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Urban ageing 

Introduction 

The previous chapter revic\.ved the last 40 years of empirical literature related 
to our understanding of the relationship between the older person and their 
environment. While this yielded a breadth of knowledge, there remain some 
substantial shortfalls within empirical knowledge that require urgent focus, 
particularly set against a context of other trends, in particular population ageing 
and urbanisation. 

The focus of this chapter is on examining ageing in urban environments and 
what this means for the person-environmental fit.The first section of the chapter 
briefly examines trends in both population ageing and urbanisation. The next 
section discusses factors present in urban spaces that might support and hinder 
ageing, and what is currently known about older people ageing in urban centres. 
Critically, the chapter raises the question of the current' optimality' of urban 
neighbourhoods to suppOrt the health and well-being of those ageing in urban 
centres. 

Trends in urban ageing 

Population ageing and urbanization are two global trends that together ~ '-~ 

comprise major forces shaping the 21st century. (WHO, 2007, P 6) 

Trends in population ageing and urbanisation make the understanding of 
urban ageing hlghly relevant to the agenda on sustainable development. Urban 
development has been described as 'one of the most powerful of the forces 
which are shaping the geography of the contemporary world' (Clark, 2000, 
p 15); transforming the lifestyles of almost half of the world's population. A recent 
report by the United Nations Population Fund (UNFPA, 2007) predicted that 
by 2008, for the first time in history, more than half of the world's population-
3.3 billion people - would live in urban areas, and by 2030 this figure is eXl1ected 
to be almost five billion (see Figure 3.1). 

In Europe, almost 75% of the population already live in urban areas (for example, 
80% in the UK, 77% in France and Spain, 73% in Germany and 68% in Italy). 
Canada and the US have similar percentages of the population living in urban 
areas, 81% and 79% (2008 figures).l There has also been a rise in megaciries 
- cities ... vith a population of 10 m.illion or more - and tIus is expected to rise 
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Figure 3.1 :World population, total, urban and rural, 1950-2030 
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Sourc.:: Printed with permission:'vVorid popuiation, !Ocr, urban and rural, 1950-2030', OEeD 
Environmental Dudook to 2030 (DECO, 2008, www.oecd.org/environmenriouuookto2030) 

further in the coming years. The United Nations predicts that by 2015, 23 cities 
\-vill be defined as megacities, of which most will be in the developing world 
(UNFPA, 2007); and by 2030, three om of every five people will live in urban 
areas (WHO,2007). 

Population ageing represents a significant trend shaping urban areas. One 
out of every 10 persons is now 60 years old or above (UN,2003) and this is 
projected to increase in the proceeding years; with the proportion of the global 
population aged 60 and above more than doubling from 11 % in 2006 to 22(;'-& 
in 2050 (WHO, 2007). In countries of the Organisation for Economic Co­
operation and Development (2007), the percentage of the population aged 65 
and over has grown in comparisoll with those under the age of 65 (see OECD, 
2007, population pyramids for 2000 and 2050). For G7 countries, from 2008 to 
2060, the share of people aged 65 years and over is projected co rise from 17.1% 
to 30.0%, "\vith chose aged SO years and over projected w triple from 21.S million 
to 61.4 million in the EU27 countries (Eurostat,200S). 

!V10re older people than ever before are found to live in urban areas and this 
is expected to increase in the coming years (UN, 2003; Rodwin and Gusmano, 
2006). Figure 3.2 illustrates the growth in the numbers of those aged 60 and 
over,-living- in--urban- areas--across -more developed- and-less devel!o~,ed CClli'OCI'le,C 

Less developed regions will see the greatesr growrh in those aged 60 and over 
in urban areas. The World Health Organization (WHO, 2007) suggests that in 
developing countries, the percentage of older people residing in cities matches 
chat of younger people, at around 80%. 

Life ex--pectancy is an important contributing factor to the increasing numbers 
of older people; in most countries, life expectancy at birth is continuing to rise. 
According to population projections for the UK, life ex--pectancy at birth for those 
born in 2006 is projected to be S8.1 years for males and 91.5 years for females. 
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Figure 3.2: Population aged 60 and over 'living in urban areas: world and 
developing regions, 1950-2050 
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Affairs of the United Nations: World Population Ageing /950-2050 (United Nations. 2002, Sales No 
E.2.X!II.3) 

For those aged 65 in 2006, males are projected to live for another 20.6 years 
and females another 23.1 years. In addition, a greater number are reaching later 
life: for those born in the UK in 2006, 91% of males and 94% of females have 
a chance of reaching age 65 (Office for National Statistics EONS] figures using 
2006 base; Interim Life Tables 2005-07). Similar trends exist in other Western 
countries (Eurostat, 2008). 

