltlo dgoentd to uvta natn dt ca bboeuct g me F

vegetable sitting in the corner. Lifeftw living and for whatever bit | have left

I want to live it. I't might not ©be
You know, just to get myself up in the morning and get myself showered,
washed, whatever | do. Get my breakfast, go to mass, bome, and go back

out to anything thatés going on.

l'iving t

Edith felt that she had a good quality of life because she could still get out and about

in some form:

7.2.1

Edith had a clear sense ofigood day versus dbad day. Going for a short walk at

|l 6d | i ksickaotdd tédbéei ke to be doing
was 60. But thdb not ever going to happen again. But | think | have a good
quality of life. Even though I have all these things wrong with me, and | have

many things wrong with me, | still enjoy life, and I still think | have a good

qguality of lifeéobamésAndd wabbbemirougesba
wal k up the road, and 10 minutes to get
do that.

Navigating personal projects based on existing and changing capacities

a slow pace constitutedigood day. Several places were integral to her

(o]

he things

conceptualisation of a good life, and these were identified imapping exercise

and interviewFigure7.1 shows that within her immediate local environment, there

were five important outdodipersonal projects(Curl et al., 2016L.ittle, 1983).

Edi

thbés personal projects i nomsddurderthkev i

back

S i

activities and carrying out certain routes. One place and activity that was important

to Edith, as shown iRigure7.1, was Masst her local church, Wich she tried to

attend daily. She walked short distances within her local area, such as walking up the

road or to her local park, although she admitted that she found this difficult due to

tree roots obstructing the footpaths.
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Workplace (now retired)

“I worked for 31 years in the [name of workplace],
which | never felt was a job, | always felt it was home
to home... I'm retired now... due to illness... It took me a

long time to get over it...”

Local Driving Route

“I know what I'm
doing when I'm

driving locally...”

Footpaths

. "
. -
A
.
Y
s
B
Risk: trees have created
an uneven surface

which is a trip hazard

“..when you're
walking with a stick...
your foot catches [the
tree root] and you're
gone. Because | have
Parkinson's, | have no
control over my
falls...”

A

N

;‘% o ) 0 I25 D‘5 1‘ Kilometers
Local Park
Activity: This has changed over time to a more passive
engagement

“..there's a beautiful field down the end of the road
that at one stage [ was able to run around, but I'm not
able to do it anymore. But it's nice just to even walk

down the end of the road and just look into the field

Church

Activity: Attending Mass most days

“I will go to mass in the morning and | look
forward to that.”

Community Centre

Activity:
Attending social
group twice per
week (5 minute

drive)

“I live for the
centre, I love
going, | love

getting up | love
meeting people, |
mightn’t be able
to walk very far
but I enjoy my
life.”

“I enjoy going out... | love coming home, but | like
going out and my life is good at the moment... | have
Parkinson's, I've had hips and knees replaced, which
stops me doing a lot of the things I'd like to do, but |
try. Anywhere that | am asked to go | will go and | will

try to get there, it might take me longer than it used to
and to see the children enjoying themselves...”

but sure, life is a challenge... | think that as long as |

can do that I'm happy.”

Map Key
* Place of importance (larger in size indicates higher importance)

Place of importance with mixed feelings (not necessarily positive)

Place that was important in the past but no longer engaged with

Place of either perceived or physical risk or fear

Route of importance

Interaction of importance

Approximate location of home (deliberately obscured to protect identity of participant)

Approximate 500m buffer from home
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The place ofmostimportance to Edith at the time of the interview, and which she
Alived foro, was her community centre in
Hereshe attended a crafocial group twice a week. Edith drove locally and usually

picked up two of her friends on the way to the centre. Edith had attended the social

group for six years. During her engagement with the centre, she explained that she
experienced a transformationher mood and emotions, which she brought home

with her, lasting longer than the activity itself. She summarised the positive impact

that going to the centre had on her:

The centre is the place you can go to wheryhappy and when yée sad.
The times | have gone to tleentre,and | feel the weight of the world on my
shoulders. And the way | say to them is that | bring a basket, an imaginary

b as k et é weaighidg so heavy to get out there. And when | come back to

it at thedoor,| liftthebaskt up and itdéds so light to bring i
worries are sharedé and I|&Grhyawvaylof better when 16
trying to explain to people the way | feel é w

tear in my eye, | come back with a smile on my face.

Edith admitted that when she first went to the centre, she dreaded it. Her daughter
suggested shgo, and Edith initially saidinoo because she felt that she was too

young to attend. However, when | spoke to her six years later in the interview, it was
her most valued activity and she exclaimed that if she could go five days a week she
would. She described how supportive the staff were, how they waited for her when
she arrived to help carry her walker out of the car. The centre was one of the key
places tht Edith connected to others, where she met people, talked, laughed, and
drank tea. She was supported so that she could still attend with health and mobility
challenges. In addition to the regular meetings, the centre had tours during the

summer, where tlyewould hire a bus and take day trips to different locations.

Edith identified some places and projects that were no longer possible for her to
attend. This included her workplace, showirigure7.1in grey. She also identified
places beyond her immediate environment that she no longer visited, including pubs,
where she used to participate in set dancing andgjnghese are not mapped

because she did not specifyrishg her interview where these happened. ISk to

give these activities up because she did not feel comfortable going out at night and

stated Athose days are over o:
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| don& go out in the evening much, unleéslout and | doét come back, but |
dond normally go out in the evening. And | certainly wouldgo out at night

on my own.

Time of day was therefore an important factor in whether Edith got out. Seasonal
and weather variations were shown in Chapter 5 to be an important component for
some partiipants as to whether they got out, but for Edith this did not appear to be
as much of an issue. | interviewed Edith immediately after the unprecedented
snowfall and her community centre had closed as a result. There was still snow on
the footpaths in hereighbourhood but the roads had been cleared. Earlier on in the
morning, prior to her interview, she had been out to Mass. She stated that if the

community centre had been open she would have found a way to get there

Whether its hotoritscoldidsti | go down toovery he centreé |t
important for me, for, to get out. | just, could not stay in all the time. &idon
want... [pauses] As | said, if | just sat in all the time, | would seize up and, |

just... | dor@t want that.

Edith found it very difficult to sit at home all the time, because she seized up, one of
the symptoms of her iliness. Due to her fear of seizing up, she had additional
motivation to leave the house. As a result, she appeared to be less witliay o

more in the winterbecause she was already limited in other ways. The interaction of
a number of factors influenced the extent that weather and in particular, snow was an
issue for Edith. One enabling factor was that she drove to the centre rather than
walked. The condition of the roadsvebetter than the footpaths as they had been
cleared firsendsome of these roadisd beencleared by her neighbours. She also

knew that social support was available when she got to the centre.

7.2.2 Summary

Edith,asiscoomon i n those with Parkinson6s di sease
fear of falling, as well as concerns about seizing up or freezing ofJgaidsson et

al., 2018)Jeading to reduced time spent walking in her neighbourhood and carrying

out more local ad familiar driving routines. Yet despite these challenges, Edith was

still able to get out and about with her health challenges and had a clear sense of a

good life for her. Whilst she would have preferred not to be ill or have reduced
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capacities, she appred to have come to terms with these limitations and had made
several adaptations to her routines and projects. Edith had been forced to give up
some of her more valued activities, such as work, dancing and singing, while other
activities such as going the local park were now carried out more passively. To
compensate for those activities she had lost, she had found new activities through her
community centre to engage in. Attending this community centre was very important
to Edithos wpeovideth a&powedul expladation bf éer transformation
after attending. There is evidence to su;q
disease face an increased risk of social withdrawal and difficulties participating in
activities(Kudlicka et al., 2018Bramley and Eatough, 200%)owever, Edith

showed that with the right social supports, it was possible for lventmue

attendng.

Edith had found a way to conceptualise a good quality of life so that she was still

able to attain it and feel good abdwatrself. She felt that she had a good quality of

life because she enjoyed life and was still able to get out most of the time to attend

valued projects. She had a clear sense of what a gootlasdgr her. Reference to

good or bad days is common withiteliature about participants with chronic health
conditions(Charmaz, 1991)his recognises the fluctuations in health that are

experienced and the potential disruptions to daily routines that can occur as a result.
Whilst her condition sometimes resulieddisruptions to her routine, when she was

able to, she showed additional determination to get out. This was also found by

Charl ton and Barrow (2002), who identifi
participants with Parskirmsngn ds sdirse & e ,i mha
normal a | ife as possible in sppd®. of t h
This was reinforced for Edith by a clear visualisation of someone that she did not

want to be and fear ed s bue Thmdejehminatibnrevaso me i |
So strong, that additional factors such as seasonal or weather variations did not

impact her in the same way that other participants described (see Chapter 5). This

was highlighted with her assessment that she would have Boway to get to the
community centre iIf 1t had been open. Edi
process and risk assessments she carried out when making decisions about when to

go out, as well as how certain activities were prioritised and hetid over others.
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7.3 Eamon

I like to do things myselfé You can say, foh but
afraid 16l1 get losto, [but] yeudve got to push

along Interview)

Eamon lived in the same neighbourhooded&h andhad done so for over 40 years.

Eamon had Al zhei merds disease @ated was recrui
centre he attended several times a week. During a joint interview with another

attendee (and participant) and with his carer, | asked him how inedef good

guality of 1ife. He explained that it was in
nei ghbourso, to remain independent by doing
like himself. As with Edith, it took very little to draw Eamon into an accouif

wider lifeworld.

7.3.1 The importance of routine

On days that Eamon attended the day centre, a minibus arrived outside his house at
9.30am to collect him. During the interview, Eamon described the importance of
having an activity or project to be up and neéar. He had a routine where he made

his wife breakfast at 9am and was ready waiting outside by 9.30am:
I have to be up every morning, if 1 tds rain or sn

Like Edith, variations in seasons or weather conditions did not significantly

influenceE a m o noudirge. This was because he had an activity that he had to be up

for, and was also made easier by the mode of transport. He explained that if it was a

cold morning or raining and he wanted to sta

beause his minibus would be there to collect:him

ltds great, I canodt édausethekuscpmsitgay i n bed for |l ong
for me [laughs]

Eamon felt that routines were a very important part of managing his condition and
admitted that he hadrouéns f or everything, which he belie
had routines about getting dressed, taking tablets, and leaving items in particular

places around the home, but also when it came to leaving the house and engaging
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with the wider neighbourhood. Onelag most valued daily routines was walking

through his local park to visit the local shop and buy a newspaper. {disgy

interview involved driving from the day centre to his local park and walking some of

this daily routeFigure7.2i | | ustrates Eamondés outdoor pe
included attending the day centre, and walking to the shop every day. It is not known
whether hanadethis route to the shogvery dg or not, but he had the intention and

desire to do so. He admitted himself, that although he tried to walk every day, the

length of this varied depending on how he felt and the map shows this aspiration,

which was met on some days but not others.

Anotherimportant activity that Eamon participated in once a month was traveling by
public transport to attend an FureZBei mer 0
Here hegave a talk to others with the condition and shared his experiences. He
advised other people with Al zhei merés to
gave him an extra push to do it himself.
tellingpeopld o do t hi s i f .Talkidganti@etcentdeqave Eamaonyas e | f ~
sense of purpose and of pride. People listened to him, and he was a role model for

others Eamon explained that an important part of feeling like himself was going for

a walk and being independent. He mentioned that occasionally people offered him

lifts or taxis to his meetings and offered to go to the shop for him. However,

maintaining his indeendence was very important to him, so he tried to do these

activities on his own.

