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Executive summary

A high proportion of people remain in their own homes until the end of their lives, ie they age “in place”. For older homeowners, remaining at home may depend on their ability to keep their homes in good condition, safe, suitable and comfortable. This research illuminates the attitudes, opinions and preferences of older people with respect to their current and future housing circumstances. 
Thirty interviews were carried out with older homeowners living in the Wellington, Hutt Valley and Kapiti/Horowhenua regions. House maintenance, renovation and adaptation were discussed in these interviews. Interviewees were recruited through the FRENZ database
. The respondents were evenly distributed between the 60–74 and 75 plus age groups and included couples, men living alone and women living alone.

Housing conditions
The majority of the respondents lived in detached houses, on average 43 years old, mostly considered to be in good or very good condition. The respondents like their current housing for its convenient location, aesthetic appeal and “cosiness”. Their dislikes included lack of sun, exposure to wind and large gardens. About half of those interviewed thought their current homes would be suitable as they aged. For the others, the main concerns were internal or external access that involved steps, upkeep of gardens, house maintenance, not being able to drive, getting the housework done and affording the rates.

Maintenance

Many of the interviewees are capable handy men and women and exhibited a considerable degree of self-sufficiency with respect to home maintenance. They do not call upon family help as much as might be expected and most can afford to employ trades people for work they cannot do themselves. Looking to the future, many hoped to continue to rely on themselves or on professionals whom they trusted and could afford. 

Renovation
The majority of the respondents were not concerned about renovations to their houses at present, although they could see issues for the future, especially painting. Fewer people were capable of doing their own renovation work than were capable of performing smaller maintenance jobs; the men were much more confident in this area than the women. The majority expected to use trades people for renovation work, especially for electrical work and plumbing. Respondents were aware of the potential for accidents, especially when working on their roofs and in high places. The majority had clearly looked ahead and planned for when large renovation work would be needed. 
Additions
Only a few respondents had made additions to their homes recently, mainly enhancements such as modernising bathrooms and adding sunrooms. Even fewer contemplated any additions in the future. Most preferred to move house rather than undertake extensive building plans.

House adaptations
The vast majority of the respondents said their health was good or very good. Few were suffering from health issues that seriously affected their mobility at present. However, some had adapted their homes to cope with health issues. These were mainly rails outside the house and changes to bathrooms, mostly installed by themselves. A few respondents had adaptations in mind, but had not gone ahead because of the cost or because there was no pressing need. People were more likely to be thinking about adaptations if they had no intentions of moving again.

Advice on housing matters
Most commonly, the respondents go to family and friends for advice on building matters, especially as many have contacts in the building trades. Men, who exhibited more confidence about building, were more likely to approach professional sources such as the local council, while some women thought of asking health agencies and were more likely to consult family members.

Ageing in place
Nearly half of the respondents wanted to remain in their current residences for the rest of their lives, as many had already made the move to housing that they thought would be suitable as they aged. They would move only if their health deteriorated severely or if one partner died. A second group said they would stay until something caused them to reconsider, usually the onset of frailty or losing the ability to drive. A third group had a timeframe for moving in mind. These people were often still living in family homes that were becoming less suitable for ageing in place. 

The most popular option for a new residence was a separate house, but one smaller and easier to manage, sometimes located close to family members. Most would not want to live in with family, as they place great emphasis on independence. There were very mixed views on retirement villages, with some respondents criticising them as expensive and age-segregated. 

Supporting ageing in place
The respondents’ suggestions for supporting ageing in place centred mainly around service provision for older people living in the community. Health services were seen as important, to help people retain independence, but food delivery, home maintenance and gardening and housework were also mentioned. Respondents also thought that transport is another service needed for successful ageing in place. Many were concerned about costs affecting older people, notably local authority rates and electricity bills. Many people spoke about personal responsibility for wellbeing in later life and the importance of “staying involved”. Several respondents noted that churches and local communities can provide support, which is helpful in combating loneliness and isolation.

Conclusion
The majority of the respondents are resourceful people who think about the future, plan for major pieces of work to be done on their houses and, in most cases, have considered how they will finance them. They appear to represent a common New Zealand ethos of independence and capacity, linked to homeownership as an aspiration and the habit of a lifetime. 

The respondents mostly share a strong desire to remain living independently in the community. To this end, many have moved to low-maintenance housing suited to ageing in place. Others have aspirations for such a move. Those who wish to remain in their long-term family homes may be considering adaptations to make this possible. 

It is likely that the aspirations expressed by the respondents will also characterise oncoming cohorts of older people. However, as the population ages, a continuum of housing types and options for older people will need to be developed, each with the appropriate levels and types of service provision. 
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This is a report by Judith Davey, New Zealand Institute for Research on Ageing (NZiRA), for the Ministry of Social Development.

Introduction

In New Zealand, a high proportion of people remain in their own homes until the end of their lives, remaining in the community rather than moving into residential care. This is termed “ageing in place” and is a favoured concept as governments and international bodies look to the future. 

For older owner-occupiers
, remaining at home may depend on their ability to have their houses modified, adapted or maintained in order to keep them in good condition and able to fulfil their needs
. Most housing has not been designed with older age and impairment in mind, and the arrangements of the home environment often inhibit older people’s ability to manage their daily lives. Thus, an important aspect of ageing in place is the ability of older people to make modifications and repairs to their homes so they are able to remain living there safely. However, maintaining a property to a reasonable standard can be difficult for low-income homeowners. Less-than-adequate housing conditions might ultimately threaten wellbeing and health and lead to premature entry into residential care. In addition, there is the wider economic issue of the cost incurred through inadequate maintenance of the housing stock.

New Zealand government policy favours ageing in place and the Ministry of Social Development is investigating measures to promote it. In this work, it is important to take into account the attitudes, opinions and preferences of the older people themselves and how they see their current and future housing circumstances. This research is intended to illuminate these important dimensions of ageing in place policy development. It is in line with United Nations research priorities, which call for research on the quality of life of older people to take into account the views of the older individuals themselves. 

Aims

The aim of this study was to explore housing issues with older homeowners from their own perspectives, especially issues related to quality and suitability rather than location, including:

· current suitability of housing

· likely future suitability of housing

· maintenance (defined as regular work needed to maintain housing quality, eg clearing gutters, cleaning exteriors)

· renovation (defined as work to renew the housing fabric and services or to extend accommodation, which is not usually required on a regular basis, eg major repainting, rewiring, adding rooms)

· adaptation (defined as changes to housing required as a result of disability or frailty affecting the residents, eg installing ramps, safety rails, special bathroom fixtures)

· the perceived influence of housing quality (including all of the above) on the ability to age in place.

Research design and analysis
Information was collected through face-to-face interviews, lasting an average of three-quarters of an hour, with 30 older homeowners living in the Wellington, Hutt Valley and Kapiti/Horowhenua regions (fairly evenly distributed between these three areas)
. These were administered in the respondents’ own homes by Dr Judith Davey and Dr Margaret Connor of the New Zealand Institute for Research on Ageing. Interviewees were recruited through the FRENZ database, held at Victoria University of Wellington
.

The sample design included quotas for interviewing based on age and gender/ household composition. Two age groups were included, representing the “young-old” (aged 60–74) and “old-old” (aged 75 plus). Each age group was to include couples, women living alone and men living alone. Table 1 illustrates the age/household composition of the interviewees. It was not possible to find single men under the age of 75, reflecting their relative scarcity in the age group as a whole. In some cases, couples were interviewed jointly, but in general the participant was the individual listed on FRENZ.

Table 1: Age and household composition pattern of the interviewees
	
	Age group 60–74
	Age group 75 plus

	Couples (either or both partners interviewed)
	13
	5

	Single man living alone
	0
	2

	Single woman living alone
	3
	7

	Total
	16
	14


Ethical approval for the research, and for use of the FRENZ database, was obtained from the Victoria University Human Ethics Committee. 

The questionnaire was developed in consultation with Ministry of Social Development staff and contained structured and semi-structured questions covering aspects of housing quality, how the respondents feel about their housing and how they cope with maintenance, renovation and adaptation issues. The emphasis was on eliciting the respondents’ opinions and preferences, on a subjective basis.