Understanding trends in healthy life expectancy (HLE) and disability-free life 
e::-'lJectancy (DFLE) has implications for urban areas. Trends reveal that DFLE 
tends -ro--be-lower-rhan -HLE or years spent-in good- or not -good- health~--Iri--the 

UK (using 2004-06 figures), males can c:.\.--pect to live in good or fairly good 
health (HLE) for 6S.2 years at birth and 12.8 years at age 65, for females this is 
70.4 and 14.5 years. However, DFLE for males at birth is on average 62.4 years 
and at age 65, 10.1 years; similarly for females 63.9 years and 10.6 years (Smith 
et al, 2008, using ONS 2004-06 figures). Trends for those at birth show a greater 
gain in life spent free from disability than projections for those currently aged 65, 
particularly for females (Smith et ai, 2008). Healthy life e)..-pectancy shows similar 
trends among most European countries (Eurostat, 2007). 
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Given trends in demographic ageing, including HLE and DFLE. and increased 
urbanisation, academics, health professionals, city planners, architects and policy 
makers should think more strategically about ho,\v each can contribute to 
improving the experience of ageing in urban cities. The next section examines 
some of the factors that have been found to both contribute to and hinder ageing 
well. 

Understanding urban ageing? 

T:11~ ___ 4_~~.!:~_~_t:"_~ __ .o\'erwhelmingly -suppOrts -the optimality of ageing "in 'plac-e; -s-uell 
that ~gel11g ~ pla~e enables greater physical mastery over the environment, despite 
pos.sl~le declines 111 functi~n, and fosters social and autobiographical cominuity. 
TIllS IS supported by a policy agenda that favours ageing in place. According to 
Eva~ (1999, p 250?, 'it seelTI5 reasonable to suspect that the human organism is 
sen~mve to an~ partIally dependent on certain dimensions of the physical environs 
for Its well-bemg and healthy development' .And that the environment can create 
or hi~der opportunities for ageing well (phillips et al, 2005).A growing literature 
_on_~el~hb~~~hood effects links aspects of the environment to life chances an'dis 
a soc~al detenninant in health inequalities and well-being (Atkinson and lzintrea. 
2001; Mannot and Wilkinson, 2005; Stafford and McCarthy, 2005), Thus, betrer 
understanding of the conditions present in urban neighbourhoods that foster or 
hinder ageing well is worth consideration. 

Urban environments, in particular large metropolitan centres, have been found 
to offer older people extremes: 

High levels of congestion, pollution, and crime in world cities as well 
as social polarization and the high cost of housing, may und~rrnine 
quality .of life for older people. Yet these cities offer ~eater access 
to public transportation, pharmacies and stores, world-class medical 
centres, museums, parks, concert halls, colleges and universities,libraries, 
and theatres, (Rodwin et al, 2006, P 6) 

Th~ extremes present in urban centres can be seen to both foster and hinder 
agemg we? Factors that support and that hinder ageing well are discussed in 
more detai1later. 

Faaors that foster ageing well 

Given the population density of city centres, access to services and amenities tend 
to be supported and sustained, keeping people committed and engaged in their 
local community (Power and Mumford, 1999).Availability and access to services 
(for example, health and social care, post offices, libraries) have been found to 
be a key fact~r i~ ageing well and reports of quality oflife (Godfrey et aI, 2004), 
both supportlllg llldependence and people's feelings of social connectedness. As 
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hhrrhted In Chapter One, neIghbourhoods that are able to satisi)' people's 
Illgds~c r baSIC hvmcr and pleasure are also more likely to encourage place nee 10 ~ 

attachment. .. . . 
Th -. eVl-dence of greater diversity and chOICe m urban livmg for older _u _ _. 

