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Executive Summary
As we grow older, will our community be ready
for us? This question is important for all of us,
regardless of whether we live in a city, a
suburb, a small town, or out in the country.
And it is particularly relevant for those persons
age 50 and older who are planning for (or have
already entered) retirement or who are facing
the challenges to independence and quality of
life that often accompany aging. Yet, people
seldom discuss livability until it has become
obvious that the community in which they
live does not meet their needs. By that time,
it may be difficult to make needed changes,
such as moving elsewhere, making home
modifications, or influencing the way the
community develops around them.
The potential for community features
to influence positive outcomes for older
persons will become increasingly important
in the coming decades. Between 2005 and
2020, for instance, the U.S. Census Bureau
estimates that the population of persons age
50 to 64 will increase by 21 percent and the
population age 65 and older by 33 percent.
By comparison, the population under age 50
will only increase by four percent.1

resources. Certainly, all of these elements
are critical factors in the way a community
grows, adapts to changing needs, and
remains vibrant. But there is another way
to view how communities should grow and
change, and that is from a personal level,
how the physical and social environments
can promote independence among individuals
and strengthen the civic and social ties among
them. It is in this context that we speak of a
“livable community.”

A livable community is
one that has affordable
and appropriate housing,
supportive community
features and services, and
adequate mobility options,
which together facilitate
personal independence and
the engagement of residents
in civic and social life.

Yet despite the needs of an aging population,
we often limit our view of—and concern
about—communities to topics of economic
growth, or sprawl, or the allocation of scarce

4
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This report explores the connections
between a livable community and community
engagement among its residents and shows
how both affect the “successful aging” of its
residents. In recent years, the concept of
successful aging has been heavily influenced
by the MacArthur Foundation Study of
Successful Aging (and articulated in the
related publication, Successful Aging), which
defines the term as “the ability to maintain
three key behaviors or characteristics: low risk
of disease and disease-related disability; high
mental and physical function; and active
engagement with life.”2 The advantage of this
view is that it recognizes that successful aging
is more than simply a matter of health or
disability. Rather, it goes further to recognize
outcomes for people; successful aging
comprises what people actually do and their
satisfaction with life. From this perspective,
active community engagement is a critical
component of successful aging.
There are many ways to promote livability.
For instance, homes that are affordable enable
individuals to remain in the communities to
which they have long-term attachments. At
the same time, good home design, founded on
ease of use and accessibility, enhances quality
of life by enabling individuals to enjoy the full
use of their residence as they age. Community
features and services play their own
prominent role. In addition to these home
and community features, transportation and
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mobility options have a profound impact on
the lifestyles of older Americans. Of course,
most people in the United States drive to get
where they want to go. However, among those
individuals who do not drive, whether by
choice or necessity, options like walking or
public transportation can contribute to
personal independence and quality of life.
One of the most important aspects of a
livable community is the high level of
engagement of its residents, ranging from
participation in social activities and
relationships, to volunteering, to civic
participation in community planning and
the political process. We highlight community
engagement as a distinct characteristic of the
livable community because it furthers our
understanding of successful aging outcomes
for people. Independence for older persons
does not mean that they live in isolation but,
rather, that they are able to function and
remain active in their setting of choice and to
continue to enjoy their desired level of support
from and interaction with other people. In
this context, homes, neighborhoods, and
mobility options all play a key role in how
residents invest themselves in the community
around them. The community can promote
and benefit from a high level of participation
of its residents.

Executive Summary

5

Purpose and Scope of the Report

Methodology

The purpose of this report is to articulate a
vision of livable communities for persons
of all ages, and particularly for people age 50
and older. Specifically, it:

Many of the findings of this report are
based on existing research or on special
analysis of existing government data such
as the American Housing Survey and the
National Household Travel Survey. Some of
the most intriguing findings are based on
the Beyond 50.05 survey, conducted in 2004
for AARP by the Roper Public Affairs &
Media group of NOP World. This unique
research demonstrates the relationships
among the features of homes, communities,
transportation, mobility, and the ability of
people to age successfully and enjoy high
levels of community engagement. Among
the benefits of this research was the ability
to develop scales for two key concepts,
community attachment and community
engagement. The Community Attachment
Index, which measures ties to neighbors
and community, is drawn from questions
about knowing neighbors by name,
perceptions of community, and desire to
remain in the same community. There is
also a Community Engagement Index that
provides a summary measure across a
range of activities that actively engage a
person in the community around him
or her, including volunteering, visiting
neighbors, working on local issues, political
participation, etc. In addition, the survey
includes numerous questions that capture
various elements of successful aging, a term



explores how people age 50 and older
can continue to be independent and able
to exercise choice and control in ways
that are beneficial to and affordable for
them and society;



demonstrates the connections among
community engagement, housing,
transportation, and successful aging;



highlights the consequences of
community features that fail to account
for the diversity of, and continual change
in, residents’ needs; and



illustrates how persons age 50 and older
contribute to, and benefit from, welldesigned communities that promote
community engagement.

The report concludes with six major
recommendations for social change,
followed by a set of policy implications
that can help the nation move toward the
goal of livable communities for persons
of all ages and abilities.
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found in gerontology literature that encompasses a wide variety of self-perceptions and
outcomes among older persons.



Organizational membership is high and
can influence volunteerism. The survey
also shows a very high level of organizational membership among mid-life and
older Americans: four in five persons age
50 and older reported membership in
organizations of various kinds. More than
half of respondents reported membership
in religious organizations. Belonging to an
organization is related to volunteering:
more than two of three Americans 50
and older volunteered at least some of
their time for an organized group in the
last 12 months.



There is some decrease in the percent
volunteering after mid-life. Volunteering
rates hold steady through age 65 but
then decline among older age groups.
But when persons 65 and older do choose
to volunteer, they give more hours than
do younger adults.



The Community Engagement Index is
a powerful means of distilling various
elements of community engagement.
The majority of Americans age 50 and older
(55%) are moderately engaged in their
community, as measured by the Community
Engagement Index. Twenty-three percent
are highly engaged in their community,
and another 23 percent have a low level of
engagement. The Community Engagement
Index is based on the Community
Attachment Index and other important

Key Findings and
Recommendations
While there are any number of ways of
distilling research on livable communities
and the outcomes experienced by individuals
as they age, it is useful to begin with an
overview of the importance of community
engagement. Following this is a discussion
of how the home, community features and
services, and transportation and mobility
options facilitate community engagement
and influence the livability of a community.
Community Engagement Matters


Community attachment is linked to
successful aging. Older adults who are
very attached to their local community,
based on the Community Attachment
Index, are much more likely to agree with
statements that positively describe their
sense of self-control, their success in
dealing with aging, their life satisfaction,
and their quality of life. For example,
nearly nine of 10 of the “strongly attached”
respondents strongly agree that they are
satisfied with life most of the time,
compared to only 52 percent of those
who are classified as “not very attached.”
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more difficult to remain strongly engaged
with the community when one does not
drive. Only 6 percent of nondrivers have
high engagement, compared to 25 percent
of those who drive.

community measures, including visitation
of neighbors, organizational memberships,
volunteering, charitable giving, and
involvement in community affairs, including
local political participation.


There is a small but significant decline
in community engagement among
higher age brackets. For instance, 24
percent of adults age 50 to 64 are highly
engaged, compared to 18 percent of
those 75 and older.



Gender, too, has a small but significant
effect, with women more likely than men
to fall in the “moderate engagement”
category (58% versus 50%).



Homeowners and renters differ substantially in their level of community
engagement. Thirty-eight percent of
renters fall in the low-engagement group,
compared to only 20 percent of those
who own their own homes.



Community engagement also varies by
religious involvement. Nearly half (49%)
of those adults age 50 and older who rarely
attend religious services (that is, attend
once a year or less) have low community
engagement. Only 12 percent of those
who go more than once a month are in
that category.



8

A person’s health status and disability
status are strongly associated with
community engagement, and it is clearly



Among adults age 50 and older, highly
engaged persons are more likely than those
with low engagement to strongly agree
with the statements related to successful
aging. Differences are particularly notable
for such statements as “I have a high
quality of life,” and “I have been able to
influence others’ lives in positive ways.”

Recommendation
Communities should encourage community
engagement by facilitating various forms of
social involvement, such as organizational
membership and volunteering, and should
actively solicit the contributions of persons
of all ages and abilities in community
decision making.
Home and Community Features Matter


Many persons age 50 and older report that
they live in homes that will not meet their
physical needs well as they grow older.
Approximately half of the Beyond 50.05
survey respondents said their home either
would not, or would only “somewhat,”
meet their physical needs well as they
grow older. Residents whose homes would
not meet their physical needs well were

Beyond 50.05: A Report to the Nation on Livable Communities Creating Environments for Successful Aging

But reasons related to health became
increasingly important for older age groups.
For instance, among movers age 75 and
older, the top identified reason was “Health
reasons” (18%), followed by “Wanted new
or better home/apartment” (11%), and
“Wanted cheaper housing” (9%).

less likely to view their home and
community favorably and were also less
likely to be engaged with their community.


Whether homes meet the physical needs
of individuals well may affect the
stability of the community. For instance,
residents whose homes do not meet their
physical needs well as they grow older
were less likely to want to remain in their
current home as long as possible (62%
versus 95%). In addition, they were less
likely to report wanting to live in the same
community in five years and were less
likely to socialize with neighbors at home.



Whether the home meets the physical
needs of individuals well may affect
successful aging outcomes. For instance,
residents whose homes do not meet their
physical needs well as they grow older were
more likely to report that they “frequently
feel isolated” (36% versus 19%).



Relatively few persons age 50 and older
wish to move, and when they do move,
they frequently maintain established
community ties. Census Bureau reports
show that only about five percent of
persons age 55 and older move in a given
year, and around half of those choose to
remain in the same county. Among those
age 50 to 64 who had moved in the past
year, the top three identified reasons were:
“Wanted new or better home/apartment”
(20%), “Wanted to own, not rent” (10%),
and “New job or job transfer” (8%).
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In addition, persons age 50 and older
frequently pursue social relationships or
proximity to family when they choose which
community to move to. Among householders
age 50 to 64 who moved in the past five
years, the most frequently reason cited for
their choice of new neighborhood was
“Looks/design of the neighborhood”
(31%), followed by “Convenience to friends
and relatives” (24%) and “House was most
important consideration” (23%). But as the
age of the householder increased, increasing
importance was placed on “Convenience
to friends and relatives.”


Unaffordable housing can make it
difficult for older persons to remain in
their community. On average, housing
costs represent approximately one-third of
out-of-pocket expenditures for householders
age 45 and older, making it the single
largest expenditure category for this age
group. For many older households, outof-pocket expenditures are considerably
higher. In 2002 and 2003, 27 percent of
households headed by someone age 50
or older experienced a “housing cost
burden,” defined by the Department of
Executive Summary
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Housing and Urban Development as
payments toward housing that total more
than 30 percent of gross household
income. Older residents who can no
longer afford their housing costs must
make a choice between moving, which,
depending on distance, can mean
breaking important social ties and losing
informal support, or reducing crucial
everyday expenditures, such as those
for transportation and health care.
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Negative perceptions about community
features are linked to lower levels of
community engagement and lower
indicators of successful aging. As a part
of the Beyond 50.05 survey, respondents
were asked to grade a variety of features in
their community. Respondents who gave
an average grade of D or F for the features
of their community scored significantly
lower on the Community Engagement
Index than did those who gave their
community an average grade of A or B.
Nearly 90 percent of respondents who
gave their community an average grade
of A agreed that they were able to pursue
their interests and hobbies, compared
to 73 percent of those who gave their
community a poor grade. Poor community
features are also associated with lower
levels of successful aging. Ninety-five
percent of those who gave their
community an average grade of A agreed

that they had a high quality of life,
compared to 71 percent of those who gave
their community a poor grade. In addition,
only 9 percent of people who gave their
community an average grade of A said
they frequently feel isolated from other
people, while 33 percent of people who
gave their community a poor grade agreed
that they frequently felt isolated.
Recommendations
Communities should promote design
and modification of homes to meet the
physical needs of older individuals.
Communities should encourage stability
by ensuring an adequate supply of diverse
and affordable housing environments.
Communities should promote community
features expressly intended to enhance
safety and inclusiveness for persons of
all ages and abilities.
Transportation and Mobility Matter
Transportation is the means by which people
connect to or stay connected to the goods,
services, and social opportunities of the
communities in which they live.


For most individuals age 50 and older,
transportation means driving themselves.
Americans of all ages, including those age
50 and older, rely on privately owned
vehicles for transportation. Nine of 10 trips
made by individuals 50 and older are
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made in a privately owned vehicle as a
driver or as a passenger. Individuals who
do drive are far more likely than those who
do not to be engaged with their community,
indicate successful aging, and have high
levels of mobility.






Individuals age 50 and older who do not
drive have significantly lower levels of
mobility than do those who do drive.
Nondrivers age 50 and older make less
than half the number of trips made by
drivers and are six times as likely as drivers
to frequently or occasionally miss doing
something they would like to do because
they have no transportation. Riding with
someone else is the most common means
of transportation for nondrivers.
One of eight persons age 50 and older and
one of five persons age 65 and older do not
drive. Nondrivers are much more likely to
be women, African American or Hispanic,
not employed, less educated, low income,
not living with a spouse or partner, living in
an urban area, in fair or poor health, or
reporting a disability.
Health and disability affect whether
individuals drive. Three-quarters of
persons age 50 and older with a long-lasting
condition that limits one or more basic
physical activities drive, compared with
more than nine of 10 persons without such
a disability. The same proportion is seen for
health; individuals with excellent or good
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health are much more likely to drive than
are individuals with fair or poor health.


Mobility options allow nondrivers age 50
and older to stay connected to their
communities. Mobility options include
walking, public transportation, taxis, and
human services transportation. Walking
accounts for more than three-quarters of
all trips not made by personal vehicle
among persons age 50 and older.



Although persons age 50 and older use
public transportation for a very small
portion of their trips, this option is
important for those who use it. For
nondrivers age 50 and older, one in
six medical/dental trips is made by
public transportation, 11 times the
rate for drivers.

Recommendations
Communities should facilitate driving by
older individuals by improving the travel
environment, supporting driver education,
and promoting safe driving throughout the
life span.
Communities should take positive steps
to enhance mobility options, including
public transportation, walking and
bicycling, and specialized transportation
for individuals with varied functional
capabilities and preferences.

Executive Summary
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This report
explores how
the traditional
principles of
livable communities,
particularly home and
community design and
mobility options, affect the
community engagement of its
residents, and how community
engagement is interconnected with
independence to maintain quality of life
for residents of all ages and abilities.

I.

Introduction

As you grow older, will your
community be livable for you?
This question is important for
everyone, whether you live in
the country, a small town,
suburbia, or a city. And it is
particularly relevant for those
persons age 50 and older who
are planning for (or have
already entered) retirement or
who are facing the challenges
to independence and quality
of life that often accompany
aging. Yet, people seldom
discuss livability until it has
become obvious that the
community in which they
live does not meet their needs.
By that time, it may be
difficult to make needed
changes, such as moving
elsewhere, making home
modifications, or influencing
the way the community
develops around them.
Section I: Introduction
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One way to view community is by its capacity
to enable persons of all ages and abilities to
remain functionally independent, yet involved
with the society around them. This involvement
can take the form of social activities, informal
support to and from friends and neighbors,
volunteering, and a number of other activities
that link people to one another. In this view,
the goal of a community is to promote
independence, choice, and control for the
individual throughout the life span in
a way that maintains quality of life and social
and civic opportunity.

In addition, a community that is able to
attract and retain a wide range of people,
with varied ages, abilities, and interests, is a
community that enjoys a high quality of life
among its residents. It benefits from a range
of talents for employment as well as for
volunteerism. And it enjoys a range of
shopping and services that enhances a variety
of economic opportunities and provides for a
diverse tax base.
This publication examines the linkage
between livable communities and aging.
This report explores how the traditional
principles of livable communities, particularly
home and community design and mobility
options, affect the community engagement
of its residents, and how community engagement is interconnected with independence to
maintain quality of life for residents of all ages
and abilities. While livable communities have
value for residents of all ages and abilities,
this report focuses on the changing needs of
an aging population. Livable communities
are good for everyone, but especially for older
Americans, whose incidence of disability
increases with age and who are more likely
than past generations were to have an older
parent for whom they provide care and
companionship. This report explores livable
communities in the context of community
engagement, and these concepts relate
to independence, quality of life, and
other elements that help older persons
“age successfully.”

This publication is a part of AARP’s ongoing effort to promote and expand livable
communities for older adults. AARP developed Livable Communities: An Evaluation Guide
in 1999 to help older community volunteers, advocates, and community planners identify
housing, transportation, walkability, recreation, and other needs in their community. AARP
is publishing a new expanded guide in spring 2005. In addition, AARP’s Beyond 50.03
addressed independent living and disability and included a special section on the physical
environment that set forth a number of principles for livable communities. AARP recently
developed its social impact agenda, which explicitly includes Livable Communities, drawing
and expanding on AARP’s long-established experience in housing and mobility options. This
current publication is part of AARP’s effort to join the cross-generational movement toward
livable communities, an effort that will benefit persons age 50 and older as well as younger
generations, all of whom ultimately will benefit from living in such communities.
14
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Livable Communities and Community
Engagement: Evolving Concepts
The concept of a livable community has evolved
over the past several decades, with a range of
definitions that reflects a diversity of viewpoints.
The term goes back at least as far as the 1970s,
when groups such as the Partners for Livable
Spaces3 used it broadly to encompass environment,
quality of life, economic opportunity, jobs, etc.
In the realm of urban planning during the
1990s, the term became increasingly associated
with the Smart Growth movement. From this
perspective, a livable community incorporates
mixed-use development, exhibits a compact
development pattern, minimizes highly
dispersed development patterns (“sprawl”),
provides transportation choices, and makes
efficient use of scarce resources and existing
infrastructure. In recent years, the term evolved
further to include additional principles that are
now generally held to be important elements of
livable communities. These include community
design for safety and security, community
design for active lifestyles (e.g., walking and
exercise), and greater public participation in
the planning process.
One of the most notable efforts to incorporate
diverse principles occurred in 1991, when the
Local Government Commission convened a
group of prominent architects who were at the
core of modern ideas in sustainable design and
New Urbanism (a movement characterized by a
return to mixed residential and retail, walkable
streetscapes, and many elements of classic “small
town” design). The resulting “Ahwahnee”4
principles included important elements of walkability, diverse housing options, transportation
options, and parks and civic facilities; they were
originally geared to an audience of local officials
and planners. Many of those principles are now
embraced equally by advocates for residents,
who also recognize the contribution of these
principles to quality of life.
Many other groups have incorporated and
expanded these principles, directly or indirectly,
into their work, including the American
Institute of Architects Center for Communities
by Design, the American Planning Association,
Partners for Livable Communities, the U.S.
Environmental Protection Agency, and Congress
for the New Urbanism. The AdvantAge Initiative,
www.aarp.org

within the Center for Home Care Policy and
Research, has applied a range of livability
principles to the needs of older adults; the
Initiative works closely with a number of
communities to help evaluate their needs
through data collection and helps facilitate the
development of action plans. The National
Council on Disability (NCD) recently issued
a report on livable communities, with special
attention to the need for appropriate housing,
transportation, supportive services, and other
community elements for adults with disabilities.5
While groups such as the AdvantAge
Initiative and NCD have included elements of
community engagement in their work, there
have been separate but related explorations of
the importance of community engagement to
the social and political life of the community.
For instance, the Harvard School of Public
Health and the MetLife Foundation Initiative
recently published Reinventing Aging: Baby
Boomers and Civic Engagement, which found
that baby boomers have the potential to
become a “social resource of unprecedented
proportions by actively participating in the life
of their communities.”6 The report’s major
recommendations revolved around volunteerism
and the critical role of communities and organizations in creating opportunities for persons in
mid-life and later to contribute their time and
experience for society’s betterment—while at
the same time providing volunteers themselves
with important roles that help productive aging.
Another report from Civic Ventures, Life Planning
for the 3rd Age, also describes methods and
opportunities to expand the contributions of
older Americans in their communities.7
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What Is a Livable Community?

What Is Community Engagement?

Of course, individuals vary in their vision of
what constitutes a high quality of life and
what would make their community a livable
one. For the purposes of this report, a livable
community is one that has affordable and
appropriate housing, supportive community
features and services, and adequate mobility
options, which together facilitate personal
independence and the engagement of residents
in civic and social life. For example, how people
interact and engage with their community is
intertwined with the homes in which they live
and how they get around. With these elements,
a livable community is ultimately inclusive
of residents of all abilities, supporting
independence, choice, and control for all.