The interviews were analysed thematically, to highlight common attitudes and perceptions, linked to the ageing in place theme and the significance of housing quality. A significant part of the analysis consisted of discussion between Judith Davey and Margaret Connor on the basis of interview material. The research findings presented below are illustrated by verbatim quotes and appendix 1 contains selected vignettes.

Limitations

Use of the FRENZ database for recruiting respondents to the study was dictated by a very restricted timeframe for carrying out the research. It became clear that most of the respondents had average or above income levels and socio-economic status. This is likely to be the case among older people who volunteer to take part in research studies at universities. Although the respondents are “average New Zealanders” in many senses, and thus reasonably typical of older homeowners, they are not representative of the more deprived sections of the older population, ie the 5–15% identified in Living Standards of Older New Zealanders as experiencing marked material hardship or some material difficulties
. No record was kept of ethnicity. 

If further survey work on ageing in place is undertaken, it would be advisable to target lower socio-economic areas, to make comparisons of housing experiences. This study aimed to examine the situation of older homeowners; issues for renters may well be different, with further contrasts between older people renting from public and private landlords. 

Analysis of the interviews
Housing conditions

Out of the 30 interviews, 27 were with people living in detached houses and three were with people in semidetached units. The average age of the 30 homes was 43 years, with 18 aged between 10 and 49 years. Three were less than 10 years old (all in Kapiti) and four were 80 plus years old, the oldest dating back to the 1880s. Most of the interviewees considered their homes to be in good or very good condition. Only three were ranked average overall (aged 32, 50 and 80 years).

The respondents were asked to assess the quality of the fabric of their homes (see the questionnaire in appendix 3). The aspects most frequently reported as being in less than good condition were, in order of the times they were mentioned: bathrooms and plumbing; outside paths, steps and retaining walls; and roofs, windows and doors. The aspects most likely to be in good or very good condition were: piling/foundations; electrical wiring; and interior and exterior walls. 

Respondents
 often commented on their efforts to maintain the condition of their homes and make the necessary renovations:
I have repainted it all in recent years and had the bathroom done a year ago. (Fleur)

Rewired three years ago and replaced the roof. (Harold)

We have been in house 41 years and maintained it all the time. (Ella)

Respondents also commented often on how solid the house was:

Built to last – a solid home. (Len)

Others mentioned work that was needed.

Plumbing required, roof and outside paths only average. (Chris)

Respondents were also asked what they liked most about their current housing and what they disliked. There were a great variety of responses about the features that they liked. About half mentioned location with respect to services – “close to public transport, shop and post box” – and the same proportion said characteristics of the environment – “views”, “outlook”, “sunsets”, “little traffic”. This suggests that location is important to older people as well as aesthetic appeal. Aspects of the house that people liked were frequently abstract – “cosy”, “comfortable”, “familiarity”, “lovely feel” – suggesting an emotional attachment to their home. More specific attributes included flat access and being “all on one level”, privacy and room layout. Only three people out of 30 said that the house being low maintenance was what they liked best. More mentioned warmth, often coupled with sunshine.

Five respondents did not dislike anything about their homes. A few people mentioned that their house lacked sun, or was cold or exposed to the winds. Only one person mentioned poor location with respect to services. This suggests that the housing had been chosen with this in mind. One person found their housing too big for them at their stage of life, and three people mentioned that their section/garden was too large, but three interviewees said the house was too small, especially when they had visitors.

We have to clear out the second bedroom if we have visitors. (Thelma)

Most of the disliked features were quite specific and practical. For Hester, it was her old kitchen; for Jean, the shared driveway; and for Paula, noise from the main road. Two people missed having a garage and Tosh had trouble with ants. Only one person mentioned that keeping up home maintenance was their most disliked feature, although Chris said, “The house needs money spent on it”. So, generally, home maintenance and related issues did not figure highly among spontaneously volunteered likes and dislikes.

Most people had no specific concerns about the condition of their homes at present. One or two thought they were too big or too small and others repeated items that they knew needed attention, such as roofs, repiling and security.

To conclude the section on general housing conditions, respondents were asked how they saw the suitability of their current homes as they became older. Almost half of the respondents were confident that they would manage well. 

It is quite suitable. There is no reason why I could not stay until I am totally incapacitated. (Len)

It’s all on one level (I was previously on three). I can walk to the shop, so I will be OK for a good long time. (Sheila)

The main concern for most people was that internal or external access involved steps.

Size OK, but there are steps up and down. We could move to a bedroom on the same level as the bathroom. (Thelma)

Stairs! We didn’t think of them when we bought the house. (Frances and Gordon)

Another concern was upkeep of the garden.

It will become less suitable. We will have to employ people, especially for the garden. We would like a smaller place with no steps and smaller garden. (Harold)

Other concerns for the future included house maintenance, not being able to drive, getting the housework done and affording the rates.

Maintenance

Only seven respondents had any concerns about house maintenance at present, but a higher proportion – half – did have concerns as they looked to the future.

There were many capable handy men and women among the interviewees – 10 men and five women said they could do everything necessary, and four men and five women said they could do some things. Only six people, all women living alone and mostly over 75, said they could do none of the regular maintenance tasks. This illustrates significant capability among the respondents but some gender differences. Both the men and the women (sometimes on behalf of their husbands) were aware of the dangers of ladders and working on roofs. Several women were obviously very capable and proud of it. 

I can paint windows and cut shrubs, but I won’t stand on a stool when I am alone. (Hester)

I can water blast paths. But I can’t do the outside of the roof; I can’t handle a big ladder. (Paula)

Fuses, spouting, latches, curtain rails – I can use a drill. Not fuses, electrical or plumbing though. (Anne)

For those who could not do all the maintenance themselves, using paid trades people was the most common option (mentioned by 17 respondents). Four used family only, three used family and sometimes trades people, and one used family and friends. Several were reluctant to call on their relatives because they were too busy and often living at some distance. Some respondents had ongoing relationships with trades people whom they knew and trusted, especially respondents who had lived in the same area for a long time. Two women had gardeners who would also do handyman jobs. No one mentioned bad experiences with trades people or apprehension about their honesty, although sometimes they were difficult to find. 

There is, therefore, a high degree of self-sufficiency among the respondents with respect to current home maintenance. They can achieve a lot through their own efforts. They do not call upon family help as much as might be expected. Most can afford to employ trades people for work they cannot do themselves and this reduces their concerns. Building up a relationship with trades people is seen as valuable. 

As already mentioned, a lot of people have taken steps to minimise the amount of maintenance they will have to do in the future, or they were confident that they could continue to do things themselves. This illustrates a good degree of planning and forethought.

I have a programme of maintenance and do one or two things a year. You need to be determined so you don’t fall behind. (Anne)

It’s all right if it stays as it is – I keep up the maintenance – get the roof sprayed regularly. (Leona)

Many respondents hoped they would be able to continue using the trades people they have at present, or to rely on their families. Looking to the future, getting suitable people to do the work and paying for it were significant house maintenance concerns. The prospect of getting up on roofs or painting high walls was daunting in the face of increasing frailty. They were aware of the potential for accidents if they overestimated their capacity. 

Renovation

The majority of the respondents were not concerned about renovations to their houses, or at least did not have concerns for the present. Some could see issues arising in 5–15 years’ time, involving painting, kitchen modernisation, repairs to drainage, spouting and heating, and dealing with steps, paths and balconies that are now illegal under a new building code. Only one person specifically mentioned the expense.

Only two respondents, both men, said that they could do all the required renovations, which is fewer than the number that could tackle the maintenance. Nine men and six women could do some jobs, and three men and 10 women said that they could not do anything. So gender differences, observed in relation to maintenance, were even clearer in this area. Painting was the renovation job most frequently tackled by the respondents. This seems to be recognised as “the kiwi way”, a pattern expected of a New Zealand homeowner. However, two people mentioned that new building regulations were making it harder to “do-it-yourself”.