Neighbourly support played a role in helping Eamon to achieve and maintain his
independence. His neighbours knew about his diagnosis, and duringdiago

interview he old a story of how he went to go for a walk in his local park one day

and two of his neighbours interrupted him as he left the house. They asked him

where he was going and he said Al 6m goi n

him he was wearing therang shoes and escorted him back to the house. He was

grateful for this, and rather than sayi ni
wal kingd, his neighbours said Ayoubre we:
wal k in themo. veraynomi cfeelaf tthhesm waansd a fil
Eamonds own words, fAthe main thing is fol
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Dementia Day Care Centre

Activity: Attends day centre for several hours in the morning some
distance from immediate local environment

Route: A local minibus collects Eamon from his house and gives
him a reason to be up and ready in the morning (represented as
an arrow to ensure route is not identifiable).

*

4
G. .
-
3
N
A 0 025 05 1 Kilometers
| | 1 |

7.3.2 Summary

Public Transport

Activity: Travels by bus alone into city
centre every month to attend
Alzheimer’s meeting, where he gives
advice to others with condition
(additional place of importance
beyond scope of map). It is very
important to him that he does this
journey to prove that he can do
things independently in order to feel

like himself. l

“... 1 give enough talks to people
that have been diagnosed [with
Alzheimer’s disease] and | tell
them... get out and walk every
day... and because | always say
that... 1 say, always go for a walk
today... Why am | telling people to
do this if I don’t do it myself...”

“You can say, ‘oh but I've Alzheimer’s

now I’'m afraid I'll get lost’, [but]

you’ve got to push yourself a bit, you

know... “

Local Park

Activity / Route: Walk through to get

the local shop every day

“...l walk down there every
morning... long or short. | think
sometimes it’s quite short...”

Local Shop
Activity: Buy a newspaper

Eamon told very similar stories on both occasiand some of the time references

were inconsistent. However, theeaningandvaluehe placed upon these stories was

evident and consistent. Like Edith, he underlined the practicalities and negotiations

involved in sustaining a sense of a good life withritesge health challenges. This

included creating a ser

es of routi nes

These daily routines were important for his sense of self and feeling independent and

this has been shown elsewhere as important for pesiplelementia and in

particul ar,
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Eamon negotiated with others when they suggested adaptations to his rtoutines

protect him. Whilst this was done out of concern for henauséne might gelost,

this would have had a negative impact on his wellbeing and sense, aisdedf

would have had to concetleatt hese routines were no | onge
personal projects gave him purpose, an gxish,and a reason to get up in the
morning.Additional provisions such as a minibus to collect him meant that he was

able to travel safely beyond his immediate local environment, extending his activity

space. As a result, Eamon dwielta lifeworld andwith functionings that went well

beyond the hme andlike Edith, stressed the importance of altruism. Alongside this

evident interdependence and social support, Eamon was still able to insist that he had

significant independence.

7.4 Moira
Anywhere |1 d6m going | really need a | i

Moira was aged 66 andynyoungest participant and had lived in her neighbourhood
for 40 years. Moira lived in a differeateato Edith and EamarHer neighbourhood

was built several years later and was located on the periph8tyayf Area 1, a

suburban new towrMoira had Chronic Obstructive Pulmonary Disease (COPD) and
found it difficult to walk long distances as she got out of breath easily. When Moira
was asked how she would define a good quality of life she emphasised being able to

get up, get out, and do hewn shopping and cleaning:

Wel,I think once youbre able to get out, get uj
take your own shower... look after your own, you know? Able to do your own
cleaning and weeslieitodg things likectleat apdoda your

own shopping.

7.4.1 Challenges with maintaing independence

Like Eamon, being independent was a highly valued functioning for Moira; this
meant being able to do activities within her home, as wefl hsr broader local
environment. The places Moira identified as important to her during theimgapp
exercise were predominantly related to carrying out errands and utilitarian projects,

such as going shopping, going to pustoffice to collect her pension, and attending
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doct or 6 s aDurmghemtappi@gekesciskloira pointed outn the tavn

centrethe shopping centre, which she attended once a week to do her grocery

shopping and collect her pension, as showfigire7.3. She relied on a lift to get to

the centre, usually from a family member. This was reflected in the format of-her go

along, which was a driving galong. It took 30 minutes to walk to the centre or town

from Moirabés house, and travelling on public
included 15 minutes of walking. This was too far for Moira to walk. She mentioned a

local bus that used to go into her estate, but it was no longer running. She suspected

it was because of an assumption that people drove, but she did not léave,tand

thiswas something she regretted.

In this more geographically isolated and-dapendent neighbourhood, activities like
shopping were a challenge, because it was not easy to get to the town centre where
most services were concentrated. Moira identified a dowl shop located in the

estate, but its supplies were extremely limited. She occasionally used it if she ran out
of milk or bread. Moira expressed frustration that some of her friends in the adjacent
neighbourhood had more convenient services, incluapastoffice and better local

shops. When describing the last week and her routine, she mentioned two days when

she did not leave the house.

Two additional places that Moira identified as important were local community
centres in an adjacent neighbouwtidsed~igure7.3), where she attended an active
ageing group and social group once a week, one of which she was recruited from. In
order to participate, Moira obtainedift from a friendwho also attended. During

her gealong, | drove us 3.8km in just under 27 minutes, from the community centre,
to her doctords surgery in the town centre a
off at the shop on the way to pick spme milk and bread. During her mapping
exercise, she explained that it looked as though it was a short distance to the
community centre from her house on the map, but in reality it was much further. It
took approximately twenty minutes to walk to the caummity centre via the main

roads, which was too far for Moira. A much shorter route to the centre was walking
through her local park. However, as identified in Chapter 6, she did not feel safe
walking through it, because it was very open and she was feadut whom she

might encounter.
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“Well to be honest
with you, I didn't think
I'd be living here this
long, but I am. But
how or never, that's
neither here nor there,
you know?”

Route: Getting a lift to
the community centre

Local Shop

Activity: Occasionally
walks to shop but there
are limited items to buy

“..there's no shops,
there is only one little
shop up in [name of
neighbourhood],
everything is based
over here [adjacent
neighbourhood where
community centre is
located]. So... you're
talking about a good
15 minutes’ walk
that... years ago you
would have done it,
but not now.”

“..it's only a local shop.
That you'd only really

buy bread and milk in it,
you know, the paper...”

Nearest Bus Stop

Barrier: This is over a 10 minutes’ walk through a park she is
fearful of and is too far for her to walk to.

“So, anywhere I'm going | really need a lift. Now, you
mightn’t think it’s that bad up the bus stop, but when
there’s something wrong with you, itis...”

*

’..' Community Centres

‘.*" ": Activities: Attending

..°'. - older adult groups
,4}‘. . once a week

Local Park

Risk: Although this is the shortest walking route to
community centre Moira does not feel safe walking through it
and so will not use it as a shortcut

“You don’t know who you’d meet... especially in the night-
time, there’s no lights, and you’d never go through, |
wouldn’t.”

Doctors

Activity: Attending
Appointments

Shopping Centre

Activity: Getting weekly
shop and collecting
pension.

Moira is dependent on
lifts as the bus stop is
too far from her house
to walk to.

To get to the centre
from participant’s house
itis either a 30 minute
walk, 25 minutes to get
the bus (including 15
minutes of walking), or
a 6 minute drive.

“..they used to run a
bus that'd go into the
estate, and I could get

it at the top of the
road, and potter
down... It wentinto
the [name of shopping
centre], but that's
gone. And | think they
just think "Ah,
everybody drives”, but
I never drove...”

When Moira explained that her fear of walking through the park was related to not

knowing who she would meet, she alluded to distrusbafe of her neighbours.

Whilst Edith and Eamon both demonstrated strong place attachment to their

neighbourhood and neighbourly ties, this was not the case for Moira. She knew some

of her neighbours that had moved to the area at the same time as shé rmahy

of these people had since moved out of the area. This was connected to policy

initiatives in the 1980s in Irelandlso mentioned in Chapterwhich financially

incentivised people to move out of their social housing and relocate elsewhere

Mo i s naighbourhood had been disproportionately impacted by this. Moira

expressed sadness about those that had moved and revealed concerns about new
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people moving in. She expressed regret that she was still living in the area and
missed the way that her neighlys and friends used to call irttouses buéxplained

that this no longer happens. During her interview, she expressed a desire for more
positive interactions with her neighbouingin she currently hadlVhilst Moira did

not have strong connections wiibr neighbours, she did visit family members
regularly and they visited her. Her daughter had been living with her but had recently
moved country for workso she was living alone at the time of her interview. She
looked after her grandchildren most dagd aisited family members on the

weekend.

7.4.2 Summary

Moira described challenges achieving her desired personal projects, and her reliance
on lifts conflicted with her valued functioning of being independent. Her
neighbourhood served to exclude her from vdlpmjects in many ways. She was
spatially excluded, living in a geographically isolated anedegrendent

neighbourhood. Research elsewhere has shown the disadvantage and challenges to
participation that oldegpeople, particularly womemace when livingn suburban
environments and do not drive (Zeitler and Buys, 2@idsel and Rahr2015

Stjernborg et al., 2015). In addition, to difficulties travelling, Moira had reduced
services and destinations to engage with in her immediate environment. Her
neightourly social environment had been impacted negatively by policy initiatives
several decades ago, the impact of which she stiidééty Moi rads | i feworl d
demonstrates the importance of recognising structural or macro factors that can
influence and chargg not just thehysical environment, but also the social

environment (Buffel et al., 2018ager et al., 2013 This displacement of others,
impactednegatively on her place attachmeartdcausedo herto feel that she no
longerbelongedFullilove, 19%). Certaincharacteristics of her social and physical

environment were therefore not supporting her to age as well as she could.
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7.5 Dolores

Look, | have come to terms with the fact that youécarpect to be 21 when
you are nearly 90. So if | walk &r as [name of local church] and batkm
delighted with myself.

My final participant for this chapter is Dolores. Dolores was aged 89 at the time of

the interview and was one of the oldest participants in this study. When | asked how

she definredagnd qual ity of I|ife, she emphasised
foot in front of the othero, being happy

Aobituary col umno:

To be happy with what you have got, diope yearning after things that were
and dotdt be sorry they are gone, be sorry [sic] they lived. | mean there is no
point in killing yourself, we all grow old, if you afacky, you will grow old

and you are still able to move. So if you can put one foot in front of the other

and you dof put yourname in the obituary columyou areokay [laughs].

Dolores lived alone in a serdetached home in an inasnburban neighbourhood.

When at home, she thoroughly enjoyed reading. She had a tablet that she played
solitaire on and emailed her friends. As niemed in Chapter 6 when | described an
interaction she had with a person and her dog during helogg interview, Dolores

was passionate about dogs. Whilst she kept dogs as pets for many years, she was no
longer able to manage looking after them andstonger had her own. In terms of
activities outside the home, Dolores loved walking, particularly in green and blue
spaces and used to spend many hours walking her dogs in the past. She enjoyed
meeting friends or family members for coffee or lunch, a$ ageVisiting art

galleries exhibitions and gardens. Dolores described certain routines that she carried

out within the home and when she left her home:

Well, every day is different, thank God. Igetép | woul d have my

breakfast, which consists of patge and a mug of tea. Then | would get ready
togotoMassteno 6 c IMassé&k it depends whether | would mee
and have coffee or whether | would come straight home, whether [name of

younger sister] was coming over, whether | was meeting frieftelsvards.

Like last Tuesday | met [name of friend] down in the [name of hotel], | walked

down the [name of river]. But | try to get out every day anyway.

213



Dolores was the only participant to have been recruited through a Public Health
Nurse. When | askkif she was limited at all by health challenges, she said quite

matter of factly:

Of course | am for Gd sake. There are days | can sweep the floor but there

are days | cah.