Community engagement comprises a wide
range of activities, including social encounters
with neighbors, volunteering, and participation in community planning and political
activities, all of which link a person with
his or her community.
Community engagement includes all
community-based aspects of organized civic
life as well as informal relationships that
bind people to those who live nearby. For
some individuals, community engagement
may involve a significant psychosocial aspect,
affecting their sense of identity and involving
emotions such as pride and even love of a
place. This report pays special attention to
the ways in which a livable community both
promotes and benefits from the community
engagement of its residents.



attachment to place and sentiments of
community attachment;



social activities with friends and kin
from the local area;



relationships with neighbors and
informal help;



local organizational membership and
activity;



volunteering;



charitable giving at the local level; and

related publication, Successful Aging), which
defines the term as “the ability to maintain
three key behaviors or characteristics: low risk
of disease and disease-related disability; high
mental and physical function; and active
engagement with life.”9 The advantage of this
view is that it recognizes that successful aging
is more than simply a matter of health or
disability. Rather, it goes further to recognize
outcomes for people; successful aging
comprises what people actually do and their
satisfaction with life. From this perspective,
active community engagement is a critical
component of successful aging.



interest and participation in community
affairs and issues.

Organization of the Report

Community engagement is multifaceted
and includes:

What Is a Community?
There are many ways to view “community.”
For purposes of this report, a community is
local: it is an identifiable place made up of
the people, houses, and physical and social
infrastructure in a local geographic area. To be
sure, there are other concepts of community.
However, this report restricts itself to a
community defined as “people living within
a specific area, sharing common ties, and
interacting with one another.”8 Communities
have geographic boundaries, although these
boundaries are not always distinct or agreed
on. It is especially important to keep the
geographic element of community in mind
when considering policies and programs that
might encourage or strengthen people’s
community engagement. By this definition,
community programs—even if national in
their reach—must have a local focus.

Successful Aging
This report explores the connections between
a livable community and community engagement among its residents and shows how
both affect the “successful aging” of its residents.
The concept of successful aging comes from
the literature on gerontology and can be used
in various ways to track the well-being of
older persons.

This report is divided into five sections. This
introduction provides an overview of the
issues, the factors that contribute to a livable
community, and a discussion of the concept
of successful aging that is used in this report.
Next is the core of the report, organized into
three major sections. The first provides a
scan of what is known about community
engagement in terms of how persons age 50
and older choose to spend their time, their
levels of participation in the community,
whether this participation has been stable
or changing over time, and what is known
about the positive influence of community
engagement for the participating individual
and for the community as a whole. The next
section explores the role of the home in
enabling residents to participate in community
life and to remain physically and economically
independent. This section also discusses how
neighborhood and community features relate
to residents’ opportunities for community
engagement. Following this is a section that
explores the role of transportation and mobility
options as the link between home and such
community-based activities as shopping,
socializing, and political involvement. The
final section ties together the key themes
and findings of this report and offers
recommendations for assuring that
America’s communities are livable.

In recent years, the concept has been heavily
influenced by the MacArthur Foundation Study
of Successful Aging (and articulated in the

www.aarp.org
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Methodology
This report incorporates a variety of research
information, ranging from large, publicly
available surveys to smaller surveys focused
on particular elements of livable communities.
The most current data available are used
throughout this report, and, where possible,
trends are reported. Data are generally
presented for all persons age 50 and older,
except in those instances (noted in the text)
where there were limitations in what
information was available or where other
age analysis was more appropriate for
the particular point being made. Where
appropriate and available, analysis is
presented for persons age 50 and older and
for ages 50 to 64, 65 to 74, and 75 and over.
The term older person appears in various
places in the report, and usually refers to
persons age 65 and older; accompanying
text clarifies the specific age group referred
to wherever that term appears.
The major publicly available data sources
used in this report are the 2003 American
Housing Survey (jointly conducted by the
U.S. Department of Housing and Urban
Development and the U.S. Census Bureau),
2001 Survey of Income and Program
Participation (U.S. Census Bureau), and
the 2001 National Household Travel Survey
(U.S. Department of Transportation).
In addition, original survey research was
conducted for this report in 2004, by the Roper
Public Affairs & Media group of NOP World,
to focus attention on and provide detail about
issues of aging and livable communities. This
new survey, much of which updates a 1996
AARP survey, allows comparisons with those
results from eight years earlier.10 But the new
survey also provides an opportunity to explore
engagement specifically in the context of
home and community and with a number
of self-reported measures of successful aging.
In both surveys, respondents were directed
to view a community as their “area of the
city, metro area, or county, just around
where you live.”11
To identify which measures of successful
aging should be included in this report, the
authors drew heavily from a recent scan of the
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gerontology literature12 and adapted those
concepts for use in the current survey
in the context of livable community. But it
is important to note that, while the term
successful aging is useful in studying
populations, it does not necessarily imply
that a particular individual scoring low on
specific criteria has a low quality of life or is
“aging unsuccessfully.” For this reason, the
measures of successful aging are aggregated
and analyzed for older persons as a group
as well as for various subpopulations.
The measures of successful aging in
this report include:


presence of friends and family who
provide support;



involvement with the world and
other people;



ability to make choices about things
that affect how one ages;



ability to adjust to changes related
to aging;



ability to care for oneself;



capacity to influence others’ lives in
positive ways;



ability to cope with challenges of
later years;



optimism about future finances;



ability to pursue hobbies and interests;



general quality of life;



ability to meet all needs and some
wants; and



rarely or never feeling isolated.

For community engagement, measures
in this report include:


membership in formal organizations and
measures of a person’s level of activity in
those organizations in which the person
is most active;



volunteer activities on behalf of
organizations, such as charities, schools,
hospitals, religious organizations, and
civic groups;



what people do when they volunteer;



motivations for volunteering with and
recruitment to volunteer projects;
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informal help that people give to others;



political participation at the local or
community level, including voting
and working with others to solve
local problems;



involvement in a variety of activities,
including social activities that tie people to
other members of their community; and



indicators of community attachment, such
as knowing neighbors by name, whether a
person plans to be living in the same local
area 5 years from now, and whether a
person expresses a desire to be more
involved in the local community.

The survey also included key information
about the demographic background and
household situation of each respondent,
including income, education, race, etc.
Resident characteristics such as homeownership, length of local residence, and the
urban, suburban, or rural character of the
residential location are collected as well.
Respondents were also asked to grade a variety
of community features such as shopping,
recreation, services, neighborhood safety,
accessible building design, and places for
socializing and recreation.
Among the benefits of this new survey
was the ability to develop scales for two
www.aarp.org

key concepts. The first, the Community
Attachment Index, is made up of the elements
of community attachment (e.g., having
conversations with neighbors, knowing
neighbors on a first-name basis, desire to
remain in the same community 5 years in
the future). The second is the Community
Engagement Index, which includes all of the
broad elements of community engagement
(e.g., the Community Attachment Index,
organizational membership, volunteer
activities, involvement in local issues and
neighborhood problems).
These survey results are based on 1,005
phone interviews conducted in the summer
of 2004 among a nationally representative
sample of Americans age 50 and older. Results
are presented throughout this publication.
For convenience, this survey is simply referred
to as the “Beyond 50.05 survey.” Other survey
resources used in this report are referred to by
name. But whatever the source of the data, the
results have been statistically weighted to
represent the nation’s population of persons
age 50 and older. All tabulations have been
tested for statistical significance, including
(where identified in text) the use of statistical
modeling to account for the additional
influence of other variables.13
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II.

Community
Engagement

One defining characteristic
of a livable community is
the high level of engagement
of its residents with one
another and with the life
of the community itself.
Homes, neighborhoods, and
transportation facilitate this
interaction and affect how
people of every age make
economic, social, and
emotional investments in
their communities. At the
same time, the community
benefits from the engagement
of individuals and their
investments of time and
interest in community
activities and affairs. And
loss of this engagement
may result in significant
economic and psychosocial
costs to individuals and
their communities.
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One of the most important aspects
of a livable community is the high
level of engagement of its residents,
ranging from participation in social
activities and relationships, to
volunteering, to civic participation
in community planning and the
political process.

Community engagement is important for
people of all ages, but it is particularly so for
those whose lives are changing as a result of
children moving away from home, retirement,
loss of spouse, or providing personal care for
a family member. Community engagement, as
this report shows, is a primary contributor to
successful aging by significantly influencing
the health and well-being of adults as they age.
As discussed in Section I, community
engagement is defined as involvement in a
range of activities and relationships that link a
person with his or her community, including
community attachment, neighboring and
informal assistance, organizational memberships, volunteering, charitable giving, and
involvement in community affairs, which also
encompasses local political participation. This
section presents evidence on the extent of
each of these forms of engagement among
persons age 50 and older. This section also
notes the various other characteristics (such as
income and education) to which they are
related, and their relationships to successful
aging. Before reviewing this evidence, this
section considers some of the reasons why
community engagement is important.

Why Community Engagement
Is Important to Older Adults
Although involvement in the community is
important for individuals of all ages, there is
reason to believe that it is especially critical
for older adults. There are at least five reasons
why this is so.
First, gerontologists generally recognize
that as people enter late life they often
experience significant role loss. For example,
retirement typically signals the loss of workrelated roles, children grow up and leave
home to start families of their own, and
spouses and close friends may pass away.
In addition, the norms, social expectations,
and obligations encountered in late life are
not clearly specified. As a result, some older
people feel they lack direction and purpose.
Community engagement has potential for
involving older adults in meaningful, defined
social roles. A small but growing literature
suggests that finding a sense of meaning and
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purpose is a critical determinant of health
and well-being in late life.14
Second, the role losses associated with
aging signify a loss of social ties and social
support. If some social ties and social support
are lost as people grow older, community
engagement helps provide new ones.
Neighbors interact with and help their
neighbors; volunteers develop friendships
with fellow volunteers. Research has shown
that continuing to develop and maintain
social ties is associated with better physical
and mental health among people of all ages.
Conversely, social isolation has clear negative
effects, especially on older adults. Individuals
likely to fare best as they age are those who
have a high level of activity and social
involvement in middle age and continue to
be socially engaged throughout late life.15
There is considerable reason to believe
that community engagement provides an
important avenue for successful aging.

…social and intellectual
stimulation associated with
all forms of community
engagement may help
counteract one of the most
pressing problems facing
our aging population—
cognitive decline.
Third, community engagement may
enhance self-esteem and sense of personal
control. A vast literature indicates the critical
connection among self-esteem, personal
control, and better physical and mental health
across the life course. Volunteer activities and
informal helping may be especially important
in this regard. Helping other people, and
seeing them derive benefit, makes the helpers
feel good about themselves because they are
doing something worthwhile for people in
need. In addition, helping others, and seeing
this assistance bring about significant change
in the lives of those who are needy, should
strengthen the helpers’ feelings of personal
control or mastery—the conviction that the
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environment is responsive to their efforts
to change it.16 Community engagement
provides one important avenue to achieving
self-esteem and sense of personal control.
A fourth benefit is that helping others is
likely to generate a range of positive emotions,
such as pride and a sense of satisfaction.
Research convincingly demonstrates that
positive emotions tend to bolster and enhance
immune functioning.17 It is possible to help
others without engaging with individuals in
the community, but informal helping at the
community level can be important in
generating positive emotions.
A fifth and final benefit is that the social
and intellectual stimulation associated with
all forms of community engagement may help
counteract one of the most pressing problems
facing our aging population—cognitive decline.
Research indicates that cognitive functioning
declines steadily with advancing age. In fact,
by age 75 nearly one in four older people
suffers from mild cognitive impairment.18
However, further research indicates that social
involvement and cognitive stimulation may
help offset these problems.19 Community
engagement can be beneficial by providing
the kind of social stimulation needed to help
keep cognitive skills sharp in late life.
www.aarp.org

To summarize, community engagement is
especially important for older adults because
it can result in useful and well-defined roles
that provide meaning and a sense of purpose,
enhance their feelings of self-worth and
mastery, involve them in relationships that
can offer them social support, trigger a flow
of positive emotions, and provide a source of
cognitive stimulation. For all of these reasons,
community engagement is important to
successful aging and is a vital component
of livable communities for older adults.
These are just the benefits to the individual
who is engaged; community engagement
brings clear benefits to the community and
the larger society as well.

Why Community Engagement
Is Important to Society
Robert Putnam and others have used the
broad term social capital to encompass social
involvement, community engagement, and
civic involvement.20 It has been demonstrated
that social capital is linked to economic
prosperity, community viability, and
individual mental and physical health.21
Shifting the focus to the level of the
community or neighborhood itself, there is
strong evidence that in those places where
Section II: Community Engagement
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residents identify with the area and are active
in maintaining a local group life, the quality
of life is enhanced for most residents as well.
Strong communities have lower rates of
crime, better-maintained homes, and more
civil behavior in public places. Health and
mental health outcomes are correlated with
neighborhood characteristics that influence
community engagement.22 Strong communities
are better able to articulate and protect their
interests by exercising influence over the
decisions of government authorities that
might affect them. It is important to note
that neighborhood poverty is only loosely
associated with community engagement and
neighborhood social capital, as many lowincome areas maintain strong community
ties and institutions, just as some wealthy
people live in areas where the sense of
community is weak.
Without community engagement, it would
be far more difficult to maintain orderly,
secure environments in which diverse people
can lead healthy, successful lives.23 A wide

range of social problems has been shown
to be correlated with the absence of social
capital at the neighborhood level, as
measured by residents’ sense of social
control or accountability to others in the
neighborhood.24 This is why programs aimed
at alleviating social problems so often are
planned and implemented at a local or
community level.

The Ways Older Adults Engage
with Their Community
The following parts of this section discuss
the various components of community
engagement: community attachment,
neighboring and informal assistance,
organizational memberships, volunteering,
charitable giving, and involvement in
community affairs, including local political
participation.25
Community Attachment
A key component of community engagement is
community attachment. Some individuals are

strongly attached to the local areas where
they live, while others are not. This
attachment can be measured by actual social
ties to others in the neighborhood and by
sentiments, identification, and feelings
about the community. At the heart of the
notion of community attachment is the
idea that people often make investments in
their communities. These investments can
be economic (such as buying a home or
establishing a local business), social (as in
building friendships with neighbors), or
psychological (as in developing emotional
concern about how the community appears).
A person’s community attachment grows as
his or her local investments deepen. Not all
residents make these investments, however,
and some in fact may become detached or
disinvested from their community over time.
Older adults are likely to have rather strong
attachments to place, in part because their
investments have built up the longer they have
lived in their community.26 Gerontological
research has demonstrated the stresses that

arise when older persons make the transition
from living independently (in a home and
community to which they may be attached)
to a retirement community.27
The Beyond 50.05 survey documents the
continued pervasiveness of identification with
local community in America, as seen in Table 1.
When adults age 50 and older in the national
survey were asked if they would like to be
living in the same area 5 years from now,
83 percent said yes. Eighty-five percent have
talked with a neighbor in the past 3 months,
and 63 percent know six or more of their
neighbors on a first-name basis. Seventeen
percent said they would like to be more
involved in their area, and only 12 percent
endorsed the negative statement that they felt
nothing in common with people in their area.
The seven indicators listed in Table 1 can be
used to compute a simple community attachment score, on a scale of 0 to 7 (see “The Index
of Community Attachment” on page 26).
A person who scores 0 to 2 on the index is “not
very attached,” a score of 3 to 5 means the

TABLE 1: Most Persons Age 50 and Older Feel Attached to Their Communities

Adults 50
and Older

50 to 64

65 to 74

75 and Older

. . . define their “community” as a place,
town, city, or community area

55%

55%

54%

58%

. . . would like to be living in the same
local community five years from now

83

79

88

89

. . . had a conversation with any neighbor in
the past three months

85

84

87

84

. . . know 6 to 9 neighbors on a first-name basis

15

15

17

15

. . . know 10 or more neighbors

48

47

47

53

. . . would like to be more involved in their local community

17

17

19

13

. . . feel something in common with people
in the local community*

64

65

67

56

Average score on index based on 7 items above

4.4

4.3

4.5

4.4

Percent of respondents who . . .

N=1005
Source: AARP/Roper Public Affairs & Media group of NOP World, Beyond 50.05 Survey, 2004
*Percent who answered ”Doesn't sound at all like me“ in response to the statement:
”I feel little or nothing in common with the people in my local community.“
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person is “somewhat attached,” and a score of
6 or 7 indicates a person who is “very attached”
to his or her community.28
As seen in Figure 1, there was no significant
change in community attachment levels for
the 50 and older population over an 8-year
period.29 The average score for adults age 50
and older in 1996 was 4.5, compared to an
average score of 4.4 in 2004.
Homeownership is closely linked to
community attachment (28% of renters are
not very attached to their communities,
compared to just 11% of owners). Attachment
is also linked to length of local residence.
Married people report substantially higher
levels of community attachment than those
who are not married, and levels are higher for
those with school-age children in the
household. Community attachment is linked
to some degree to the type of area in which
a person lives. Even though urban areas are
more likely to be walkable and to have
transportation options, the highest levels of
community attachment are reported in rural

areas. Small towns are next, then suburbs;
urban areas have the lowest levels of
attachment. This pattern reflects differences in
“localism” between small towns and big cities,
differences that have been the subject of

FIGURE 1: Community Attachment
Has Changed Little in Eight Years

80% –
60%

60% –
40% –

55%

29% 31%

20% –

11% 14%

0% –
Very
Attached

Somewhat
Attached

Not very
Attached

2004 (n=1,005)
1996 (n=742)
Source: AARP/Roper Public Affairs & Media
group of NOP World, Beyond 50.05 Survey, 2004

The Index of Community Attachment
An index of community attachment was computed by assigning a survey respondent one
point for each of the following responses:


When asked what would come to mind if asked about “your community,” respondent
mentions a place, town, city, or community area.



Would like to be living in the same local community five years from now.



Has had a conversation with a neighbor in the past three months.



Knows six to nine neighbors on a first-name basis.



Knows 10 or more neighbors on a first-name basis.



Says that the statement, “I would like to be more involved in my local community,”
sounds “a lot like something you would say.”



Says that the statement, “I feel like I have little or nothing in common with the people
in my local community” sounds “not at all like something you would say.”

The index has a range of 0 to 7. Respondents were grouped by their index scores as follows:


6 to 7 = “very attached”



3 to 5 = “somewhat attached”



0 to 2 = “not very attached”

The mean score on the Community Attachment Index in 2004 is 4.4.
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sociological interest for over a century.30
There is a strong connection between
attending religious services and having
community attachment, with those attending
services more frequently reporting higher
attachment.31 There are also significant
differences according to levels of education
and income, but many people with lower
incomes or less education do have strong
attachments to their neighborhoods.
Findings such as these shed some light on
why community attachment increases with
age over most of the life course. Older adults
are more likely than are young adults to be
homeowners,32 more likely to have lived in
their community for a long time, more likely to
attend religious services, more likely to read
the newspaper daily, and more likely than the
very young adults to be married.33
It is not surprising that community
attachment is predictive of other forms of
community engagement. A 1997 AARP study
showed that community attachment is a
significant predictor (with other variables

controlled) of membership in organizations,
volunteering, and local political participation.34
That study also demonstrated the special role
of community attachment in helping to
equalize engagement across American society.
While education and income are important
factors for some of the types of engagement
discussed later in this section, community
attachment is nearly as common among
persons with less education and lower incomes
as it is among the well educated and the well
off. Community attachment empowers and
mobilizes those who are economically less
advantaged, thus bringing many into effective
engagement with civic life.
A small number of studies link community
attachment to indicators of physical and
mental health and well-being of older adults.
For example, lack of community attachment is
associated with depression and with increased
death from coronary disease.35 These
associations with health are seen in the
Beyond 50.05 survey as well, which finds that
33 percent of those who report themselves to

TABLE 2: Successful Aging and Community Attachment Are Strongly Linked

(Percent who ”strongly agree“ with statement on successful aging)

Percent who strongly agree . . .

Level of Community Attachment
Very
Somewhat
Not Very
Attached
Attached
Attached

I am satisfied with my life the majority of the time.

88%

75%

52%

I am able to make choices about things that affect how I age.

79

66

55

I am able to adjust to changes that are related to aging.

69

59

47

I am able to take care of myself.

93

88

79

I have been able to influence others’ lives in positive ways.

72

56

37

I will be able to cope with the challenges of my later years.

72

59

50

I feel optimistic about my finances as I grow older.

62

49

35

I have a high quality of life.

78

67

44

I am able to meet all of my needs and some of my wants.