Some respondents were beginning to experience limitations with respect to renovation tasks:

Painting and some carpentry jobs are becoming more difficult and onerous. (Grace)

I can do repainting, but I am getting to my limit. (John)

The approach to home renovations was epitomised by a desire for independence and an ability to pay their way. Fewer suggested that family would help with renovations than was the case for small maintenance jobs. Two out of every three respondents were clear that they would use trades people. This may well be the continuation of a lifetime’s way of dealing with housing issues. Several thought that they would need to use experts for some jobs, such as electrical work, plumbing or tiling. Brian, a retired carpenter, said he would offer the work to friends “in the industry”; Thelma would ask her son to recommend trades people and supervise the work; Jenni and Louise would approach their “garden men”. There were two mentions of Grey Power services. These comments again suggest the building up of relationships with trades people so that they are a known and trusted quantity. This was especially so when people were long-term residents in the area. Only Fleur seemed uncertain and a little apprehensive:
I try not to think too deeply about them [renovation jobs] – they are a problem. I could ask family perhaps, or good friends. I do things for them.

About half of the respondents did not foresee any problems with renovation work in the future, although some had provisos:
No, go along as I do now or move. (Louise)

No problems unless it all happened at once. (Sylvia)

For those who used trades people and could see that their income would remain adequate, there were clearly no problems. But for people who were used to doing all or much of their own renovation work, the future could not be contemplated as confidently:
I can foresee a reduction in physical ability, but I am not envisaging major changes. (Grace)

It becomes more of an effort. We are less keen than when we moved in. (Frances and Gordon)

Again, there was considerable evidence that people had looked ahead and considered when work would be needed – “repaint in five years”, “replace the roof in 10 years”. For many, it was as though they had a timetable. Most were aware of the large jobs that were in the offing – kitchen renovations, replacing concrete paths, water problems. Jenni illustrated the planning mentality:

It [renovation] could be difficult and cause financial problems, but I have put money aside from trading down.

Unexpected events could, however, be a problem – more than one of the respondents had experienced flood or storm damage. Their future health situation was also an unknown factor. Few had not thought about the future at all.
Additions

Major renovations may entail additions to the house. Only eight respondents had made additions to their homes recently, only six if a firewood shed and greenhouse were excluded. These additions were mainly enhancements rather than creating a great deal more space – modernisation of bathrooms, sunrooms and decks, and changes to kitchens. The creation of sunrooms, one produced by closing in a terrace, could be seen as adding to the warmth of the house. 

Only five people contemplated any additions in the future. Chris had already organised someone to make changes in the bathroom. Tosh had ambitious plans for adding two rooms, extending his bathroom and changing the entrance area. This was the largest piece of work envisaged, mainly to provide more room for hobbies and to make the house more convenient. He intended to do much of this work himself (he is a retired electrician), along with tradesmen friends. The three other projects extended much further into the future and depended on finance. Frances and Gordon had thought about a lift to their second storey, but also had ideas of converting a double garage into a dwelling for themselves. John and his wife would like to convert their basement into a flat to rent out. This would depend on the rent covering the repayment of the costs. Diane has “dreams” of a room in the ceiling and a second bathroom.

At the respondents’ stage of life, moving house may be a preferable way of acquiring appropriate housing than extensive building plans (see below).

Adaptations

The questionnaire section on adaptations was prefaced by a discussion of the respondents’ health status. The vast majority said that their health was good or very good. Table 2 includes 45 individuals, as the health status of both husband and wife was collected where they both were present. This seems to indicate that the women had better health than the men, but this is probably because they were on average younger. Several of the couples consisted of a wife and a considerably older husband. The single women and the wives had similar health status profiles. 

Table 2: Self-reported health status

	Health status
	Men
	Women

	Very good
	5
	14

	Good
	8
	11

	Average
	5
	2

	Total
	18
	27


The most common health problems reported by the respondents were conditions that were kept under control by medication and therefore did not cause problems in everyday life – diabetes, heart conditions, high blood pressure and asthma. Some had had eye problems that had been corrected. More serious, with respect to mobility, are arthritis and joint problems, which affected 10 of the women. Diane’s husband has dementia and Jenni has a chronic back problem (she has to be careful but this does not stop her line dancing three times a week). Apart from these two instances, the group could not be said to be suffering from serious health problems. This is not to say that they ignore the possibility that their health may deteriorate in the future. Nevertheless, most appear to have looked after their health, sought attention for problems, and kept a positive outlook. Several of them volunteered information about how they were still going tramping, exercising and taking part in energetic pursuits, such as dancing.

Twelve of the 30 respondents had made adaptations to their homes linked to health issues, including four who had put up rails outside the house and eight who had made changes to their bathrooms (two people had done both). In some cases, this work had been done by trades people and sometimes by the respondents or family members. Hester had made her adaptation by changing her behaviour:

For safety reasons I don’t use the steps at the front, I go out of the other door and around the path.

When his wife was suffering from knee problems, John installed rails at the front door and lowered the steps to make access easier for her. Paul placed rails on the path up to his house from the garage, which made it easier for Mary (and, incidentally, safer for their grandchildren). Not all the bathroom adaptations were useful. Leona had had handles put in her shower, on the advice of a friend who had done the same, but she found that they were not in the right place. In a couple of cases, the adaptations had been done for a spouse who had since died. Jenni’s adaptation was something different. She had raised beds formed in her garden so that she could do gardening work despite her chronic back problem, even taking out a chair to sit in. Fiona has several special features built into her new house, such as a level-access shower and stairs that could accommodate a chair lift. She had ideas from caring for her husband, who had Parkinson’s disease, and her architect also made helpful suggestions.

Bathroom adaptations were the most common initiatives found in the interviews, easy to install by the residents themselves and useful to ensure safe and comfortable bathing and showering. In most cases, the adaptations were responses to a specific need. Leona’s was the only example where someone installed an adaptation without having an immediate need, and this did not prove helpful.

Only seven respondents said they had adaptations in mind but had not yet gone ahead with them, sometimes because of the cost, sometimes because other priorities intervened, but frequently because there was no pressing need. Two people thought they would install bathroom handles and rails – eventually. Other wished-for adaptations relate mainly to access. Diane’s husband, suffering from dementia, needed to have better access to their house, which was preferable to moving because familiarity with the house was helpful for him. However, finance was a problem for them. The same was true for Paul and Mary, who would like a ramp from their garage to the house, to make access easier for Mary (and for Paul if his health deteriorates):
Perhaps a ramp up from the garage, but we are not really bad enough yet and there is the cost. Paul could do some of the work and we could get students in for the heavy work. It would be a difficult job though.

The most ambitious future adaptations were planned by Fiona and Frances and Gordon. If Fiona requires a high level of care, she could convert her upstairs area to a flat for a carer by installing a small kitchen. This is part adaptation for frailty and part renovations, but has been carefully planned. Frances and Gordon live on the first floor of their house and find that access is difficult for Frances, who has a hip problem, and for several of their older friends. They have seen a hydraulic lift, which could be placed at the end of the house to provide access. However, this would probably cost $25,000 and they wonder if the sunshine, the views and the sunsets are worth this, when they have the alternative of converting a double garage on their section into a small cottage for them. They also have other priorities – to upgrade their bathroom and kitchen.

The existing adaptations and plans for the future show that most respondents are aware of safety issues as they age and have thought about adaptations. Many, however, are “hoping that they will be OK” and cannot foretell what they will need. Whether the more expensive adaptations come about is linked with their keenness to stay or to move. This in its turn depends on their options and their life history of moving or staying. In many cases, deteriorating health will probably trigger a move to avoid features, such as difficult access, that may cause problems.
The house is not adaptable for people with incapacity, with the bathroom upstairs and the living area downstairs. We would need another place rather than adapting this one. (Brian)

Where people planned to move within five years, they were generally not considering anything other than minor adaptations in their present homes. But where people had already moved to the home in which they expect to spend the rest of their lives, then adaptations were more seriously considered, to make the long-term homes safer and more comfortable. 