Dolores referred to various health challenges throughout the interVibaygh the

exact nature of her health conditiomasnot clear. One condition that she did reveal

was vertigo, resulting in spells of dizziness, although she managed this to an extent

with medicati on. D oektrictedandshemsethdalker. She was very
talked about walking predominantly in the past tense, recognising that it was an

activity she was not able to carry out as much as she had previously. She was not

able to climb stairs and had a stair lift at her home, as weliieawa grabbeb to

pick itemsup from the floor.

Out of all my participants, Dolores identified the most challenges getting out and
about. As a result of these difficulties, there were many instances where the activities
she valued were no longer possible. At the tohtheinterview,she was negotiating

and navigating additional challenges that had further restricted her movasrstat

had been in hospital the previous welBkspitethese restrictions and the risks she

faced as a result, Dolores demonstrated a great deal of determination to get out and
tried to get out every day if she could. Dolores conceptualised a good day as being
able to get out to Mass first thing in the momiShe tried to go to Mass six days a
week and to returto the quoationat the beginning, if she managed to walk to and

from her local church (approximately 800m away and shoviguare7.4 below),

she was fAdelightedo with herself. Dol ores ha
based on her capacities at the time of the interview; a distance manageable to her on
a Nngood dayo wi t Imutes avay. Dolekwalked o Mass usiAg mi
her walker most days but on Sundays she got a lift from a neighbour.
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Library

Activity: Browsing and borrowing
books to then read at home

“I can't get to the library very

Riverside Walk

Activity: Going for a walk and engaging with nature,
including spotting a heron or even a cormorant bird

“So it is a lovely neighbourhood for walks, it is great

Hotel

Activity: Having a
coffee; sometimes
with a friend

well.”

down there.

7
Trip Chaining Activity: Walking along the river to a
hotel and meeting someone for a coffee. Seeing a
Cormorant on the way home (last carried out

previous week but felt dizzy on the way back).

Local Park (including Pond)

Activity: Sitting at the pond to see
the ducks and meeting a friend

which is 20 minutes”.

7.5.1

Whilstshedelare d t hat

Y Activity: Walking to *
%, Church to attend Mass
[ . v
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Restaurant ".* e
Y ’,
Activity: Having lunch ‘..*
/
Church L /
Activity: Attending Mass
o] 0.25 0.5 1 Kilometers
| | | 1 J o Goanenli Ao conkubs GT-EY84
Scheduled and Regular Activity: Trip Chaining Activity:
Walking to Church to attend Mass Having lunch at restaurant after Mass and then walking
“On a good day I can walk up to Mass |~ — — = — > from restaurant to local park to meet a friend (last carried

out 6 weeks ago but “couldn’t do it now”). Represented as

an arrow on the map as exact route is unknown,

Trip chaining and negotiating finite energy budgets

~

Nevery i eachahy ia§ er ent o,

day

quite structured and similar. However, what she did after Mass varied depending on

whether she had arranged to meet a friend or family member. A common practice for
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Dolores tlerefore, as identified as a pattern across many of my participants in
Chapter 6, was tdanchob herself to an activity that was scheduled and was a
consistent routindp get out in the first instandgager et al., 2016, p.15743he

then carried oumore flexible and varied arrangements afterwards in the form of trip
chaining. This was particularly important for Dolores because of her restricted
mobility and energy budget. During her mapping exercise, she described an
ambitious outing that she carriedt about six weeks ago prior to the interview. This
outing involved attending Mass, going to a restaurant for lunch, and then onto a local

park much further away:

And one day | went to 12:40 Mass [at lo€lurch, this is about six weeks
ago,| couldni do it now,and came out, had a bit of lunch in the [name of
Restaurarjtand then | walked up to [name lbécal Park]. That was a big, big
deal for meat thattime, but | made it. It took about half dour,and | wentn,
andl was so chuffedit was aFriday, | texted [name of friend] and said,

fi Were are you?fl am down at [name qdostoffice] getting my pensio. fil
am up here in the pak.fiRight, I'll be u. So up she canayway,and we

sat at thepondfor a bit.

She descri bebdi g hdiesala sf oar fihbeirgo,, due to the di
pl eased, or fAchuffedd, with herself when she
mobility had become additionally restricted atidhe time of the interview, shelt

that this routine wouldbebeyn d her capabilities; when she e

do it nowo. For thi sFiguedson, it is shown in

Dolores spoke about another routine that she commonly carried out, also shown in

Figure7.4. This involved walking along the river to a hotel where she then had a cup

of coffee. Sometimes she did this on her own and sometimes she met a friend. Both

the hotel and riverside walk were located a short distance frotrobeeand she

described carrying out this trip the previous week. This riverside walk was a place

and roué mentioned several times. She particularly enjoyed seeing the different

types of birds, including the Aubiquitous se
she had carried out this route she had been delighted when she@aweant for

the first time. However, on the way home she felt dizzy and had not completed the

route since.
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The local library was another place important to Dolores because she was an avid

reader. Dolores had a Kindle but preferred not to read this late at night because it
affectedher sl eep. Recently, she had Arun out
explained that she ficandt get to the | i b
was ina different part of her local neighbourhood, in the opposite direction to her

usual routies (sed-igure7.4) . Dol oresd use of tense wher
routines, routines and places of importance were sometimes inconsistent, as if she

was unclear hersetff what she could currently do and what was no longer possible.

For example, in the mapping exercise, shi
down to [name of Il ibrary], which is by t|
how often she visited tHiérary and sheeplied,i Whenever | need a boc
whenever | feel l'i ke 11to. However, she t|

é.it depends on (a) howoing,andeewillhavd b) what t he
to wait and see. | just cdnl have to wait and see hdvam feeling.

She wasnodét sure 1 f she chopefuldhestiicdodldk get t

| could go around to the library. | am not sure whether | can do it now or not, |
hope | will. Anyway, the library is just the same length as the chu2¢h

minutes.

Dolores reasoned that because it was the same distance as the church, she could
potentially do this trip, although it was unlikely she could do both unless it was a
particularly good day. Based on,an under :
capacitiesand priorities, it became apparent how other directions then became
unavailableThis highlights that when an individual hastee got i at e smal | er
budget so t o managsmeairstdnges thid mears prdy being abtei e s
to move in one direction at a ti me, emph:
mobility, as other options that are lower prioriteaslin different directiondecome

unavailable (see Lord et al., 2011)

Inmany ways, Doloresd i mmedi at emophysical
supportive than for Edith, Eamgpand Moira. Within her innesuburban
neighbourhood, she lived on a main road, with a local shopping parade a short

distance away (this began less thi@m away and ended 250m away from her
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house). The shopping parade included restaur
supermarketsand apostoffice. One of the main benefits of her immediate local
environment was t hatddifioa to ®calshopsitmerewérss on t apo.
many places nearby where she could walk, including local parks and her favourite

riversidewalk (this began approximately 250m from her houdewever, Dolores
identifiedseverabarriers that made getting out and abmarticularly challenging

for her. Some of these barriers meant that she was no laligéo carry out certain

activities For example, por to a fall in 2008, she had attended a choir group, but

was no longer able to participate because she couldindt e stairs in the

building. At the time of the interview, Dolores was not attending any social groups.

She attended a friendship club associated with her local church, but they were on a

break over the summer when she was interviewed. The group verding to meet

for a meal in a few weeksd time and Dol ores

attend.

7.5.2 Variability across personal and environmental factors

Dolores admitted that omg given day, she had to consider how she felt, as well as

the weather cafitions.Li ke Gar dmpamrds cid2@h4)s, weat her was
c ons i dérlzbR).Dalores struggled with windy conditiommdmentioned

how the wind stopped her from going out and
t he wind vye aras pagicularly fearfl oflvmdgenditions because

she did not weigh very mucBheworried she would be knocked off her feet. During

the mapping exercise, she pointed out a place that she avoided in windy conditions.

This was the entrance to her localitr station, the design of which created a wind

tunnel effect.

Itis abad day if | caft get out to walk. It is usually because, even if I1d@on

feel great! still go out, but it is the wind. What started that was | codildat

a taxi, | rang but couldhget a taxi, | forgot it was FathisrDay. So [name of
younger sister] said thelealways taxis at [close to the train statién] wh e n |
got to thetrain station], my Godit was like being in a vacuum, the wind, and

| was holding onto a post and a man came along and Ifs&ése would you

help me down..® There was only the one taxi, being a Sunday, so anyway |
was in bits, really terrified. Theollator, which is a heavy thing, was taking off

as well.
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Time of day wasnothei mport ant factor and she ment.i
go out D@ur inn @ hD-@aébng intensedv, | gas able to get a sense of

how she engaged with her immediateimnment. During the galong, Dolores

and | walked along the main road where her house was located. Dolores was very

keen to carry out the galong interview and we agreed a distance that would be
manageable for her on the day. We carried out a loopnialt’ed passing through

her local shopping parade, which reverakhopspubs,and restaurants. The

interview took just under 20 minutes and was a round trip distance of approximately
540m. This route is shown Figure7.5. Dolores pointed out several places where

she had fallen in the past. Whilst she admired the trees in her local area and found
them fAbeauti ful 6, she al sdothkwaytheyi bed t hel
caused the tarmac to become uneveghlighting how environmental features can

simultaneously serve as assets and hindrances.

Throughout the interview, Dolores referrecatfewfii nci dent so6, whi ch |
negatively on her healthand mbhi t y. One of these was the
experienced in 2008, where she broke her hip and cut her knee quite badly, resulting

in her no longer being able to attend her choir. She described another fall where she

had hurt her legs and they had bruisedloBes pointed out some of the footpaths

that were cracked and uneven (Begure7.5). She showed me how difficult it was

for her to lift the walker up and over these footpaths. This had become an issue for

her recently in particular, because she had lost some of her strength:

Lately either |1 6dve |l ost my strength, oré the -

find I 6ve got no strength to put it down.

Dolores described how she had to watch out for other people using the footpaths and
would look up and down her road to see if somegag coming. She was
particularly cautious of cyclists and people running. When | asked her how her

environment could be more supportive, she replied:

Honest to God, | cahthink of anything except the bloody paths.
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Figure 75D o | o r eAbrg RGIe

Activity: Walking route taken on go-along interview (participant used a walker)

Duration: 19 minutes 31 seconds; Distance: Approximately 540m

Interaction: Greeting a

neighbour during go-along
interview

“Itis a bad day if | can't
get out to walk”

N 5 v
.../U

=% Risk: Location of
Interaction: Greeting a passer-by and a, previous fall
her dog during go-along interview =~

y A(:\) b Local Cafe

g | =
Risk: Uneven l - ' | Activity: Having lunch
Footpaths | with friends

Risk: Locati f —A

Rlsk: ?Ca :rlllo Risk: Uneven

previous fal A
Footpaths
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7.5.3 When challenges become insurmountable: making mistakes and mustering
through

Well everywhere was important when | could get there but now@.can

Dol oresdé interview pr oweécdiendabounvhethgerida i nt o how
engage with certain places beyond her immediate environienany instances,
environmental variability and uncertainty meant that she no longer attended certain
places or used certain modes of travel. As a result of thectitardboetween her

mobility and her physical and social environment, there wseveralplaces

important to Dolores that she could no longer att@he. main challenge with

visiting places beyond her immediate environment was that she had to use public
transport because she no longer drove. Dolores had several public transport options
available to her imeasonably clost® her home, including a busogt (approximately
600m away) and a train station (650m away). However, past experiences had
knocked her confidence and created so much Geaertainty and risk, that she now
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avoided using them. She described several examples which highligihtaitengs

shefaced,and these are now discussed.