j h compared with rural living (Laws, 1993; Gitlin, 2007). Clues now 
Peap e w en ~ 

es and places that can support differing lifesrvle choices (Savage et al, present spac. , , . . ... 
2002), although this is typICally for those who can elect, through ~nanclal m_e~s, 
to have such lifestyles (Phillipson, 2006). Some of. th~ conm1u~1~ and housmg 

on offer range from 'new urbanism' or utopIan Ideals ofhvlllg to purpose-
djriiplexes. To -illustrate;--the-- town·-bf Celebration -built -by 

the Walt Disney Company in Florida in the US (Frantz and Collins, ~ 999i an~ 
poundbury in Dorset, England, adopt many of the principles of what IS re erre 
to as new urbanism. Despite the emphasis on 'new', the principles adopted ha~e 
their roots in the turn of the last century. Emphasis is placed on ~O'\~' the built 
environment fosters community cohesion, creating more pedestnam.sed places 
and communal areas - v.rith the idea that if you get people out of theIr cars and 
onto the streets and pavements they are more likely to have the opportUnity to 
stop and talk with their neighbours. . 

There has also been a rise in housing specifically deSIgned to meet the health 
and social care needs and/ or active lifestyle choices of older people. Retirement 
villages aim to offer a lifestyle choice of ageing in place in a supportive, ~ecure and 
independent environment. These villages have been found to play an lIDporrant 
role in the promotion of health and well-being and help to address the shortage 
of suitable homes for later life (Croucher, 2006). However, there has been some 
criticism that studies of the effectiveness of these types of housing rely heavily 
on e);."Pressions of residents' satisfaction rather than more robust qu~~;y~of-life 
measures (Croucher et al, 2006). Retirement v-illages have also been cnn~l~ed{£:: 
being exclusionary, promoting unrealistic images of ageing and creating tension's 
between those "\"ho are 'fIt' and those who are 'frail' (Bernard et al, 2007). 

Globalisarion is also argued to have had an enormous impact on urban places and 
ageing. Giddens (1990) defines globalisation as the intensification of worldwide 
social interactions that work to link distant places in a way that each impacts on the 
other. According to Phillipson (2007), globalisation has transformed urban spaces 
by creating greater diversity in the social, cultural and economic spheres; this ~as 
given rise to new types of movement in later life, which enable the constr~c~on 
of new and multiple spaces, communities and lifestyles. For some, g~obalisatlon 
has enabled greater opportunity: 'Older people in developed countnes become 
aware of the ~ossibilities of travel, migration, and the potential beneflts of global 
tourism' (phillipson, 2006, p 48). For those able to adapt and respond to ~e 
changes of globalisation, possibly through health and financial capacity, ~ell-b~mg 
in later life is likely to be ma..ximised. However, for others, globalisaoon lTIlght 
present !ITeater risks (phillipson, 2006, 2007). 

Rece;tly, there has been growing interest in what makes places '!~o.d: a~d 
'optimal' places to age.The World Health Organization, working v.rith.J:l Cloes m 
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22 coumries, has developed guidance on 'global age-friendly cities'. It describes 
an age-friendly city as encouraging: 

active ageing by optimizing opportunity for health, participation 
and security in order to enhance quality of life as people age .... In 
practical terms, an age-friendly city adapts its structures and services 
to be accessible to and inclusive of older people \vith varying needs 
and capacities. (WHO, 2007, P 1) 

The World Health Organization has developed a checklist of essential features of an 
age-friendly city, which covers aspects of the built enviromnent, service provision 
and participation (WHO, 2007). Some of the specitlc features of an age-friendly 
city are a pleasant and clean environment, adequate public toilets, safe pedestrian 
crossings, places to rest (benches) and access to green spaces. 

The document (WHO, 2007) sets OUt eight areas that make an enviromnent 
enabling: 

IlOlI5illg (for example, appropriate design, modifications, maintenance, enabling 
ageing in place, housing options, choice); 
social participation (for exam-ple, accessibility to events and activities, facilities 
and settings, fostering community integration, addressing isolation); 
respect and social inclusioll (for example, respectful and inclusive services, 
addressing public images of ageing, promoting integration and family 
interaction, economic inclusion); 
civic parricipatioll and employment (for example, volunteering options, training, 
employment options); 
c011lHllmicatiofl and hiformatiofl (for example, access to customer-friendly 
technology, a one-stop information centre); 
COl1ltllHllity support and health sen/ices (for example, service accessibility, 
professionals who are respectful and address needs appropriately, support to 
live at home); 
olltdoor spaces mId bllildings (for example, a clean environment, green spaces, safe 
pedestrian crossings, adequate public toilets); 
transportatioll (for example, affordable, reliable, frequent, routes that go where 
older people need to go - hospitals, shopping centres, parks,. accessible 
vehicles), 

There has been some criticism of the methodological approach (for example, the 
ability of older people (0 drive keyage-friendly themes), the appropriateness of 
the checklist for developing countries/ cities and the empirical evidence behind 
it (Tinker and Biggs, 2008). Specifically, there is a lack of evidence on the impact 
of , age-friendly' checklists on the experience and process of ageing. However, 
despite these criticisms, the global age-friendly guidance has been significant as tar 
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as a conscious-raising exercise about the need to consider the built environment 
in the process of ageing. 