Sheila and Jenni have both recently moved:

The house is all on one level and so OK for a wheelchair. I could probably modify the bathroom. I have had some experience as when my daughter died she remained at home. (Sheila)

I could get a hand-held shower and I could seal the garden strip along the driveway to cut down the work. I would save up and get several things done at the same time. (Jenni)

Advice on housing matters

Respondents were asked who they would go to for advice about house maintenance, renovation and adaptation. The most common responses were family and friends. It was quite surprising how many had close relatives in the building trades:
My sons, one is a civil engineer, one is a builder. (Paula)

One of my nephews is a painter, one is an engineer. (Frank)

My son worked for a builder and is good with his hands, also my son-in-law lives locally. (Fiona)

I would go to trades people if it was obvious, but first to family – I have a son-in-law who is a builder and one is an engineer. (Sheila)

Like Sheila, several people said that they would consult a trades person if the problem was clear, or they would go to a trades person after having taken advice from family and friends, probably bearing in mind how busy family members are likely to be. Personal contacts, or contacts of relatives, could also be useful:
I have friends in the industry. I worked for the council and retired friends help each other. (Brian)

I have friends who are builders and would go to trades people if friends can’t help. (Hal)

Both men and women respondents have friends who they can consult about housing matters, but these tend to be male friends. Only three people said they would consult their daughters, all single women. Males seem to be preferred as the source of this advice:

Sons and men I know. (Sylvia)
There were few other suggestions of advice sources. Three men said they would ask the local council. Two respondents would enquire at local hardware shops and one at BRANZ
. All these people were fairly confident about their housing situation and challenges. Two women said they would approach health agencies, probably thinking of adaptations rather than maintenance issues. Mary, whose husband had a stroke five years ago, would ask her doctor how she could get assistance and Susan said she would ask the Arthritis Foundation (having found the “stroke people not very helpful”). Ella would approach the Citizens Advice Bureau and Louise would seek advice from “Social Welfare or other government departments”. One man and one woman were confident they would not need advice and one woman did not know where to go.

Who is consulted, therefore, seems to reflect the knowledge and confidence of the respondent and the nature of the enquiry. If people are sure about what they need, they often go directly to a trades person or to an agency with special knowledge. But many people first discuss the issue with family and friends, especially those likely to have some knowledge and experience and/or be in a position to help. Friends who have had similar housing issues are often approached for advice. Men frequently seem to have friends who have been in housing-related occupations.

Talent at the bowling club could be useful. (Tosh)

Ageing in place

When they were asked how long they were expecting to remain in their present homes, respondents fell into three broad groups. Firstly, there were those who were certain they wanted to remain where they were for the rest of their lives:

Till I die, I hope, I would not mind dying in my garden. (Fleur)
I would like to think I can see out my days here. (Sheila)

For ever, I would hate to move. (Peter)

Many of these had already made the move to housing that they thought would suit them as they aged.

The second group said they would stay until something changed, causing them to reconsider. For two people, it was losing the ability to drive, which would mean a serious loss of mobility. For three people, this was deteriorating health or the onset of frailty:
It depends on my health, if I became disabled, we would have a family discussion about it. (Tosh)

The third group said they had a timeframe for moving in mind. For most, this was within five years. Four said it was five, 10 or even 20 years, which probably means effectively the rest of their lives. These people should probably be included in the “rest of my life” group along with one man who said he had no set plans.

The people who expected to move within five years tended to be those still living in family homes that were becoming less suitable for ageing in place. They talked about their houses and sections being too large. Chris said that he did not want to paint the house again.

When pressed to say what might eventually make them move, the main trigger for those who did not want to go was deteriorating health (mentioned 19 times) or the death of one of a couple (four mentions).

If I am not confident in looking after myself. (Hester)

Only if I am incapacitated, or if things go wrong. (Trevor)

If one died, the other wouldn’t want to stay on their own. (John)

As mentioned before, a few, mainly those with plans to move, gave housing- or section-related triggers for moving, or said it could happen if they could no longer drive. Two people mentioned that wanting a better climate might precipitate a move. 

Where would they move to, if they were forced to or if this was planned? Several people who wanted to remain where they are as long as possible said that they would be moving to some kind of residential care or retirement village (sometimes seen as synonymous) or, in one case, to a hospice. There were very mixed views on retirement villages. Only three women, living on their own, said clearly that a retirement village would be their choice. More often, the 13 people who mentioned retirement villages were equivocal about them or did not like them, explaining that they are expensive and age-segregated.

It might be a retirement village if I couldn’t drive and needed medical supervision. But I am not keen on being only with older people. (Sheila)
Retirement villages are too expensive and cliquey. (Thelma)
My wife would like a retirement village, but I have a bad impression of them, they are full of nosy old people. (Peter)

The most popular option for a new residence was a separate house, but one that was smaller and easier to manage, sometimes located conveniently close to family members. Eleven respondents favoured this option and four said they would go for an apartment. Many commented on the need for housing that was easier to manage with increasing frailty:

A separate house in a similar location but smaller and with a small garden. But not an apartment or a retirement village. (Harold)

A two-bedroom townhouse. Low maintenance, close to transport and shops. (Chris)

A townhouse complex with friends would be ideal. (Diane)

An apartment with no garden and possibly no car. (Mary) But if there was no workshop that could lead to a marked deterioration in my lifestyle. (Paul) 

Comments about family mostly indicated a strong preference to remain independent, although being nearer to family was seen positively:

Probably an apartment or granny flat at my daughter’s place. (Fleur)

An apartment near our son or a two-bedroom house or flat. But we are loathe to move out of the area where we have been all our lives. (Mike)

My family would provide a home but a retirement village complex would be better. (Paula)

One could find small flat near the children but I would not want them to take us in. (Thelma)

There is therefore a strong preference for a continuation of independent living, but in surroundings that would be easier to manage with lower levels of ability. As such, the respondents have a realistic view of their future and the possibility of needing care. This might entail some support from family, but not to the extent that they provide the housing. As Will said, “It is the Kiwi thing of having a section”, which is a strong motivation.

In two cases, couples were considering swapping their homes with those of relatives (daughters in each case), which might then allow them to have a smaller home while passing on a family-sized home to the next generation.

In summary, the respondents mostly share a desire to remain living in the community, in independent housing, but of a type that is easy to manage in later life. Many know about the retirement village option (and some mentioned the experience of friends who live in them), but few are enthusiastic. Moving closer to family is seen as beneficial, but most would not want to live with family unless they required very high levels of care; even then, residential care was generally preferred, to avoid being a burden. The respondents generally are thinking ahead towards suitable housing for ageing in place and many feel that they have already achieved it. The main triggers for moving house would be illness and frailty, but house-related factors (maintenance, garden work and access) are also important, along with transport and the death of a partner.

What would help older people age in place?

As a final question, respondents were asked what they thought would assist older people to remain living in ordinary housing until the end of their lives – in other words, to successfully age in place. Their suggestions fell under two headings:

· service provision

· income and basic costs.

Service provision
Services to support ageing in place were frequently mentioned, including food delivery (Meals on Wheels), home maintenance, and gardening and housework. There was a lot of comment on gardening and housework services, with some criticism of current standards:

Better and more home help, gardening and shopping, a better organised service – I have heard horror stories about 15-year-old school drop-outs coming to do the work – better pay means better help. (Mary) 

Assistance in the home overlaps with health services, which received a lot of comment:
Visiting nurses for health checks. Trained people for home help – cleanliness has health implications. (Anne)

The interrelationship of family care and formal health services was noted:

Heavy demands on family when something happens, respite care would help. (Fiona)

Most people can manage at home, but I have seen older people caring for their children and spouses and losing their health. Some don’t know what is available [from formal services]. (Sylvia)

Sylvia’s was not the only comment about lack of information. There were several wives among the respondents who were, or had been, caring for husbands with very high levels of care needs.