Dolores facedeveralkchallenges when getting on a bus. She described the

inconvenience of having to get past a lot of people when it was busy, as well as not
wanting to inconvenience them by them having to ffebdet her on. She described

the variability of the bus drivers and budesw some would be happy to lower the

ramp and wait for her to get settladhileot her s woul dndot. The i mj
variability wasthe difference between her potentiallying to Accident and

Emergencyor not:

And then when you ar &gofremtawntogetoffatf € you coul dn
[name of hebusstop] because there would be all people standing and how are

you going to get your rollator past all these legs? They just dvant to move

and they really all have to get off. Sothatreallyisammmé Some of them
[bus drivers] are very good, they will lower the ramp, some of then@twon

bot her é & sahleogd wdnbto, but they say | céror something.

The rollaor is very heavy, trying to get that up, then trying to put my card up

to the thing, then trying to get up to the thing before he starts... Some are very

good, they wait until | am sitting down, some of them start straight away and |

am holding onto theollator with one hand and the pole with the other and | am

afraid of my life of falling because | am not steady on my feet. So it is not

worth [saving]&E(sicD to end up in A

Dolores described a time when she had to travel to hospital for amapgot. On
thisday she decided to fichanceo the bus, st
getting taxis all the time. She got onto the bus, however whenat®tting on it,

she hit and injured her elbow:

| had to go out to [name of hospital] to gefname of a type of scan] and |
decided | would get the bus out, chance it, because it is very expensive to get
taxis everywhere. So anywdywas okay, | got on, | have a seat on the

rollator, and | sat on the rollator but whatever way the bus jarhétdnhy

elbow and when | got off the bus my blouse was all blood. | am on aspirin. |

had plasters, so that was okay.

She managed to make it to her appointment and afterwards a friend came out to meet

her. It was not clear whether this meeting with her friend waspfaened or because
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of her accident. Her friend had intended to get the train home, but Dolores decided to
get a taxi instead because her confidence had been shaken by her experience of using
thebus. FurthermoreDolores struggled to use trains because of the large gap

between the train and the platfqras itwas too difficult to lift her walker onto the

train:

Sowe got a taxi home, it was 025, it was worth it
seethe DART [name of Dublin rail network], mind the gap, and the rollator is

very heavy and trying to get on and trying to anchor it. And as | said the thing

about the DART would be fine except for the gap, the gap is terrible.

Dol ores spokeemaypobtawawaedveriyp she made appr ox
ago, when she spontaneously visited a cousin that she had not seen for months. Her

cousin lived in a seaside town 50 minutes away and she used the train to visit her.

She described the trip to me and how Bad created a plan to carry out the least

amount of walking for both of them, as well as ensuring that the weather conditions

were suitable:

So | decided, this day was a beautiful day, so | rang [name of cousin], are you
at home? Y e s énar8eoof nearestéraint stationy, thenk Gdd,

well of course | would@ go on a windy day. And it leaves me right into

[name of seaside town] opposite the [name of restaurant]. So she met me at the
[name of restaurant] and we had lunch. We digo anywhee else, just back

to the station. It was just to meet her.

When she returned home, she made a deliberate strategy to try to get into the last

carriage. This was to avoid having to walk the whole length of the platform when she

reached her station. Whenesarrival at the platform, Doloreand a man intended to

get off the train, however, he presseditbéon.and it di dndét wor k. The
to a carriage where the door was workioget out. He tried to hold the door open

for Dolores but the train coluctor at the top of the train did not see what was

happening and tried to close the doors. The man was able to catch the door and

eventually helped her out. She concluded her story stétiigh at was t he only
incidento. This st oedylisrgtiootepublibtanspoatn unanti ci p
created an additional challenge for her. In this instance, someone had been there to

help her. However as far as | could tell, she had not used the train since.
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Thesefincident® or bad experiences on public transport heft feeling afraid of

using them and resulted in Dolores having no alternative but to use taxis instead if
she wanted to travel beyond her immediate environment. Using taxis, Dolores visited
some places, but did so far less frequently, owing to the Anstxample of this was
going into town, which she described doi |
to overcome some of her barriers to an extent. However, she also described how
there were certain places that she thought were worth using a deodheans that

werenot. The places that she no longer visited beyond her immediate environment
were typically green and blue spaces, such as gardens or beaches, even though she
highly valued these places. Dolores prioritised the use of certain activides o

others and even though engaging with nature was important to her, it was possibly
seen as too indulgent to spend money on taxis. She was more likely to use a taxi for
what she considered necessary trips. This included meeting a friend, or attending

appi nt ments, but she did not fAfeeld |ike

| would love to go to the Botanic Gardebsit | dorit feel like paying a taxi
there and back. My neighbours are grbat | am not going to ask them to

bring me to the Botanic Gandg, they are busy working or whatever.

Dol ores described in many instances duri |
felt to have the support of her neighbours, farlyd friends, as well as her home

help. Like Edith, she described the additional supphe received during the snow:

It is a very friendly neighbourhood and people are so kind, can | open the gate
for you, can | get you a message? And during the snow there.l.Wagre

was a queue at my door [laughs].

She did not doplpemn gexidoomeghbaourrdid thisfor her

and she had meals delivered to her. She mentioned that sometimes she was not in, so
she had an arrangement with the delivery person to leave them in a bag inside her
bin. In this way she was dependent omeos,who supported her to remain

independent enough to stay at home with modifications. However, there was a limit

to this and while they were very supportive in mamays,she would not ask them to

bring her to gardens. She described how she has caeret® with this and what

she has:
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Where else would | like to go? Howth, Dun Laoghaire, Bray [seaside towns]
but | am satisfied now with what | have. | have had to come to terms with

what Ihave,and | dor@t expect people to be bringing me out.

As explained already, Dolores usually had to see what the weather was doing and

how she felt on the day to decide to what extent she would get out and about.

However, she didndét al ways get this assessme
intotown,howeve s he described it as a fAbig mistake:t
well . She also talked about times when she r

mistak®@ but she managed to Amuster througho:

| went into town, a big mistake, | really didddeel great,andl shouldrit have
gone into town, | got a taxi of course, | éago on the buses anymore, but my
God, big mistake Anyway, | managed to musténrough,and | met mysister

in-law.

Despite doing her best to manage risks and make strategic decisiortgiboth

capacity and environment could still be unexpectedly diminished.

7.5.4 Summary

Dolores highly valued getting out and about in her local neighbourhood, and like
Edith, conceptualised a good day in terms of being able to get out to walk in it.
Dolores engagkwith a number of places of importance, including attending Mass at
church. She felt a real sense of accomplishment and wellbeing when she engaged
with these places. The amount she was able to walk had changed over time and
certain valued places were ranger available to her. The implications of this was

that she had to limit her activity space to closer to home, or use taxis, in case she felt
unwell whilst she was out. This meant that she was not able to experience as much
variation within her local enronment. This was one of the few instances during my
research where | could get a sense of capacities changing even within the past few
weeks. She demonstrated how she continually managed her expectations and

negotiated what she was capable of, basedeopdst experience.

Dolores identified a number of challenges and risks that she faced on a daily basis
and that had injured her in the past. For example, some of the footpaths created many
additional risks for her, and she was reminded of these whesasied out her daily
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walking routines. Her mobility restricted her movement and there were routes that
she would have liked to carry out and places she would like to visit, but felt they
were now too far for her. The main reason for this was that pwbhsport had

become too challenging and uncertain for her to use. Unlike Eamon and Edith, she
was much more impacted by weather conditions and how she felt on the day
highlightinghow weather haloththe:

potential to comfort, invigorate and connectt blso to disorientate, threaten
and isolate, at times supporting moments of wellbeing, at others exacerbating
experiences of impairment and disabiliBe{l et al., 2019p.270).

There was a clear sense of her activity space reducing over time. Howexser not

in a uniform way, as certain activities were prioritised over others, using taxis to
occasionally extend beyond her immediate environment. Like Edith, Dolores

demonstrated remarkable determination and spirit to get out and about because it was
soimportant to her. However, sometimes this resulted in her pushing herself into
Ssituations where she had to be particul al
easily have been minimised through considerate and age appropriate design. Getting

out and abot therefore, led to a sense of regret, a lucky escape, or a story to tell.
Sometimes it created a dent to her confidence and served as a reminder to make
adjustments. And unfortunately, sometimes it led to serious incidents and injuries

that forever chargd the way she got out.

7.6 Conclusion

The ease with which Edith, Eamon, Moira and Dolores were able to get out and

engage in meaningful projects was influenced by the interaction of a number of

personal and environmental factors. To obtain a true sense of the factors that

influenced getting duand about, it was necessary to consider the interaction

bet ween the individual 6s existing capaci
the extento whichthe physical and social environment supported their attainment of
personal projects and meaniunigactivities. As has been shown through these

lifeworlds, both personal and environmental characteristics were dynamic, and

interacted in complex ways. They were also highly varied; indeed what was a barrier

for one person served as a motivation to getfar someone else. This has important
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implications for how we conceptualise and define age friendly environments and
support older people to age well in place, which | will discuss further in the next
chapter. Whilst objective characteristics of the ptglsand social environment are
important to consider, we must also take into consideration the way that older people
view and navigate their local environment through the lens of their existing
capacities and priorities, which has in turn been shapeaebgrvironments they

have lived over a lifetime.

Of particular notdnere is that for individuals who found it challenging to get out, it

was no less valued. As demonstrated by Dolores, even when there were additional
challenges, risk or stress that camith getting out, she still sought to get out in

some instances and had decided on certain activities that were still important enough
to get out, whilst others had been let §bis demonstrates both remarkable
determinationresilience andtrategic desion makingabilities @lsoshown by
EwartandLuck, 2013 Gardner 2014Holland et al., 2005)This was because the
activities, interactions and places that lay beyond her home gave her wellbeing
benefits that outweighed the risk8hilst engaging witrsomerisk isa naturajpart of
everyday lifeand carevenc ont r i but e t o (MarshandKelly,e of di gnity
2018 p.297%, | ¢ a rhéptbut wonder wither there might have been some relatively
simple interventions that would have meant that she did not have to engage with
suchhighrisks for her, so that she could continue to exercise the tigkbgage with

what mattered mosk now considewhatapproaches and supports might help older

people in Ireland to ageetter in place.
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Chapter 8. Discussionand Conclusion

8.1 Introduction

Theoverall aim of this thesis wds exploreo | d e r a dedperterscésofl | v e d
ageing well in place; specifically, how individuasgaged and interacted with their
local physical and social environmeniffe research desigvas a detailed mudti

stage qualitative and gespatial approach, involving the use of focusugs

interviews, mapping exercises andaong interviews (irsitu methods)Ln the first
empirical chapter (Chapter 5)examined how participants defined a good quality of
life (RQ1), focusing in on hovimportant getting out anabout was for thisThis led

me to conceptualise and define ageing well in place through aoreseptuamodel

of ageingi as well as you canin place,which focused on the importancehsing

able to get out and about to carry out meaningful or important activities

Whilst getting out and about was valuélde way that individualengaged with their

local physical and social environments, as welvhat was important to them, was
extremely diversdn Chapter 6, | provided an overview of the k@#gces, routes,

routines, atvities, and interactions of importance oy participants whilst out and
about(RQ2).Overall, shops, banks and post offices (aspects of a typical high street),
green and blue spaces, as well as the places where social groups were held, were the
most hidnly referenced place categories and social interaction was the most highly
referenced activityOwing to the importance of social interaction whilst out and
about, in Chapter 6 | presented my parti
lack of it) in different phases of getting out and about: when they left their homes,
whilst travelling, and when they arrived at destinations to carry out regular and
scheduled activities. The activities and destinations | focused on were attending

social groups witim community centres (or related buildings) and attending Mass at
their respective local churches. In Chapter 6, | also exploddddual barriersor

enablers that influenced tihability to carry oupersonally meaningful projects; in

this chapter théocus was on social interaction in particular (R@3sults

demonstrated the importance of scheduled and regular activities to provide reasons
to leave the house, give a sense of purpose and to provide guaranteed forms of social

interaction. This led toakpening relationships and often provided additional reasons
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to get out through trip chaining, either immediately after the activity or later. Results
highlighted thamportance of the social environmeartd the role of social support

from neighbours, fanhy members or friends and how this influenced place
attachment, belonging and perceptions of safétyst out and aboutThey clearly

showed that this was not a uniform experience and there were marked differences in

the experience of social interactiotrass participants.