76

67

45

N=1005
Source: AARP/Roper Public Affairs & Media group of NOP World, Beyond 50.05 Survey, 2004.
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be in excellent or good health are “very
attached” to their communities, compared to
22 percent of those in fair or poor health who
are “very attached” to their communities.
The Beyond 50.05 survey provides strong
evidence that community attachment can
affect successful aging. As seen in Table 2 on
page 27, older adults who are very attached to
their local communities are much more likely
to agree with statements that positively describe
their sense of self-control, their success in
dealing with aging, their life satisfaction, and
their quality of life.36
For example, 88 percent of the “very
attached” strongly agree that they are satisfied
with life most of the time, compared to only
52 percent of those classified as “not very
attached.” These differences remain significant
for each of the items when statistical controls
are applied for other variables that might
predict successful aging.37 Those who have
strong community attachment are considerably more likely to indicate, through endorsement of these statements, that they are
aging successfully.
Neighboring and Informal Assistance
A person’s community engagement is built in
part on relationships with neighbors and on
exchanges of informal help with others in the
community. The Community Attachment
Index includes information on how many
neighbors a person knows by name, but
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relations with neighbors go far beyond a
friendly greeting on the street. Neighboring
ties, receiving informal help from neighbors,
and providing help in return are part of what
makes a community livable.
Relationships with Neighbors
People maintain a good deal of informal
contact with others. Much of this informal
contact occurs with neighbors; that is, with
people who live in close geographic proximity.
The role of the “neighbor” is a special one,
clearly distinguished from the role of “friend.”
The neighbor is a person trusted to watch out
for one’s home and person, to take in the
newspaper or packages when one is away, to
call if a pet or child strays from the yard. Two
people can be very good neighbors without
actually being friends, knowing each other well,
or having very much in common. Many good
neighbors rarely or never enter each other’s
homes. Social theorists and social researchers
have demonstrated the importance of such
casual acquaintanceships for maintaining
order, safety, and desirable social behavior in
the neighborhood.38 In short, neighboring is
an important form of community engagement
and is critical to sustaining livable communities.
Overall, contact with neighbors is quite
common among people age 50 and older. The
Beyond 50.05 survey shows that 85 percent of
persons 50 and older had a conversation with
a neighbor—beyond just saying hello—in the
past three months. Nearly half of respondents
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TABLE 3: Most Persons 50 and Older Have Frequent Contact with Neighbors

50 to 64

65 to 74

75 and older

84%

87%

84%

Had a conversation with any neighbors in past week

68

75

74

Knows no neighbors on first-name basis

3

1

5

Knows 1 or 2 neighbors

10

5

6

Knows 3 to 5 neighbors

24

29

18

Knows 6 to 9 neighbors

15

17

15

Knows 10 or more neighbors

47

47

53

Visits with neighbors about once a month

12

8

9

Visits with neighbors a few times per month

9

11

12

Visits with neighbors about once a week

16

19

13

Visits with neighbors a few times per week

22

23

14

Visits with neighbors once a day

6

11

9

Visits with neighbors several times a day

2

4

11

Had a conversation with any neighbors in past 3 months

N=1005
Source: AARP/Roper Public Affairs and Media group of NOP World, Beyond 50.05 Survey, 2004.
Q.11 In the past 3 months, have you had a conversation with any of your neighbors, either in person or on the telephone—beyond just saying hello?
Q.13 About how many neighbors do you know on a first-name basis?
Q.14 About how often do you visit your neighbors, or do your neighbors visit you?
Would you say several times a day, about once a day, several times a week, about once a week, several times a month, about once a month, once every
couple of months, or less often?

knew 10 or more neighbors on a first-name
basis, and another 15 percent knew six to nine
neighbors. Only 3 percent knew none of their
neighbors. In addition, contact with neighbors
plays an increasingly important role among
older age groups. Among those age 50 to 64,
68 percent conversed with a neighbor in the
past week, compared to 75 percent of those
age 65 to 74 and 74 percent of those age 75
and older. About half of people age 50 or older
say they visit with neighbors at least once a
week (see Table 3).
The Beyond 50.05 survey suggests that older
adults know more of their neighbors when the
area where they live is a naturally occurring
retirement community (NORC) (see Section 3
for further discussion of NORCs). Fifty-six
percent of those 50 and older who live in
such communities know 10 or more of their
neighbors, compared to 44 percent of those
who live in other areas.
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Receiving Informal Support
People receive three basic kinds of informal
assistance from others. First, they receive
emotional support, such as expressions of
interest, caring, love, and concern. Second,
people receive tangible or instrumental
support from their social network members.
This may include help with transportation
or household chores. Third, people receive
informational assistance from others they
know. For example, a social network member
may give an older adult the name of a
physician who is especially recommended.39
Of course, much of this support comes from
family members in the immediate household,
but the focus here is on assistance provided
by unpaid persons outside the household.
Research has shown that help from neighbors
tends to be more tangible or instrumental
than is support received from friends.40
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The nature of informal contact changes as
people grow older. They maintain a smaller
but more intimate set of ties with people who
continue to provide the things they need.41
As a result, social networks get smaller, but the
amount of assistance that older people receive
remains fairly constant.
Informal support from a person’s social
network is associated with better physical and
mental health. Research reveals that older
people who received assistance from members
of their social network were less likely to die
over a 13-year study, when compared to
older people who received less help from
the people they knew.42
There are several reasons why support from
social network members appears to exert a
beneficial effect on the health and psychological well-being of older people. Receiving
assistance from others appears to bolster and
maintain self-esteem and feelings of personal
control among older people. Moreover,
assistance received from others helps older
people deal more effectively with stressful life
events such as economic difficulties or the
death of a loved one.43 In addition, there is the
element of companionship, that is, interaction
that is undertaken purely for the sake of
enjoyment.44 Instead of focusing on crises or
30

stressors, this type of assistance is concerned
with things like sharing dreams, hopes, interests,
and ambitions as well as private jokes and
personal stories from the past. Research reveals
that the presence of companions also serves to
bolster feelings of well-being in late life.45 The
older person who finds companionship or
informal help from others in the community
thus is benefited in multiple ways.
Providing Informal Support
Older people who help others tend to enjoy
better physical and mental health than do
those who are less involved in helping the
people they know informally.46 Further, some
research has shown that providing informal
assistance has a more beneficial effect on the
psychological well-being of the provider than
does giving support through a formal
volunteer organization.47
A previous AARP study found that in 1996,
86 percent of all adults reported having helped
someone for an hour or more in the past
12 months.48 This percentage was lower,
however, for those 50 and older and declined
to 73 percent of those age 66 to 75 and 65
percent of those age 76 and older. In contrast,
help given to neighbors (as opposed to household members or other acquaintances) rose
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membership, with 57 percent of American
adults age 50 and older saying they belong to a
religious organization. Professional or trade
organizations claim 21 percent of people age
50 and older as members, and a fair number of
persons 50 and older belong to social service
organizations, neighborhood/homeowner
associations, and other groups (see Figure 2).

slightly with age in that survey. Research has
shown that a good deal of this help involves
providing emotional assistance,49 and that
women provide and receive more informal
social support than men do.50
Research shows that there may be limits to
the benefits of providing support to others.51
It is clear, however, that the livable community
benefits adults age 50 and older not only by
providing sources of informal support, but also
by providing connections that make it easier to
become an informal helper.

Ten membership categories were identified
in the Beyond 50.05 survey, with 25 percent of
persons age 50 and older belonging to more
than one, and 14 percent belonging to three or
more. Persons over 50, particularly those age
75 and older, are especially likely to belong to
religious organizations.

Organizational Memberships
Commentators from Alexis de Tocqueville
onward have argued that the strength of the
U.S. democracy depends in part on the
existence of a rich network of private, voluntary
organizations that can mediate between the
individual citizen and the government.52

Education is strongly linked to organizational
membership. There is a nearly linear relationship between education and the number of
organizational memberships, ranging from an
average of 1.2 memberships for persons with
an elementary school education only, to
membership in 10.5 separate organizations for
those possessing a doctoral degree.53 A study of
the rural elderly found them especially likely to
experience a decline in their memberships with
aging if they have less education.54

The Beyond 50.05 survey shows a very high
level of organizational membership among
Americans: only 21 percent of people age 50
and older reported no memberships at all.
Religious organizations are far and away the
most common type of organizational

FIGURE 2:

Most Persons 50 and Older Belong to at Least One Organization

Religious organizations,including a
church, temple, or mosque
Professional societies, trade or business
associations with individual memberships

57%
21%

Organizations that work on health issues

14%

Health clubs, sports clubs, athletic
leagues, or country clubs

14%

Hobby, garden, recreation, or computer groups

13%

Social service organizations

15%

Neighborhood or homeowners associations

11%
6%

PTA, PTO, or school support groups

5%

Scouts and other youth organizations
Clubs or organizations for older people

14%
21%

None
0%

10%

20%

30%

40%

50%

60%

N=1005
Source: AARP/Roper Public Affairs & Media group of NOP World, Beyond 50.05 Survey, 2004
Q18b. Which of these types of organizations are you a member of, if any?
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Men and women belong to somewhat
different types of organizations. The Beyond
50.05 survey reports more memberships in
religious organizations for women 50 and
older, but more memberships in each type of
nonreligious organization for men. The result
is that men report, on average, somewhat
more types of membership than women do
(1.9 membership types for men, compared
to 1.5 for women).
African Americans have slightly lower rates
of membership than whites do, but earlier
research showed these differences to be a
direct function of differences in education
and income between the two groups.55 The
Beyond 50.05 survey found that a much
smaller percentage of Hispanics belong to
one or more organizations (55%, compared
to 89% for the sample as a whole).56 This
large difference is attributed only partially to
income and education differences between
Hispanics and others; it is not clear what
other factors are at work.
It is well known that organizational
membership is strongly linked to political
participation. Participation in politics is
substantially more likely among those who
belong to at least one organization and more
likely still among those who belong to several
organizations, are active members, or belong
to groups that discuss political issues.57 These
relationships have been elaborated on in more
recent research showing that organizational
involvement teaches people civic skills.58 And
in the Beyond 50.05 survey, 76 percent of those
who belong to three or more types of
organizations say they always vote in local
elections, compared to 44 percent of those
who do not belong to any of the organization
types listed in the survey.
Several studies have shown organizational
membership to be positively correlated with
the well-being and life satisfaction of older
persons. A study of African American women
in Detroit showed that membership and leadership in organizations predicted “perceived
control,” a concept that combines people’s
sense of control over their personal life with
their perceived influence in organizations, the
neighborhood, and beyond.59 Other studies
have related organizational membership to
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life satisfaction60 and have found that life
satisfaction was correlated with voluntary
organization membership in a sample of
retired government employees.61 Other studies
link organizational membership to indicators
of physical and mental health.62
The Beyond 50.05 survey shows that
organizational membership is linked to key
indicators of successful aging (see Table 4). For
example, of those who belong to three or more
types of organizations, 86 percent strongly
agree that they are satisfied with their life most
of the time, compared to 62 percent of those
who do not belong to any organizations. There
are significant differences by organizational
membership among eight of the nine items
in Table 4 (the one exception is the ability to
adjust to changes). These differences remain
significant for seven of the items when
statistical controls are applied for other
variables that might predict successful aging.63
Volunteering
One of the most important types of
community engagement in the livable
community is volunteering: people working
without pay, through organizations, to help
others in need or to enhance community life.64
Without volunteers, the nation would lose
a major source of effort for every sort of
charitable purpose. A large part of the nation’s
volunteer workforce is made up of adults age
50 and older. The volunteer activities of older
adults are important not only because of their
value to those who receive the services, but
also because volunteering is beneficial to the
older volunteers themselves. In fact, as seen
below, volunteering has a favorable effect on
the health of older adults.
It is difficult to know precisely how many
adults in the United States are actively engaged
in volunteer activities. National surveys vary
widely in their estimates of the number of
volunteers, primarily because of differences in
how volunteering is defined. The Beyond 50.05
survey found that 68 percent of Americans
age 50 and older volunteered at least some of
their time for an organized group in the last
12 months. AARP’s 1997 report, Maintaining
America’s Social Fabric, found that 44 percent
of adult Americans said they volunteered at
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least some of their time in the last 12 months,
but the question focused only on charitable,
civic, or helping organizations.66 A 2000 Harvard
University survey found that just over 50 percent
of adults of all ages had volunteered in the past
year,67 and most estimates fall between 40
percent and 60 percent of adults volunteering.68

Estimates are higher when volunteering is
defined to include both formal activities
through organizations and informal helping of
others.69 Estimates are lower if volunteering is
restricted to organizational work that directly
helps others and higher if volunteering includes
general activities in membership groups.

TABLE 4: Successful Aging and Organizational Membership Are Strongly Linked

Percent who ”Strongly Agree“ . . .

Number of Organization Types
None
1 to 2
3 or more

I am satisfied with my life the majority of the time.

62%

78%

86%

I am able to make choices about things that affect how I age.

60

68

77

I am able to adjust to changes that are related to aging.

55

62

62

I am able to take care of myself.

83

89

92

I have been able to influence others’ lives in positive ways.

37

60

77

I will be able to cope with the challenges of my later years.

52

64

68

I feel optimistic about my finances as I grow older.

42

53

57

I have a high quality of life.

50

70

80

I am able to meet all of my needs and some of my wants.

53

69

76

N=1005
Source: AARP/Roper Public Affairs & Media group of NOP World, Beyond 50.05 Survey, 2004.

Senior Corps65
Senior Corps is a network of programs that tap the experience, skills, and talents of older
citizens to meet community challenges. Through the organization’s three programs (Foster
Grandparents, Senior Companions, and the Retired and Senior Volunteer Program), more
than half a million Americans age 55 and older assist local nonprofits, public agencies,
and faith-based organizations in carrying out their missions. Taken together, these programs
engage more than two million Americans of all ages and backgrounds in service each year.
Senior Corps is part of the USA Freedom Corps, which is administered by the Corporation
for National and Community Service.
An example of the type of projects Senior Corps volunteers engage in is Imperial Valley
Foster Grandparents. Eight Foster Grandparents in two teams of four mentor youth
incarcerated at Juvenile Hall in Imperial County, California. After being sent to Juvenile
Hall for a variety of reasons, including committing assault and burglary, the youth receive
mentoring and tutoring services four hours per week.
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FIGURE 3:

Nearly Half of Persons 50 and Older Volunteer for a Religious Organization
Religious organizations

46%

Social service organizations

23%

Clubs or organizations for older people

22%

Organizations that work on health issues

22%

Hobby, garden, recreation, computer groups

17%

Professional societies

15%

Neighborhood or homeowners associations

15%

PTAs, PTOs

14%

Scouts

11%

Health clubs

11%
0%

10%

20%
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40%

50%

N=1005
Source: AARP/Roper Public Affairs & Media group of NOP World, Beyond 50.05 Survey, 2004
Q18. First, have you volunteered for any _______ (insert group type) in the past 12 months?

Volunteerism peaks among middle-age
adults, many of whom volunteer in organizations related to their children’s school or other
activities. There is some fall-off in the proportion
volunteering after mid-life. Volunteering rates
hold steady through age 65, but then decline for
older age groups.70
With regard to the number of organizations
older people volunteer for, the Beyond 50.05
survey shows that 25 percent of those age 50
to 64 say they volunteer for four or more types of
organizations, compared to 18 percent of those
age 65 to 74 and 15 percent of those age 75 and
older. Those age 50 to 64 volunteer for an
average of 2.1 organizations, those age 65 to 74
volunteer for 1.8 organizations, and those age
75 and older volunteer for 1.6 organizations.
When older adults do choose to volunteer,
they give more hours than younger adults do.71
For instance, a recent Bureau of Labor Statistics
report showed that volunteers age 65 and older
gave a median of 96 hours during the year,
compared to 52 hours for all age groups.72 In
the Beyond 50.05 survey, adults age 50 and
older reported an average of 10.5 hours per
month spent volunteering.73, 74
The Beyond 50.05 survey asked adults age
50 and older which types of organizations
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they had volunteered for (see Figure 3).
Religious organizations were mentioned
most frequently, by a two-to-one margin over
any other specific type of group. Nearly half
of adults age 50 and older volunteered time
in a religious organization, such as a church,
temple, or mosque, in the past 12 months.
The next most popular types of groups were
those that serve specific social causes: social
service organizations, organizations that
work on health issues or fight disease, and
organizations for older people.
When asked in the Beyond 50.05 survey
about the types of activities they perform as
a volunteer, adults age 50 and older most often
mentioned fund raising (19%), organizing
events (16%), and making telephone calls
(13%). Twelve percent reported doing each of
the following: delivering, preparing, or serving
meals; staffing or helping out at events; and
driving or providing transportation to
people. Those age 65 and older were less
likely to report they did fund raising or
organized events.
As noted above, a large number of people
who volunteer do so for religious organizations.
The Beyond 50.05 survey shows that 32 percent
of volunteers 50 and older say that “most” or
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“nearly all” of their time as volunteers is
sponsored or organized by religious
organizations. Research consistently shows
that older people are more religious than are
younger adults.75 People who regularly attend
religious services are much more likely to be
volunteers than those who do not.76 In the
Beyond 50.05 survey, those who attend
religious services weekly reported 13 hours a
month of volunteer activity, compared to six
hours a month for those who never attend.
Those who are more educated and have
higher incomes are substantially more likely
to volunteer.77 According to the Beyond 50.05
survey, adults age 50 or older with a college
degree reported 15 hours per month of
volunteering, compared to nine hours per
month among those with a high school
diploma or less.
There are some ethnic and racial differences
in volunteering patterns. African Americans are
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more likely to do their volunteering through a
religious organization and are more involved
than others in informal helping outside of
organizations. The Beyond 50.05 survey found
a significantly lower percentage of volunteers
among Hispanic adults age 50 and older.
There are also significant differences in
volunteering across levels of community
attachment. In the Beyond 50.05 survey,
82 percent of those who scored high (“very
attached”) on the Index of Community
Attachment had volunteered, compared to
38 percent of those who scored low (“not very
attached”). Those “very attached” to the local
community average 14 hours a month
volunteering, in contrast to just four hours
a month for those with little attachment.
The Beyond 50.05 survey asked those
older adults who had volunteered to say
which of several possible motivating factors
were “very important” to their decision to
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volunteer (see Figure 4). Their reasons are
both altruistic and personal. Most said they
“wanted to help other people” (78% said it
was a “very important” reason). Six of 10
(62%) said they wanted to “make the
community a better place to live.” But they
are equally likely to cite personal reasons:
“I enjoyed the activity” (66%) and “I wanted
to be with people I enjoy” (62%). Women are
especially likely to say they volunteer to
help others, and African Americans are
particularly likely to volunteer to improve
their communities.

place,80 but research using data gathered
over time has looked at the changing
outcomes among initially healthy people
who did and did not volunteer. The research
showed that those who did volunteer work
were less likely to die over an eight-year
follow-up period than were older individuals
who did not do volunteer work.81 Health
outcomes are most evident among people
who otherwise are relatively isolated socially,
suggesting that volunteering has the power
to offset the negative effects of social
isolation on longevity.82

People who are involved in volunteer work
enjoy better mental health than do individuals
who do no volunteer work. A 2003 study found
that, among adults age 65 and older, those
who do volunteer exhibit fewer symptoms
of depression. This was especially so for
those who were volunteering in religious
organizations and for those who kept
volunteering over a number of years.78
Other research has linked volunteering to
happiness and life satisfaction.79

Volunteering has the potential to raise
self-esteem, increase contact with others,
reinforce a person’s sense of control, give
enhanced meaning to a person’s life, stimulate
cognitive activity, and generate a flow of
positive emotions. Each of these effects can
be a contributor to the positive health
outcomes cited above.
The Beyond 50.05 survey confirms the
strong link between volunteering and
indicators of successful aging (see Table 5).
Each of the nine indicators listed in the table
is significantly correlated with the number of
organizations for which a person volunteers.

Research has also linked volunteering with
physical health. Of course, people in poor
health are less likely to volunteer in the first

FIGURE 4:

Persons 50 and Older Volunteer for Altruistic and Personal Reasons

I wanted to help other people

78%

I enjoyed the activity

66%

I wanted to make the community a better place to live

62%

I wanted to be with people I enjoy

62%
52%

I wanted to work with people who share my ideals
39%

Because of my religious commitment
32%

I wanted to learn about the issue or problem
18%

I did not want to say no to the person who asked

15%

I felt obligated
6%

I wanted to further my job or career
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N=716 (Among those who spend some time volunteering per month)
Source: AARP/Roper Public Affairs & Media group of NOP World, Beyond 50.05 Survey, 2004
Q24. Please think about the last time you decided to take on a volunteer assignment. I'm going to read you a list of
reasons people give us for volunteering. Please tell me if each of these reasons was very important, somewhat important,
or not very important in your decision to volunteer: The first/next reason is…
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TABLE 5: Volunteering for Organizations Is Linked to Successful Aging

Number of Organizations Volunteered for
None
1 to 3
4 or more
I am satisfied with my life the majority of the time.

