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Abstract

:

The aim of this study is to understand the perspective of elderly residents on their neighborhood and how the composition of the neighborhood influences their daily life. The study took place in the city of Cáceres (Spain) that aspires to become an age-friendly city. This study focused on the intangible elements of the neighborhood related to feelings of safety, well-being, loneliness, belonging to the community and development of trusting relationships. The research was based on the sociology of aging, specifically referencing the theory of the activity of aging, and also urban sociology, which assumes the environment as a conditioning agent of daily life. Using a qualitative approach, 32 in-depth interviews were conducted with individuals over 65. The interviews were analyzed according to grounded theory. The results show how social aspects are key factors for the elderly in their perception of the neighborhood. Therefore, psychological, social and emotional dimensions of the neighborhood influence elderly residents and could have a positive or negative effect on successful aging. These findings also suggest that a crucial aspect of the positive perceptions of the environment lies in the quality of social interactions that take place inside the neighborhood.
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1. Introduction


Modern societies are worried about their aging populations, since it is an unprecedented situation that derives from cultural and social changes (Chao 2005; Cordero del Castillo 2007). Consequently, a new profile of elderly people has arisen characterized by: economic stability, higher educational levels, use of new technologies and the rise in awareness regarding both physical and mental care (Bazo and García Sanz 2014; Requena 2006). In keeping with these developments, the third age is related to activity, leisure and social participation (Sancho Prieto et al. 2015), while the fourth age represents the last stage of life, associated with diseases, dependence and, finally, death (Chao 2005; Cordero del Castillo 2007; Requena 2006). Therefore, the life of people over 65 is different from the classic social image in which grandparents were passive participants (Dias 2012). Nowadays, elderly people are an active part of the community and are involved in a variety of ways.



In this new social and demographic environment, the elderly seek an independent aging, being active and living in their own homes. With old age, spaces for social interaction are modified and reduced mainly to the home and the neighborhood. Hence, these two contexts become key elements of successful aging (Puga González and Abellán García 2006; Wiles et al. 2012).



Studies about neighborhoods or cities and their relationships with elderly residents usually focus on the effects that these spaces have on the physical health of the elderly (Hoffimann et al. 2017; Stafford and Marmot 2003). Several authors have analyzed the effects that a neighborhood has on its aging inhabitants (Cerin et al. 2018; Chen et al. 2017; Sallis et al. 2015). These types of studies are usually based on the quantitative analysis of the availability of certain services, such as green areas, public transport and pedestrian areas. These studies affirm that certain types of infrastructure are positive for aging citizens, regardless of how they are perceived or used by them. Indeed, sometimes their sheer presence is more important than the actual interaction with them, demonstrating that the subjective image of this type of infrastructure is just as important as the existence of them.



There are a limited number of research studies (Conde et al. 2018; Howell 1983; Ronzi et al. 2016) that analyze neighborhoods from the subjective point of view of residents. I believe that the amount of businesses and services in itself could be insufficient to meet the needs of elderly residents, requiring an analysis of the perception of the use of existing infrastructure in the neighborhood. Hoffiman, Barros and Ribeiro Hoffimann et al. (2017) affirmed that, to encourage people to use the spaces in cities, it is first necessary to understand the real needs of the cities’ residents.




2. Background: Spain and Cáceres Context


Spain is a member of the European Union and has a total population of 46.72 million people. Its gross domestic product (GDP) is around 1.2 trillion Euros and it is within the twenty largest economies in the world (IMF 2018). Similar to other countries with comparable socioeconomic characteristics, it is faced with the gradual aging of its population. Thanks to technological and medical advances, it is possible to live longer healthier lives, which translates into an increased life expectancy (Beard and Bloom 2015). In accordance with this increase, the life-span stages have been adapted, adding a new life stage: the fourth age. This refers to the last stage of life characterized by disease, loss of body control and, finally, death. For its part, the third age is now considered a stage defined primarily by freedom, health and independence (Wiggins et al. 2004). For this reason, starting in the 1990s, organizations such as the World Health Organization (WHO) have been placing special emphasis on active aging and aging in place (Phillipson 2011). Despite their age, older people continue to participate in society after retirement, and value the independence of continuing to live in their homes (Wiles et al. 2012).



In Spain, the life expectancy at birth is 86.1 years for women and 80.6 years for men. According to the statistical projections in 2020, 20% of the population will be composed of people aged 65 and over, and this will exceed 30% by 2050 (EUROSTAT 2017). It also increases life expectancy at 65; according to Eurostat, it is expected that at 65 the healthy life years for women will be 23.4 years and 19.3 years for men. Therefore, Spanish people, in addition to becoming octogenarians, will be able to fully enjoy their retirement years. These projections mean that, once retired, older Spanish people will still have about a quarter of their lives left to enjoy.