In Chapter 7, instead of focusing on the collective experience of my participants, |
focused on four individuals who had identified health and molohgllengesEdith,
Eamon, Moira, and Dolores. | presented a spatially referervoediat of their

lifeworld as an annotated map and story, identifying what was of most importance to
them for a good quality of life (RQ1), the places and activities that were of most
importance to them (RQ2) and the extent that they were abbgetavell n place by
engaging meaningfully with their local physical and social environments. |
demonstrated how valued functionireysd independencgere negotiated over time

in response to health or mobility challengR€3).

In this final chapter, | situate mynfdings in relation to existing literature and
consider the implications of what | have fouhtdSection8.2, | present and further
developthe theoretical model have developed for this thesis: ageings well as

you cani in place. | provide an overview of its four components and situate these
componentsn relation to existing literature. In Secti8B, | outlinetwo key
recommendations that geographers and planners icopldmentto support older
peopk to agd as well as they canin place. Finally, in Sectio8.41 reflect on

some of the challenges and limitations of this researchyding a reflection othe
Covid-19 pandemic

8.2 Ageingi as well as you cain in Place

The main conclusion reached through my empirical findings was that participants
defined quality of life and ageing well in place subjectively, according to what was
of most importance to them abdsed orheir existing perscenvironment context.
From this,| have developed layinformedtheory of ageing as well as yowani

in place. This is a relationshigentred model thahtegratestie concepts ageing well
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and ageing in placiarough a Capabiljt Approach lens. It ha®ur interconnected
componentsgeeFigure8.1). The firstcomponents a pragmati@and subjective
definition ofageing well(used interchangeably with quality of lifé)his is

individually defined, with ammphasis on doing the best you dan as long as you
can, based on individual capabilities and circumstances at a given point ift time.
continually meets individuals whethey are at, meaning it is inclusive, dynamic,
and attainable for alllhe secon@domponent of this model ima@mphasisn
achievingvalued functionings.e. thefibeing® or fi ding of everyday lifethat are
important or meaningful to an individugen, 1993)The third component of this
model recognises the importance of participating and engaging beyond the home to
feel and ben place Finally, the fourth component builds and connects the ideas of
enacting relative independenae the one hand, i the importance athe social
environment on the otheto highlight howinterdependencplays a vital role in

shaping the experience of ageing well in place.

1. Pragmatic and subjective definition 2. Capability Approach lens: emphasis
of ageing well on achieving valued functionings
individually defined, flexible and 'beings' and 'doings' of importance and
attainable to all meaning

\ .
X
oy

3. Importance of engaging and
participating beyond the home

being in place & getting out and about

Thefas well as you carpart of this theoretical modelas underpinnetly existing
literaturecritiquing objective definitions of ageing we¢Hlee Sectio2.3in Chapter

2). Theparticular phrase was presented by one of my participants from Focus Group
1. When | asked them what they thoutgrins such alealthy or successful ageing
meant to them, they stated:

| suppose sawe are getting older our quality of life depends on how our health

is, you know, it is very important to keep yoursadfwell as you can
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[emphasis addedind as positive in your thinkingParticipanfrom Focus
Group 1)

| felt this statement represedteshat my participantsverallwere telling me: the
importance of having realistic and attainable definitions of ageing well and a good
quality of life. This quote also highlighted that in lay definitions, there is
considerable overlap between these te@isll the participants, Edittvasthe most

influential in developing this theory, when sétated:
I't might not be Iliving t(&ditgt her people, but t

Existing research has argued that objective definitions of ageing well can leave the
majority of oldempeoplefeeling like failures, putting pressure on those with health
and mobility challenges to reach a goal thataspossible for ther{Stephens et al
2015 Stephens, 201&on Faber et al., 20QJeste et al., 20)0Edith alludes to

these high standar@sd that she may be falling short in some way, yet all | could
see was her strength and courafijer receivinga life-changing health diagnosis. |

was particularly struck by her attitude, her resilience, her caring nature towards
others her determination toontinuecarrying out her most valued activitiesd her

appreciation of éigood day. She was ageing as well as she could.

8.2.1 A pragmatic and syective definition of health and ageing well

When asked to define a good quality of life, many participants identified that
Ahaving their healthod was very important
differently defined by participants and often this waadnordance with existing

abilities. There was little evidence of expectations similar to the traditional World

Health Organisation definition of healfiWorld Health Organization, 1946, p43 a

fa state of compl et e pobingand mobnmerelythee nt al and
absence of di dnsetead, the way that paiftidipants defined health was
pragmatic, rather than perfect. For those living with health and mobility challenges,

they wanted to age as well as they could for as long as ¢y, cecognising and

accepting that the ageing process was likely to result in some reduced capacities,
slowing down, or renegotiation of expectations. But what did matter to participants,

was that their health wagod enough to still be able do whatwas important to
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them. The importance of more pragmati nuancedefinitions of health have
been found elsewhere in research examining ageing well and quality of life of older

people through a Capabylifpproach lengGilroy, 2006 Stephens, 2016).

These findings align with Huberds (2011)
more appropriate for individuals living with health or mobility challenges and is
defined as the Aability to adapt and sel
emot on al chall engeso (p.1). Whilst there
which aligned with existing literature on quality of life (discussed in Chaftand

5), overall, my results demonstrated that lay definitions of a good quality of life are
extremdy diverse, reflecting the heterogeneity of the older adult population.

Furthermore, they do not necessarily align with clinical or validated measures or

ideals of quality of life, health or ageing well. This empirical work adds to existing

research thatds argued for the need to also consider and define ageing well, in

particular healthy ageing and quality of life, through a subjective arpdeson lens

(Cosco et al., 203Bowling and Gabriel, 200Bowling and lliffe, 2006

FernandeBallesteros et gl2008 Richard et al., 2005). Examining perceptions of a

good quality of I|ife, it becomes apparent
a Afixed stated (Scott et al., 2009, p. 1:

8.2.2 A Capability Approach lens: emphasis on achieving valued fantigs

Health and mobilityere important to older peoptecausehey enabled

functioningand flourishingHowever, for those constrained participants, they still

felt it was possible to have a good quality of life, providing there were adequate and
individually defined supports in place to achieve their valued functionings. This was
illustrated by Edith, EamgiMoira and Dolores in Chapter 7, who all hadarand

realisticideas about what good quality of lifeor a good dayneantfor them These

findings align with existing research that has examined and defined health and

ageing well using a Capabilidpproach. Such research has defined health, not as

the reqguirement to achieve good physical
val ued t hi n(tephansetd. .20l r 729 ¥ edor the dAabili
do things that make up a minimatipod, flourishingandnehumi | i ati ng | i f
(Venkatapuram,2p. 20) . Such an approach- recogni
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being or quality of life is located in the opportunities that they have to lead the life

t hey val ueo0 ,[.4%The pefintion ®f healrdndwellbeing is famore
attainableandimportantly, can still be achieved with physical decline. This work
therefore adds weight to existing research that has argued for the need to consider
ageing well, wellbeing and quality of life thrgln a Capabilit Approach lens.

However, the model of ageirigas well as you canin place adds an important
contribution toexistingwork, which is theconsideratiorof wherethese valued

functioningsoccur.

8.2.3 The importance of being and feelinop place: getting out and about

The third component of the model recognises that getting out andaatzbbeingn
placematters to older peopledefine this as both physicalbeing intheir most
valuedplacg(s) (i.e. getting out and about) but alieeling in placewhich connects

more to intangible feelings or emotions about a neighbourhood, including sense of
belonging, place attachment or feeling safe and s¢Rawles, 2018)The research
findings and theatical model align with existingiork that has argued for the need

to consider the broader than home environment of older people when examining
experiences of ageing in pla@#iles et al., 2012)Participants identified and valued

a number of places, aciiies, interactions, routes and routines tihaty carried out
(functionings), whichnvolved leaving their home#s a result, being able to get out
and about in meaningful or important ways, was an important component of ageing
wellin place. Furthermay, the attainment of this was important to feel in place. The
importance of place for a good quality of life in old age is by no means a new idea,; it
is one of the key principles within health geography and geographical gerontology.
Gilroy (2008)hasargué t hat o | dbeing isaletarnhined té arseynificant
degreeby qu al i t(pyld6yand thatltha guality of an olderrseo n 6 s h o me ,
neighbourhood, as well as their mobility between the two, is vital for a good old age.

Examiring the importaoe of place for a good quality of litarough a Capabilt
Approach lens, all participants identified valued functionings wtedjuiredgetting
out and about in some fori@etting out and about was a valued functioning in and
of itself for most participats. As a resultgettingout and about waaither directly or
indirectly important to all participants within this research projBcth Gilroy

232



(2006) and Meijering et al. (2019) have identified specific capabilities and
functionings important to olderepple and have emphasised the role of the physical
and social environment in supporting older people to achieve these functionings and
capabilities. Broadly, there was considerable agreement of the valued functionings
identified by (Gilroy, 2006) and (Medjing et al., 2019)and those identified by my
participants. For example, the importance of independdé&mieg mobile, engaging
with others and the importance of a safe neighbourhood in which to enact
independence through mobility were shared findinglsek# this work differs from
existing work, is that | havepatially groundedalued functioningsvith the use of
geospatial approachemnd provided annotated matpsillustrateindividual

experiences of thisln particular, | have shown how a valued ftioging such as
independence, may be defined very differently by an older person, depending on
their person and environmental context. This work therefore adds to existing
research through a geographical application of the Capyadpproach. In

particular, | have shown where these beings and doings take place, how they are
negotiated by older people throughout their daily lives, as well as the individual
barriers or enablers (or resources) that may support people to achievertiwitapa

set of capabilities.

8.2.4 Connecting with other€nactingrelational and relativenterdependence

This thesis has contributed to the empirical understanding of why getting out and
aboutwas important for a quality of life and ageing well. Existiegearch has stated
that it is generally accepted that getting out and about is impdotaider people
(Holland et al., 2005)The empirical findings within this thesis shdlwe nuances
within this assumption and provide insight into why thighis casel argue that the
overarching reason that getting out and about was important to my participants is
firstly, it was the physical enactment of independence and secondly, because it
allowed my participants to connect with others. | have combined thesdda® i

within this section through the concept of interdependence.

The idea of independence is often identified as a policy priority, particularly within
more individualistic societies. As shown by this research, it was valued as a vital

component of a googuality of life and ageing well in place by many of my
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participants. Within a Capab¥itApproach to older adult wellbeing, freedom or

independence is regularly cited as the overarching valued functioning (Meijering et

al., 2019 Sen, 1993). Within Chapt®, | revised my theme relating to independence

to label itrelativeindependence, recognising the different ways it was

conceptualised by participants with differing capacities. The idea of relative

independence connects to Hillcaddllétamby €014) work, who has argued that
policymakers need to shift away from an fiove
independence and dependenceo and instead rec
relative independence (Hillcodtallétamby, 2014). Furthermore, Ball et 2004)

have identified strategies older adults have employed to maximise their

independence. An important component of this was redefining independence over

time to align with what they could currently attain. This suggests that older people

have more pragatic and flexible definitions of independence, as well as ageing well

and health. In particular, what constitutes independence for one individual may be

perceived as dependence by someone else (Wiles et al., 2012).