There were some comments about the cost of health care, the expense of medical insurance and waiting for treatment, noting the consequences of these issues for ageing in place:

Getting hospital treatment – people don’t get operations and become immobile – joints, eyes, affect mobility, if people can’t get to the bathroom and kitchen. (Mary)

But also a comment from Mike that “We are generally well looked after with NZ Superannuation and health services. Government will never have enough money for all health advances”.
Help with and advice on home maintenance can be included under service provision. John suggested low interest loans for maintenance and adaptation, which could be paid off through estates after death. He felt that commercial loans (home equity release) built up too rapidly through compounded interest.

Transport is another service needed for successful ageing in place. Comments ranged from making the test for older drivers cheaper and less daunting, to the price of petrol, assistance with transport to medical services, public transport and local courtesy vans and a suggestion about networking to share taxis.

Income and basic costs
Although most of the respondents did not mention financial hardship for themselves, many were concerned about costs affecting others, notably local authority rates and electricity costs (especially in relation to having adequate heating). Harold, Mike and Anne said that high rates could force older people out of their homes. Suggestions included subsidies on electricity and heating for people who needed them, and better housing construction to conserve heat. A link was made with health. Anne and Diane suggested subsidies on heat pump installation.

Some older people try to save money and live in cold houses. I know someone who won’t join a group which requires hosting the meetings because of the state of the house. (Thelma)

There were a few general comments about income, again linking income to wellbeing:

Older people need financial and housing security. It must be hard to manage on NZ Super. It is important to feel secure in your house, to have peace of mind. As you grow older things become more stressful. You can manage if you feel secure. (Sheila)

People who only have NZ Super should be exempt from GST for maintenance work, materials and labour, and petrol. (Gordon)

I know people who would benefit from investment of a few hundred dollars which would make a difference, and are at risk of falls and needing greater care. (Paula)

Where does responsibility lie?
Government action was by no means the only suggestion to support ageing in place, although some people called for government housing provision for older people. This should be affordable and appropriate – “There is never enough pensioner housing,” said Sheila.

Rather more people spoke about personal responsibility for wellbeing in later life. Ella thought that you cannot put everything on government – “older people need to be somewhat self-sufficient”. Hal thought there were “lots of things people can do for themselves”. And Anne said “Planning ahead makes good sense”. Hester summed up the situation:

A lot depends on the person, how you cope. I have friends I can talk things through with. You need to have your wits about you and keep yourself safe. 

Part of personal responsibility is staying involved – advice offered by several respondents:

Find suitable housing in a mixed area. Maintain your friendships and links with neighbours and become part of the community. Reciprocity happens. Some older people withdraw and miss out on this. (Fleur)

Keep in with your friends and help out. I have helped them and hope they would help me. (Leona)

Activity is very important, activity – many older people vegetate. You need more than crosswords … People think they are old so they are old. I have time to do what I want to do – rather than thinking about getting old. (Peter)

This attitude makes a link to community action – another area of responsibility for ageing in place. Several respondents noted that churches and local volunteers can provide support, which can be helpful in combating loneliness and isolation.

Neighbours play a role – people may be able to stay at home longer if they have good support. (Anne)

I suggest a visiting service – someone to check and chat and take older people out, go to a film. I don’t know if something like this is provided here but I know about a drop-in centre in the shopping area. Churches help their own people and the Health Department could give an oversight. (Louise)

Hal suggested that Neighbourhood Watch could help older people feel more secure, because “Some are scared to stay alone”. 

Several of these comments suggest the advantages of government, local government and community services working together, in addition to self-help by the older people.

Conclusion

Resourcefulness and independence

Clearly, the majority of the respondents are resourceful people who think about the future, cope with regular maintenance and plan for major pieces of work to be done on their houses. This conforms to the expectations of “middle New Zealand”, linked to homeownership as an aspiration and the habit of a lifetime. The stories of Fleur, Tosh and Grace in appendix 1 illustrate this approach. However, when people have carried out most of their home renovations and maintenance all their lives, they may feel inadequate if their capacity declines with advanced age. Women whose husbands have always undertaken these tasks may be especially at a loss if he dies and they are left without personal resources or contacts in the building trades. However, as the interviews (including Fleur’s vignette) showed, many women do develop capacity, at least for the more straightforward tasks around their homes.

Building up relationships with known and trusted trades people can be beneficial. This is easier to achieve when people have lived in the same area for a long time and can refer to “their” plumber, electrician or builder.

As well as resourcefulness, the interviewees exhibit independence, with a strong desire to remain living in the community, in housing similar to that they have been accustomed to all their lives but with features appropriate to the lifestyles and capabilities of later life. The interviews illustrated what the features should be, in the opinion of some typical older homeowners:
· no stairs – all on one level

· easy access from the street

· warm and sunny

· a garden that is small and easy to manage

· a modern bathroom

· a modern kitchen

· room for visitors and for an office/hobby space (many now need a space for a computer)

· low maintenance (brick, aluminium windows, low-maintenance roofs)

· safe (steps that are not slippery and with rails, grab rails in the bathroom)

· accessible for transport, health services and social networks.

With this type of housing, older people could retain their independence, even with increasing frailty, provided that services to support ageing in place were also available. While such services were not the focus of the study, they were mentioned in response to the final question and included home help, gardening, meal deliveries, health care and home maintenance. While families were frequently the source of advice on housing matters, and sometimes assisted with maintenance and renovation tasks, relatives were clearly not expected to provide intensive personal care. Social contact was valued, but none of the respondents relished the idea of living with their sons or daughters.

The respondents clearly felt a responsibility to cope, to be in control of their lives and to look after themselves, and they extended this responsibility to older people in general. One reason why they were currently in good housing was because most of them had kept up with the maintenance and had thought about the future. They had taken care of their health but were realistic about the prospect of becoming frail, and several had experienced the decline and death of spouses or close relatives. Many were also practical about safety, taking a preventive approach through maintenance and special adaptations.

Resourcefulness and independence does not preclude mutual assistance among friends and family members, and the use of community networks. Several respondents expected reciprocity when they helped their friends or provided volunteer assistance in their locality. Building relationships with local trades people (as Frank and Tosh have done) is another aspect of this, representing “social capital” formation at the community level. There were few references in the survey to expectations of formal assistance from local and central government, but a clear concern for older people who were less fortunate than themselves.

Staying and moving
A strong theme throughout the interviews was moving house or staying where they were. Although they were not specifically asked how long they had resided at their current address, it was clear that some people had moved frequently throughout their lives and some had been in the same house for decades. These patterns may persist into later life and influence how people view future moves. Thus, some people chose to move to gain the housing conditions that will allow them to retain their independence, even if their health deteriorates. Several advocate such a move well before this happens. Others see moving house as traumatic and disorienting, certainly to be avoided at a time of serious ill health. These views and the personal experiences of the respondents allow the identification of three categories among the respondents.

1 Stayers (13 interviews, examples of Fleur and Frank) – people who want to remain in their long-term housing for as long as possible, preferably for the rest of their lives. Many of these are couples living in homes where they have raised their families. This is the group most likely to have concerns about renovations and adaptations, but who may be willing to undertake them in order to allow them to stay.

2 Potential movers (eight interviews, examples of Susan and Grace) – people who are contemplating moving house to somewhere more suitable to their needs in later life. These people often are finding their family houses too large for their future needs, with gardens that are difficult to maintain. People in this group are unlikely to be considering renovations or adaptations. They may have chosen to move because this was an easier way of achieving suitable housing than making changes to their existing accommodation.

3 Movers (nine interviews, examples of Sheila and Tosh) – people who have made a move in middle or later life and are now successfully relocated in housing that they feel will suit them for the rest of their lives and that has the features listed above. Many of these are widows living alone. This group are likely to be in newer, low-maintenance housing, but may contemplate adaptations related to health and disability needs. 

People in groups 2 and 3 may be considering or have already undertaken “down-sizing” – moving to smaller accommodation – which may allow the release of some capital. This was not a feature of the survey, but emerged in some of the respondents’ stories. In some cases (eg Sheila’s), releasing funds was a conscious plan, allowing people to have some reserves for expected, or unexpected, housing or other costs. In other cases, the move was not intended to release funds but did, as was the case for Tosh. However, several people mentioned the difficulty of finding appropriate newer accommodation to replace an older home that required renovation. The cost was sometimes the same or even greater for a small new townhouse compared to a traditional older villa, depending on its condition and location. The difficulty discouraged some stayers from making a move, and made them contemplate renovations and adaptations instead. 