Factors that hinder ageing well 

Empirical evidence has also revealed a number of risks associated \vith ageing well 
in urban places. For some, the environment has been found to present a greater or 
lesser amount of what has been labelled 'daily hassles'. According to Phillips et a1 
(2005), daily hassles include neighbourhood problems such as overcrowding, noise, 
air pollution and congestion. Hassles that relate to managing and traversing the 
environment, such as 'negotiating hilly and/ or uneven terrain and worries about 
being able to sit down whilst out shopping' (Godfrey ct al, 2004), in addition 
to access to and provision of public cailets, have been found to make many city 
centres difficult to manage (Phillips et al, 2005;WHO, 2007) and work to reduce 
social inclusion. Equally, the level of perceived environmental press(es), such as 
the physical demands of an area - fear of crime, access ca high-quality services 
and aesthetic appearance - have been found to affect older people (La Gory et 
ai, 1985; Brown, 1995). 

Globalisanon, as previously discussed, has had a significant impact on urban 
areas and the experience of ageing. While the previous section highlighted the 
opportunities this offered some older people, a critical view of the impact of 
globalisation is that it is working to reconsrruct ageing as a risk: factor. According 
to Phillipson (2006), in the 1990s ageing moved from being a national burden 
on economies to being a worldwide problem, and responsibility for financial care 
moved from instirutions to individuals and families.And while some people have 
been able to adapt to the changes brought about by globalisation and capitalise on 
opportunities, for others it is a destabilising force and there are worries char it is . .;, 
generating new social divisions:'berween those able to choose residential locations 
consistent with cheir biographies and life histories, and chose who experience 
rejection or marginalisation from their locality' (phillipson, 2007, p 321). 

Evidence has also shown that there has been a rise in che geographical disparity 
and polarisation of neighbourhoods in many Western countries (Ee, 1997; Gordon 
and Townsend, 2000; Lee, 2000; Lupton and PO\ver, 2002; Power, 2009), with 
poorer neighbourhoods becoming more acute and concentrated (Lupton and 
Power, 2002). Iv1assey (1996, p 395) has suggested that we are living in an age C!.f 
extremes;- where- from -the--1970s; ;'th-e--promise-oaf mass--s-6dar"iiiobiliry- ev;ip-{iiii"re-d 
and inequality returned with a vengeance, ushering in a new eta in which the 
privileges of the rich and the disadvantages of the poor were compounded' 
increasingly through geographic means'. Similarly, Wacguant (2008) in Urban 
olltcasts takes a new and critical perspective of the construction of exclusion and 
poverty in current Western countries. He suggests that urban centres are heading I 

towards increased advallced marginality, where the social and political structures! 
in society are not enabling the reintegration of populations cast OUt in particular i 
territories, creating a rise and spread of urban marginality.This presents a significant 
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concern given the grmvth of urban areas and the demographic profile taking 
place internationally. 

Deprived urban inner-clry areas are typically described as having the follO\ving 
characreristics (Hatfield, 1997; SEU, 1998; Gordon and Townsend, 2000; Langlois 
and Kitchen, 2001;Johnson et aI, 2005): 

high unemploymem:; 
lack of comn1unity spirit; 
100v educational attainment: 

.. litter/poor- general-appearance; 
drug problems; 
unsupervised youngsters; 
poor public transport; 
vandalism/threatening behaviour; 
poor/lack of shops; 
high crime and feeling unsafe; 
1mv income and pover()-t; 
a high percentage of overcrowding; 
poor housing stock; 
a high percentage of benefit claims/goverrnnent transfers/social 
programmes; 
high rates of morbidity and mortality; 
a high population turnover. 