Thisresearcthas confirmed the importaea®f independence but has also highlighted
the diversity in how it was conceptualised and negotiated by individuals over time.
Many of the ways that it was conceptualised by my participants has been found in
existing literatureln a study examining thmeaningof independence for older

adults in assisted living, residemismiphasised a strong desire to remain autonomous
and physically independe(Ball et al., 2004)Furthermore, independence had
multiple dimensions and emphasised certain beings and deudsas: being self
reliant (being able to do some things for yourself), preserving individual identity by
carrying out certain tasks, having valued roles and passing time in meaningful ways.
Whilst my participants identifiethdependencas being importat to them, when

this was examined further througteir actions and everydactivities, what they
described more closely aligned with the ideantérdependencé.his has been

found elsewhere the literaturgWhite and Groves, 1997).

The idea of independence versus dependencewiigmore objective and bio

medi cal definitions of successful ageing ind
dependence by its definition, insinuates a deficit or a failing in some way (Beeber,

2008 Bell and Menec, 2013Breheny and Stephens, 2008hite and Groves, 1997
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Smith et al., 2007). Yet in practice, complete independence and autonomy, like
successful ageing, are unrealistic and unattainable for most people (White and
Groves, 1997). Interdependence tiba other hand, recognises that most people are
dependent on others in some way, with most people relying on some form of social
network or support (Beeber, 2008hite and Groves, 1997). Furthermore,
independence in old age usually requires some sufsporthumans, such as
neighbours, friends or family membelsmay alsoinvolve support frormon
humanancluding petswith a graving literature recognising the importance of pet
ownership on mental health and wellbeing of older pe(gg@eMcNicholas, 204;
McNicholasandCollis, 200Q GeeandMueller, 2019 Hui Gan et al., 2020v¥oung

et al., 202). Furthermore, support mdye obtained fronassistive technologies and
walkers(Goinset al., 2015SchwanerandZiegler, 201}, such that for thelder

people as for so many others, the living bazhn be thought of asfayborg or
morethanthuman a composite dbothliving organism and machine technologies
(Andrews and Duff, 2019loyce and Mamo, 2008@nterdependenceecognises the
Acontri lawstsiicn aamcce of ot herso and the vit
older people to be independent (WhatedGroves, 199/p.86).As Wiles (2018,

p.36) argues:

for governments to encourage healthy ageing in place requires much more than
simplistic rhetoric around independence and autonomy. Such rhetoric is often
framed in highly individualistic, middielass and middiaged terms and fails

to recognise that in fact all of us are interdependent and that concepts like
6autonomyd can thiagsimvaging socal andicdltdra r e n t
contexts

Flexibleo r A fcanzeptyabsations of independence that aligned more with
interdependence were commonly demonstrated by my particig&uoiteanen et al.,

2012, p.1313)For instanceNuala,ataged 89wantedfia little bitd of independence

and her family provided her with social supports so that she could get out and act in

a relatively independentay. Meanwhile,Eamon wasappy to attend his dementia

day care social group and take the minibus to this, as well as give talks about his
experience of Al zhei mer és. However, he pi
transport himselfin this way,both Eamon and Nuala wergerdegndent bustill

able to express choi@ndagency in howheyspenttheirtime outside of the home;
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for example, by attendingalued social groups several times a wé@dley were also

able to decide which areas of their lives they would like support anchwhey

wished to maintain independently. In this way, they were still able to assert some

autonomy and claim that they were relativielfependent. This confirms existing

literature that has found being able to haemechoice and agengy or tthe #fAri ght
medi ate and cont r oidavitahcemponent of indeendenne ma ki ngo
whilst ageing in placéWViles et al., 2012Ball et al., 2004White and Groves, 1997

p.87). Ball et ab §004) participants emphasised the importance of having some

choice and autonomy and avoiding dependency by accepting some help but

importantly, refusing it where they could.

This research has confirmed that for most participants, independence was relational
and often negotiated with others. Many participants exprelaéthey did not not

wish to be @urdenon others. This has also been found elsewhere on literature on
ageing and independence (Ball et al., 2@l and Menec, 20%3Hillcoat-

Nallétamby, 2014Schwanen et al., 2012). It was important to many of my
paticipants that they were still able to contribute towards helping others, in addition
to receiving supports. For example, Edith was grateful for the social supports at her
community centre to assist with getting her walker out of the car, yet she atso like

to give to others in other ways by providing friends with a lift and looking out for her
neighbours. Both Edith and Eamon demonstrated how important reciprocity and
altruism was to them, because it helped them to be involved and connected.
Reciprocity wa an important part of their identity and helped them to feel good
about themselves and their communities. The importance of altruism, reciprocity and
helping others has also been identified as important in research on older adults and
independence and askey component of interdependence (Ball et al., 2Bé4 and
Menec, 2013Hillcoat-Nallétamby, 2014). In particular, research has shown that
participants are more willing to accept help and not perceive themselves to be
dependent, if they are able taigrocate in some way (WhisndGroves, 1997).

This research has demonstrated the i mportant
social environment (including social supports) and the ability to maintain

independence through forms of interdependence. Timeiegs connect with a large

body of literature that has examined the importance of the social environment for
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older people. An important finding was that my participants were able to compensate
for more objectively unsupportive environments or declimrability through social
supportsExisting research has found that older people themselves recognise the
need for social supports to remain independent and that a lack of social supports can
lead to social exclusion (Bell and Menec, 2013). This recogttisamportance of

the social environment as an important component of ageing well in place, in
particular literature that emphasises tékational nature of this (Lager et al., 2013

Lager et al., 2015). Owing to the importance of the social environmegudyticular

social supports and social interaction found within this thesis, | revised the model of
ageingi as well as you canin place from what was initially a persaentred

approach, to a relationshgentred approach. This is based on Nolan.&t&004)

critique of persorcentred care, who argue tlsaichapproachesanignore the

importance of interactions, relationships and interdependence.

8.2.5 Summary

The research for this thesis has allowed me to conceptudieteageing as well as
youcani in place meant to older people themselves. A key thread throughout this
model is to recognise the diversity of the older adult experience and how they define
ageing well in place, based on their differing pers@msironmental contexts.

have demostrated thdluidity of lay conceptualisationsn terms of how complex
concepts such as health, quality of life, ageing well and independence are
understoodYet whatshone through this data was the importamgeparticipants

placed orconnection

So thebottom line is that we need connection, connection to people,
connection to facilities, connection to what we ng@articipantfrom Focus
Group 4)

My participants valuetdeing connectedith themselvesthey valued relationships
and being connected tdhers, such as friends, family, neighbours, acquaintances,
and animals. They valued being connected to someligager than themselvesd
having a higher sense of purpose and belonging through their activities. This

included connection tplace, commury, to nature, and in some instances religion.
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As a result, they demonstrated whkigtathers et al. (2018Jjould define as

spirituality:

Spirituality is a way of being in the world in which a person feels a sense of
connectedness to self, others, and/oighdr power or nature; a sense of

meaning in life; and transcendence beyond self, everyday living, and suffering
(p.93).

In the next section, | consider the following question: how can geographers and

planners support older people to dges well as thegani in place?

8.3 Recommendations: how can geographers and planners support older

people to agé as well as they can in place?

Supporting older people to ages well as they canin place, as opposed to ageing

in place, requires a different responsedese of the emphasis on subjective
experiences of whahatters most to people. As a result, there iBamesizefits allo
approach that will support older people to agdl in place(Hammond and

Saunders, 202P.10. As my ownbackground is in planning and geography, within
this section | consider what these disciplines can do to support older peoplé to age
as well as they canin place.l have twooverarchingecommendations, informed by
my findings existing literatureon ageing, wellbeing andnvironment and drawing

from my own experience working as a Planning Policy Officer. The first
recommendation focuses on how geographers or planners could support individuals
to agel as well as they canin place, building orrinlay and Rowles (202lifleas
aboutclinical geography The second recommendatimoks atmore of a
neighbourhood and structural level and considers how to prioritise and incorporate

morewellbeing into the design of age friendly environments.

8.3.1 (& ersonin-EnvironmenbInterventiondor Ageing Well in Place

Recommendation 1: Support individuals to ages well as they cahin place

through persosin-environment interventions

A key component of supportingdividuals to agé as well as they canin place is

to ensure that they continue to feel andrbglaceby recognising the importance of
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getting out and about to older peopiepromising new swaliscipline within

geography, that could be utilised to prioritise this, is the idefirotal geography

This involves applying geographical or spatial knowledge and working directly with
individuals, inordertocp r oduce and-nempliy offipnems @ni nt er
(Finlay and Rowles, 2021, p.A.key goal of this is to suppopeople to physically

be andeel in-place(Rowles, 2018)which can in turn enhance health and wellbeing.

Clinical geography operates at the scale of the individual within the context of their
immediate environmenthis aligns well with the principles of ageings well as

you cani in place because itis inclusigen d i n veeting/peaple iihere they

are ab both physically and psychologically through its persentred approach

(Registered Nurses' Association of Ontario, 20H@wever, for the reasons

explained earlier, | would extend the ideas of peiwsamirel to more of a

firelationshipcentred approach. As a result of its perscentred approach, it is built

on a recognition of the subjectivity and heterogeneity of individual experience and

the uniqueness of a persona& efshi, stasr ywel d |
awareness that this withange over timé-inlay and Rowles, 2021,3). Clinical

geography goes beyond and complements traditional peesdred care, which

would typically focus on home supports and be delivered by health praetgisuch

as nurses or occupational therapists. Instead, it broadens the scope, allowing for

greater consideration to be given of the neighbourhood elements of ageing in place.

On a practical level, this involves working with individuals to identifyrtheifi p-e r s o n
innenvironment challenges and opportunitie
and preferencesodo (p.3). Of relevance for
Aistrategies to get outsi de nitalegeograpme 6 ( p. |
and think it could be applied to support and empower older people to navigate what
ageingi as well as they canin placemeans to them and to then help them attain it.
For example, geographers daglpolder peopladentify what matters wst to them;
where they have resources and may need support; girddoce strategies that will
help them to stay connected and engatiexhn help individuals be proactive about
potential challenges that may arise as part of the ageing experiencevaiog de
plan that works for them, receiving support when needed to remairdepiendent,
autonomous, and well within their communities. This will help to ensure that
individualscan continue to make decisions and remain in control of their lives, as
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well as feel comforted and reassured, knowing they are doing the best théy can.
important area of future research will be the trialling of clinical geography
approaches. This could involve working alongside health and social care
practitioners, developinghd evaluating the successfiri-environmend
interventions to improve older adult wellbeing. However, it will be vital that

measures of success reflect what is important to older people themselves.

This section has provided recommendations at the indiViduel to provide them
with increased agency, but alongside this, it is vital that we consider the broader
structural context and the unequal nature of the ageing experience. In particular,
there is a need to think about the way we plan and desigruibiuetvironments to

ensure that wellbeing is prioritised.

8.3.2 Prioritising HealthandWellbeing in Urban Planning and Design

Recommendation 2: Prioritise mental headtid wellbeing in urban planning by

focusing on reducing health inequalities and social exclusion.

Whilst my research confirmed that getting out and about was vital to my participants
sense of ageingell in place, there were marked differences in the exbtartttheir

local environments could lmnsidered supportivéVhen opportunities were

available and it was safe to do so, my participants highly valued social interactions
with others, engaging with nature and moving through their immediate local
environmets. However, my research also identified instances where it was not safe
for my participants to get out and about and how this produced risk, fear and in some
instances, avoidant behaviour. This i mpacted
to engage wh their local environments in meaningful and restorative ways, feel a
sense of belonging and place attachment within their communities, and feel
independent. This in turn, negatively influenced their wellbeing, quality of life and

theiroverall experienceof ageing in place.