Suggestions to assist ageing in place

A range of specific suggestions emerged from the interviews, especially the final question. These are listed with brief comments on current initiatives and concepts that may provide assistance.

· There needs to be better access to advice about and finance for adaptations, especially for older people with disabilities, through health agencies and voluntary groups. 

· Courses to help older people, especially women, to learn how to do house maintenance would not only save them money, but also increase their confidence and independence. (These could be similar to the “Safe with Age” courses that assist older drivers.)

· Safety audits could be performed on the houses of older people, with special attention to hazards associated with roofs and the use of ladders. (The ACC has a checklist, but more active assessment may be required.)

· Local schemes to help older people with home maintenance tasks and advice on housing could usefully be supported.

· Targeted financial help for home maintenance and renovation, linked to supportive services (advising, recruiting trades people, helping people cope with disruptions) would assist many people. 
· Older people would benefit from more assistance with fuel costs. (This is currently available through a Special Benefit, which is ongoing but not permanent – assessed every six months – or a Special Needs Grant, which is a one-off payment. Both are means tested and current uptake is low). 

· Assistance with rates bills would help low-income homeowners. (The Rates Rebate Scheme, administered through the Department of Internal Affairs, will be extended in mid 2006. Homeowners facing difficulties with housing costs can also access means-tested assistance through the Accommodation Supplement.)
· While services were not the focus of the report, many of the respondents mentioned the need for home-based services, such as housework and personal care, to support ageing in place. Clearly such services interlink closely with housing issues for older people with complex needs. (Primary Health Organisations could extend services and programmes for older people living in the community, eg safety at home, as preventative care is now their responsibility.)
Initiatives to support ageing in place will need to reflect the different circumstances of older people, as summarised in the three-group categorisation above. The “stayers” may require assistance with renovation problems, as they are often in older accommodation, and with adaptations to allow them to remain where they are. “Movers” have usually achieved more appropriate housing, with lower maintenance needs, but could still require adaptations, as they intend to remain where they are even if their health deteriorates. Potential movers are likely to need assistance with finding suitable accommodation, creating new networks in new locations, and possibly help with finance to ensure that the move is feasible. All three groups will require services to support ageing in place, as already noted, and the preservation or development of social and community networks.

Looking to the future 
Based on the preferences expressed in this study, and current policy settings, it is likely that the vast majority of older people in the future will be “ageing in place”, ie living in non-institutional housing in the community. Despite apparent declines in homeownership rates in the last decade, the majority of older people are still likely to own their homes.
 New Zealand has a strong culture of homeownership and it remains an aspiration and a sense of pride for most people. Homeowners not only enjoy greater housing security and lower housing costs, but are also accumulating a capital asset. On the other hand, renters are overrepresented in many measures of social and economic deprivation.

The respondents’ “ideal” housing for their later years can be summarised as detached houses on small and easily managed sections, low maintenance and with good internal and external accessibility. They should be sited within easy reach of social networks and basic community services. It seems likely that these aspirations will characterise oncoming generations, who share the “kiwi” values of independence and self-reliance. They will be living longer and healthier; they will have higher levels of education; and the women will have had more extensive labour market experience, probably having achieved a higher level of financial independence (and financial knowledge) than their mothers and grandmothers. 

Although this research concludes that many older homeowners are coping well with home maintenance and renovation, exhibiting resilience, independence and planning, low-income homeowners ageing in place may still require assistance, and the respondents themselves made suggestions of how this could be delivered. Lack of assistance with housing may precipitate loss of autonomy for older people. This is especially the case for adaptations, which can make independent living more feasible for older people with significant disabilities.

Where people need high levels of care and support, mainstream housing, either owned or rented, may not be suitable. “Sheltered” or “intermediate” housing, which has special design features for more dependent older people, is not well developed in New Zealand. However, there is evidence that older people, even with very high levels of dependency, can be maintained in housing designed to promote autonomy and social contact (Davey et al 2004). The respondents in this research clearly signalled that retaining independence is a high priority. They and oncoming cohorts of older people are likely to favour movement to such intermediate housing rather than institutional alternatives.

This suggests that, as the population ages, a continuum of housing types and options for older people will need to be developed, each with the appropriate levels and types of service provision, up to hospital-level care, where required. The “ageing in place” options could range from remaining in a long-term family home through to specially designed independent units and supported accommodation in the community. 

Appendix 1: Vignettes
Fleur – a stayer and a resourceful woman

Fleur, aged 70, lives alone in a 45-year-old house in a semi-rural setting. Fleur and her husband built the house when their children were small, but he left her shortly after. This event, she says, led to her becoming very “resourceful” in home maintenance and renovation. She has learned to undertake tasks that do not require particular plumbing or electrical skills, eg painting inside and out, making furnishings and sanding floors, with help from her daughter. She can still wield a chainsaw, lawnmower and weed eater. She considers that her house is in a very good condition and likes the fact that it is ‘all mine’, with no money owed. 

Recently Fleur had an open porch covered in to make a sunroom and does not contemplate any further renovations. If and when they are needed, this will pose a quandary, because of the cost – “something I don’t want to think too deeply about”. 

Fleur would like to stay where she is until she dies. However, there is no public transport in her area and the section is becoming increasingly difficult to manage. If her health fails, Fleur will move to an apartment in the nearby suburb or to a granny flat close to her son and daughter. She thinks such a move, while not her choice, would be feasible as she would get a good price for her present house. 

Frank and his wife – stayers, but with cost concerns

Frank is 79 and his wife is older. They live in an 80-year-old house, conveniently sited in a flat area, handy to all services including a station and shops, and with good neighbours. They have no dislikes, apart from occasional vandalism in the area and think that their house is in good condition.

Although Frank and his wife would like to stay in the house for the rest of their lives, he has some concerns. His wife has arthritis and he has diabetes and high blood pressure, but these conditions are controlled with medication. Frank can change tap washers but gets trades people for other maintenance jobs. They have a builder “who looks after them” and a neighbour who changes their light bulbs. Handrails have been put in at the front and back doors where there are a few steps. The back steps are quite slippery. 

In future Frank thinks the house will be too large for them. He worries about the cost of ongoing maintenance and renovations and other general living expenses. The stove needs replacing and they would like to have the kitchen modernised. Ill health in old age is also a worry. If they become infirm, a retirement village might be an option, but Frank fears they may not be able to pay for one. 

Susan and Mark – potential movers, not handy
Susan is 72, has good health, and lives with her 81-year-old husband, Mark, who had a stroke five years ago. Their large detached house is in good condition, situated on a hillside with lovely views. The steep road up the hill is an increasing problem that makes going for a walk difficult. They have to get into their car and drive to a flat area because Mark cannot manage the hills. He also has problems with his sight. These are not serious problems so long as Susan still has a driving licence. 

Susan and Mark do most of the smaller house maintenance jobs and have a son who helps. They are unable to do renovation work and have just paid someone to do the roof, where they still have problems with blocked guttering. They have made adaptations to the bathroom – help to get out of the bath – and found the Arthritis Foundation provided useful advice. Both are concerned about having to pay someone in the future to do the work and “whether they will do as good a job as we could have done”. 

Susan and Mark hope to stay another five to 10 years in their house. The road access is their main problem for the future, especially if they become incapacitated, and not being able to drive will be the main trigger for a move. Ideally they would like to move to a smaller house on the flat with a small garden. 

Grace and her husband – potential movers, both handy

Grace still works full time, but her husband is much older, and they are beginning to think of a move when Grace retires in a year or two. At present they live in a 12-year-old house that is private, low maintenance and sunny. However, the wind is a problem and they would like a bigger living area, especially when family and friends come around. The house would not be suitably located if they could not drive, it is on two floors and they were very concerned by a break-in two years ago, fearful that it might happen again. 