62%

81%

84%

I am able to make choices about things that affect how I age.

62

67

79

I am able to adjust to changes that are related to aging.

54

61

68

I am able to take care of myself.

82

89

95

I have been able to influence others' lives in positive ways.

42

60

80

I will be able to cope with my challenges of my later years.

53

66

68

I have a high quality of life.

51

71

84

I am able to meet all of my needs and some of my wants.

55

70

77

I frequently feel isolated from other people.

11

8

3

N=1005
Source: AARP/Roper Public Affairs & Media group of NOP World, Beyond 50.05 Survey, 2004.

Experience Corps83
Experience Corps offers opportunities for community service to Americans age 55 and
older. The goal of Experience Corps is to solve serious social problems such as literacy.
Today, more than 1,500 Corps members serve as tutors and mentors to children in urban
public schools and after-school programs, where they help teach children to read and
develop the confidence and skills to succeed in school and in life. Experience Corps research
suggests that the work of the Corps heightens student academic performance, helps
schools and youth-serving organizations become more successful, strengthens ties between
these institutions and their surrounding neighborhoods, and enhances the well-being of
the volunteers. Experience Corps, a signature program of Civic Ventures, is located in 13
cities across the United States. For example, since 1998, 100 Experience Corps volunteers
in Baltimore have served 860 students in grades K–3.

Louisville, Kentucky
In Louisville, Kentucky, the Jefferson County School Board operates senior centers at four
schools.84, 85 For instance, older volunteers at the Pleasure Ridge Park High School tutor
classes, chaperone school dances, participate in field trips, provide library assistance, and
are even able to audit some classes. The school cafeteria offers meals to older persons,
and student volunteers deliver meals to homebound older persons in the community. The
senior centers also offer eye screenings, recreational and social activities, counseling, etc.
Intergenerational settings like these help to foster rewarding relationships between older
persons and youth. Schools can be a useful setting for intergenerational opportunities,
but there are many other potential settings as well, ranging from community gymnasiums
and libraries to clubhouses and community theater.

For example, 77 percent of those who volunteer
for four or more organizations agree strongly
that they are able to meet all of their needs
and some of their wants, compared to only
55 percent of those who do not volunteer for
any organizations. When statistical controls
are applied for other variables that might
predict successful aging, these differences
remain significant for eight of the nine items
(all except the ability to adjust to changes).86
Volunteering clearly contributes to the
chances that a person age 50 or older will
age successfully.

Philanthropy is also tied closely to
organizational membership. In the Beyond
50.05 survey, 92 percent of those who belong
to one or more organizations had given to
charity, compared to 77 percent of those who
belonged to no organizations.90 A 1996
national survey showed that members of
religious and secular organizations devoted a
higher percentage of their income to charity
than did nonmembers, with members of
secular organizations donating the most.91

Charitable Giving

Other important aspects of community
engagement are individuals’ degree of interest
in community problems and local affairs and
their actual political activity at the local level,
including voting in local elections and working
with others to solve community problems.
Like other forms of community engagement,
interest in local affairs and local political
participation vary widely across individuals
and communities.

Charitable giving is roughly twice as common
among Americans as it is among citizens of
other countries.87 People over age 50 are
especially active as charitable donors. The
Beyond 50.05 survey shows that 74 percent of
adults age 50 or older had contributed money
to a church, synagogue, mosque or other place
of worship in the previous 12 months, and 69
percent had contributed money to some other
charitable organization, for an overall total of
89 percent who had made some type of money
contribution. The proportion of adults age 50
and older who make donations to their place
of worship is uniform across education and
income categories, but the proportion that
donates to nonreligious groups increases with
more education and higher income.
The amounts people 50 and older donate
are substantial, and (as with volunteer activity)
religious organizations are an important focus
for their philanthropy. In the Beyond 50.05
survey, the median yearly amount donated by
people age 50 and older who are donors was
$588 to a place of worship and $212 to other
charitable organizations. The amounts that
people report donating increase markedly
with education and income; however, the
proportion of income that people donate does
not change significantly with income level.88
Robert Putnam has pointed out that “by far
the most consistent predictor of giving time
and money is involvement in community
life.”89 In the Beyond 50.05 survey, 81 percent
of those who were “very attached” to their
community have donated to a nonreligious
organization, compared to only 48 percent of
those who were “not very attached.”
38

Involvement in Community Affairs and
Local Political Participation

It is well known that older adults are
highly likely to vote in elections, but other
forms of political participation actually vary
in curvilinear fashion over the life course.92
Participation rises rapidly in the years from
youth to early middle age, whether measured
in terms of voting or by broader measures
that include a variety of forms of participation.
Participation stays at a high level among
those in late middle age and then falls off
measurably past the age of 65 or 70, although
voting itself stays at a high level well past
those ages.
In the Beyond 50.05 survey, 61 percent of
adults age 50 and older reported that they
always vote in local elections. Among those
age 50 to 64, 56 percent always vote, compared
to 66 percent of those 65 and older.
AARP’s 1997 survey report, Maintaining
America’s Social Fabric, showed that some
aspects of interest and involvement in
community affairs are as high—or even
higher—among those age 70 and older as they
are among those age 50 to 69, while other
aspects are not.93 The picture that emerged in
that survey was one of continued but more
limited engagement after age 70. Interest in
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political affairs, especially at the national
level, remained high, and those 70 and older
continued to read print media and to view
locally originated television news. But interest
in local affairs receded in this age group, as did
discussion of local affairs. These diverging
levels of interest were then reflected in the
political actions of the 70-and-older age group:
the proportion of people in this age group who
were highly active in electoral politics and
party committees stayed at the same level as
those in younger age groups, but the
proportion of those active in community
affairs or working on community problems
with others fell off appreciably after age 70.
Nevertheless, participation in the act of voting
was highest among those age 70 and older,
even for local elections.94
Research suggests that the pattern of
higher voting activity among older persons is
attributable to several factors: higher levels
of community attachment among older
persons95; more regular church attendance;
slight increases in strength of political party
attachments; changes in people’s views of the
responsiveness of government; and—most
important—higher levels of “civic competence,”
a concept that encompasses both political
knowledge and habits of acquiring political
Photo: AP/Wide World Photos

information (for example, reading the
newspaper regularly).96 A careful study of a
large cohort of older adults, followed over
time, found a pattern of continued activity
in relatively passive or less-demanding
activities as adults grew older (following
politics, political knowledge, ideological
sophistication in understanding the two
parties) as well as high levels of voter
participation and financial donations to
political campaigns.97 In contrast, there was
a decrease after age 65 in more demanding
activities, such as working with others to
solve community problems, attending
political meetings, and actively trying to
influence others.
A few studies have suggested that there are
positive effects of political involvement on life
satisfaction and related emotional states.98
Some studies see increased self-efficacy as a
product of political participation.99 But
whatever the psychological effects of voting
and community political involvement may
be for the individual, they are vital to the
strength of democratic institutions generally
and to the livability of any community.
Voting and involvement in community affairs
are the tools for direct empowerment and for
group influence over government. Wherever

older adults are more involved in community
affairs, local decision makers are more likely
to serve their needs and interests by working
to create communities that are livable for
persons of every age.

Putting It All Together: The Index
of Community Engagement
Up to this point, the components of community
engagement and their relationship to successful
aging have been examined separately. The
relationships between community engagement
and successful aging are even clearer when the
various components of community engagement
are summarized into a single measure of
individuals’ overall engagement with the
community.
A person’s degree of engagement with
the community can be summarized by a
Community Engagement Index that scores
responses to 19 questions on the Beyond
50.05 survey. These questions measure each
component of community engagement:
community attachment, neighboring
relationships, organizational memberships,
volunteering, charitable giving, and involve-
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ment in community affairs, including local
political participation (see “The Community
Engagement Index” on page 41).
Together these questions form a statistically
reliable measure of community engagement.100
To facilitate analysis, respondents in the national
sample of adults age 50 and older can be
grouped into those with “high engagement”
(over 21 on the index), “moderate engagement”
(scoring 11 to 21), and “low engagement” (those
who scored below 11). These groupings put just
over half of the respondents in the middle category, with the others split evenly between the
high-engagement and low-engagement groups.
As can be seen in Table 6 on page 42, there
is a small but significant decline in community
engagement among the oldest age groups.
For instance, 24 percent of adults age 50 to 64
are highly engaged, compared to18 percent of
those age 75 and older. However, the 65 to 74
age group accounts for a smaller proportion of
low-engagement individuals than does either
of the other age groupings. Gender, too, has a
small but significant effect, with women more
likely than men to fall into the “moderate
engagement” category.
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The Community Engagement Index
This index was created by scoring 19 items
from the Beyond 50.05 survey instrument
that measure the several aspects of community engagement: community attachment,
neighboring relationships, organizational
memberships, volunteering, charitable
giving, and involvement in community
affairs, including local political participation.
The items and their scoring are:


The Community Attachment Index,
described earlier in this section, is
based on the answers to six questions
measuring feelings about the
community and how many neighbors
the respondent knows by name.
Scores ranged from zero to seven on
the index.



Recent conversation with a neighbor:
Two points if respondent had a
conversation in the past week; one
point if in the past three months; zero
points otherwise.



How often respondent visits with
neighbors: scored on a seven-point
scale from seven for “several times a
day” to zero for “less often than once
every few months”; these scores were
then divided by three before
combining them into the index.







Count of how many types of
organizations respondent belongs to.
Scores ranged from zero to 10 types
and were divided by two before
combining into the index.
How often respondent talks with other
members of the organization in which
he or she is most active. Scored on the
same zero-to-seven scale as visiting
with neighbors, then divided by four.
How involved respondent feels these
days in “volunteer work and charity
work for which you are not paid.” Two
points if “very involved,” one if
“somewhat involved,” zero if “not
really involved.”
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Count of how many types of
organizations respondent has
volunteered for. Scores ranged from
zero to 10 and were divided by two.



Average hours per month spent on
volunteering. Scored in five categories,
from zero (for no hours) to five (for 50
or more hours per month). These codes
were divided by two before they were
combined into the index.



A point is added to the index if the
respondent has contributed money to
a religious organization in the past 12
months.



Another point is added if the respondent
has contributed money to a nonreligious
organization.



How involved respondent feels these
days in “working on local issues and
neighborhood problems.” Scored from
zero to two, as with involvement in
volunteer work.



How involved respondent feels these
days in “political activities related to
the political parties, candidates, or
election campaigns.” Scored from zero
to two, as above.



Frequency of voting in local elections,
scored from zero for “never vote” to
four for “always vote in local elections.”

A statistical analysis shows the index to
have a high level of internal reliability,
with scores distributed across the
population in a pattern similar to a
“normal curve.”
Scores on the index ranged from zero to
32.75. The mean score on the Community
Engagement Index in 2004 was 16.1.
Respondents were grouped by their index
scores as follows:


low engagement (zero to 10), which
includes 22.4 percent of respondents;



moderate engagement (11 to 21),
which includes 54.6 percent of
respondents; and



high engagement (over 21), which
includes 22.9 percent of respondents.
Section II: Community Engagement
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TABLE 6: Community Engagement Index Profile

Level of Community Engagement
High
Moderate
Low
All adults 50 and older

23%

55%

23%

50 to 64 years old

24

51

24

65 to 74 years old

23

60

17

75 and older

18

57

24

Male

26

50

24

Female

21

58

21

Owns home

24

57

20

Rents

17

44

39

High school grad or less

14

58

28

Some college

26

54

20

College grad or more

41

48

11

Living with spouse/partner

26

55

19

Not living with spouse/partner

14

54

31

Employed

26

52

22

Retired

24

58

18

Other

10

50

40

Attends religious services more than once per month

29

59

12

Attends up to once per month

19

60

21

Attends once a year or more

9

41

49

Excellent/good health

26

55

19

Fair/poor health

13

54

34

Disabled

19

52

29

Not disabled

26

56

18

Drive themselves

25

55

20

Do not drive

6

51

43

African-American

13

64

23

Caucasian

22

56

22

Hispanic

8

44

49

$49K

$44K

$32K

Median household income
N=1005
Note: Numbers may not add to 100 due to rounding.
Source: AARP/Roper Public Affairs & Media group of NOP World, Beyond 50.05 Survey, 2004.
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Although community engagement varies
little with length of residence in a particular
local community, homeowners and renters
differ substantially in their level of community
engagement. Thirty-nine percent of renters fall
in the low-engagement group, compared to
only 20 percent of those who own their
own homes. This reinforces the notion of
community engagement as representing a
form of social investment in one’s local area.
Those who currently live with a spouse or
partner are more likely to be engaged with
their communities. Twenty-six percent of these
individuals are in the high-engagement group,
compared to only 14 percent of those without
a spouse or partner. As was suggested above in
the discussion of volunteering, having a job
tends to encourage community engagement
(rather than pulling a person away from such
involvements due to a lack of free time). The
highest levels of community engagement are

seen among those who are employed, with
retirees following closely behind. Those who
are unemployed or are not in the labor force
(homemakers, students) are far more likely to
have a low engagement level.
There are notable differences in community
engagement among different levels of religious
involvement. Nearly half (49%) of those adults
age 50 and older who rarely attend religious
services (that is, attend once a year or less)
have low community engagement, but only
12 percent of those who go more than once a
month are in the low-engagement category.
A person’s health and disability status are
strongly associated with community engagement, and it is clearly difficult to remain
strongly engaged with the community
when one does not drive. Only six percent
of nondrivers have high engagement,
compared to 25 percent of drivers.

Table 7 shows the differences in successful
aging outcomes by level of community
engagement. Each of the nine indicators in
the table is strongly related to community
engagement. For all but one of the indicators
(ability to adjust to changes related to aging),
high-engagement adults age 50 and older
are more likely to strongly agree with the
statement than are those who are moderately
engaged. Those low in engagement are least
likely to strongly agree with each of the
statements. The differences on these
indicators are particularly notable for “I have
a high quality of life” and “I have been able to
influence others’ lives in positive ways,” where
the proportion who strongly agree is nearly
40 percentage points lower for the lowengagement group than it is for the highengagement group. A multivariate analysis of
the items shows that community engagement
remains significantly correlated with each of
the successful-aging indicators when other
factors are statistically controlled.101

Conclusion
Community engagement, which encompasses
community attachment, neighboring and
informal help, organizational memberships,
volunteering, charitable giving, and involvement in community affairs, including local
political participation, is a key feature
of the livable community.

There is considerable
evidence that links
community engagement to
longevity, physical health,
life satisfaction, and other
indicators of psychological
well-being of older adults.
The data reviewed in this chapter have
made it clear that most adults age 50 and older
are engaged with the life of their communities
in many ways. There is considerable evidence

TABLE 7: Successful Aging and Community Engagement Are Strongly Linked

(Percent who ”strongly agree“ with statement on successful aging)
Level of Community Engagement
High
Engagement

Moderate
Engagement

Low
Engagement

87%

79%

56%

I am able to make choices about things that affect how I age.

80

70

56

I am able to adjust to changes that are related to aging.

64

64

51

I am able to take care of myself.

95

88

81

I have been able to influence others’ lives in positive ways.

81

60

41

I will be able to cope with the challenges of my later years.

73

68

54

I feel optimistic about my finances as I grow older.

63

53

38

I have a high quality of life.

85

69

46

I am able to meet all of my needs and some of my wants.

78

71

48

Percent who strongly agree . . .
I am satisfied with my life the majority of the time.

N=1005
Source: AARP/Roper Public Affairs & Media group of NOP World, Beyond 50.05 Survey, 2004.
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that links community engagement to
longevity, physical health, life satisfaction,
and other indicators of psychological well-being
of older adults. There are clear theoretical
reasons to expect such linkages, and these are
borne out in published research studies as well
as in the data collected in the Beyond 50.05
survey. Older adults who are not engaged with
the life of their communities are at risk for the
adverse consequences associated with social
isolation. The Beyond 50.05 survey shows how
strongly community engagement is linked to
successful aging.
The studies reviewed in this chapter deal
primarily with data about individuals, showing
that those older adults who are communally
engaged tend to fare better in a variety of
ways. Communities vary, however, just as
individuals do. Some communities are more
clearly defined, more tightly interconnected,
and more politically active than others.
Neighborhoods and communities have a life
cycle of their own and can grow or decline
in strength and viability as their populations
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mature, change, or turn over. For every
community in decline, another emerges
somewhere else where attachment and
engagement are strong and on the rise. While
these changes result in part from unplanned
economic, demographic, or social forces, it is
clear that well-designed policies can generate
and maintain increased levels of engagement
at the local level. It follows that policies
aimed at fostering community engagement
need to work at both individual and
community levels if they are to be effective.
Strong, viable neighborhoods and
communities can be found in many parts
of large cities as well as in small towns and
in rural and suburban areas. Such neighborhoods are not limited to those populated by
the well educated and well off, but, instead, are
found at every level of education and income.
Therefore, policies that are able to increase
community engagement hold significant
promise for bringing successful aging to older
adults who are economically disadvantaged.

Section II: Community Engagement
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The
home is a
key to personal
independence
and engagement in
community life. It is
where residents prepare
to conduct their lives in the
surrounding community, and it is
a setting for socializing with family,
friends, and neighbors.

III.

The Home and
Community
Features in the
Livable Community
It has often been said, “Home
is where the heart is.” People
form long-lasting attachments
to their homes, as well as to
their communities, and these
attachments become the focus
of sentiments and memories.
Yet, these attachments are
more than just emotional; they
are the result of knowledge
and experience with the
services and features that the
home and community offer.
Attachments also arise from
the network of neighbors,
friends, and family who
provide an important social
context for persons as they
age, and who may provide
important informal support
with a number of activities
that help older persons remain
active and independent in
their community.
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It is not surprising, therefore, that community
attachment is highest for those who have lived
in their communities the longest (see Section
II). In fact, people age 50 and older strongly
and overwhelmingly express interest in
remaining in their homes for as long as
possible, and this desire rises by age group
(see Figure 5).
There are several ways in which the home
is a key to personal independence and
engagement in community life. Home design,
for instance, can affect how an individual is
able to conduct everyday activities, ranging
from personal care to hobbies and household
chores. It is where residents prepare to
conduct their lives in the surrounding
community, and it is a setting for socializing
with family, friends, and neighbors. Further,
the affordability of the home influences how
residents, especially those with low or
moderate incomes, are able to continue living
and participating in the community in which
they have established social and economic
ties. Under the right circumstances, the home
as a financial asset can even be tapped to
fund supportive services, finance home
modification, or supplement monthly income.
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Vast Majority of People Age 50 and Older
Want to Remain in Their Current Residence

FIGURE 5:

100% –
80% –

83%
74%

86%

66%

60% –
40% –
20% –
0% –

10%

12%

8%

9%

All 50
and older

50–64

65–74

75 and
older

Somewhat Agree

Strongly Agree

N=1005
Note: Not shown are those who disagreed or expressed no opinion.
Source: AARP/Roper Public Affairs & Media group of NOP
World, Beyond 50.05 Survey, 2004
Q8. Now I’d like to ask a question about your home.
Please tell me whether you agree or disagree with the following
statement: “What I’d really like to do is stay in my current
residence for as long as possible.”

All of these facets are integral to residents’
ability to remain independent in the
community of their choice and to enjoy their
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quality of life and continued engagement in
that community.
Yet, a number of factors threaten the ability
of residents to enjoy the benefits and full use
of their homes. This is true for persons of all
ages, but it may become more pronounced as
people age. Some of these influences were
summarized in a 2004 study by the Harvard
Joint Center for Housing Studies:
“The Nation’s 35.6 million seniors aged 65
and older face a quadruple threat. First, many
have inadequate incomes to pay for housing
costs. Second, mounting healthcare needs
compete with other basic expenditures. Third,
most live in single family homes that require
maintenance and that are expensive for

Most Persons Age 50 and Older
Live in Single Family Homes

FIGURE 6:

Single-family
detached
71%

participation (or their absence) influences
how that community changes over time. For
example, neighbors who band together are
able to influence how a local government
responds to their needs, and neighborhood
associations can provide opportunities for
neighbors to meet socially and to establish
rules and procedures for use of common
areas (and even architectural standards and
design review). In the larger community,
land use and zoning decisions not only
affect housing stock, but they also have
implications for how readily residents can
use their community’s features. For instance,
sprawl and segregation of residential and
commercial areas can make it difficult to get
places. Neighborhoods without safe, welldesigned sidewalks can affect the ability of
people to leave their homes on errands and
to interact with neighbors. The availability
of supportive services influences not only
whether a person can remain in the
community, but also the types of activities
that person can engage in. Community
safety influences property values and
personal security as well as the activities
that residents are willing to conduct,
especially in the evening.