For this study, I chose 65 as the marker for the beginning of the old age period because it is the established retirement age in Spain. In Spain, retirement determines the departure of the individual from the working world and, therefore, the beginning of the third age. Historically, this moment was associated with the negative effects of aging such as illness or dependency, but today, the profile of senior citizens has changed.



Two aspects are essential in this new profile: healthcare and pensions. In Spain, healthcare is free and it is a citizen’s right. In the same way, receiving a pension at the end of one’s working life is also a right, which ensures economic stability for seniors and their families. The economic crisis has made pensions an economic lifeline for many families (Sancho et al. 2015).



Educational level is another key aspect in this new profile. The end of the dictatorship and the beginning of democracy (1978) ensured the right to free education in Spain. Consequently, the educational level of the elderly, as well as that of the entire population has increased. As a result, the illiterate population decreased from 7% in 1981 to 1.7% in 2019 (INE 2019).



The last defining characteristic of the new profile of the elderly in Spain is related to family dynamics. In the Spanish culture, seniors are an integral part of the family. There are strong social networks and support amongst family members, as well as moral obligations to take care of each other (Bazo and García Sanz 2014). Nowadays, it is frequent for grandparents to care for grandchildren, as well as help the family unit financially.



Thus, seniors in Spain are characterized as having a good educational level and as well as good health for many years after retirement. They are independent, both physically and economically, enjoying their freedom and social life. Additionally, Spanish culture places great value on social and family networks, which are indispensable and recognized as important resources. Therefore, elderly people constitute an essential resource and economic support for their children and society.



Cáceres


Cáceres belongs to the autonomous community of Extremadura. Extremadura is divided into two provinces: Cáceres and Badajoz. The city of Cáceres is the capital of the province of Cáceres (see Figure 1).



It is the second most populated city in Extremadura with 96,068 inhabitants. The Old Quarter of Caceres is one of the best preserved medieval ensembles in Europe and was declared a World Heritage Site by UNESCO in 1986. Since then, tourism has been increasing, especially around the medieval quarter of the city. This area is full of businesses dedicated to tourism, including hotels and tourist apartments. Currently, tourism combined with the service sector make up the core of the city’s economy (Gallego et al. 2015).



The profile of elderly residents in Cáceres has the same characteristics as the overall Spanish population, with an increase in the aging population similar to other cities around the world. Demonstrating this trend, the life expectancy for men at 65 years in the province of Cáceres is 18.68 years and 22.66 years for women. These numbers are very similar to the national average aforementioned (INE 2018a). In 2018, the aging index—elderly people per 100 young people under 16 years old (Gavrilov and Heuveline 2003)—reached the value of 110.53 in the city of Cáceres (IEEX 2018a). This value is similar to the aging index of the country: 120.46 (INE 2018b). However, the aging index of the province of Cáceres is 164.64 (INE 2018b), due to the depopulation of rural areas in favor of urban areas (Nieto and García 2014). The percentage of people over 65 in rural areas of the province of Cáceres—municipalities with under 10,000 inhabitants—is 31.78%, whereas in the city of Cáceres it is 16.81%, which is more in line with the rest of the country with a rate of 19.20% (IEEX 2018b; INE 2018b).





3. Theoretical Underpinning


This study was based on the sociology of aging—activity theory of aging (Havighurst 1963)—and urban sociology, assuming the environment as a conditioning agent of daily life.



In 2002, the WHO formalized the term active aging—which is closely related to the term successful aging—at the institutional level, explicitly defined as: “Active aging is the process of optimizing opportunities for health, participation and security in order to enhance quality of life as people aged” (WHO 2002, p. 12). This declaration not only recognizes the new social status of the elderly but also allows them to claim rights as active citizens, who continue to be part of their communities. There are three pillars to consider when evaluating active aging: physical, mental and social health; safety and protection systems against problems related to aging; and active participation within the community (Rodríguez et al. 2013; WHO 2002).



According to Remy and Voyé (1976), the lifestyle of individuals is conditioned by the elements that make up their surroundings and their relationship with those surroundings. In the same way that social agents influence spaces through interactions, physical spaces also influence people. However, as Lynch (Lynch 1960) noted, the relationship between an individual and a city may vary. Lynch explained this using the concept of the image of the city, observing how the interaction with urban spaces can vary greatly depending on the individual that is asked. This subjective view evokes symbolic interactionism. In addition, and according to the ecological model by Lawton (1989), those subjects who interact more with their environment will have better resources at their disposal and will be better adapted.