At present Grace and her husband can do all the maintenance work. They still do the painting and some of the carpentry involved in renovations, but it is becoming more difficult and onerous, especially when they need to use ladders to reach the first floor. It would be possible to put a lift up the stairwell, but they only see themselves staying in their present house for a little while more. They will soon “be off to better climes beside the beach”.

Sheila – a mover and downsizer
Sheila is 74, lives alone, and has very recently moved into a house which is only 18 months old, in a new subdivision. She moved to have a better garden and a newer maintenance-free house. By doing this, she was able to free up some cash. In her previous three-level residence she had had serious problems with leaks, which were stressful and costly. Her new house is in very good condition and she has had very minor things done, such as getting security locks.

Sheila thinks that she will have very little call for house maintenance or renovation for a long time and will be able to pay for whatever is needed from freed-up cash. Sheila had some experience of disability in her family and appreciates that her house is accessible for a wheelchair and the bathroom is large enough to accommodate special features. She expects to “see out her days” in this house and will only move if she cannot drive and needs medical supervision. 

Tosh – a mover, downsizer and handyman

Tosh is a widower aged 77, living in a two-bedroom house on a very large section. He moved here only a year ago from a much larger place that he built himself. He found himself coming into town frequently, so he moved and can now walk to the shops, doctor and bowling club. He didn’t move to release money and was surprised when it did, but now feels fortunate to be able to fund his extension scheme.

Tosh can do all the regular maintenance and renovation. He has ambitious plans for adding to his house to provide a better bathroom, a separate laundry, two more rooms (one for hobbies), a new bathroom and an improved entrance. Most of the work he will do himself, as he is a retired electrician, but he will also have help from his builder son and his plumber “mate”. 

Tosh has very good health and hasn’t considered how his house would suit his needs if he was less able. It has stairs to all the entrances. How long he stays there depends on his health. He is not sure where he would move to, although he would like to be nearer to his four children. Like other interviewees, Tosh would avoid retirement villages – “I don’t like being among old people. I don’t consider myself old”. 

Louise – a mover, with another move planned
Louise is a widow of 79. Seven years ago she moved to her two-bedroom, 22-year-old house with her husband, but he died a year later. When they moved they didn’t think about their advanced old age. They wanted to be nearer the shopping centre and to manage with one car. The house is in good condition. It was redecorated throughout when they came in, with new floor coverings. Louise is trying to make the garden “easy-care” but it is probably too big. 

Louise can’t do much home maintenance and no renovation work. She tried to mow the lawn but found it hard going, so she now employs a man to do gardening work and he can also do maintenance jobs. Louise has wondered about moving to a retirement village because of the maintenance and other costs. She has her name down for one where she has some friends and might move in a year or two if her health deteriorates. “I don’t feel old. I accept it and live happily.” She thinks that moving would give her access to nursing support and ensure that she always had company to combat loneliness.

Appendix 2: List of respondents and their characteristics

	Name 
	Age
	Marital status
	Comments*

	
	
	
	Maintenance
	Renovation
	Adaptations

	Fleur
	70
	Single woman
	*
	*
	

	Harold
	80
	Married couple
	*
	
	*

	Will
	79
	Married couple
	*
	*
	

	Hester
	76
	Single woman
	*
	*
	*

	Chris 
	70
	Married couple
	*
	*
	*

	Mike
	84
	Married couple
	*
	
	*

	Grace 
	60
	Married couple
	*
	*
	

	Len
	82
	Single man
	*
	
	*

	Jean 
	78
	Single woman
	*
	
	

	Ella
	63
	Married couple
	*
	
	*

	Paula
	77
	Single woman
	*
	*
	

	Brian 
	70
	Married couple
	*
	*
	

	Frank
	79
	Married couple
	*
	*
	*

	Trevor
	79
	Married couple
	*
	*
	

	Susan 
	72
	Married couple
	*
	
	*

	Hal
	63
	Married couple
	*
	
	

	Anne 
	65
	Single woman
	*
	
	

	Diane
	61
	Married couple
	*
	*
	*

	John
	77
	Married couple
	*
	*
	*

	Fiona
	83
	Single woman
	*
	*
	*

	Sheila 
	74
	Single woman
	*
	*
	

	Thelma
	77
	Married couple
	*
	*
	

	Sylvia
	76
	Single woman
	*
	*
	

	Jenni
	72
	Single woman
	*
	*
	*

	Tosh
	77
	Single man
	*
	
	

	Leona
	82
	Single woman
	*
	*
	*

	Peter
	71
	Married couple
	*
	*
	

	Mary
	75
	Married couple
	*
	*
	*

	Louise
	79
	Single woman
	*
	*
	

	Gordon
	67
	Married couple
	*
	*
	*


* Indicates that the respondent contributed significant comments in this area.
Appendix 3: Survey documents


“Ageing-in-Place” The views of older homeowners about housing maintenance, renovation and adaptation
RESPONDENT SELECTION

Members of the FRENZ older persons’ research panel will be contacted by telephone. Identify yourself as a researcher from the Institute for Research on Ageing at Victoria University, contacting them as panel members. Continue -

We would like to talk to older people about their housing, how they manage to maintain it and adapt it to make it easier for them to continue to live there comfortably and safely. 

In order to ascertain if you fall into the target group, I would like to ask you a few questions. Do you own the house which you live in?


   NO                Thank you, but at this stage in our research we would like to speak to 



 homeowners (conclude interview)

 

   YES                Continue
Which of the following best describes your living circumstances?




     LIVING AS A COUPLE 



  Check against quota needs


     SINGLE MAN LIVING ALONE


   Ditto


     SINGLE WOMEN LIVING ALONE

    Ditto


     LIVING WITH OTHER RELATED OR UNRELATED PEOPLE  

Thank you, but at this stage in our research we would like to speak to people living alone or in a couple only (conclude interview)

We also want to talk to people of different ages, please could you tell me if you are under 75 or 75 and over?


UNDER 75


Check against quota needs


75 OR OLDER

Check against quota needs

Does the individual fit into the quota requirements?


   
NO                
Thank you, but at this stage in our research we do not need to 




speak to any more people in the group that you belong to 




(conclude interview)

 

   
YES                 We would like to talk to you, in an interview which will last 




about three-quarters of an hour. What would be a convenient 




time and place for you to be interviewed?

Time(s):

Place (record mailing address if different from interview locale):

​​​​​​​​​​​​​​​​​​

I will send you a letter to confirm the time and to give you some information about the survey, including a form  for you to read and sign, to show that you are happy to be involved in the research (if time is short the consent form can be completed at the time of the interview). This will be collected at the time of the interview.


“Ageing-in-Place” The views of older homeowners about housing maintenance, renovation and adaptation

Consent to Participation in Research

Name:

 _________________________________________________

Address:
​​​​​​​​​​​​​​​​​​​​​​__________________________________________________



__________________________________________________

The research is being carried out by the New Zealand Institute of Research on Ageing (NZiRA) at Victoria University of Wellington, on contract to the Ministry of Social Development. Its aim is to find out what older homeowners think about their housing and their ability to maintain it and carry out renovations and adaptations to it, which will make it easier for them to continue to live there comfortably and safely.

We are asking you to give your consent to be interviewed, by an interviewer from NZiRA. 

Please read the following and sign below -

I understand that :

· I am not obliged to take part in this research and may refuse to answer any questions without having to give reasons.

· Questionnaires and notes which include my name will be seen only by members of the research team and will be kept confidential.

· The information or opinions that I provide will not be published in a form which allows me to be identified.

I have been given, and understand, an explanation of this research.  I have had an opportunity to ask questions and have them answered to my satisfaction. I agree to take part in this research:

Signed:    __________________________________________________

Date:       ________________________________


“Ageing-in-Place” The views of older homeowners about housing maintenance, renovation and adaptation

QUESTIONNAIRE FOR FACE-TO-FACE INTERVIEWS

Name of interviewer  

________________________________

Date



_________________


Interview number



Introduction and Informed Consent

The questionnaire covers information about your current housing situation and how you see your housing situation in the future. It will ask how you manage house maintenance, any renovations or adaptations which you need. It will also how you think your housing affects your ability to remain living independently in the community.