Types of Homes
Mobile
Home
7%

Multifamily
17%

Single-family
attached
5%

Source: AARP analysis of Census Bureau’s 2003
American Housing Survey

caregivers to reach because they are
geographically dispersed. And fourth, many
have physical limitations or cognitive
impairments that must be addressed by
in-home care or structural modification.
In the 2000 Census, for example, 9.5 million
seniors reported a physical disability and
3.6 million reported a mental disability.”102
Home and community features and social
and civic life are strongly linked with one
another. Features and services in the home
and community affect residents’ ability to
participate politically and socially, and their
www.aarp.org

According to the U.S. Census Bureau, in 2003
approximately 106 million homes (including
single-family dwellings, apartments, etc.) were
occupied year-round as primary residences.103
Another 15 million homes were vacant or
were used as second homes. Most of these
approximately 121 million homes were built to
general construction and safety standards that
do not specifically address the housing needs
of an aging population.
The great majority of people age 50 and
older live in single-family homes (Figure 6).
Most of these are freestanding, or “detached,”
but many are attached units such as duplexes
and townhomes. A relatively small number
(usually in age-restricted communities) may
have features, such as grab bars, that meet the
needs of older persons. As a consequence of
federal requirements, multifamily dwellings
such as condominiums and apartments are
more likely to have features that make it easier

Section III: The Home and Community Features in the Livable Community
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to age in place.104 Mobile homes (aka manufactured homes) differ from conventional
single-family homes in that they are built
in a factory in accordance with federal
construction standards and transported to the
site on a permanent chassis. However, these
standards do not include design requirements
to meet the needs of an aging population.
Relatively few of these conventional
housing types are designed specifically for
the needs of an aging society, though (as
this section shows) there is clearly a role for
universal design and home modification.
Additionally, a number of other housing
arrangements are well-suited to older persons,
including services-oriented housing in which
group meals are available but may not be
mandatory or where rooms may be private
or have dual occupants. Some of the housing
arrangements may be counted by government
surveys as separate housing units and some as
something else, such as group quarters, or
possibly not measured at all. These additional
housing arrangements include:
Accessory dwelling units (ADUs)—
independent housing units created within
single-family homes or an attached or
separate cottage on the lots of such
homes. ADUs enable a household to
provide informal support to an older
family member or friend, while allowing
that older individual the privacy of
separate living quarters. They can also

assist homeowners (including older
homeowners) in maintaining their
independence by providing additional
income to offset property taxes and the
costs of home maintenance and repair.
Congregate housing—typically an
apartment building for people living
independently who want common
“hospitality” services, such as one or more
meals a day or light housekeeping. There
may also be arranged social activities.
Congregate housing does not generally
provide personal or health care.
Assisted living residences—group
residences providing personal care to
residents who need assistance with daily
activities, such as bathing, dressing, taking
medication, and preparing meals. Assisted
living residences generally are licensed by
the state, but they are not nursing homes,
and they typically house residents in
apartments or private rooms with central
dining facilities and activity rooms.
Continuing care retirement communities
(CCRCs)—residential settings that provide
shelter, social activities, and, as needed,
health care and support services. They are
usually campus-like complexes with most
residents living in private apartment units,
with an assisted living building and
skilled nursing services for those residents
who need more assistance. This type
of community allows persons to retain

Shared Housing
Shared housing is an arrangement in which two or more unrelated individuals share a
home or apartment. Persons may wish to share housing with another individual to split
the costs of housing and other living expenses, to assist one another with chores or
personal needs, or for companionship. According to the Beyond 50.05 survey, seven
percent of respondents age 50 and older said that “[sharing] your home with others—
whether to help with finances, provide companionship, or any other reason” was “very
appealing,” and another 20 percent found the idea “somewhat appealing.” Those with
a household income under $50,000 were more likely to find the idea very or somewhat
appealing than were those with a household income of $50,000 or more.
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their ties to a specific place and to the
co-residents whom they know, even when
it means moving to a different type of unit.
The importance of having services available
for persons as they age or develop disabilities
cannot be overstated. The demand for
institutional care has remained relatively
stagnant as awareness of and desire for
community-based services, such as home care
and assisted living, has grown. The trend
toward home- and community-based services
is likely to continue as communities respond
to market forces and public policies that are
shifting away from the nursing home model.
One of the key benefits of services-oriented
housing such as congregate care and assisted
living is that these settings often offer
opportunities for social engagement among
residents. Many of these facilities offer

meeting rooms, organized recreation, and
transportation to nearby shopping or services.
For instance, nearly all assisted living facilities
offer some type of social and recreation
activities, and more than 90 percent offer
group outings and transportation to stores.105
Whether these settings are available and
affordable in the same community in which
the resident lived previously, and to which the
resident has long-established ties, can help
determine how successfully older persons are
able to transition to their new settings.
As one takes a broader view, homes form
into neighborhoods and neighborhoods into
surrounding communities. There are a variety
of ways to describe communities. For instance,
according to the 2003 American Housing
Survey, 74 percent of households age 50 and
older now live outside of a “city” and are

dispersed in suburbs, small towns, and rural
areas. This figure was based on formal
determinations by Census Bureau personnel
regarding geographic location and population
density. But in the survey conducted for Beyond
50.05, respondents were given a different
method of describing their community, with six
major options from which to choose (see Figure
7). No attempts were made to impose a
definition of, for instance, a small town or
suburban area, so some respondents may have
described themselves as living in a small town,
even though that town might be regarded by
others as being part of a larger metropolitan
area. Nonetheless, the responses do shed light
on the variety of communities in which people
live and imply a range of densities. These, in
turn, can imply a variety of opportunities and
challenges. Tightly knit, small-town
communities or some rural areas may have
long-standing traditions and familiarity. On the
other hand, population dispersion in rural and
suburban areas can make it difficult to ensure
that an aging population has ready access to
essential goods, services, and facilities.
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Home Design
Impact of Home Design on Independence,
Engagement, and Successful Aging
Having homes that are well designed for
people of varying ages and abilities is an
important goal. From an individual
perspective, such homes enhance the quality
of life for individuals by enabling them to
enjoy the full use of their home, thereby
maintaining personal independence. In
addition, a well-designed home is important
to residents who wish to prepare for everyday
activities outside the home. Appropriate
design is even instrumental for hosting guests
with different ages and abilities. And from
society’s point of view, well-designed homes
are one component of a strategy to enable
residents to remain in their communities (with
or without home-based services) and out of
more expensive and sometimes less appealing
settings such as nursing homes.
The Beyond 50.05 survey collected
information on key design features found in
the homes of residents age 50 and older (see
Figure 8). Both a full bath and a bedroom on
the main level were fairly common and were
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reported by 85 percent and 81 percent of
respondents, respectively. These features are
no longer limited to apartments and ranchstyle homes; they have become more common
in newer, multistory homes as well. Nonslip

A Majority of Adults 50 and
Older Live Outside Urban Areas

FIGURE 7:

Outer suburb 13%

12% Rural village
10% Inner suburb

Out in the
country 19%

1% Don't know

26% Small town
Urban 19%
N=1005
Source: AARP/Roper Public Affairs & Media group of
NOP World, Beyond 50.05 Survey, 2004
Q4. Would you describe the area where you live as...
1) an urban area (like a city) 2) a suburban area [inner suburb/
outer suburb] 3) a small town 4) a rural village
5) or out in the country 6) Don't know, can't say

floor surfaces were reported by 60 percent.
However, only about a third reported having
wider than standard doorways or an entrance
without steps, and only about a quarter
reported having lever-action door handles.106
As a follow-up to this question on home
features, survey respondents were asked,
“How well do you think your home is able to
meet your physical needs as you grow
older?”About half the respondents viewed
their home quite positively; 51 percent
indicated that their home is able to meet
their needs “very well” as they grow older. But
another 37 percent indicated that their home
is able to meet those needs only “somewhat
well,” and 12 percent said their home is able
to meet their physical needs “not well” or “not
well at all.” Respondents who reported a
disability were somewhat less likely to report
that their home was able to meet their
physical needs “very” or “somewhat well” as
they grow older (84 percent, compared to 90
percent of those not reporting a disability).
White respondents were more likely to report
that their home was able to meet their
physical needs “well” or “somewhat well”
(89%) than were African American respondents
(78%) and Hispanic respondents (64%). There

FIGURE 8: Most Homes of Persons 50 and Older Have
Some Features That Support Living Independently as They Age
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Q45. D oes your cur ren t home hav e . . .
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were no consistent differences according to
income, nor significant differences by gender.
The consequences of having a home that
may not meet the needs of its residents age
50 and older are illustrated by a number of
key indicators from the Beyond 50.05 survey.
For instance, residents who felt their home
would not meet their physical needs (that is,
“not well” or “not well at all”) were less likely
than were other respondents to agree that
they wanted to remain in their current home
as long as possible—62 percent, compared
to 87 percent of those who felt their home
would meet their needs “somewhat” or “very
well.” Furthermore, residents who felt their
home would not meet their physical needs
were less likely to want to live in the same
community five years later (65% versus
85%). They were also likely to know fewer
neighbors on a first-name basis (a median
of nine for those whose homes met their
needs, compared to six for those whose

homes did not). What was disturbing was
that eight percent of respondents who felt
their home would not meet their physical
needs did not know any neighbors on a firstname basis, compared to 3 percent of survey
respondents who felt their home would meet
their needs “somewhat” or “very well.”
When asked to grade their communities
on a variety of characteristics—neighborhood
safety, well-designed and well-maintained
streets, convenient places for public events
and meetings, having a place where older
people can socialize, etc.—respondents who
felt their home is able to meet their physical
needs as they grow older were more likely to
give an “A” or a “B” than were those living in
homes that did not suit their needs. It is not
surprising, therefore, that residents who felt
their home would not meet their needs well
were more likely to have low scores on the
Community Engagement Index.107 For
instance, 37 percent of respondents whose

FIGURE 9: Persons 50 and Older Whose Home Is Able to Meet Their Needs “Very”
or “Somewhat Well” as They Grow Older Score Better on Several Successful Aging Measures
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Source: AARP/Roper Public Affairs & Media group of NOP World, Beyond 50.05 survey, 2004
Q46. Considering the items we just covered, how well do you think your home is able to meet your physical needs as you grow older?
Q40. Please tell me whether you agree or disagree with the following statements . . .
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homes would not meet their needs well as
they grow older had a low score on the
Community Engagement Index, compared to
21 percent of those who felt their home would
meet their needs “somewhat” or “very well.”
Part of the explanation may be that poor home
design can make it difficult to access and
enjoy, or even be aware of, what the
community has to offer. For instance, difficulty
in getting around the home may make it
difficult to prepare for getting out into the
community, and poor home design can make
it difficult for people even to get outside (e.g.,
an uncovered porch in winter leads to ice and
snow problems, steep steps at the front door
make it difficult to navigate, etc.).

Photo: Chamberlain Photography

Finally, people age 50 and older who said
they live in a home that is not able to meet
their physical needs as they age scored lower
on several key indicators of successful aging
(Figure 9). Ninety percent or more of those who
said their home was able to meet their needs
“somewhat well” or “very well” as they age
agreed with most of these indicators. Perhaps
most disturbing, residents age 50 and older
whose homes would not meet their physical
needs as they grow older are almost twice as
likely to feel isolated (36% versus 19%).
Notably, these results generally do not
depend on whether the respondent reported
some type of disability,108 although respon-
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dents who reported a disability also scored
lower on certain measures of successful
aging and community engagement (see
page 69 for further discussion of disability).
Home Modification, Universal Design,
and Visitability
There are two main ways to change the
housing stock to address the needs of an
aging population—home modification and
improved new-home design. Modification
of existing homes is important, because as
described earlier, persons age 50 and older
generally want to remain in their current
homes as long as possible.
Cost is a major barrier to home modification
for many residents. In fact, in AARP’s Beyond
50.03 survey of persons age 50 and older
with disabilities, cost was the primary reason
respondents did not make the home improvements they felt they needed to age in place.109
Other reasons included inability to do the
work themselves, uncertainty about selecting
a contractor, and uncertainty about the exact
changes needed. These findings highlight the
importance of community services that can
help link residents to information about
financing options, contractors, and
architectural options.
While home modification is critical for
those who do not wish to move from their
existing homes, a recent Brookings Institution
report shows that almost 60 million more
housing units will be needed by the year 2030
to serve the nation’s growing population and
to replace some of the nation’s aging housing
stock.110, 111 This wave of new housing will
have to serve the future needs of residents
of varying ages and with varying abilities
for several decades, including those who
gradually age in place. The opportunity this
new construction represents is significant,
because it is easier and more cost effective
in the long run to apply accessible design
principles to houses when they are being built
rather than trying to retrofit or modify them
later. One way to make the home more
accessible is through “universal design,” which
is generally defined as including those features
that enable persons of all ages and abilities to
enjoy a product. In the context of housing,
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EasyLiving Home™
In Georgia, a coalition of homebuilders and advocates (including AARP) developed an
EasyLiving Home™ program with certain criteria similar to the visitability standard.
The features are marketed as very low-cost and highly desired amenities. The marketing
experience has been positive thus far, and more than 130 homes have been built by more
than 20 participating builders, with several hundred more homes in various stages of
development. The features provide:


Easy Access—a step-free entrance with a threshold not more than one-half inch rise
from a driveway, sidewalk, or other firm route into the main floor;



Easy Passage—a minimum of 32 inches of clear passage space for every interior passage
door on the main floor (including bathrooms) and the exterior door to the step-free
entrance; and



Easy Use—no less than one bedroom, a kitchen, some entertainment area, and at least
one full bathroom with designated maneuvering space, all on the main floor.

universal design features typically include
lever faucets and door handles, roll-under
sinks in kitchens and bathrooms, some 28inch-high countertops with contrasting color
borders, doors offering at least 32 inches of
clear passage space, adequate maneuvering
space in kitchens and bath,112 grab bars, a
roll-in shower with handheld adjustable
shower head, switches/outlets/thermostats
between 15 inches and 48 inches from the
floor, and a whole range of other features. Yet
there is no single agreed-on standard set of
features that constitute universal design.
Another strategy for incorporating accessible
design features in new homes is through
“visitability.” Visitability is a much more
modest set of features for the main level of
a home. The concept of visitability was
pioneered by Concrete Change, a Georgia
advocacy group that publicized how difficult
it is for many persons with disabilities to
socialize with their friends and neighbors
because other people’s homes are inaccessible.
Barriers, such as steps leading to every
entrance to the home, unintentionally but
effectively prevent social engagement among
friends, families, and neighbors. In addition to
accommodating visitors, visitability features
improve the long-term independence of the
residents themselves, who may face changing
needs as a result of aging or other factors.
Visitability features generally call for at least
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one zero-step entrance and 32 inches of clear
passage on all interior doors of the main level,
as well as a half- or full-bathroom on the main
level. Some ordinances have been expanded
to include reinforced bathroom walls, to allow
adding grab bars easily, if needed, and
electrical controls between 15 inches and
48 inches from the floor.
The Government Role
State and local governments can play an
important role in promoting good design for
residents with a variety of needs by enacting
architectural requirements or economic
incentives for builders, developers, and
homeowners. For instance, the state of Florida
has long required at least a 29-inch door
opening for at least one residential bathroom
in the home; although this is now considered
modest, the requirement foresaw the need to
assure basic accessibility.113 Pima County,
Arizona, and Bolingbrook, Illinois, have the
most expansive visitability laws to date,
requiring a zero-step entrance, wide interior
doors, and several other access features in
all new single-family homes. Together, Pima
County and Bolingbrook now account for
more than 10,000 visitable homes.114 Other
states and local areas have chosen to make
visitability a requirement for housing that is
subsidized through state or local funds.115 In
addition, Georgia offers a tax credit to persons
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with disabilities for including certain features
in a new home (such as a no-step entrance
and reinforced bathroom walls) or in the
retrofit of an existing home. Virginia offers a
tax credit to anyone, regardless of disability,
for similar features that are retrofit to an
existing home.
The federal government also plays a role.
In 1999, the U.S. Supreme Court issued the
“Olmstead decision,”116 requiring states to
administer services, programs, and activities
for persons with disabilities “in the most
integrated setting appropriate”; that is,
through more accessible community-based
services. States are now implementing
strategies to help persons of all ages with
disabilities live in communities rather than
in institutions.

The Olmstead decision has prompted new
efforts to make homes more accessible. The
U.S. Department of Labor recently announced
grants for home modification, citing their
usefulness in meeting the goals of the Olmstead
decision. And at least four states (Indiana, New
Hampshire, North Dakota, and Washington)
include some funding for home modifications
as part of their response to Olmstead.117
Additional states may provide funding for home
modifications as well through their consumerdirected care, nursing home transition, or other
programs developed in response to Olmstead.
Role of Housing Wealth
One option for many older Americans is
to fund home modification using existing
home equity. In 2003, 80 percent of

Accessible Design in the United Kingdom
Many countries have adopted at the national level various accessibility requirements for new
housing, but these requirements typically are intended for new multifamily buildings.
Countries with multifamily accessibility policies include the United States, Italy, Netherlands,
Denmark, France, Spain, Greece, and Sweden.
The UK is unique in the scope of its national standards. In March 1998, a British mandate was
passed that led to revision of the existing accessibility requirements under Part M of the
national construction standards. Previously, this section of the regulations dealt with
accessibility in residential buildings specifically intended for persons with disabilities. The
mandate, however, required a basic set of accessibility features in all residential homes,
including single-family homes, regardless of the needs of the occupants. The new
requirements were intended to “allow people to be able to invite persons with disabilities to
visit them in their own homes, and for homeowners to be able to remain in their own homes
longer as they become less mobile as they get older.”118
The new requirements are a significant departure from traditional voluntary methods of
promoting accessibility features. The regulations affect essentially all of the housing units
built annually in the UK, although a waiver for some requirements may be granted based on
lot topography. The new requirements apply to all new homes in the UK for which
construction began on or after October 25, 1999.
Broadly, the requirements of the new Part M are:


a level entry to the principal entrance;



an entrance door wide enough to allow wheelchair access;



wide hallways;



a bathroom on the entrance level or first habitable story;



raised electrical outlets and lowered light switches; and



depending on topography, a level or gently sloping approach from the parking space to
the dwelling.
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householders age 50 and above owned their
homes, up from 76 percent in 1985. Among
owners 50 and older, 63 percent owned their
homes “free and clear” of debt in 2003, while
many others owed modest amounts relative
to the value of their homes. The median net
worth of owner households age 50 or older in
2001 was approximately $148,000, including
home equity, but net worth was only $31,000
when home equity was excluded.119 This
funding source can be especially important
for low-income owner households, for whom
there may be virtually no assets other than
the house.
Of course, home equity is useful not just
for home modification and repair. It is also a
resource for possible medical emergencies,
supportive services, and other basic needs.
Thus, it can significantly influence the options
available to older persons to age in place
or to move to another setting as they grow
older (e.g., a new house, an assisted living
residence). But by implication, disparities
in homeownership (particularly among
minorities and poor-to-modest-income
households) can lead to disparities in wealth
accumulation, which, in turn, can lead to
differences in what options are available to
maintain independence in the community.
Despite rising homeownership rates among
minorities over the past decade, significant
gaps remain. For instance, the homeownership
rate for non-Hispanic white householders in
2004 was 76 percent, compared to 49 percent
for African American householders and 48
percent for Hispanic or Latino householders.120
For those who wish to remain in their
homes, tapping into home equity can be
expensive, depending on the interest rate
and various fees associated with a loan.
One risk is that ongoing repayment of a
traditional loan may be high in relation to
the modest incomes of many retired owners.
A growing alternative is to use a reverse
mortgage, which is a loan against the home
that is not paid back until the borrower
leaves the home. Thus, there is no monthly
repayment. The use of reverse mortgage
funds is flexible; they may be received as a
line of credit, lump sum, or monthly
payment to the homeowner.121 Reverse
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mortgages generally require the borrower to
be age 62 or older, with little or no existing
debt on the home. Because it is a loan, funds
from a reverse mortgage are not taxed as
income. On the other hand, origination fees
and closing costs can be higher than for a
traditional home equity loan.