Puga González and Abellán García (2006) warned of a correlation between an aging population and the reduction of accessible urban spaces. The correlation is primarily caused by the increase in physical problems and the lack of adaptations of the architectural environment. In this way, cities can be perceived as hostile or insecure places (Phillipson 2011), which, on occasion, can have negative consequences for the health of elderly residents (Buffel et al. 2012). The physical and cognitive benefits of continuing to live in their own homes for this age group has been demonstrated (Almeida 2014; Lecovich 2014). Being part of the neighborhood and the community evokes feelings of familiarity, security and identity, which are converted into positive emotions in old age (Glass and Balfour 2003).



From the view point of infrastructure and services, accessible spaces and appropriated services that meet the real needs of this age group contribute significantly to successful aging (Lopes et al. 2016; WHO 2007). For this reason, and as Vinuesa and Moreno (Vinuesa and Jiménez 2000, p. 63) explained, “the spatial analysis of diverse phenomena based on cartography, since it is a key element to form a correct impression of the problems” is necessary in the evaluation of successful aging. Therefore, in this study, the environment was analyzed from the subjectivity of the individual. Only through an understanding of elderly residents images of the neighborhood can we help to improve and successfully promote active aging within the city.




4. Materials and Methods


The main objective of this study was to examine the perception of neighborhoods from viewpoint of elderly residents. The specific objectives were: (1) observe how and in what way the composition of the neighborhood effects the daily life of elderly residents, according to their perception; and (2) find out what characteristics and components of the neighborhoods are related to the activity of the elderly and, more explicitly, how they correspond to the desire to pursue active aging. Hence, the study was based on three main hypotheses:




	
Elderly people do most of their activities in the neighborhood, therefore the components of the neighborhood will directly affect elderly residents.



	
People who live in neighborhoods better suited for their daily activities will enjoy healthier and more successful aging.



	
The perception of the environment can, positively or negatively, influence individuals by creating psychological barriers that can limit their activities and, therefore, decrease successful aging.








4.1. Grounded Theory and Qualitative Analysis


I selected grounded theory by Glaser and Strauss (1967) as the method of qualitative analysis. I consider this method the most suitable for the purpose of examining the subjective experiences of the interviewees, as well as their relationships with the environment. Grounded theory is based on the paradigm of symbolic interactionism (Giraldo Prato 2011), placing people and their relationships, at the center of scientific inquiry. This analysis technique aims to explain a social problem using data and materials provided by social agents.



From the careful examination of subject’s words, meanings arise as a series of networks that are systematically related and help give meaning to the behavior of individuals (Giménez 2007; Vargas Beal 2011). Consequently, a bottom-up or inductive coding was carried out, striving to take the information directly from the transcripts and, therefore directly from the words of interviewees (Andréu Abela et al. 2007; Hernández Carrera 2014). The detailed analysis of the transcripts was made using Atlas.ti 8.



Following this methodology, and analyzing the neighborhoods separately, categories, dimensions and codes arose. The categories are groups of concepts with similar meanings and with a high level of abstraction. Each category is composed of a set of dimensions that define it. The events were coded for comparison, thus several networks and relationships among them were identified (Andréu Abela et al. 2007).



It is established that research carried out using grounded theory may be subject to verification of its methodological process, but cannot be reproduced (Corbin and Strauss 1990). The contexts from which the data arise are unique, and any change will result in new data, making them unrepeatable (Luján 2010). One of the pillars of grounded theory is that theory is built from data. However, each researcher starts from previous scientific knowledge when proposing a study; therefore, it is crucial that the theory prevents the reflexivity of the researcher from distorting the analysis of the data (McGhee et al. 2007). In this study, to ensure robust results and overcome the limitations of grounded theory, the validation of the interviews analysis was conducted by external and independent researchers, specialized in the matter. The coincidence between the categories and codes generated supports the validity and trustworthiness of this research.



Grounded theory does not set limitations on sampling; the sampling is considered finished when theoretical saturation is reached, namely when there are no subjects left who can provide new information. In practice, it is difficult to reach theoretical saturation because research depends on economic issues and time constraints. Consequently, it is possible to lose relevant information due to subordinating theoretical sampling to practical needs (Strauss and Corbin 2002). Therefore, this study did not reach theoretical saturation. A larger sample—and perhaps more balanced sample between neighborhoods and gender demographics—probably could have mitigated this inherent limitation.




4.2. In-Depth Interviews


Throughout the interviews, several aspects regarding the relationship and the interactions between subjects and their neighborhoods were addressed. Special emphasis was placed on examining the most common daily activities of the elderly, with the aim of achieving a realistic vision of their day-to-day experience. Subjects were also asked about weekends and holidays, since these days differ from their weekday routine and there are no workshops or courses at the old people center; therefore, their weekend and holiday schedule is structured differently.