To provide supportive environments for ageimgl in place, we need to prioritise
aspects of the physical and social environment that are restorative and proxede
quality of experiencefor older people. There is a large bodyiterature that has

examined the ways that local environments can influence health and wellbeing. This
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includes extensive research and theory within the disciplines of health geography,
including the concept of therapeutic landscapes, as well as wéhithi urban
planning.Returning back to the idea of tRestorativeCity frameworkdeveloped by
RoeandMcCay(2021)and introduceanh Chaptel3, there are tw@illarsthat have

relevance for this recommendation on reducing health inequalities and social
exclusion.Theneighbourly cityrecognises the importance of the social environment

for quality of life and wellbeing. If we want to provide supportive environments for

ageing well in place, planners must value and prioritise the social environment. This
includes providing greater opportunities for older people to participate and engage

with others, which in turn will foster deeper social connections. This requires a need

to pay attention to the subtle and softer details of local environraedis a much

Aqui etero approach to urban design, whicl
signature§t he settings for 0e fRosandlMcCay, 202D, ment s
p.2). Thisincludes moments such as spontaneous social interactions, which were so
important to my participants throughout this research and which have also been

identified in existing research (Gardner, 2pEihgerman, 2009van Eck and

Pijpers, 2017Finlay and Kobayashi, 2018). The best way to design a neighbourly

city is to build a variety of forms of social infrastructure, providing opportunities for

people to engage and interact within the various phases of getting out and about.

A key recommendation of ntyesis therefore is that we need to invest more in the

quality of our physical and social environments. @isroy (2006)notes:

If our policy goal is tamprove quality of life by supporting independence and
involvement in theeommunity then meeting a fridrfor lunch or going to look
at the spring flowerseeds to be taken as seriously as getting to a hospital

appointmen{p.351).

Connecting back to the findings from Chaptep@yviding supportive environments
for older people to age well in place/olvespaying attention to features of the buil
environmenthat influence whether social interaction happens. This inchixges
orientation of gardenshe provision ofafe, accessible walkable communitidsere
people can pause along the veand with avariety of destinations, activities, and
reasons to get out for all ages and interestthat lifelong habits can develothis

also connects to elements of the playable city, another pillar &fabrativeCity
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framework.Supportive environments requicemmunity centres and third plades

host a range of social groups and propdeplewith reasons to leave their homes.
Theyrequire safe transport provision to support older people getting to and from
these valued placedth reduced risksTheyalsorequires paying attention to the
location and grouping of destinations, so that they prosjgrtunities fotrip

chaining. This elevates the importance of our high streets and how they are so much
more than a place just fehopping(see Fullilove, 2020)Finally, supportive
environmentgequire green and blue spaces and public rédatnarenvested in and
arewell-maintained so thapeople feebafe andcomfortable talking to others. This

will build social capitabnddeepen social connections.

The importance of social participation is already accepted within palyisone

of the eight domains of an Age Friendipvironment (World Health Organization,
20079). However, planning policy has been slow to respond tadkdriendly and
healthy environmerdgendas. This is partially due to the lack of integration of health
and planning within policy and practice, despite calls for them foesenited (see
Chang and Ross, 2015). Whilst there has been some progressasignhallenges
remain. A key one is that there remains a lacradritisation placed on healthy

urban planning within governments, compared with economic growth (Chang and
Ross, 2015). This has ledfitokenisti® references within planning policyather

than significant and much needed change (Carmichael et al., 2016).

As demonstratethroughout this thesjgritiques of the Age Friendly Environment
model have highlighted that the movement has not addressed the waretdalerse
experiences of ageing in plagégammond et al., 202®uffel et al., 2018Finlay and
Finn, 2021), with those living ifdifficult o or Aunsuitablé places at increased risk
of social isolation and spatial exclusion (Scharf et al., 28@verinsen et al2016).

A strength of a CapabilitApproach to ageing well in place, is that it allows for the
consideration of the role of inequalities, by exploring how different resources can
influence the ability to achieve capabilities (Meijering et al., 2019). Megeet al.
(2019) argue that independence is intrinsically related to an individual being able to
exert their agency and convert a resource into a functioning and that this differs
considerably between individuals in differing contexts. For example, s@ising

in an unsupportive environment may be able to overcome the specific barriers of
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this, by ordering a taxi instead of taking public transport when this becomes too

difficult. However, this requiresioney which may or may not be available.

Throughexamination of individudifeworlds, it was possibléo identify the specific
challenges that individuals face as they get out and about, and the ways that they
negotiate and manage this, drawing on a variety of resources if they have them. This
researcltomplementdeijering et ald £2019)work and contributes to it by

showing the way that these negotiations vary depending on the activity in question.
Even when an individual potentially has the resources available, they may not

choose to use it for sonaetivities and may prioritise some activities or projects over
others. As shown by Dolores, the activities that may get dropped are those that may
be perceived as more indulgent (such as visiting a beloved garden) rather than
necessary (such as a hospappointment)l would question why one needs to be

chosen over the othaf,we value the quality of life of older people then we need to
support bothFindings raise the importance of interventions that incorporate

el ements of A s oc coalll potentialspcovide benefitg for,healthh i ¢ h
and wellbeing for those individuals that may need additional support with engaging
(see HamiltoAWest et al., 2020; Woodall et al., 201Bpwever, he success of such
interventions would be influenced by whet there is adequate provision of services
available to begin with, whether they match with older adults interests and whether
there are adequate supports getting to and from these places, recognising the specific

needs of the individual.

Overall, oldempeople living in the most unsupportive environments with the fewest
resources will find it most challenging to age well in place. This was demonstrated
by Moira; she was the youngest of all my participants, lived in the most unsupportive
neighbourhood ankad few resources to compensate for this, resulting in her not
feeling like she could be independent and was instead reliant on others. Her lack of
social supports, her declining mobility, combined with perceived environmental
barriers connected to disttusf her neighbours, meant that she struggled to carry out
valued functionings and was not ageing as well as she would haveTlieduality

of the local environment and the extent that it can be restorative is an under
recognisecaindunderappreciatedesourceor wellbeingand for ageing well in

place. It ismportant that we recognise thisgthin planning policyso that we can
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identify fithino places and interverte providefithicko places where necessdBuff,
2010)

Recognising theubjectivity of experience of ageing well in place, raises the
importance of including older people within the planning process, as they are the
experts within their local communities and lives. In order to provide more restorative
environments for agingwell in place, firswwe have to determine what that looks

like in a particular local contextThis cannot be done without engaging older people.
It is therefore vital that we conduct more participat@search and community
engagement within planning poji to ensure that age friendly interventions are
locally appropriateThere is already excellent research that has led the way on this
and provided excellent guidance ondmsigning with older people (Handler, 2014
Buffel and Phillipson, 203,8Hammond ad Saunders, 202Hammond et al., 2020
Doran and Buffel, 201;8uffel, 2018). To understand the different experiences and
needs of diverse population groups, requalésrnativeresearch designs (Handler,
2014) and methodologies that are more qualitatueative, spatial and

participatory, such as those included within this thesis. For those groups who are
more disengaged and disempowered from the planning process, additional efforts

will be required to ensure that their perspectives are heard.

8.4 Reflectng on the Challenges and Limitations of this Research

Within this section | reflect on some of the main challenges and limitations of this
researchl focus on gealong interviews as a method, recruitmantd sampling

limitations, as well as Covid9 implcations.

8.4.1 Carrying out gealong interviews

Goal ong interviews provided valuable insight
They captured aspects of lived experience and contexwthdtl not have been

possible with the use of traditional interview$id was the first time | had used-go

along interviews as a research method and so | want to offer here an honest and

critical appraisal of the method, which | often feel is missing in journal articles and

books. Carrying out galong interviews with oldgparticipants with diverse needs
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was not easy. It required empatheti sensitivearing skills to match the
participantsd® pace an-fullappeoaciwasmdked opt i ng a
emotionally draining than traditional approaches. | had not anticipated the level of
responsibility and concern | would feel towards my participants guhi@ gealong

interviews and sometimes this lasted well after the interview, particularly when they

experienced challenges.

| tried to balanceéhe potential risk of taking part in galong interviews with the

right to participate and to carry out inclusiresearclandthe right ofolderpeople to
engage with some risks as part of their daily lives (Marsh and Kelly, 2018)
managed this by making the-géong part optional and asking participants to do

what was normabr manageabl® themat that momentAs a result, | would not

expose them to any additional rigk&nthey might experience as part of their
everyday life whilst out and about. However, | had not anticipated how | would react
when | carried out galong interviews where | perceived thekaof ther usual
behaviour to be greater than they did. Sometimes it was only after-tdergp

interview that | reflected othe journeyand questioned whether they were pushing
themselves for mpenefit orusingmea s a  dhemselvescfdr their owbenefit.
Would they have gone out in the same way had | not been present? And did | make
them feel safer than was usually the case? It was not always easy to obtain a sense of
what was normal to a particular participant during the interaegto navigee

these fAethical tensionso (Marsh and Kel |

Go-along interviews are far more tinoensuming than traditional interviews and the
interview transcripts are much harder to analyse and transcribe because they are
conduct ed i n Intmgthreebaureycling imerview, dlést a significant
proportion of the conversation because we cycled along a very windy path and had to
rely on my field notes after the event. Reflecting on the experience of conducting go
along interviews, | feel thanore cardull approaches are needed for both researcher
and participant whilst carrying out these methods, particularly as they are growing in
popularity. As researchers we need to have more honest and critical discussions
about the challenges of camgi out these methods. | think that better ethical and
safety protocolstraining, and suppodould be developefibr researchers toavigate
ethical dilemmas whilst in the fieléis well agecognig the emotional challenges
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that this type of fieldwork cabring (Punch, 2012)The RGSIGB Geographies of
Health and Well being Group ran a OHack
Ronan Foleyand AndrewPowerson the topic of IrSitu Methodologies. This was a
valuable space for researchers to come togetliedianuss some of these issues and
led to a ceauthored paper on the subjésteFoley et al., 2020and | hope thase

important conversatiawill continue.

8.4.2 Sampling and Recruitment

My recruitmentprocess involved trying to obtain maximwariation(Tashakkori

and Teddlie, 2010).took several steps to diversify my older adult population
(discussed in Chaptd), yet some of these were unsuccessful, reflecting the
challenges of engaging with harder to reach population groups. As atlesdtare
noticeable absences within my sample. This includes participants who are
homebound. As a result, | cannot comment on how getting out and about was
perceived by those who could no longer attain this and how they felt about this. All
but two of myparticipants (David and Dolores) attended a social group of some kind
and Dolores was on a break with her group for the summer. The importance of social
groups comes through because my participants engaged with these. However, | do
not have perspectivesofn older people who do not use them and why this might be.
Most of the participants atteedsocial groups with an older adult focus, apart from
(Michael), who stated that he avoided these groups, because he did not like engaging
with groups where everyerwas older; instead preferring groups based on activities
for all ages. This is important to note, because the growth in older adult social groups
within Ireland has been a relatively recent development. Whilst my participants
enjoyed attending these gpmy they will not work for everyone. Some people may
actively avoid them, feel excluded from these groups, or might wish to attend but are

prevented from doing so for several reasons.

The diversity of my sample was limited, in that all participants wishk. |IFuture
research could therefore seek to engage with population groups who have not been
represented within this thesis, to examine what ageamywell as you canin place
means to them within their specific contextual and the challenges to iaghiev

This includes older people who are: homebound, not attending social groups,
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members of the travelling community, homeless, LGBTQI, migrants, and living in a

variety of assisted living situations or institutional settings. Finally, my fieldwork

wasnot | ongitudinal, it took a snapshot of
time. Owing to the importance of flexible and changing needs within the agasg

well as you caii in place model, future research could follow the same participant

over diferent seasons or through@averal yeargo explore how their definitions

change and how they negotiate different beings and doings that were of importance

to them in response to lifecourse transitions.