Housing Affordability
How Affordability Relates to Independence
and Community Attachment
According to the Beyond 50.05 survey, more
than 85 percent of respondents earning less
than $20,000 a year agree or strongly agree
with the statement, “What I’d really like to
do is stay in my current residence as long as
possible.” This percentage is slightly larger
than that reported by respondents earning
more than $50,000 per year (76%). Yet, persons
with relatively low incomes (and persons
on fixed incomes) are most vulnerable to
increasing home costs and may have
difficulty remaining in the community to
which they may have long-established ties
in the face of rising housing costs.
The problem is that residents who can no
longer afford their housing costs must either
move, which, depending on distance, can
mean breaking important social ties and
informal support, or reduce crucial everyday
expenditures, such as those for transportation
and health care. Those who are still in the
workforce may have to work longer hours to
make ends meet, thereby spending less time
socializing with friends and neighbors,
volunteering in the community, etc. Even
when older persons are not affected directly,
the lack of affordable housing can lead to a
shortage of younger workers and immigrants,
who form the bulk of personal care and
supportive services employees.
The Gap between Need and Availability
The Bureau of Labor Statistics’ Consumer
Expenditure Survey shows that housing costs
represent approximately one-third of out-ofpocket expenditures for householders age 45
and older, making them the single largest
expenditure category (see Figure 10).122, 123
For many older households, out-of-pocket

Beyond 50.05: A Report to the Nation on Livable Communities Creating Environments for Successful Aging

expenditures are considerably higher. In 2002
and 2003, for instance, the Census Bureau’s
American Community Survey indicates that
27 percent of households headed by someone
age 50 or older experienced a “housing cost
burden,” defined by the U.S. Department
of Housing and Urban Development as
payments toward housing that total more
than 30 percent of gross household
income.124, 125 Though some states have
higher housing cost burdens than others,
the share of households headed by someone
age 50 or older with a housing cost burden
is substantial in every state (see Figure 11).

FIGURE 10:

Housing is the Largest Expense Category
for Persons Age 45 and Older

Housing 32%
13% Food

Health Care
7%

19% Other

Transportation 19%

10% Personal Insurance
& Pensions

Source: AARP Analysis of Bureau of Labor Statistics
Consumer Expenditure Survey, 2001

Renters are more likely than are owners to
be cost burdened. Among renters age 50 and
older, the American Community Survey shows
that nearly half pay more than 30 percent of
their incomes for gross rent,126 including 24
percent who pay 50 percent or more of their
incomes toward gross rent. It is disturbing that
the oldest renters experience the severest cost

burdens; 32 percent of renter households age
50 to 64 are paying more than 30 percent of
income toward gross rent, while 54 percent

FIGURE 11: Despite Variation Among States, the Share of Households 50 and Older
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of renter households age 85 and older are
experiencing this cost burden.

The Government Role

The shortage of rental housing was a major
highlight of a 2002 congressional housing
commission report, A Quiet Crisis in America,127
which found that persons age 65 and older
receiving some form of rental assistance
were outnumbered by those with unmet
housing needs (those who had a serious
housing cost problem or whose unit had
severe physical problems) by a factor of six.
And an AARP report on Section 202 Housing
(a subsidy program tailored specifically to
very-low-income, older renters) found that
there were nine applicants waiting for each
vacancy that occurred in a given year.128
Clearly, the need for affordable housing
solutions for older renters is critical.

Federal, state, and local governments have used
a variety of methods to promote affordable
rental housing; often, these methods reflect
the changing political philosophies over the
past 60 years. For instance, in the 1930s,
public housing was the key federal program
for rental housing. In the 1950s and 1960s, the
federal government promoted subsidized
mortgages for private developers to build or
rehabilitate multifamily housing for low- and
moderate-income families. In the 1970s and
1980s, direct rental assistance to low-income
tenants (via “certificates” or “vouchers”)
became the dominant philosophy. In the
1990s, low-income housing tax credits and
block grants to state and local governments
became the primary tools.

Despite the fact that most homeowners
age 50 and older either own their home free
and clear or have a relatively low mortgage
balance, more than one of every five
homeowners age 50 and older pays more
than 30 percent of income for housing-related
costs. The problem is that housing costs go
far beyond the monthly mortgage payment
to include the cost of utilities, insurance,
property taxes, maintenance and repair, and
modifications to maintain independence. Yet,
despite well-documented problems, many
communities are struggling to protect and
expand their stock of affordable housing for
persons of all ages.

Today’s subsidized rental housing is a
patchwork of disparate programs, which
creates problems in coordinating housing
policy for diverse needs. For instance, many
properties that serve older persons are
experiencing a growing need for supportive
services as the residents age, but delivery of
those services varies from program to program.
On the other hand, the advantage to different
approaches has been the involvement of
a wide variety of entities (including federal,
state, and local governments, nonprofit
groups, and for-profit developers), each
of which brings different resources and
expertise to the field of affordable housing.
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Today’s subsidized rental
housing is a patchwork of
disparate programs, which
creates problems in
coordinating housing policy
for diverse needs.
Improving the affordability of owned
housing is also a priority, though many of the
tools (such as first-time-owner tax breaks and
rebates and efforts to reduce down payments)
are geared toward young households, especially low-income and minority households
that have traditionally lacked sufficient access
to quality loan products. A number of other
strategies have focused on those persons with
low or moderate incomes who own their
homes but have difficulty with maintenance
and upkeep, utilities, or property taxes
(especially in markets with rising property
values and assessments). Federal and local
programs have been developed to assist with
weatherization and heating/cooling costs,
and federal block grants are available to
communities to use for home modification
and repair. In addition, many states offer
property tax reductions or deferrals to older
low-income homeowners. Nonetheless, as
with rental programs, the availability of
funding and options has been insufficient in
many communities to meet the need.
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Appropriateness of Community
for Aging in Place
Given that most persons age 50 and older
prefer to remain in place, it is useful to explore
how well communities are able to serve the
needs of these residents. Traditional measures
of community features are often expressed in
the negative, for example, from the perspective
of crime, litter, noise, etc. Such characteristics
can play important roles in quality of life and
can affect how appealing residents find the
prospect of going out and interacting with the
surrounding community. Viewed from this
perspective, most communities appear to
score well. The Census Bureau’s 2003
American Housing Survey shows that, among
householders age 50 and older, around 9
percent indicated that street noise/traffic was
bothersome. Despite popular perceptions
about crime, only 7 percent indicated that
neighborhood crime was bothersome. Litter
was a problem for only 2 percent, and a
number of other problem areas were identified
only occasionally. The American Housing
Survey included only a few indicators of
neighborhood opportunities. Among the
findings were that 19 percent of householders
age 50 and older were dissatisfied with their
shopping opportunities.
The Beyond 50.05 survey took a different
approach, asking respondents to grade their
communities on a variety of features and
opportunities, on a scale of A (excellent) to
F (failure). The results were mixed. Although
many residents gave high grades to their
communities for a variety of features, a
substantial number gave Ds or Fs. For
instance, more than a quarter of respondents
gave their communities poor grades (D or F)
for features like dependable public
transportation, nearby drugstores or grocery
stores, entertainment opportunities, sidewalks
going where residents wanted to go, etc. More
than one in five gave his or her community a D
or F for providing a hospital in the community,
an adequate supply of affordable housing, or a
variety of housing options for persons with
different physical abilities. Similar to the
findings in the 2003 American Housing Survey,
only 7 percent of respondents gave their
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communities a D or F for “having safe
neighborhoods”129 (see Figure 12).
However, such an overview disguises
important and substantial disparities among
respondents. For instance, suburban residents
gave poor grades more frequently than did
residents in urban areas for a number of key
features. More than a quarter of residents in

FIGURE 12:

the outer suburbs gave their communities a
poor grade for “offering dependable public
transportation,” compared to only 14 percent
of urban residents. Residents of outer suburbs
were more likely than were urban residents to
give a poor grade for “having a drugstore
within a half-mile of home” (27% versus 19%),
“having a grocery store within a half-mile of

Low Grades Are Common Among Several Community Features
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Source: AARP/Roper Public Affairs & Media group of NOP World, Beyond 50.05 Survey, 2004
Q42. For each of the following characteristics, please grade your local community as an A, B, C, D or F,
where A is excellent and F is failure. A grade of D or F was considered to be a low grade.
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your home” (28% versus 18%), “having a
hospital in the community” (25% versus 8%),
and “having convenient places for public
events and meetings” (20% versus 11%).
Such results help to highlight some of the
consequences of suburban land growth
patterns and to shed light on why so many
suburban households have become reliant
on automobiles to get places (see Section IV).

$20,000 gave their communities a poor grade
for “having convenient places for public events
and meetings,” compared to 11 percent of
those with incomes of $50,000 or more. And
respondents earning less than $20,000 were
more likely than were their higher-income
peers to give poor grades to the community
for “having or offering opportunities for
volunteering” (19% versus 5%).

There were also notable differences
according to the respondent’s income. It is
not surprising that respondents with incomes
under $20,000 were more likely than were
those earning $50,000 or more to give poor
grades to their communities for “having good
job opportunities” (40% versus 27%). But the
same respondents were also more likely to give
poor grades concerning opportunities for
community engagement. Twenty-two percent
of respondents with incomes under $20,000
gave their communities a poor grade for
“connecting older and younger people in the
community,” compared to 14 percent of those
with incomes of $50,000 or more. Twenty-six
percent of respondents with incomes under

Finally, there were differences by race
and Hispanic origin as well, and the results
were mixed. For instance, 36 percent of
white respondents gave their communities
a poor grade for “having a drugstore within
a half-mile of home,” compared to only 23
percent of African Americans and 10
percent of Hispanics. Similar results were
found for questions about convenient
grocery stores, having sidewalks going
where the respondent wished to go, and
having dependable public transportation.
On the other hand, African Americans were
more likely than either whites or Hispanics
to give poor grades to their community for
connecting older and younger people,
having affordable shopping, and having a
variety of housing options for persons with
different physical abilities.

Lower Community Grades Are Associated
with Lower Levels of Community Engagement

FIGURE 13:

Community Engagement Index
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Note: Highest value of the Community Index
among survey respondents was 32.75

The impact of community features on
community engagement is substantial. As
part of the Beyond 50.05 survey analysis,
researchers averaged grades for the various
community features to create a “summary
grade” for that respondent’s community.
Respondents with a lower overall grade for
their communities also had lower scores on
the Community Engagement Index,130 and
those with less-positive perceptions of
community features also had lower levels
of community engagement (see Figure 13).
For instance, residents who gave an average
grade of D or F for the features of their
communities had an average Community
Engagement Index of 12.2, compared to an
index of more than 17 for those who gave their
communities an average grade of A or B.131

Source: AARP/Roper Public Affairs & Media group of
NOP World, Beyond 50.05 Survey, 2004
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Poor community features are also associated
with lower levels of successful aging (Figure 14).
For instance, 96 percent of respondents who
gave their communities an average grade of A
agreed that they were satisfied with life a
majority of the time, compared to 83 percent of
those who gave their communities a poor grade
of D or F. Ninety-five percent of those who gave
their communities an average grade of A agreed
that they had a high quality of life, compared to
71 percent of those who gave their communities a poor grade. And whereas only 9 percent
of people who gave their communities an
average grade of A said they frequently feel
isolated from other people, 33 percent of people
who gave their communities a poor grade
agreed that they frequently felt isolated.
The Government Role
Although persons age 50 and older overwhelmingly want to remain in their current homes and
communities, the above statistics show that the
use and enjoyment of those communities is
sometimes limited. But state and local
governments can have an enormous impact
on a community through a variety of policies,
including zoning and land use.

Mixed land use and density, a prominent
feature of many livable communities, refers
to locating a variety of housing, recreation,
services, and retail within convenient
proximity to one another or within a single
development. Many traditional suburban
landscapes are characterized by segregated
land use as a result of local zoning decisions—
with shopping and services in one area, singlefamily housing in another, and multifamily
rental housing concentrated elsewhere, often
with poor, if any, connections among them.
Such community design can make it difficult,
especially for older persons or persons with
disabilities, to get to places, undertake basic
activities, and enjoy the opportunities of
community life. And low density, a classic
problem in rural areas but also in many
sprawling suburbs, can make it difficult to
form a critical mass of persons for localized
supportive services (such as home care).
Even within residential settings, there is
often segmentation of housing types. Many
communities are hesitant to allow multifamily
dwellings, out of concerns about crime, traffic,
school overcrowding, and the effect on
property values. Some communities restrict

and other public transit centers can
help residents benefit from affordable
transportation and access to shopping
and services. Well-designed, transit-oriented
developments are pedestrian friendly,
contain a mix of uses, have a variety of
housing options, and frequently become
vibrant community focal points. In some
cases, it is even possible for residents to
qualify for a flexible, low-down-payment
mortgage because of lower transportation
expenses.132 Section IV addresses some of
these issues in more detail.

residential development to large lots in an
effort to attract affluent residents; others
oppose accessory dwelling units (e.g.,
apartments above garages, mother-in-law
units) out of concern for architectural impact
on the neighborhood, increased density, or
stigma against renters in a single-family
neighborhood. Such planning decisions can
have the unintended consequence of making
it difficult for people to remain in their
communities when their income or other
needs change.
Promoting compact mixed-use
development around commuter rail stations

FIGURE 14: Poor
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The Decision to Move

It is easy to understand why most people
age 50 and older prefer to age in place. Over
time, people form attachments to their homes
and communities for personal and practical
reasons. Their homes and communities can
form the basis for positive life experiences and
memories, sentiments that remain strong even
if the home and community no longer meet
the needs of the person living there. In
addition, over time people become familiar
with what their communities have to offer in
terms of shopping, recreation, social services,
and opportunities for social interaction. This

Despite perceptions of a wave of retirees
downsizing and moving to retirement villas in
Sunbelt states, the evidence is overwhelming
that relatively few persons age 50 and older
wish to move. In fact, a recent Census Bureau
report133 shows that only about 5 percent of
persons age 55 and older move in a given year,
compared to 17 percent of those under age 55.
This rate declines from 6 percent of those age
55 to 64 to 4 percent for people age 85 and
older. Overall, among those age 55 and older
who do move, half remain in the same county.

FIGURE 15:

Reasons for Moving Vary by Age
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knowledge is important for independence.
Moving, on the other hand, may entail a
lengthy period of relearning what the new
community has to offer. Moving may also
mean breaking ties with the formal and
informal network of support (e.g., friends,
family, and neighbors) that exists in the old
community. Therefore, enabling the majority
of older persons who prefer to remain in their
homes to do so is a major goal, or, if this is not
desired or practical, providing alternative
housing options in the same community is
an important priority.

Of course, some older residents do move,
either because they want to do so or need
to do so. There are a host of reasons for
moving, many of which are collected in
survey data. For instance, Census Bureau
data134 indicate that persons age 50 to 64
who do move are primarily pursuing better
housing and job opportunities. Among
those who had moved in the past year, the
top three identified reasons were “Wanted
new or better home/apartment” (20%),
followed by “Wanted to own, not rent”
(10%) and “New job or job transfer” (8%).

Moving to the Sunbelt
Although persons age 50 and older move relatively infrequently and generally stay in the
same areas when they do move, those who move out of state frequently move to Sunbelt
states.138 Between 1995 and 2000, for instance, more than 1.2 million people age 50 and
older moved to Sunbelt states from other regions of the United States. Such moves over
distance are not taken lightly; they frequently mean less contact with family and friends
from their previous community. Such ties can be important for an aging population, especially
when personal needs change and the new residents have not yet formed as many ties in
their new community. In fact, tabulations from the Census Bureau’s 2000 Decennial Census139
are suggestive of a phenomenon of “reverse migration,” in which some older persons return
to their home state when their needs change. For instance, although more than 98,000
people age 50 and older moved from New England to the Sunbelt between 1995 and 2000,
compared to only around 29,000 moving in the opposite direction, there were notable
differences between these groups. Those who moved from the Sunbelt to New England had
a disability rate of 39 percent, compared to a disability rate of 25 percent for those moving in
the opposite direction.

Communities for a Lifetime
Acknowledging the importance of designing communities that meet the needs of persons of
all ages and abilities, Florida has developed a program, called “Communities for a Lifetime.”
Since 2000, more than 70 local jurisdictions in the state have participated in the program,
which is designed to provide technical assistance and statewide coordination of resources
and programs. One key element of the program is developing tools for self-assessment and
identifying areas for improvement in those jurisdictions. The self-assessment includes eight
broad areas: physical spaces (including housing), transportation, land use, community
development, health, education, cultural, and social opportunities. Once important needs
have been identified, the initiative provides participating jurisdictions with “information and
technical assistance to plan and implement community modifications, services, and resources
addressing issues in the self-assessment.”140 Through the state’s Department of Elder Affairs,
the program also publicizes special events and best practices, provides recognition awards,
hosts training opportunities, and helps coordinate state efforts.

But the key priorities for those age 65 and
older who move are somewhat different, with
a greater emphasis on housing affordability
and health reasons, though the desire for
better housing is still substantial. For instance,
among movers age 65 to 74, the top three
identified reasons for moving were “Wanted
new or better home/apartment” (19%),
“Wanted cheaper housing” (11%), and “Health
reasons” (7%). Among movers 75 and older,
the top identified reason was “Health reasons”
(18%), followed by “Wanted new or better
home/apartment” (11%) and “Wanted
cheaper housing” (9%). Figure 15 on page 66
shows additional detail.
In other words, the oldest movers are more
likely to move in response to changing health,
and less because they want another unit with
different amenities. Exploring the reasons why
persons age 50 and older move helps us to
understand the decision to move, but not
necessarily the decision about where to go.
A different Census Bureau survey, also
conducted in 2003, explores that decision in
more detail.135 It is not surprising that persons

age 50 and older are frequently pursuing social
relationships or proximity to family when they
choose which community to move to. Among
householders age 50 to 64 who moved in the
past five years, the most frequently cited
reasons for their choice of new neighborhood
were “Looks/design of the neighborhood”
(31%), “Convenient to friends and relatives”
(24%), and “House was most important
consideration” (23%). But as the age of the
householder increased, these choices diverged
considerably, with increasing importance
placed on “Convenient to friends and
relatives.” Indeed, for the 75 and older group,
“Convenient to friends and relatives” was by
far the most frequently cited reason (see
Figure 16).
As far as the choice of the home itself, the
leading reasons among householders age 50
and older were “Room layout/design” (32%),
“Financial reasons” (28%), and size (25%). As
Figure 17 on page 71 illustrates, these results
are fairly consistent by age.
Despite anecdotal evidence in some areas
that older persons are returning to central

cities, it is clear at a national level that movers
age 50 and older are overwhelmingly going
to the suburbs, even though suburbs are
generally less likely to have public
transportation, nearby shopping and
recreation (especially within walking distance),
and easily accessible services. Suburbs are
particularly familiar to baby boomers, who are
less likely than previous generations to have
lived in an urban or rural area.136 In fact, were
it not for immigrants from outside the United
States, most central cities would be losing
population. Domestically, there is net
migration out of central cities among all age
groups. Between 2002 and 2003, the net loss of
people age 45 and older in the nation’s central
cities exceeded 400,000.137 Such mobility
patterns underline the importance of
suburban design that promotes mixed use,
walkable, accessible neighborhoods and
suburban revitalization.