Understanding the characteristics of neighbourhoods is important because 
geography or where people live has been found to influence their life chances 
(for example, education, health, life expectancy; Marmot and Wilkinson, 2005) 
and risk: of social exclusion (Lupton and Power, 2002). According to Lupton 
and PO\ver (2002, p 140), '[pJoor neighbourhoodc; are, in a sense, a barometer for 
social exclusion'. The exclusion of individuals from society presents a particular 
concern as it: 

involves the lack or denial of resources, rights, goods and services, and 
the inability to participate in the normal relationships and activities 
available to the majority of people in a soc:ie()-f, whether in economic, 
social, cultural or political arenas. It t!lJects both the qualit}' C?f We of 
individuals and the equity and cohesiol1 q[ socier}' as a whole. (Levitas et 
al, 2007, p 9, author's emphasis) 

Thus, neighbourhoods "\vith such characteristics are likely to present their residents 
wlth numerous risks to daily life. For older people, deprived areas are likely to 
present additional challenges and barriers to ageing well. 

The study of older people living in deprived urban areas has not typically 
received rile attention afforded other age cohorts (phillipson and Scharf, 2004). 

Urban ageing 

. til ere ar'" some studies that have sought to examine older people livin~ However. _,,-' _ L 

. these types of neighbourhoods (Townsend, 1957: Corcoran, 2002; Scharf et 
111 'J002a, 2002b, 2005). Peter Towmend·s (1957) seminal book Thefalllily life (~r 
al/

d
, - /, H-a' one of the first to capture the situation of older people living in o pcopc, •. , ,. . ... 

. Betllnal Green in the East End ofLondon.lmerVlews "\vIth over 200 
poverty 111 . ' ,. 
older people who lived there produced a nch dataset on the lmpaCt or poverty 

on bmily life, living arrangements and health. . ~ .' . 
However, little is known about the expenence ot older people hvmg 111 

..... " con.relnFm~~ inner-city areas and its impact on quality of life. One of the few 
... to ouib)~-Schane-i:-al (2002a-~-2002b;2003a, 

2005), who examined the social exclusion and quality of life of people aged 
65 and over living in three urban cicies in England_ The study surveyed over 
600 people living in nine of the most deprived electoral wards in England; in­
depth intervie\-vs were also conducted with approxima~e~y 1:-0 pe~ple. The daca 

roduced an account of the daily life of older people hvmg m neIghbourhoods 
p haracterised bv multiple risks. Of the sample, 45% were found to be in poverty, 
~vhich was deft~ed as lacking tvVO or more socially perceived necessities.:! Poverty 
had a significant impact on people's self-reported quality oflife, with 66% of those 
in pove;ty reporting a poor or very poor quality of life, compared with 34% not 
in poverty. Of the sample, 40% reported being a victim of at least one type. of 
crime (for example, property or personal theft) in the previous tWO years. Bemg 
a victim of crime had a statistically significant impact on reports of both quality 
of life and neighbourhood satisfaction: 57% reported a poor quali()-' of life and 
56% reported dissatisfaction with the neighbourhood. For people who had had 
no e:x-perience of crime, these figures were 43% and 44% respectively. 

Building on the work of Scharf et al (2004), Barnes cr al (2006) analysed the 
degree and characteristics of social exclusion using the English Longitudinal S~~y 
of Ageing (ELSA). Social exclusion was measured across seven domains: 

social relationships (contact v..r:ith fanlily and friends); 
cultural activities (cinema and theatre); 
civic activities (voting and volunteering); 
access to basic services (such as health, social care and shops); 
nei2:hbourhood exclusion (fear of crime); 
fll1;ncial products (bank account, savings); 
material consumption (household amenities, holiday). 

Findings revealed that those living in the most deprived area had a greater risk 
of eA'Periencing multidimensional exclusion and having higher rates of exclusion 
across each of the measures. As noted earlier, Lupton and Power (200:2, p 140) 
suggest that '[p]oor neighbourhoods are, in a sense, a barometer for social 

exclusion' . 
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Enabling urban environments 

The previous subsec60ns aimed to highlight factors that foster and hinder 
urbJ.n ageing. These £1ctors might become even more significant when length 
of residence and time spent in a neighbourhood are considered. The evidence 
around area effects can be argued to disproporrion2-.tGly' aff~,!=:t those who spend 
more of their day within their neighbourhood, such as dlose who are retired 
franl paid work Findiiigs from Balt~s anclBalces(1990) revealed that older people 
spend the majority o£their rime (between 70<Yo. and ~~%) within their inunedi~te 
horne environment. 