8.4.3 Covid-19

This fieldwork wascompletedbefore theCovid-19 outbreakAs a result] was not

able to present empirical work about how this impacted the everyday routines of

getting out and about. However, there has been research that has examined the lived
experience of Covid9. Results fronthis researclhave indicated that being locked

down at home negatively affected ment al I
with i mprisonment and fiunintended adver s
pp.11-12). This was particularly the case for older people) were advised to
6cocoond or O0shieldbdb, owing to increased
group.This approactwas highly criticised abeingageist and homogenising the

older adult population (Leahy, 2020). Findings revealed variousiggpiategies

and adaptations made by older people (Finlay et al., 2021). The importance of
routine filas a strategy to feel nor mal or
identified, as well as getting out and about to get outdoors, engage with nature and
exercise Einlay et al., 2021Guzman et al., 2021This suggests that getting out and

about remained very important, if not more important to older people throughout the

pandemic.

Alongside evidence of resilience, coping and adaptation, there was also evidence of
widening inequalities throughout the pandemiith those older adults living in

more deprived urban areas being disproportionately affected, as they were already
experiencing disadvantage due to baxtlkial and spatial inequalitiéBuffel et al.,

2021) With restrictions of 2km and 5km throughoutkdowns in Ireland, the

quality of the immediate physical and social environment would have significantly
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impacted the ability to stay well durirtigis time. It remains to be seen how older
people reengage with their local enviroinmerjsostCoviddand wlether they are
able to regain what might have been lostwhether some activitiemayhave
changed for the better

Buffel et al. (2021) have identified six age friendly principles to guide cities in their
Covid-19 recovery. Of key importance is priositig resources in the most deprived
neighbourhoods, investing communbligsed services, such as social infrastructure
and green spaces, and engaging older people in the design of these cities.
Throughout the pandemic there have been many challéngeshas also provided

a chance to reflect on what is really important. We hatgessed unprecedented
urban changes throughout this time, includimg incorporation ofmany

characteristics of healthy, active and restorative urban design, for examplg cyclin
lanes, widening footpaths and outdsenting areas (Roe and McCay, 2021). | am
thereforecautiously optimistic, that with so many global environmental and societal
challenges currently facing usiat these incite the urgenaye need tae-prioritise

ard focus on what matters most to us for a good quality of life. | believe, as my
participants did, that this revolves aroungnanconnectionin daily life. If planners,
policymakers, researchers, as well as older people themselves weitise this
andwork towards the goal of ageing or liviiigas well as we canin place, it could
lead to dramatic improvements in both our local environments and our quality of life.
We know how to provide restorative environments, but it requires all of us to

demandand value it for it to happen.

8.5 Conclusion

|l ncreasing numbers of I relandds ageing
homes in the future, as policymakers adopt an ageing in place framéwerkim

of this is for older adults to remain living within théiomes angommunities for as

long as possible (Department of Health, 20Whilst this is often deemed to be

what older people themselves prefer, it is important to recognise that the experience
of ageing n placewill vary, depending on the congruence between personal
characteristics and values, and the social and physical environments that people age

(LawtonandNahemow, 1976). Rathénan a blanket goal of ageing in place, | argue
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that a far better policgoal would be to prioritise ageingell in place Such a goal

recognissthat the experience and quality of ageing in place mattetmight allow

Ireland to achieve the goals set out withinNagional Positive Ageing Strategy

which werediscussed ahe beginning of this thesiRather than leaving individuals

to their personal and contextual fates, it would allow us to consider what type of

places promote human flourishing and quality of life and design these to support

older people to live meanindfand engaged lives. To do this, it is necessary to meet

older people where they are at, and offer pexsanired solutions, recognising that

this is subjectively defined by the older person themselves. In this research, | have

shown thatrarelyisanolde per sonds definitionorof agei
static Instead, its insteadgood enough for them at that current moment and subject

to change over time. However, a common goal for most older people, is to get out

and aboutto benefit from thevariety of possible wellbeing benefits that leaving the

home can provide. As a result, we miist listen to older people to find out what

ageingwell in place means to them at a particular place and time, and seeond,

need to bridge the gaphere environmentare not able tsupportan ol der per sc
valued functionings. This will requempersoncentredsolutions to supporlder

peopleto get out and abowafely and enjoyably for as long as tmagy wish.
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Appendices

Appendix 1.Philosophical and Theoretical Underpinnings of the Thesis

Theoretical Underpinnings (from Chapters 1and 2)

A Capability Approach (CA) lens to ageing well in place and quality of life
emphasis on subjective valued beings and doimagsonly an older person
themselves can define

A Recognition of diversity and heterogeneity of older adult population,
including whether older person has health or mobility challenges

A Recognition of broader determinants of health including the built andahat
environment and how certain environme.]
in place.

Al mportance of broader than home envir
for a good quality of life

A Focus of inquiry: working class subur |
Ontology

1 Both objective and subjective ways of knowing (multiple realities)

1 Rejection of a purely objective truth, instead recognition of the diversity of

experience and interpretations.
1 Emphasis on lived experience, lay person definitions, and subjectiweofvay
knowing

Epistemology

1 Pragmatism

1 Interpretivism

1 Recognition that truth is impartial, incomplete, dynamic, and contextually
bounded; methods capture a moment in time.

Methodology

1 Qualitative Research Paradignd Bi g Q6

T Emphasis on spatisaltudpmedthohbestanda@it
detailsand experiences of place

1 Informed by Qualitative GIS, recognising that spatial work can be Qualitative

Study Design
1 Multi-staged and mulnethod study combining qualitative and ggaatial
methods
T Fl exi bf@)] !l édcanméd i nclusive approach

Data Collection Methods

1 Focus Groups
1 Semistructured Interviews
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1 Mapping Exercises
T 6Gal ongdé I nterviews

Data Analysis Techniques

1 Thematic Analysis
1 Persocentred 61 i faadusrel odaegepmi agsd to combi
spatial and qualitative data
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Appendix 2.Stage 1: List of Questions

Questions explored in the Focus Groups:

* What activities and interactions outside the home are important to you?

e Why are these activities important to you?

e Does your local area make it easy or difficult to do thegthihat are important
to you?

e What do you think it means to live or to age well?

e How would you define quality of life?

e If you were researching this topic, what questions do you think might be
important to ask, and who would you ask?

e Are there particular older adults that may be more or less restricted by particular
environments?

e Are there issues that are of particular artance to people in Ireland?
e If you could tell policy makers or decision makers the things that would support
you (or people you know), to live and age well, what would they be?
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Appendix 3.Stage 2: Interview, Mapping Exercisend Go-Along Interview

Schealule
(Page 1 of 3)
Interview Schedule
Main Interview
Introduction

Have you ever done an interview before? Set out what is fo be expected, can stop at any
time, longer than a survey, interested in your perspectives — so how you really feel about
thinks, not what you think I might want to hear.

Could you start by telling me a bit about yourself?

[Prompts if needed(]:

= Where are you from originally?

If attendling socal group, how long have you been attending this group?

Individual Interests | Hobbies

What do you like to do?

What are your hobbies and interests?

What things are important to you?

What are your hopes and aspirations for the future?

Local Environment / Neighbourhood

How long have you lived here?

Have you lived anywhere else?

Could vou tell me a bit about your neighbourhood?

Can you identify some things that you like about your neighbourhood?
Can you identify some things that you dislike about your neighbourhood?
Do you think your neighbourhood has changed over time? If so, how?

Engagement with the Local Environment

I would like you to think about a typical day in the last week — where did you go and what
did you do?

How important is it to you to get outside the house?

How motivated do you think you are to leave the house?

How much of your time do you think you spent outside of the home?

How often would you leave the house?

Are there particular times during the day when this happens?

How do you think this might have changed from, say, five years ago?

Have you had to adapt your behaviour at all during this time for any reason?

Do you feel that you are ever limited by what you can do by your health?

Are there any places that you might like to go but for some reason you are unable to?
How often would you talk with people outside the home?

Who would this be with? E.g. friends / family [ neighbours [ strangers?

Where would this happen?
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Mapping Exercise

Introduce participant to map of their local area

I wiould like you to identify particular places that are important to you

I wiould also like you to identify the places you have visited in the last month?

Which of these places are most important to you and why?

Are there any additional places that you would like go to but would find it difficult to get to?
[IF yes] - Why is this?

Are there any places in your local environment that you dislike?

Are there any places that you might feel uncomfortable and would avoid?

For each location:

Why is it important to you?

How do you get there?

Was it easy or difficult to get there | Why could you not get there?

Are there sperific reasons for this?

What route do you take to get there — please could you draw on the map
How long are you there for?

How often would you visit?

What time of day is this?

Activity Space Boundary

Please draw a boundary on the map to identify where you have been in the last month

To what extent is this a typical month?

Are there particular things that might have influenced the amount you get out and about?
= E.g. Weather | Season [ Ill-health?

Howe do you think this boundary might have compared to say, five years ago?

Improving the Supportiveness of Local Environment

Da you think your local environment supports you to do those things that are most important
to you?

How would you define a good quality of life?

If you could tell palicy makers or decision makers the things that would suppart you (or
people you know), to live and age well, either now or in the future, what would it be?

Concluding Questions

[ hasn't come up in main interview]:

Age?

Member of social groups in past or now?

Live alone or with people?

Would you spend most of ime with people or alone?

Housing / accommodation type? How long have you lived here?

Do you own, or have you ever owned a car? Or does your partner?

Does your health ever limit what you would like to do?

Green spaces — what do you think of them? Do you use them at all?

Weather — does the weather ever influence you getting out and about?

Neighbours — how often would you talk to them, what is your relationship with them?
Friends |/ family — do you have people that you can count on if you needed to? Do they live
close by?

Thank for taking part in interview, ask if they would also be willing to show me some of the areas you
have been talking about in another short interview "on the move’, This could be a walking interview or
driving interview depending on your preference.

If na, ask abowt fiwther recruitment — do they know of people wha may be inferested in taking part.
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Go-Along Interview

s Iwould like you to show me some your local neighbourhood

* You can decide where to go and what to show me

*  You might want to show me some of the places we have talked about that are important to
you, or where you may have identified some challenges

Conclusion
Thamk participant for taking part, ask if they have any questions and how they found the experience.

Further Recruitment
* Do you have any friends of neighbours that you think might also be interested in taking part
in the study?
» Can I give you a leaflet to give them?
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Appendix 4.Stage 1: Social Group Details

This table includes details about the community groups that participated in Stage 1:

Exploratory Focus Groups.

Focus Groups (n=31) Details about theCommunity Group

Focus Groups &nd3:  Run by the Health Service Executive (HSE) in Irelan
older people with health and mobility challenges livir

Day Centre Group in the community were referred to this centre. Memt
attended at leasveekly for a full day of activities,

FG1:n=8 including art projects such as weaving, singing, carc

o games, bingo, exercises, tea and lunch. The centre

FG3:n=8 had options to book appointments with health
specialists and hairdressers on site.

Focus Group 2: Members attended a weekly meet up where they ca
out seated class exercises and warm up, before wal

Arthritis Walking (weather permitting) around the scenic grounds of a

Group publicly accessible estate. Afterwards, members hac
and biguits back at the community space and took f

FG2: n=6 in line dancing.

Focus Group 4: Members met weekly with the aim of enhancing soc

. _ ~and educational opportunities. They organised and
University of the Third attended a range oftagties and trips, such as visits tc
Age Group (U3A) gardens, museums and historic houses.

FG4:n=9
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Appendix 5.Stage 1: Invitation Letter
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