The script of the interviews consisted of six open questions, from which a guided conversation based on the interests of the study was conducted. Using this method, the conversations achieved specific nuances, avoiding direct questions that could influence the subjects answers. The aim was to guide the conversation towards topics that are relevant for the research (Hernández Carrera 2014; Vargas Beal 2011). The following items were addressed in the interviews:




	
Activities. Questions were asked about activities carried out throughout the week, taking into account both formal—workshops, courses, association meetings, etc.—and informal—purchases, home care, leisure activities, free time, etc.—activities. The focus of this item was to identify the physical places in which theses activities take place.



	
Social relationships. Questions were asked about what kind of social interactions—friends, companions, relatives, etc.—elderly people have during the week and where those interactions usually to take place.



	
Level of satisfaction with the neighborhood. The goal of this item was to identify the strengths and weaknesses of the neighborhood as perceived by elderly residents.



	
Perceived health and well-being. The goal of this item was to understand the relationship between subjects physical health and their subjective experience of well-being, as well as the decision to participate or abstain from certain activities.








To achieve a trusting and pleasant interview environment, the majority of interviews were carried out in the same place as the activities of the elderly center or in another location of the subjects’ choosing, such as in their home or at local coffee shops.




4.3. Setting and Subjects


The neighborhoods selection was focused on two main features. The first was that they should be aging neighborhoods, defined by a high population density of elderly people. After studying the demographic information available in Cáceres City Council (Ayuntamiento 2018), two zones were selected. Both neighborhoods show indicators of aging populations. The second motive for selecting this neighborhood was the nursing home should be run by the Extremadura Service for the Promotion of Autonomy and Care for Dependents (SEPAD)1. This service is dedicated to promoting active aging through different activities and services. The center was a key tool in facilitating contact with individuals who fit the profile for the study2.



The two selected neighborhoods are Plaza Mayor (hereafter, Neighborhood A) and Peña del Cura (hereafter, Neighborhood B), which are just over 1 km away from each other. Despite being relatively close to each other in terms of distance, the differences between the two neighborhoods are obvious to the naked eye. Neighborhood A is located in the tourist and pedestrian area of the city close to the medieval area. Neighborhood B is located in a more recently developed area and is surrounded by green areas and social services (see Figure 2).



Both neighborhoods are characterized by the gradual aging of residents and declining populations. Indeed, Neighborhood A is populated by the oldest people in the city. According to official data, the population in Neighborhood A has decreased by 5.5% and Neighborhood B has lost 3% of its population (Ayuntamiento 2018).



In this study, 32 in-depth interviews were conducted. Interviews had an average duration of 65 min, and were divided according to the two neighborhoods selected. Eighty-one percent of the sample was female, 50% of whom were widows. In the sample, 62.5% pertain to Neighborhood B, of whom 75% are women and 25% are men. The rest of the sample, 37.5%, pertains to Neighborhood A, where there is a large majority of women: 91.7% compared to 8.3% of men.



This data reflect national trends, regarding the reality facing elderly people in across Spain. This reality is characterized by feminization in the last stage of life due to cultural norms: women have older partners who they often outlive combined with the difference in life expectancy between men and women (Abellán García et al. 2018; Rodríguez et al. 2013). The average age of the sample was 73 and, regarding gender and age, no large differences between the neighborhoods were found. The objective profile of the subjects had the following characteristics: 65 years or older, living in one of the neighborhoods for more than four years, and being an independent person.





5. Results


The results obtained are grouped below into three blocks related to the feelings of loneliness or well-being perceived in the neighborhood, the influence that the neighborhood has on activities and routines, and the neighborhoods influence on social relationships, which contribute, or detract from, a sense of safety and belonging in the community.



5.1. Influence of the Neighborhood in the Well-Being, Identity, Comfort, Loneliness and Abandonment


One of the most recurrent topics, especially for residents in Neighborhood A, was the feeling of living in an abandoned zone, even though it is located in the center of the city. According to study participants, many residents have slowly been leaving their homes as a result of age or death, as explained by one resident:




In the back we had a very good neighbor, Ana but she also left, very young.The husband also left and the son has gone … he was a teacher, he went away. In the end I do not have neighbors.



(I:11; N.A)3






Each time we are less because they are dying and we are elderly



(I:04; N.A.)





However, in Neighborhood B, when a flat is empty, it does not take long until it is rented out again. The feeling of well-being and comfort is perceived by residents. They feel that their neighborhood is alive; at the same time, they feel safe and comfortable living there. The streets are full of people and the “lifelong bars” in the area, combined with the friendliness amongst neighbors, contribute to the sentiment of inhabitants, which is very different from those of Neighborhood A. One of the women interviewed expressed the perception of safety, comfort and familiarity that she feels in her neighborhood:


Man, that gives a lot of safety, and the bars a lot of safety because you see yourself in a bind in a moment, you go into a bar and call home. […] Because anyone follows you, you go into a bar, here we know everyone.