Although ehere is-a lack of literature on people living in deprived areas and time 
spent in the neighbourhood, ie would be reasonable to assume that those with less 
financial resources living in these types of places have less opportunity to escJ.pe 
on a daily or weekly basis. Given this, the quality of environment surrounding the 
individual might be particularly important to lnaintaining well-being. For some, 
deprived areas might present greater challenges to notions of ageing well- such as 
fear of crime :md antisocial behaviour, high population rurnover and poor access 
to services and amenities. It is reasonable to assume that ageing - successfully; well 
or optimally - requires an enabling environment where residents feel secure and 
supported. But 'with a rise in unsupportive environnlentS, for example deprived 
inner-city areas, this challenges the optimality of the J.geing in place agenda. 

Over 25 years ago, Lawcon (1982, p 33) claimed that the physical environment 
of older people had 'been typically ignored or at best implicitly assUllled'. To 
a certain extent this situation has changed in recent yeJ.rs. There has been a 
breadth of research aiming to better understand older people's relationship 
with their home J.nd objects within the home. However, there has been some 
criticism and call for a focus on other aspects, such as the neighbourhood.Within 
environmental gerontology, me neighbourhood has not been as well studied as 
the home environment (Scheidt and Windley, 2006.); given gaps in knowledge 
it is important that we move quickly to understanding the impact of deprived· 
inner-city neighbourhoods on ageing well not least to look at mitigating against 
any harmful factors but also to look at the opportunities presented in such 
neighbourhoods. 

Conclusion 

·C)'~~~"th~ i~~'t"hill~~~~~ry there have been important changes in both the growth 
of urban J.reas and the demographic profile cross-nationally. The developed 
(and developing) worlds have increasingly become urbanised and with a greJ.ter 
proportion of older people living within these centres, as stated by the World 
Health Organization (WHO, 2007), population ageing and urbanisation are m~or 
forces shaping the 21st century. 

Urbanised areas present both benefits and risks (Q ageing. Population density 
suppOrts the provision of and access to services (for example, hospitals) and 
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:unenicies (for example, theatre. museums), which are important for maintaimng 
well-being and critical for building artaehment to place and people. Equally, big 
ciries arc also :lssociatcd with high levels of congestion, crime, and social and 
n-eogr.lphical polarisation. 
-=> Globalisacion has been argued (Q have a significant impact on urban ageing. 
For some, ie has generated enormous opportunities, creating a greater diversity 
of sociJ.l, cultural and economic spheres and the possibiliry for older people (0 

have new lifestyles and occupy new spaces through global tourism. However, 
for those unable to adapt and take up the opportunities of globalisation (for 
example, through lack of financial resources or poor health), this has presented 
rTreater risks for ageing. 
0- Increases in the number of marginalised inner-ciry neighbourhoods have raised 
partic~lar concerns given ehe grmvth of urbJ.n ageing. Characeerisrrcs of such 
neighbourhoods present particular risks for older people - specifically, poor access 
co services, poor infrastructure (for example, uneven pavements, poor lighting), 
crime. poor housing and antisocial behaviour. There are concerns that such 
environments go against notions of optimal ageing (House of Lords Science and 
Technology Committee, 2005) and challenge the agenda around ageing in place. 
Such neighbourhoods also go against factors found to be critical for creating 
'age-friendly' communities (WHO, 2007). 

Shortfalls in knowledge that were highlighted in Chapter One, coupled \vim a 
growth in geographical polarisation and demographic shifts, should raise concerns 
among academics, policy makers and planners as to the preparedness of society co 
meet the needs J.nd aspirations of an ageing population. There is an urgent need 
to better understand the relationship between place and ageing in environments 
that: present multiple daily risks; specifically, what factors underline the desire 
for or rejection of ageing in place in these types of neighbourhoods, and :-.vhat::· 
is the impact on quality of life? These issues have important implications for 
understanding and supporting urban ageing, neighbourhood sustainability and 
addressing the social exclusion agenda. The ne)""L three chapters aim co readdress 
shortfalls in knowledge by presenting and examining neW empirical evidence on 
the experiences of older people living in five deprived inner-eiry neighbourhoods 
across twO countrIes. 

Notes 
I Data·from Global Health F::icts-:-urban population (%r of rotal population livirfg in urban' 
areas) 2008 figures; \v\vw.globalhea1thfact~.org/topic.jsp?i=85, last accessed May 2009. 

~ For more information on 'socially perceived necessities', see Gordon et al (2000). 
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