FIGURE 16:

Disability: A Mismatch between the
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needs met and remain independent.
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their goals and needs. Consequently, persons
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age 50 and older who experience some level
of disability141 are less likely to score well on
a range of measures related to successful
aging collected in the Beyond 50.05 survey.
For instance, persons age 50 and older with a
disability are less likely to strongly agree or
somewhat agree that they “have a high quality
of life” (79% of respondents with a disability,
versus 94% of other respondents), “will be able
to work in paid or volunteer activities after
retirement” (56% versus 85%), “are involved in
the world around me” (77% versus 90%), and
“are able to pursue interests and hobbies”
(78% versus 92%). And persons age 50 and
older with a disability are twice as likely as
those without a disability to report feeling
isolated from other people (30% versus 15%).
It is not surprising that disability is linked to
somewhat lower ratings of community. Thus,
a key issue is how communities are able to
meet the needs of persons with a variety of
abilities. Persons with a disability were less
likely than were respondents without
disabilities to give their communities a good
grade (A or B) for “having convenient places
for public events and meetings” (55% versus
64%), “having accessible public buildings and
facilities” (55% versus 65%), “having well
designed and maintained streets” (55% versus
69%), and “having or offering opportunities for
volunteering” (58% versus 70%).
Further, although persons with a disability are
more likely to have some home features tailored
to meet their needs, they are nonetheless
somewhat less likely to want to live in the
same communities in 5 years (78% versus
86%). In addition, persons with a disability
spend a median of 2 hours a day away from
home, compared to around 7 hours a day for
persons who do not report a disability.
All of these indicators reinforce the importance of designing homes and communities
that are able to serve residents with a variety
of needs and abilities. Outmoded design
archetypes, building standards, and narrowly
focused zoning provisions often sustain the
mismatch between many residents and their
environments.
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Age-Restricted and Naturally
Occurring Retirement
Communities: Two More
Ways to Age in Place
While most persons age 50 and older live in
mixed-age neighborhoods, many others live
in neighborhoods in which most or all of
the residents are age 55 or older.142 This
sometimes occurs by design, as with
neighborhoods or condominium properties
where a developer intended residents to be
retired or approaching retirement and
designed amenities with that in mind. It may
also occur in long-established neighborhoods,
where low turnover of households has led to
most residents aging in place, eventually
becoming a neighborhood consisting mostly
of older neighbors who have known one
another for many years.
Housing developments that were built
primarily for older persons may or may not be
explicitly age-restricted. For instance, some
resort communities were designed for and
have a particular appeal to retirees, but they
also serve some younger residents. Other
communities are explicitly age-restricted, and
new residents are accepted on the basis of
whether they are age 55 or 62 or older,
consistent with certain state and federal fair
housing laws.143 Though such communities
have existed for years, notable growth
occurred after passage of a federal law in 1996
that removed the requirement that such a
community offer “significant facilities and
services” to residents. Indeed, many of these
new developments offer a wide range of
amenities that appeal to active retirees, but
many have few or no services or design
elements related to long-term independence.
As of 2003, 6 percent of households age 55 or
older (approximately 2.4 million households)
lived in age-restricted communities, with
owners and renters about evenly split.144 Such
communities are more common in the South
and West.145 According to an industry survey
of homeowners in age-restricted communities,
the top three reasons for choosing to live in
such a community were “easier living” (68%),
“quieter neighborhoods” (61%), and
“maintenance costs included in fees” (60%).
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FIGURE 17:
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As for community attributes, “community
clubhouse,” “proximity to shopping,” and
“planned social activities” topped the list, with
slightly over 50 percent of responders choosing
each of these reasons.146 Thus, it appears that
many such communities are able to market
amenities that include places for recreation
and meetings and promote engagement
through social activities.
In contrast to age-restricted communities,
naturally occurring retirement communities
(NORCs) are those that were built many
decades ago and originally served a mix of
families and young households.147 Over time,
longtime residents grow older, and fewer
young families move in. Except for age
composition, there may be few other defining
characteristics of NORCs. They are frequently
urban, but they are also found in the suburbs.
Many rural areas also have NORCs for reasons
similar to urban areas, but also because of the
migration of younger workers as rural job
opportunities shifted elsewhere.
A NORC can be a building or buildings (e.g.,
a block of apartments or condominiums), a
single-family neighborhood, or even a section
of a neighborhood. The difficulty in describing
the geographic boundary of a NORC
frequently makes it difficult to estimate how

many residents live in them. In AARP’s Beyond
50.05 survey, respondents indicated whether
most people age 50 and older in their
community had lived there for many years,
and whether the majority of neighbors were
age 55 or older (respondents in age-restricted
communities were excluded). Measured this
way, about 36 percent of respondents could be
viewed as living in NORCs, but this is a much
higher proportion than some other surveys
estimate,148 perhaps because respondents
were only describing immediate neighbors
in the AARP survey. Such residents were
somewhat more likely to wish to remain in
their current residences for as long as possible,
were more likely to meet with neighbors in a
community setting (such as a store, church, or
restaurant), and knew slightly more neighbors
on a first-name basis. But in addition to these
social opportunities, NORCs could offer
community services relatively economically
to a potentially dense population of users.

Conclusion
Housing plays a unique role in the life of
Americans, including those who are age 50 or
older. It serves as shelter and provides a sense
of comfort and security, and it provides a
measure of wealth to the approximately 80

Linking Housing and Services to NORCs
One of the most interesting efforts to provide supportive services to older persons living in
NORCs was highlighted by A Quiet Crisis in America.149 In 1985, Penn South, a New York City
cooperative housing development with nearly 3,000 units and more than 6,000 residents,
found that more than 75 percent of its residents were age 60 or older. Many of these
residents were experiencing life changes as a result of aging and financial challenges in
meeting their housing and service needs. The cooperative decided to set up a committee,
which formed partnerships with several public and nonprofit agencies. This soon led to the
establishment of a nonprofit corporation, Penn South Social Services, Inc., to coordinate
financial and policy matters with the external partners. The success of this effort became a
model for NORCs elsewhere, and in 1994, New York state passed a statute that recognized
and provided support for such programs. This legislation, which helped to coordinate social
services and housing resources, was soon followed by similar local legislation in New York
City. These programs are public-private partnerships, funded through a network of
government agencies and with matching funds from charitable service and housing
organizations. According to the UJA-Federation of New York, there are now 29 NORC
programs in New York City alone.150
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percent of Americans 50 and older who own
their homes. Housing options and design
figure prominently in a resident’s quality of life
and can influence the ability of a resident to
age in place and remain independent.
Evidence has shown that most people age
50 and older want to remain in their own
homes and communities. But to meet this
goal, homes and communities need to be able
to support independent living and healthy
aging. Too often, homes and communities are
not able to do so for a large segment of the 50
and older population.
There are significant interactions between
the characteristics of the home and community
and the social and civic engagement that
residents are able to benefit from and
contribute to. Residents of homes that are

well designed for their needs, as well as
residents who live in communities with a
range of well-designed features and services,
are much more likely to be socially involved
and active in their communities. But there are
frequently barriers to developing new housing
options or enjoying the full use of existing
housing. Solving those problems will require
the involvement of individuals, families, the
private sector, and government.

IV.

Transportation
and Mobility

The livability of a community
depends in part on multiple
mobility options that allow
residents of all ages and
abilities to connect with
their communities. Having
transportation options
contributes to maintaining
independence and to people
feeling they have control over
their own lives. Individuals
who engage in the civic and
social life of their communities
are happier and healthier;
transportation is the means by
which they physically reach
other people and activities
in their communities.
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Transportation that connects
individuals to the goods, services,
and social opportunities of the
community contributes to
successful aging. It connects the
home with community activities
and social opportunities. People
who do not have transportation
options to meet their individual
needs cannot easily contribute to
their communities as volunteers
or advocates.

Driving: A Key or Barrier
to Independence?

Older Americans use transportation in their
everyday lives in much the same way younger
Americans do—they make daily trips to shop,
to do family chores, to visit with family and
friends, to go to work, to socialize, to give rides
to others, to obtain medical and dental care.
It is not surprising that older Americans make
fewer passenger trips (trips made for the
purpose of giving someone else a ride) and
work-related trips than do mid-life Americans,
as they are less likely to have children living at
home and are more likely to be retired. All
other trip purposes151 are roughly in the same
proportion (see Figure 18).

Individuals of all ages desire independence,
choice, and control over their lives. Individuals
50 and older, like persons of all ages, see
driving as assuring independence and
freedom.152 Indeed, getting a license to drive
is a rite of passage into adulthood, a ticket to
freedom. The Beyond 50.05 survey shows that
drivers rarely or never miss something they
would like to do because they do not have
transportation. According to the National
Household Travel Survey, in 2001, approximately seven of eight adults age 50 and
older were drivers, although those age 75
and older are significantly less likely to drive153
(see Figure 19).

In large part these trips are made by car,
although by age 75, both the number of trips
made and the number of individuals who
drive decline significantly. Age-related
functional limitations that impede use of
transportation options limit community
engagement and successful aging.

It is not surprising that persons age 50 and
older make most of their trips in personal
vehicles; they make nine of every 10 trips in
a privately owned vehicle, whether as a
passenger or as a driver (see Figure 19). Drivers
age 50 and older make approximately 115 trips
per month by car (or van, sport utility vehicle,
or other privately owned vehicle). The greatest
proportion of these trips is for shopping,
followed by socializing and working.154

The transportation mode that individuals
age 50 and older use has a strong influence
on how much they get around and what they
do when they travel. Health, disability, where
people live, and income also influence levels
of mobility.

FIGURE 18:Adults
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According to the Beyond 50.05 survey, 76
percent of persons age 50 and older with a
long-lasting condition that limits one or more
basic physical activities drive, compared with
93 percent of persons without such a disability.
The same proportion is seen for health: 76
percent of people age 50 and older who rate
their health as fair or poor drive, compared
with 93 percent of those who rate their health
as good or excellent. Among all drivers, those
with disabilities and those in poor health
spend the least amount of time away from
home. This is true for those drivers age 50 to 74
as well as for those 75 and older.155
While persons with disabilities are less likely
to drive, among those who do drive, about half
drive every day, and more than nine in 10 drive
at least once a week. Nonetheless, one-third
of older drivers with disabilities have difficulty
going out alone (compared to two-thirds of
nondrivers with disabilities), and half say that
having more accessible public transportation
would improve their quality of life.156
If not driving themselves, older persons
are more likely to be passengers in a private
motor vehicle than to use any other
transportation option. This is particularly true
for persons age 75 and older.157 According to
the Beyond 50.05 survey, about two-thirds of
drivers expect to get rides from friends or

FIGURE 19: Most

family members if they can no longer drive.
However, many who do get rides say they
dislike the sense of dependency that comes
with getting a ride.158

Community Travel of Nondrivers
One of eight persons age 50 and older, and
one of five persons 65 and older, does not
drive. Analysis of the Beyond 50.05 survey
indicates that individuals age 50 and older
are much less likely to be drivers if they are:


65 or older,



women,



African American or Hispanic,



not employed,



less educated (have never attended college),



low income (under $20,000 per year),



not living with a spouse or partner,



living in an urban area,



in fair or poor health, or disabled.159

Among persons 50 and older, nondrivers are
much more limited in their mobility than are
drivers and make less than half the number of
trips drivers make. Gender and advancing age
make a difference: compared to women,
men experience a larger drop in trip-making
due to nondriving, as do persons 75 and
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older, compared to those age 50 to 74 (see
Figure 20). About half of nondrivers report
that they have a medical condition that
makes traveling difficult.160

than do nondriving men of the same age.
Female nondrivers age 75 and older make an
average of 1.5 trips per day, compared to 1.3
trips for male nondrivers.161

Although women age 50 and older are
about 2.5 times as likely to be nondrivers as
men are, nondriving women have somewhat
higher levels of mobility as they grow older

For persons age 50 and older who do not drive
themselves, riding with someone else is the
most common method of travel. Advanced age
makes a difference among nondrivers, with

FIGURE 20:
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nondrivers age 75 and older making a higher
proportion of their trips as passengers than do
nondrivers age 50 to 74, as seen in Figure 21.162
For nondrivers, family and friends, caregivers,
and volunteers are the most likely source of
transportation.
According to the Beyond 50.05 survey,
individuals who live in urban areas are more
likely to be nondrivers and to have access to
transportation resources that nondrivers in
rural areas typically do not have. Persons age
50 and older living in urban and suburban
areas make more daily trips, with those in
urban areas making more trips by foot and
public transportation than do individuals in
suburban areas. In addition, persons with
disabilities in urban areas are more likely
to make more trips because public
transportation agencies must accommodate
individuals with disabilities under the
Americans with Disabilities Act (ADA).
Nondrivers are about four times more likely
than drivers making nondriving trips to use
public transportation. Many of these public
transportation trips by nondrivers are for lifesustaining purposes such as working, grocery
shopping, and going to the doctor.163

(see Figure 22 on page 80). In addition,
analysis of the Beyond 50.05 survey has
shown that nondrivers age 50 and older are
much more likely than drivers to spend no
time away from home.
There are significant differences in the types
of trips made by drivers and nondrivers. As seen
in Figure 23 on page 81, nondrivers age 50 and
older make just as many medical and dental
trips as drivers do; make just under half the
number of shopping, social/recreational/meals,
and school/family/church trips as drivers do;
and make many fewer work-related and
passenger trips (trips made for the purpose
of giving another person a ride).

Alternatives to Cars
Although cars and other private motorized
vehicles are the predominant travel mode,
other types of transportation contribute
as well to the mobility of persons age 50
and older. Indeed, individuals who use a
combination of modes have higher levels of
mobility than do those individuals who rely
on a single mode.164
Walking—Individuals age 50 and older
who combine driving and walking make
the most trips in a week.165 This may be in
part because being able to drive and walk
is associated with better health, and
better health results in more activity.
Individuals 50 and older make more than

Nondrivers face severe restrictions in their
daily activities. They are six times as likely
as drivers to frequently or occasionally miss
doing something they would like to do
because they do not have transportation

FIGURE 21:
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FIGURE 22: Nondrivers

Miss Doing Something They Wanted to Do Much More Often Than Drivers
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three-quarters of all trips not made by
personal vehicle on foot (an average of
nine walking trips per month). Walking
can serve as a mobility option or as an
inexpensive or cost-free recreational
activity. It is not surprising that nondrivers
and people without medical conditions
that make travel difficult make more
walking trips than do drivers and people
with medical conditions.166
Public Transportation—Public
transportation is a crucial source of
mobility for those who do not drive.
Nondrivers age 50 or older, for example,
make nearly one in six medical/dental
trips by public transportation, 11 times
the rate for drivers. However, traditional
public transportation is not an option for
everyone. Age has a strong impact on use
of public transportation, as do health and
disability. One in three persons age 75 and
older has a medical condition that
restricts his or her ability to travel, and
one-sixth of these individuals say that
their medical conditions limit use of
public transportation.167 Complementary
paratransit (demand-responsive
transportation service operating within
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three-quarters of a mile of fixed bus
routes) under the ADA may serve the
needs of many of these individuals. The
ADA requires public transit agencies to
provide complementary paratransit to
individuals of all ages who have a
functional impairment that prevents them
from reaching or using fixed-route buses.
Specialized Transportation—Specialized
transportation, usually in vans operated by
human service agencies and nonprofits,
provides door-to-door transportation
(paratransit). In addition, many public
transportation agencies, such as in
Los Angeles, contract with taxis to
provide complementary paratransit to
accommodate persons with disabilities
under the ADA. Although this resource is
crucial to those who use it, only a very
small percentage of all trips made by all
individuals age 65 and older are made by
these special-purpose vans or in
contracted taxi service. This may be due
in part to concerns about service quality
or because many individuals obtain rides
from friends or family members.
Taxis—Private taxis also provide door-todoor transportation and are likely to be
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within a 10-minute walk of their homes.
Even where it does exist, an urban public
transportation system is likely to have been
designed and operated originally to meet the
needs of commuters and may not serve the
needs of individuals who want to travel in
off-peak hours or to non-work-related sites.

available whenever the individual needs a
ride, even on short notice. However, older
persons view this option as too costly to use
except for occasional or very short trips.
Individuals, whether drivers or nondrivers,
can use alternatives to cars most readily when
there is a good “fit” between the traveler and
the entire system of mobility options. For
example, people are likely to use transit if it is
perceived as clean and safe; where there are
safe and well-maintained sidewalks, shelters,
and places for individuals to rest on the way to
and at the bus stop; and when routes connect
desired destinations. This high level of
connectivity promotes mobility, whether that
connectivity is provided by streets, sidewalks,
trails, or bicycle paths.

In addition, the physical form of a
community may not sustain traditional mass
transit options. Outer suburbs, for example,
are generally too low in population density
to make operating large buses economically
feasible. Many individuals age 50 and older
have lived most of their lives in suburbs that
developed after World War II and were
designed to accommodate cars. Homes and
areas for shopping and services are often
widely separated, there are often no
sidewalks, and in many suburbs, singlefamily detached homes sit on relatively large
lots. Furthermore, road design, such as
cul-de-sacs, can impede connectivity and
make it economically and operationally
inefficient even for vans or small buses to
travel in neighborhoods. Individuals who
have grown up in these communities are less
likely to have used alternatives to cars than

Challenges to Community Mobility
There are many barriers to using various
transportation options. The basic barrier to
using public transportation is its unavailability.
Public transportation in many rural and
suburban areas where most older individuals
live is either very limited or nonexistent. The
majority (60%) of respondents in the Beyond
50.05 survey do not have public transportation

Only for Medical and Dental Visits Do Nondrivers
Age 50 and Older Make as Many Trips as Drivers

FIGURE 23:

Average Number of Trips per Month
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are individuals who live in urban areas,
which may be another barrier to the use
of public transportation.

experience of walking in the local area, and
what the sidewalks connect to. Ease and safety
of walking may be issues for the traveler.

Other barriers to older individuals’ use of
existing options may include personal
preference, usability, or lack of affordability.
Emotional preference for the car is strong and
is linked to independence and self-reliance.168
At the same time, despite progress made since
adoption of the Americans with Disabilities
Act, local public transportation systems may
not accommodate individuals with functional
limitations that do not qualify an individual for
ADA transportation.169 Although publicly
funded services are sometimes an option,
these human service agencies and nonprofit
organizations typically only provide
transportation services that relate to achieving
their specific goals, such as transportation to
nutrition sites, and then only to their own
clients. Finally, as noted earlier, individuals
age 50 and older perceive cost as the primary
problem associated with taxis.170

Driving also poses challenges for older
persons. Although driving oneself is the
most common transportation option for
staying connected to the community, as
people age, their risk of fatality or serious
injury in a car crash increases. Although
drivers age 55 and older are involved in
fewer accidents per licensed driver than are
drivers in all younger age groups, after age
65 they have an increased risk per mile
driven of being involved in an accident. If
they are in an accident, they are much more
likely to die than are younger individuals.171
Many older individuals protect themselves
by regulating their own driving; they do not
drive at night, in poor weather, or during
peak travel hours.

There are also many challenges to
walkability. Sidewalks often are not available,
but even where they do exist, they may not
encourage walking. Barriers may be created
by what is adjacent to the sidewalk, the

Parking is another driving challenge. There
may not be enough parking, or parking may
be too far away from destinations in urban
areas to meet the needs of older persons
with functional impairments. The design of
parking lots may create safety risks for drivers
of all ages, particularly for older ones. In
addition, often there is not enough parking

Percent of Persons Age 50 and Older

FIGURE 24:

Drivers Score Higher Than Nondrivers on Many Indicators of Successful Aging
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for individuals with disabilities (handicapped
parking), even if minimum legal requirements
under the ADA are met.

Successful Aging and
Transportation
When people can get where they want or need
to go, they are more likely to be attached to
their community and are also more likely to
age successfully. The Beyond 50.05 survey
shows a strong connection between driving
and successful aging; drivers age 50 and older
were significantly more likely to agree or
strongly agree with statements related to
successful aging than were nondrivers 50 and
older (see Figure 24).
The Beyond 50.05 survey also demonstrates
the role that driving plays in enabling older
persons to socialize and to engage in activities
that support their communities. Drivers age 50
and older are more likely than are nondrivers
to spend time in community activities such as
working, volunteering, political activities,
seeing friends, and sharing hobbies with
people outside their families. They also have
higher scores on both the Community
Engagement Index and the Community
Attachment Index.
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Overcoming Challenges to Mobility
In a country where people of all ages and
abilities depend on privately operated
vehicles, individuals need to drive for as long
as they can do so safely. Older drivers may be
able to extend their safe driving years by taking
steps to accommodate or overcome agerelated changes that may affect their driving
capacity. For most individuals these steps
could include regularly self-assessing their
own capacity and perhaps attending a driverrefresher course. Recognizing and addressing
age-related changes in vision is an important
first step for many older individuals.
Maintaining quick reflexes and flexibility by
keeping fit and physically active may also
benefit driving capabilities. Therapeutic
interventions, including cognitive training,
may be available from certified driving
rehabilitation specialists (CDRS). These
professionals can assist individuals who have
suffered an acute episode that has resulted in
loss of driving capacity. With recognition of
the need for mechanisms to extend the safe
driving years, there is increasing demand for
CDRS services, although currently there are
only about 300 of these professionals
throughout the United States.
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Modification of the travel environment to
accommodate age-related changes in physical
functioning can promote continued driving.
With improved road layout and design,
lighting, and the design and placement of
signs, increasing numbers of older drivers
can continue driving safely.172

cars are designed to attract younger buyers
and may not accommodate the physical
changes that often accompany aging, such as
reduced flexibility.

Planning and retrofitting the travel
environment for an aging population can
improve safety and mobility for individuals
of all ages. For example, calming traffic with
narrow streets or medians both slows traffic
and helps to create a pedestrian area attractive
for walking. Making streets that connect with
each other and with desired destinations can
facilitate access to friends and neighbors, as
well as goods and services, throughout an
individual’s life.