(I: 11; N.B)







This neighborhood is far from the University of Extremadura and is well located in terms of public transport. The buildings are relatively modern, which makes it an attractive area for young people. Although the respondents of this study do not mind sharing their block of flats with students, there is some distance between the two social groups. On various occasions, the separation between We (neighbors) and They (students) is experienced. In this way, elderly neighbors distinguish themselves and the people who have been living near them for a longer period of time as people with whom they have created trusting relationships and friendships. The sentiment of separation between the two groups is expressed by this resident:


Here there are no neighbors! […]This is one is divorced, that he lives his life goes in and out and it’s over. This one there are students, the other there are students. The one above my sister-in-law, who is 86 years old, and the other over there are also students. There are 3 flats with students and 3 flats with us.



(I: 13; N.B)







On the other hand, the young adult population has increased in other zones of the city. Such demographic trends are observed in our sample, at least half of the participants’ children do not live near their parents. This has two primary consequences for the life experience of the elderly.



	
Family meetings could decrease in frequency due to the distance between homes and the lack of free time of young adults (Wiles et al. 2012). The modern family structure, in which both parties work outside the home, can also be an obstacle for family meetings, in addition to the shift away from the intergenerational family, which has become a concept of the past (Beard and Bloom 2015). One participant illustrates the challenges of modern family life:


Because in my house I saw that my parents took care of my grandparents and that, but my mother was dedicated to the children, to the husband and to … to take care of the people. But I understand that now … if you are not able to take care of your children how are you going to be able to take care of the elderly? Well, how? … no, you do not have time. I see that my daughter, how she is going to take care of me, how? … if she keeps working taking care of her own … you know, when? How?



(I.12; N.A)







	
Due to the distance between homes, elderly people must travel long distances to meet with family members, requiring the use of a car, especially when the elderly have assumed the role of the informal caregivers:


What happens is that as I usually have to pick up a child, I have to take the car. If not, if I do not have to pick up any children or do not have to take them anywhere, I go walking.



(I: 14; N.B)











5.2. Influence of the Neighborhood on the Activities and Routines of the Elderly Residents


As Figure 2 shows, Neighborhood B is located near to one of the bigger green zones, which is called: Parque del Príncipe (“It is painted in green”). About 75% of participants mentioned this park, either because they carry out supervised activities, such as exercise organized by the local program ETC (Exercise Takes Care of you), pétanque competitions, or just because they spend part of their free time there. Most of the participants’ spare time is occupied by walking and playing with their grandchildren.




But there in the park, now when the holidays arrive we will go to the park. She (her granddaughter) loves it. Also, as it has the water and then there at the end it has the pond, there are frogs … and we are always trying to hunt a frog.



(I: 02; N.B)





Nevertheless, respondents from Neighborhood A hardly talk about this park—Parque del Príncipe—or any green areas of the city. Indeed, only one resident of Neighborhood A was enrolled in the ETC program, which may be a consequence of the absence of this type of infrastructure in Neighborhood A. In fact, for some participants, a feeling of discomfort about this situation seems to arise.




In front of their house there is a park, the avenues are big … where my son lives, there is everything; supermarkets […]Because there (a newly built neighborhood) they have absolutely everything, they have primary schools, high-schools … absolutely everything. And we here … […]Because yes, it is true, we do not even have a sports center, a park, or anything …



(I: 10; N.A)





In both communities, one of the most common activities, and also the main physical activity in their routines, is walking. After a careful analysis of the transcripts, two patterns were found:




	
Secondary activity (derived from the primary activity). The goal of walking is doing exercise while another activity —the main activity— is being done. A significant example could be the daily shopping, related to buying vegetables, bread or fresh fruit. Instead of going straight to the local shop, the study participants looked for a longer route, going a round about way, with the only aim of walking a bit more, and, in doing so, getting the recommended amount of daily exercise.



	
Main activity. As expected, for several in the sample, walking is a form of physical exercise; therefore, it is as an activity with the exclusive purpose of self care.








To the best of my knowledge, there is no such categorization in the literature. The secondary activity requires extra planning, since it consumes more time and needs to be performed together with the main activity. This planning, to include it whenever possible, shows the importance of personal and physical care amongst elderly people. Below are two examples, one from each neighborhood, of walking as secondary activity:




And then I take advantage when I go shopping and I go walking, and in this way, I do exercise too (laughs).



(I: 09; N.A.)