Do you have any questions about the research, before we start the interview?

(deal with questions and ask for signed informed consent form)

HOUSING CIRCUMSTANCES

1.  What type of housing do you live in now?


Separate House


Two Flats/Units/Townhouses/Apartments/Houses Joined Together


Three or More (ditto) in 1 or 2 Storey Building


Three or More (ditto) in 3 or More Storey Building

Flat/Unit/Townhouse/Apartment or House Joined to or Part of a Business or Shop

(Note if house is in a retirement village) ​​​​​​​​​​​​​​​​​​​​​       ______________________________

2.  How old is it (years or date)

________________________________ 



3. How many rooms does it have (excluding bathroom(s), kitchen and laundry)?







_____________________

4. How would you describe its condition?  (tick as appropriate)

	
	VERY GOOD  
	GOOD
	AVERAGE
	POOR
	VERY POOR

	Exterior walls


	
	
	
	
	

	Roof

 
	
	
	
	
	

	Piling/foundations


	
	
	
	
	

	Windows and doors


	
	
	
	
	

	Interior walls


	
	
	
	
	

	Bathroom and plumbing


	
	
	
	
	

	Electrical wiring


	
	
	
	
	

	Outside paths, steps, retaining walls
	
	
	
	
	

	Overall condition


	
	
	
	
	


(record comments) _____________________________________________________

_____________________________________________________________________

5.  What do you like best about your current housing?

_____________________________________________________________________

6.  What do you like least?

_____________________________________________________________________

7.  Do you have any particular concerns about your current housing?

If yes, can you tell me about them?  (this does not include concerns about location, but could include local access e.g. steps and paths)

_____________________________________________________________________

8.  Looking to the future, how suitable do you think your current housing will be as you get older?

_____________________________________________________________________

9.  Can you tell me a bit about how you see your housing as you get older?

Do you have any special concerns about housing as you think about the future?

_____________________________________________________________________

HOUSE MAINTENANCE

We think of house maintenance as regular work needed to keep your housing in a good state, such as clearing gutters, cleaning exteriors, doing small plumbing and electrical work, such as changing tap washers and mending fuses.

10.  What kind of house maintenance tasks can you do yourself?

_____________________________________________________________________

11.  If you cannot do these jobs, who would do them for you?

_____________________________________________________________________

12.  Have you any special concerns about house maintenance at present? Please describe them and tell me which cause you any difficulty.

_____________________________________________________________________

13. Have you any special concerns about house maintenance as you think about the future? Please describe them.

​​​​​______________________________________________________________________

HOUSE RENOVATION

We think of house renovation as larger-scale work on your housing which is not usually required on such a regular basis, such as major repainting, rewiring, replacing the roof or weatherboards.

14. What kind of house renovation tasks can you do yourself?

_____________________________________________________________________

15.  If you cannot do these jobs, who would do them for you?

​
_____________________________________________________________________

16.  Have you any special concerns about house renovation at present? Please describe them and tell me which cause you the most trouble.

_____________________________________________________________________

17.  Have you any special concerns about house renovation as you think about the future? Please describe them.

_____________________________________________________________________

18.  Have you recently made any additions to your housing?

If so, how did you get these done?

_____________________________________________________________________

19.  Are you thinking about any additions to your housing in the future?

If so, how do you expect to get them done?

_____________________________________________________________________

HOUSE ADAPTATION

We think of house adaptation as changes to housing required as a result of health conditions or disabilities affecting the residents, for example, installing ramps, safety rails or special bathroom fixtures.

20.  First of all, how would you describe your current state of health?


VERY GOOD  



POOR 


GOOD 




VERY POOR


AVERAGE  

21.  Do you have any health problems or disabilities which make it difficult for you to get about, including walking and going up and down steps?

_____________________________________________________________________

22.  Have you made any adaptations to your house to make it easier for you to live in, in your current state of health?
If so, please can you tell me about them?

_____________________________________________________________________

23.  How did you get them done?

_____________________________________________________________________

24.  Are there any adaptations to you house which you would like to have but have not made yet? If so, what are they?

_____________________________________________________________________

25.  What is preventing you from having them made?

_____________________________________________________________________

26.  Looking to the future, can you foresee any adaptations which you are likely to need, related to your state of health (or that of your wife/husband)?

If so, please can you tell me about them?

_____________________________________________________________________

27.  How do you think you will get them done?

_____________________________________________________________________

28.  If you have queries or problems with house maintenance, renovation or adaptations, where would you go for help?

_____________________________________________________________________

_____________________________________________________________________
AGEING IN PLACE

This means that older people remain living in housing in the community and retain their independence for as long as they can.

28.  How long do you expect to remain living where you do now?

_____________________________________________________________________

29.  What kind of things would lead you to move house?

_____________________________________________________________________

30.  What kind of accommodation do you think you would move to?

_____________________________________________________________________

31.  Are there any special problems or barriers which might make it difficult for you to have suitable housing as you grow older? Please tell me about them.

_____________________________________________________________________

33.  Speaking generally, what do you think would help older people to remain living in ordinary housing until the end of their lives?

_____________________________________________________________________

34.  Is there anything else you would like to add about your own housing or housing for older people in general?

_____________________________________________________________________

_____________________________________________________________________

Thank respondent – end of interview.

� FRENZ (Facilitating Research Excellence in New Zealand Volunteer Registry) is a list of people who have volunteered to take part in research studies at Victoria University of Wellington. A list of people aged 60 plus was extracted from this database for the research. Recruitment procedures followed the guidelines set out for FRENZ, administered by FRENZ Director Dr Todd Jones of the School of Psychology.


� In 2001, three-quarters of New Zealanders aged 65 or over, resident in the community, lived in owner-occupied housing. Ownership without a mortgage is the leading type of housing tenure for all ethnic groups, except for Pacific peoples. At age 75 plus, 55% of Pacific peoples are in rented accommodation, compared to 31% of Māori and 16% of Pākehā people.


� Another major consideration is the provision of appropriate services. Services needs must be integrated with housing requirements. However, this report focuses on housing issues. 


� Two pilot interviews were included in the main survey as no amendments were needed to the questionnaire.


� FRENZ (Facilitating Research Excellence in New Zealand Volunteer Registry) is a list of people who have volunteered to take part in research studies at Victoria University. A list of people aged 60 plus was extracted from this database for the research. Recruitment procedures followed the guidelines set out for FRENZ, administered by FRENZ Director Dr Todd Jones of the School of Psychology.


� Fergusson, D, B Hong, J Horwood, J Jensen and P Travers (2001) Living Standards of Older New Zealanders, Ministry of Social Policy, Wellington. The study found that the majority of older New Zealanders had relatively few material and financial restrictions, although 5% experienced marked material hardship and a further 5–10% had some material difficulties.


� All the respondents have been given pseudonyms to ensure confidentiality. A table of the respondents, their characteristics and the areas on which they commented in some detail is included in appendix 2.


� House maintenance is defined as regular work needed to keep housing in a good state, such as clearing gutters, cleaning exteriors, and doing small plumbing and electrical work (eg mending fuses and changing tap washers).


� House renovation includes larger-scale work than maintenance that is not usually required on a regular basis, such as major repainting, rewiring, or replacing the roof or weatherboards.


� House adaptations are defined as changes to housing required as a result of health conditions or disabilities affecting the residents, eg installing ramps, safety rails or special bathroom fixtures.


� The Building Research Association of New Zealand.


� Two respondents mentioned “granny flats”. During the 1980s, there was interest in the concept of relocatable housing units, which could be constructed alongside the primary home to provide affordable housing for older people with low incomes and few assets. These were colloquially known as “granny flats”. Although they receive little attention at present, these units are discussed by Davey et al (2004) as “secondary dwellings” in Accommodation Options for Older People (NZiRA/BERL, Wellington).


� Reference is made through the conclusion to the vignettes in appendix 1.


� Given significant levels of unspecified (ie “other”) responses to the 2001 Census question on housing tenure, and the emergence of new forms of tenure (such as ownership by family trusts), trends in homeownership rates are open to some doubt.