Not everyone will be able or want to keep
driving through his or her later years.
Dependence on privately owned vehicles has
driven the sprawling development patterns
that are predominant in America at the same
time as it has increased the risk of immobility
for individuals who must stop driving.
Research suggests that a 75-year-old woman
today is likely to experience 10 years of
nondriving and a 75-year-old man, six years.174
With the aging of the Baby Boom Generation,
the number of nondrivers is likely to grow
rapidly.175 Today there are approximately 4.5
million nondrivers over the age of 75, a
number that is likely to grow by more than
30 percent, to about six million in 2020.

A further challenge to driving safely for
older drivers may be found in the design of
cars. Car manufacturers can contribute to the
safety of older drivers by planning for the
needs and abilities of older drivers in designing
vehicles and adopting new technologies.
Currently, an increasing number of cars
have built-in technology that may require
multitasking that can overburden the older
driver who is not as familiar as younger drivers
with such innovations. For example, cars may
come equipped with global positioning
systems (GPS) for navigation or with built-in,
hands-free cellular phones. In addition, many
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Usable Transportation Systems,
Customer-Friendly Operations

A livable community has transportation
options that meet a range of diverse needs for
nondrivers and drivers who are limiting their
driving or would prefer not to drive. Young
people (under 25), older people, and people
with low incomes are among those most likely
not to have the car as a real mobility option.
These individuals need to engage in both lifesustaining activities, such as grocery shopping
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Achieving Safety and Connectivity
Safety and connectivity can happen in new developments as well as old towns and cities.
In King Farm, a 1990s community development in Rockville, Maryland, a traditional grid
pattern of complete streets (sidewalks along every street, bordering every block) connects
residents to one another and to recreational areas, shops, medical services, and restaurants.
The speed limits on neighborhood streets are low, there are frequent stop signs, and most
streets are just wide enough for on-street parallel parking and one lane of traffic each way.
Boulevards for traffic through the development are wide, but traffic lights provide for safe
crossing at points where residential areas meet commercial ones. In addition, garages are
behind residences so driveways do not cross sidewalks.

Technology: Solution or Challenge?
Working with the global auto industry, MIT’s Department of Aeronautics and Astronautics,
Harvard Medical School, Ben Gurion University in Israel, and MIT’s Department of Electrical
Engineering and Computer Science, the Massachusetts Institute of Technology’s AgeLab is
conducting extensive research on using new technologies to assist individuals to overcome
age-related physical and mental challenges to safe driving. Work underway in 2005 includes
how to adapt new technologies to the driving task of an operator age 50 and older.173

and getting to medical services, and activities
that contribute to a good quality of life, such as
social activities, community events, and
entertainment, all of which are related to
successful aging.176

transportation could be an option for many.
Whether older individuals use it may depend
on whether it is customer-friendly and
designed and operated in a way that meets
their needs.

As the demand for transportation
alternatives grows, public transportation that
is usable by all could increasingly become an
important mobility resource. However, older
adults want their transportation to be
“affordable, accessible, adaptable, available,
and acceptable.”177 While Americans of all
ages expect the comfort and convenience of
the private vehicle, it would be prohibitively
expensive, with either private or public funds,
for every nondriver to have a private vehicle
and driver. About 85 percent of nondrivers age
50 and older say that they do not have a
medical condition that limits transit use.
This suggests that conventional public

In some places, public transportation
providers have developed and implemented
services that respond to transport preferences
that cross generations. For example, small,
low-floor buses that travel between residential areas and retail and service centers on
a flexible schedule meet the needs of older
and younger nondrivers alike; they are as
easy to use for an older person with difficulties
walking as they are for a parent with a child in
a stroller. Low-floor bus routes that connect
retail and services with neighborhoods and
provide frequent service hold added promise
for individuals who may otherwise be
isolated at home.

www.aarp.org

Section IV: Transportation and Mobility

85

One Stop for All Ages
The city of Phoenix, Arizona, built Central Station to address the transportation needs
of its residents of all ages. Central Station is the one-stop location for transportation
solutions. Customers can purchase tickets, find information on paratransit service and
reduced fares, have a photo ID taken, and get Valley Metro bus route and schedule
information there. Central Station serves as the hub for the public transportation provider,
Valley Metro; offers 12 local bus routes and Dial-a-Ride; and is within walking distance to
the Copper Square DASH, which provides service to downtown Phoenix and the state
capitol. Central Station has public restrooms, play space for children, trees for shade, and
500 feet of sheltered colonnade with evaporation-cooled waiting areas for Phoenix’s hot
summer months.178

Rural Public Transportation
Yates Dial-A-Ride is a public demand-responsive transportation provider established in
August 1976 by Yates Township in Lake County, a rural section of Michigan. Over the years,
Yates Dial-A-Ride has grown to provide transportation services to three adjacent townships.
In addition to its public demand-responsive service, Yates Dial-A-Ride contracts with area
human service agencies, including the Senior Center, and provides essential transportation for
its residents with disabilities. A measure of its success with local residents was their approval in
November 2004 of a tax measure for funding the service in a 56 percent to 44 percent vote.179
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In other places, particularly low-density
rural areas, public transportation is entirely
demand-responsive. These services are
sometimes called “dial-a-ride.” Typically,
individuals call ahead to schedule rides on
small buses or vans, although computer
scheduling is making it increasingly possible
to get service without a prescheduled ride.
Some of these public demand-responsive
services also provide transportation for
human service agency clients, which results
in economic benefits for both the public
transportation agency and the human
service agencies.
The current ADA option required by law for
eligible riders is a “curb-to-curb” paratransit
service that must operate within areas along
fixed bus routes and pick up riders with
disabilities at their curbs. These services are
part of the public transportation service,
although many public transportation
providers contract with private van or taxi
operators to provide them. At the discretion of
the transportation provider, ADA service may
be door-to-door (rather than curb-to-curb),
and many jurisdictions offer ADA service that
goes beyond the narrow fixed-route corridor
required by ADA regulations. Research
suggests that close to half of ADA-eligible
paratransit riders are age 65 and older.180
Volunteer transportation is an important
mobility option for individuals who need
personal assistance. These volunteers may be

associated with human service agencies,
nonprofit service or religious organizations,
or through local government initiatives. They
typically provide a high-quality service that is
very attentive to the needs of the individual
rider. For example, volunteers help riders get
into their homes, service well above that
required of paratransit by the ADA. Although
volunteers may be an important source of
drivers for older adults with frailties,
concerns about cost of insurance and
liability may impede the development of
programs involving volunteer drivers.

While well-run and customerfriendly public transportation,
including ADA paratransit,
could meet the needs of many
older nondrivers, many other
individuals may need more
assistance than these public
services can provide.
In an increasing number of places, and with
the encouragement of metropolitan planning
organizations, human service organizations
are coordinating their transportation offerings
with one another to use their limited resources
more efficiently. The most efficient model of
coordination appears to be human service

Volunteer Drivers for Any Purpose
PasRide in Pasadena, California, is an example of a rider-friendly transportation program
that relies on volunteer drivers. To allow older adults to remain independent and engaged,
in the PasRide model, riders recruit their own drivers. The sponsoring agency (such as an area
agency on aging or a public transit agency) gives the rider money to reimburse the driver
for transportation costs. There are no insurance or liability issues for either the driver or
the sponsoring agency as the driver’s relationship to the rider is the same as if he or she was
giving a ride to a friend or relative. Rides can be used for any purpose. PasRide “can be
adapted as a stand-alone program, it can be integrated into an existing volunteer aging
service program, or it can be incorporated into a public or paratransit service.”181
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providers coordinating with public transportation providers, thereby combining
human services expertise in serving clients
with public transportation’s expertise in
systems operation.
As discussed earlier, transportation
provided by families and friends is the most
used option for individuals who do not or
cannot drive themselves. Transportation is
the first and most frequent service provided
by family caregivers.182 This informal resource
is crucial to the mobility of older Americans,
particularly those who are the frailest. But
transportation is also a burden for families
and friends, resulting in lost work time and
heightened caregiver stress. A livable
community could assist families who are
providing transportation by assuring that
there are publicly available alternatives to
supplement their efforts. The private sector
can also help; for example, grocery stores,
pharmacies, and restaurants can provide
delivery services.

Impact of Land-Use
Decisions on Availability of
Transportation Options
How communities decide to use the land
within their jurisdictions has an important
impact on the availability of mobility options.
Land-use decisions determine the design of
communities: location, density, mix of use can
all encourage or impede mobility. Zoning
decisions that keep shopping and services
separate from residential development have
resulted in suburbs designed for automobile,
not pedestrian, use. Urban areas or inner
suburbs where there is mixed retail, service,
and residential use and high population
density support a broad range of transportation options; high density and short
distances make mass transit economically
feasible. On the other hand, low-density land
use such as is found in outer suburbs and
rural areas may only support small dial-a-ride
services (demand-responsive) or public
transit within small areas of population
concentration.
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As noted earlier, public transportation is not
available to the majority of individuals age
50 and older. In suburbia and rural areas,
nondrivers must rely on purpose-limited
human service transportation, volunteers, or
friends and family for rides. Whether they are
drivers or nondrivers, individuals 50 and older
who live in high-density urban areas make
more trips in a week than do individuals 50
and older who live in lower-density areas.
In high-population density urban areas,
individuals age 65 and older are likely to take
many more trips than are those living in lowpopulation density areas.183
Land-use decisions also have an impact on
whether a place is walkable. High density and
mixed use support walkability, which provides
opportunities for healthy exercise as well as
for independent access to community life.
According to analysis of the Beyond 50.05
survey, 53 percent of individuals say they do
not have a sidewalk outside their home, and
35 percent give their communities low grades
for having walking and bike trails within a halfmile. Fewer than one in 10 drivers says that he
or she would walk to get around if driving were
no longer an option.

Conclusion
Transportation that connects individuals to
the goods, services, and social opportunities
of the community contributes to successful
aging. It connects the home with community
activities and social opportunities. People who
do not have transportation options to meet
their individual needs cannot easily contribute
to their communities as volunteers or
advocates, and they are less satisfied with their
communities and their lives. A livable
community provides a transportation system
with a range of services operated to support
the involvement of all its residents.
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The Swedish Model
Sweden assumes that “no community can be fully served with a single transportation
Model.”184 The urban transportation model consists of traditional fixed-route service,
service routes, and Special Transportation Service (STS) service routes that use smaller,
low-floor buses and connect residential areas directly with commercial areas and health
facilities. They are targeted to riders who otherwise would not use public transportation
because of frailty or physical challenges. STS serves individuals with severe disabilities
who require door-to-door transportation services and more personal assistance. Most STS
riders are age 65 and older. Almost all STS vehicles are taxis.

Walkability in Copenhagen
Over the last 40 years, Copenhagen has worked steadily to improve the quality of life in
its urban core. Forty years ago, Copenhagen’s main street was turned into a pedestrian
thoroughfare. Since then, city planners have taken numerous small steps to transform the
city from a car-oriented place to a people-friendly one. “In Copenhagen, we have pioneered
a method of systematically studying and recording people in the city,” says Jan Gehl, a
Danish architect and co-author of Public Spaces–Public Life, a study of what makes the
city’s urban spaces work. “After twenty years of research, we’ve been able to prove that
these steps have created four times more public life.” Among the 10 steps that Copenhagen
has taken to reach this goal are converting streets into pedestrian thoroughfares, reducing
traffic and parking gradually, and making the cityscape usable in all seasons.185
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The vision
of a livable
community is
more than a goal;
it is also a call to
boomers and their parents
to become involved in their
community as well as to public
officials to seek out residents
when planning and making change.

V.

Recommendations

Unless America makes a
commitment to livable
communities, baby boomers
and other persons of a range
of ages and with a variety of
abilities will find it difficult
to age successfully and
remain engaged with their
communities. The shortage
of affordable and welldesigned housing, mobility
options, and opportunities
for community engagement
make it difficult for persons
to maintain independence
and a high quality of life.
On the other hand, those
communities that design
for livability empower their
residents to remain independent and engaged, and offer
a better quality of life.

91

This design does not come about by accident;
it must be carefully considered, promoted,
and supported. At every level of government,
appropriate actions are needed to promote
communities’ livability. And an integral part
of successful community planning is the
active solicitation and participation of older
Americans. The vision of a livable community
is more than a goal; it is also a call to boomers
and their parents to become involved in their
community as well as to public officials to
seek out residents when planning and
making change.

Community Recommendations:
A Six-Point Call to Action
This research report has shown that livable
communities are vital to the successful aging
of people age 50 and older. To promote this
livability and the active engagement of
residents, AARP encourages government and
the private sector to respond to a Six-Point
Call to Action. AARP believes that this action
agenda can help focus attention on community
needs for persons of all ages and abilities.
AARP also recognizes that many groups can
contribute additional ideas to promote livable
communities, and that the policy implications
listed within each action item are just first
steps toward achieving those goals.
1. Communities should encourage
community engagement by facilitating
various forms of social involvement,
such as organizational membership
and volunteering, and should actively
solicit the contributions of persons
of all ages and abilities in community
decision making.



Localities should promote activities such
as farmers’ markets, walking groups, etc.,
that support residents’ interaction.



States and localities, including regional
planning organizations, should enhance
opportunities for citizen participation in
planning meetings and other decisionmaking processes.

2. Communities should promote the design
and modification of homes that meet
the physical needs of older individuals.
Policy Implications


States and localities should promote
universal design and visitability through
incentives to both the public and private
sectors and encourage private partnerships
to explore new and innovative approaches
to home design.



Communities should develop a clearinghouse through their area agencies on
aging, community services departments,
or centers for independent living for
information on suitable home modifications, potential funding sources, and
finding a licensed, qualified remodeler.

3. Communities should encourage
stability by ensuring an adequate
supply of diverse and affordable
housing environments.
Policy Implications


All levels of government should contribute
to adequate funding for a range of
affordable housing options, including
those with services.



States and local jurisdictions should
include the housing needs of low-income
and older people and people with disabilities
in state and local development strategies.



Localities should review local plans and
zoning requirements periodically to assess
their impact on the availability of affordable
and diverse housing options for older people.



Localities should remove zoning barriers
to such housing alternatives as accessory
apartments and shared housing.

Policy Implications
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Localities should evaluate the inventory
of settings for social involvement (e.g.,
public spaces in town centers, libraries,
community and recreation centers,
people-oriented parks and plazas) and
should expand the supply and improve
the design of settings as appropriate.
Localities and nongovernment
organizations should create and expand
opportunities for volunteerism and
community service.
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4. Communities should promote community
features expressly intended to enhance
safety and inclusiveness for persons of
all ages and abilities.
Policy Implications


Localities should carefully consider
efficient mixed-use development to
reduce distances between residences,
shopping sites, recreation, health care
facilities, and other community features.
Zoning requirements should be reviewed
in this context.



Localities should work with citizens and
neighborhood groups to promote and
improve safety and security.



Localities should adequately fund
programs and incentives to promote the
availability of community-based services
(such as home care) to persons of limited
means. In addition, they should coordinate
service activities with other programs
(e.g., by coordinating with area agencies
on aging to provide common space in
subsidized housing developments for
service coordinators or group meals).

6. Communities should take positive steps
to enhance mobility options, including
public transportation, walking and
bicycling, and specialized transportation
for individuals with varied functional
capabilities and preferences.
Policy Implications


State and local areas should work to
expand transportation choices and
evaluate the impact of state and local
regulations and land-use policy on
transportation systems.



State and local jurisdictions should create
or adapt complete public transportation
systems designed to meet the needs
and preferences of diverse community
residents, and communities should
coordinate all agencies with an interest in
transportation and the infrastructure that
supports transportation.



State and local jurisdictions should
design and retrofit the travel environment
for walking and bicycling for safety,
connectivity, and accessibility.



States and local jurisdictions should
include transportation needs of people
with low incomes, older people, and
people with disabilities in state and
local development strategies and should
actively involve citizens in long- and
short-range planning.



State and local areas should promote a
range of affordable transportation and
mobility options that meet diverse needs
and preferences.



Transportation providers should be
encouraged to market their services to
older residents, and private retailers and
medical providers should be encouraged
to help arrange for transportation service
for older customers.

5. Communities should facilitate driving
by older individuals by improving the
travel environment, supporting driver
education, and promoting safe driving
throughout the life span.
Policy Implications




State and local areas should evaluate
existing streets and roads, and plan for
new ones, in accordance with design
developed to promote safe driving for
older drivers.
Federal, state, and local jurisdictions,
as well as private entities such as
insurance companies, should offer
incentives for individuals to take
driver education courses.
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Appendices

Appendix 1: Community Checklist
Consider the local community in which you
live. For some people, this might mean the
town or village in which they live, or it could
be their neighborhood. For other people, it
could be their subdivision or development.
That is, consider your local area of the city,
metro area, or county, just around where
you live.
1. Does your community have well-run
community centers, recreation centers,
parks, and other places where older
people can socialize?
2. Does your community have convenient
places for you to participate in public
meetings and events?
3. Are there ample opportunities to become
a volunteer in your community?
4. Does your community have dependable
public transportation that you would use
to get to the places you would like to go?
5. Does your neighborhood have safe, welldesigned sidewalks that can take you
where you want to go (e.g., to a nearby
grocery or drugstore)?
6. Does your community have roads
designed for safe driving, with clear and
unambiguous signage, traffic stops, and
pedestrian crosswalks?
7. If you have difficulty walking or driving,
are there other safe and convenient
transportation options available to you,
such as rides from friends or family or
public transportation?
8. Is security and safety a concern in your
community?
9. If you wanted or needed to leave your
current home, could you find affordable
housing options elsewhere in your
community?
10. If you had difficulty walking around or
performing a physical activity, is your
home designed in a way that would allow
you to complete your daily tasks?
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Appendix 2: Survey Methodology

Sampling Households

The following notes on methodology come
from Roper Public Affairs, NOP World, from
its contractor’s report, “Beyond 50.05: Civic
Involvement in America,” August 2004.
A copy of the survey report and annotated
questionnaire are available upon request
from Public Policy Institute, Independent
Living/Long-Term Care Team, AARP,
601 E Street NW, Washington, DC 20049.

Random-digit-dialing (RDD) procedures were
used to select a nationally representative
sample (excluding Alaska and Hawaii) of
households that were screened to identify
people age 50 and over.

Questionnaire Design
The questionnaire builds on the 1996 AARP
Civic Involvement study and includes many
of the questions from that earlier study. New
questions were added to elicit new insights into
livable communities and how they foster social
involvement and community attachment.
Field Method
The survey was conducted by telephone,
between June 3, 2004, and July 11, 2004,
using Roper’s computer-assisted telephone
interviewing (CATI) system.

Margin of Sampling Error
The sampling error for the general population
is +/- 3 percentage points at the 95 percent
confidence level. For the African American and
Hispanic oversamples, the margin of error is
+/- 6 points at the 95 percent confidence level.
Weighting
Weighting targets were applied to the data to
ensure that the sample reflects census
projections for adults age 50 or older by age
within sex and region criteria. Separate
weighting targets were applied to the African
American and Hispanic oversamples to ensure
that the samples reflect census estimates for
these populations by age within sex and region.

Interviews were conducted by NOP’s
telephone interviewers in centralized
telephone facilities. All interviewers
assigned to the study received special
study-specific training for this assignment
and were monitored throughout the
interviewing period.
Interviews for the Hispanic oversample were
conducted at bilingual phone centers where
respondents could answer the survey in either
Spanish or English.
Sample Design
The survey was conducted among a nationally
representative sample of 1,005 people, age 50
or older.
Hispanic and African American
oversamples were also included to yield a
total, when combined with those from the
general sample, of 252 African American and
246 Hispanic interviews.
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Sample Demography
Total N Un-weighted Weighted
(un-weighted)
%
%
Age
50–64
65–74
75+

558
250
197

56
25
20

57
24
18

Gender
Male
Female

348
657

35
65

45
55

Employment
Employed
Unemployed
Retired
Disabled

423
115
465
377

42
11
46
38

41
13
45
42

Education
High school grad or less
Trade/technical/vocational training
Some college
College grad or more

358
39
241
365

36
4
24
36

59
2
14
24

With spouse or partner
Not living with spouse or partner

611
385

61
38

71
28

Marital Status
Married
Separated
Divorced
Widowed

781
76
228
202

78
8
23
20

81
7
21
16

Adults in Household
One
Two or more

336
664

33
66

24
76

Children Under 18 in Household
Yes
No

108
896

11
89

11
89

Race/Ethnicity
White (non-Hispanic)
African American (non-Hispanic)
Hispanic
Other

861
49
41
50

86
5
4
5

84
5
5
6

Household Income
Under $20K
$20K–under $50K
$50K or more

176
317
322

18
32
32

19
35
28

Living Arrangements
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