I prefer to go far, better. Look, at the door of the house I have bread, but I go to Santa Joaquina (far) to buy it. So I get my walk, I train …



(I: 15, N.B)





Regardless of the neighborhood in which they reside, many of the respondents prefer to walk along the streets rather than in parks, since they can see storefronts and other people. Of course, the physical activity is moderate but it is understood as a good way of taking care of themselves and staying active. The following interviews show the importance of walking as a healthy and necessary component in the routines of participants:


But good … well I know, I should take more care of myself. Now for example that I do not go to the gym … although it is true that I walk a lot.



(I: 10; N.A)






The days that I do not come here (The Home for the Elderly) in the morning I pick up the girl, I put her in the chair and we go to the Ronda Norte, we see storefronts and things and then I come to prepare the food.







Although most participants prefer to walk through the streets than through parks, it is uncommon to choose Neighborhood A to do so. This can seem contradictory, since Neighborhood A has pedestrian streets, a big pedestrian square and is full of storefronts. According to the transcripts, the reason lies in the increasing presence of tourists and tourist geared shops. Residents of Neighborhood A do not usually go to Neighborhood B; they only go on special occasions, such as a friend or relative’s visit or cultural events. As explained by this participant, it is something exceptional, and, he and his wife, carry out their life in Neighborhood B.




Yes, but well, less because we go to the park in the morning and we always move through this circle (in their neighborhood) but in summer I go to the classical theater, when they play movies in the Balbos forum or if there is something special in the Old Town (neighborhood A), I also go.



(I:16, N.B)






5.3. Influence of the Neighborhood on the Feeling of Community, Safety and Social Relationships


5.3.1. Relationships with Local Businesses: Safety


The zone of influence is found within a radius of 0.5 km and up to 1 km around residents homes (Cerin et al. 2018; Sallis et al. 2016). Inside this space, the services will have a big impact on residents well-being. Figure 2 presents a radius of 500 m around the center of the selected neighborhoods. The services within this area of influence, in each neighborhood, were grouped with the following variable: service. This variable has three elements: commerce (local businesses and shops), places of worship and elderly associations.



In Neighborhood B, the lack of businesses focused on tourism is the most distinguishing factor differentiating the two neighborhoods. Furthermore, Neighborhood B has more local businesses and shops. In our sample, the most repeated task of the week was daily shopping. A disparity was observed in the frequency of performing this task among those who live alone and those who live with others. Generally, elderly people who live alone do not need to do a big shop, for instance, once a month; instead, they go to the grocery store a few times per week. Conversely, if there are several elderly people living with relatives in the same home, they usually go to a supermarket about once a month to do a big shop.




And for me all this is very familiar, because … I have everything and more, all kinds of shops … anyway, if I do not want to leave the neighborhood, I do not leave, I am very good here I am very happy.



(I:18; N.B)






I think, I do not know the other neighborhoods but I think … that you have everything you need at hand. You have the church; you have the shops … many supermarkets.



(I: 17; N.B)





Nevertheless, after a thorough analysis of the interviews, I found that the difference in how and where the purchases are made lies in the composition of the neighborhood. The main factor is the contrast between the types of stores found in each neighborhood. In Neighborhood A, the prices are higher than in Neighborhood B, due to tourism. Even the few remaining local shops are more expensive:




There is a small supermarket but it is very expensive and the shops are also expensive those shops that have a little bit of everything.



(I: 03, N.A)





Consequently, in Neighborhood B, it is a voluntary choice to go shopping outside of the zone of influence. Nonetheless, elderly people in Neighborhood A mention the difficulty of finding good grocery stores in their immediate surroundings. Therefore, leaving their area of influence to go shopping has become necessary. Below are two examples, one for each of the neighborhoods:


Yes, but well, when we have to do a big shop for everything, we go to Carrefour (hypermarket). But come on, if not, here there is a very good assortment of supermarkets.



(I: 16; N.B)






Yes, but well, when we have to do a big shop for everything, we go to Carrefour (hypermarket). But come on, if not, here there is a very good assortment of supermarkets.



(I: 16; N.B)






Ah yes, there is nothing to buy. You have to take the car and go to Mercadona (big supermarket) or Eroski (hypermarket). There are two or three local shops but come on, to do a shop, a real shopping … you have to go outside.



(I: 08, N.A)







Perhaps the main drawback is related to the feeling of dependency because the elderly rely on other family members for even this, apparently, simple task. Furthermore, the dependency increases, because their relatives are the ones with the car:


I already told you, my daughters have to accompany me to do the shopping, at Eroski (hypermarket) up there (by car)



(I: 04; N.A)







One of the most interesting results is related to the lack of trusting relationships with local workers in Neighborhood A. However, in Neighborhood B, trusting relationships with employees have clearly developed. The trust created between the client and the attendant helps to nurture a pleasant shopping atmosphere. For this reason, some people, despite going to the hypermarket where the products are usually cheaper, prefer to do their shopping in the neighborhood, because they rely on the shopkeepers and the specific products they carry:




I always buy fruit, fish and meat in the neighborhood. I see it like that, in the big supermarkets, I barely buy those kinds of products. Here is my butcher, my fruit seller and my daughters order me the fruit, it is very good fruit.



(I: 14; N.B)





This confidence leads toward a sense of safety, especially for people who live alone. The attention shown by the shopkeepers regarding their health combined with the short conversations about their daily lives, seems to have a positive impact on elderly residents. Shopping in the neighborhood allows them to feel comfortable and safe in a familiar atmosphere, as this interviewee stated:




There the boy from the pharmacy every time I pass, he says “oh well, here is the joy!” (Laughs). […]Yes, yes, it is the one I go to because it is the closest one. They already know me from the years I have been here, you know.



(I: 10; N.B)





One of the most significant factors influencing participants shopping experiences was the ability to make orders over the phone. The employees even bring the products to their homes for free. This service is not only available at grocery stores but also can be found at other types of stores, such as clothing stores. The construction of trusting relationships reaches its zenith when the customers who, due to age related limitations, such as lack of flexibility and balance, do not feel comfortable trying on clothes in the shop and the staff allow them to try on within the comfort of their homes:




But then if, in the shops, everyone knows you, they trust you … they let you take the clothes to your house to try on, I … for me everywhere. […]In the places where I already have trust and where I almost always go.



(I: 18; N.B)





Unfortunately, these examples of safety and familiarity with shopkeepers, mentioned above, have not been found in interviews from Neighborhood A.




5.3.2. Religion and Elderly Associations


Religion is part of the profile of the elderly person (Cordero del Castillo 2007). Our sample is not an exception. About 65% of those interviewed are Catholics and practice their religion, going to church regularly, even several times a week. Hence, the church is an essential part of their environment:




On Sundays and every day. I have the church here very close, Santo Domingo and I go there to the friars.



(I: 02, N.A)





For this woman, the importance of the church is clear: it is an almost daily task. Furthermore, in the rest of the conversation, it could be concluded that this woman enjoys going every day. This activity is facilitated by the amount of temples and even a Co-Cathedral in Neighborhood A. In addition, in Neighborhood A, the distance between homes and temples is shorter, facilitating the attendance of the faithful. By contrast, in Neighborhood B, there is only one chapel. Consequently, the celebrations of key religious events, such as Holy Week or local saint days, take place in Neighborhood A. This finding implies that residents in Neighborhood B could go to Neighborhood A to participate in religious events. However, the underlying issue, according to the results, is that Neighborhood A has been relegated to religious events or holidays and there are no other reasons to go there.




I really like the Old Town, a lot. Every time someone comes I go there, although, usually, I do not go alone. But when someone comes, relatives or friends, always, I always take them to the historic center.



(I: 14; N.B)





As explained, one of the selection requirements for the neighborhoods used in this study was to have a hogar de mayores—an institution for the elderly. The presence of an official location where activities and workshops for seniors are offered was key in this study, since it provided information regarding the types of activities and workshops available to seniors as well as providing me an appropriate channel for initiating contact.



Both institutions are under the supervision of the SEPAD (see Figure 2). Their workshops are similar, each of them offering computer or painting courses, and gym activities, among others. One of the physical activities offered that attracted my attention was the petanque competition, which is only offered in Neighborhood B, due to its proximity to the park (Parque del Príncipe), where this activity can be performed.




And then Monday, Wednesday and Friday we walk here from 10 to 11 (ETC program). And then at 11 on Mondays and Thursdays we stay at the park (Parque del Príncipe) because we play petanque. Then we go walking, we say goodbye, people leave and a few of us stay with others who come from here from the Home (Hogar de mayores), and we play petanque.



(I: 17; N.B)





Once again, the characteristics of the neighborhood play a crucial role in the opportunities of elderly residents. In addition, in Neighborhood A, another drawback was observed. The zone of influence of the Neighborhood B is composed of a greater number of locations where workshops and courses for elderly can take place. As a result, residents of Neighborhood A are forced to leave their neighborhood if they want to enjoy such activities.




But we do not have parks, we have absolutely nothing. In other words, it is very nice because you are in the historic center and if you like stones and such … but of course, you do not have large avenues …



(I: 10; N.A)








6. Discussion


The change in the physiognomy of the population in the selected neighborhoods is a reality. In Neighborhood A, where buildings are older and there is less infrastructure and services, the change is more noticeable. Several factors have contributed to this situation: deterioration and abandonment of houses, the transformation of buildings into tourist apartments, and depopulation, have contributed to a feeling of insecurity amongst the elderly people that still inhabit the neighborhood. As several papers note (Buffel et al. 2012; Wiles et al. 2012), this feeling of insecurity in the neighborhood could have pernicious repercussions on the health of residents. In addition, the study participants perceive their neighborhood as if it were a ghost town. This is translated into a feeling of loneliness that is one of the most frequent problems among the elderly (Bazo 1992). As a result, the loneliness and the feeling of insecurity could limit the number of times seniors go outside the home and the duration of their time outside. In this way, leaving the perceived protection of the home at certain times of day could be a problem for our group, making them prisoners of their own homes (Phillipson 2011).



The physiognomy of the population has also changed in Neighborhood B, mainly because empty flats are rented to students or other temporary renters. This has created a division into two groups, elderly and the others, commonly younger people. This differential gap has not been the direct outcome of an age difference, but is due to an idea of stability and continuity of relationships between elders. As a result, building trusting relationships with the younger residents is unlikely, especially compared to relationships with “lifelong neighbors” (Conde et al. 2018).



Moderate exercise is essential for successful aging (Lee et al. 2012). However, the amount and diversity of physical activities can be limited by available infrastructure in the neighborhood (Bauman et al. 2012; Conde et al. 2018). In this regard, almost all residents of Neighborhood B walk through the neighborhood or its surroundings. In Neighborhood A, when “walking” is the main activity, less than half of the sample chose their neighborhood or its surroundings to walk in. However, when “walking” is a secondary activity, almost all of them go to other areas of the city, since they do their shopping or their workshops there.



One of the central pillars of the WHO on successful aging is based on the concept that older people should remain free and autonomous in all areas of interaction with society. The lack of services, mainly grocery stores in Neighborhood A, limits this principle and forces people to depend on others to do something basic such as shopping, limiting their autonomy. This type of situation could lead to a feeling of uselessness that could have a negative health effects for the elderly (Almeida 2014; Lecovich 2014). Buildings, businesses and other physical infrastructure in a neighborhood are not the only deciding factors in a neighborhood, the relationships with other people also have a significant impact. The trusting relationships, constructed from daily interaction with neighbors and with the employees at local businesses, generates security for the elderly, positively contributing to their health and well-being (Buffel et al. 2012; Glass and Balfour 2003).



Another feature that stood out in this study is that religion remains a key element in the daily life of elderly people. The study of Rodríguez et al. (2013) affirms that religion in Spain is one of the most valued and important aspects for the elderly, together with friendship, spare time, money and volunteering. The truth is that communities are not only composed of infrastructure, they need families, people living together, relationships, shared public spaces, and places of worship (Lecovich 2014). In this study, an important feature in day-to-day life of the elderly was to have an accessible church to practice their faith.



Places specifically designed for the elderly and their activities, such as homes or senior centers and associations, are essential for elderly residents. Lifelong learning is also one of the key characteristics of active aging, due to its multiple benefits (Sancho et al. 2015). Lifelong learning allows elders to continue socialization through interactions with other people. The positive consequences are not only found in the psychological dimension, but also in the physical health of participants. The activity of dressing, getting ready and attending any of these centers or activities, combined with walking to the location, contributes to the improve health and well-being of participants. In addition, participation in workshops, activities and courses that are attractive and suitable for them, is an enriching experiences. They feel useful within society and they interact with others. They also have material for conversations with family members regarding their new knowledge, allowing them to share what they have learned. Therefore, and in concurrence with the interviews, it seems necessary to increase the variety and quantity of workshops, activities and courses for seniors. As in the case of local shops, Neighborhood B is better valued in this study, since it offers a wider range of activities.




7. Conclusions


Through this qualitative research, it has been possible to understand the subjective reality of two neighborhoods. The study was carried out in an aspiring age-friendly city, of medium-sized, within the European Union (Cáceres, Spain). To the best of my knowledge, these types of cities are not usually studied in the literature. The qualitative approach aimed to understand the interaction, both physical and social, between the subjects and their environment. The analysis of the transcripts suggests two types of conclusions: on the one hand, conclusions related to the social relationships, and, on the other hand, conclusions related to the physical environment.



The research was mainly based on activity theory of aging and the WHO pillars of active aging. All of them highlight the desire of the elderly to be active and participate in society. This premise has been demonstrated throughout the paper and several examples have been selected to show the desire to be autonomous and independent in old age. In turn, the ability of these people to adapt to their new physical and social conditions shows that they are far from the preconceived idea of old age, a life stage stereotypically characterized by weakness or sadness. This success, and desire to continue living a full life, has been illustrated in the self-care of both body and mind practiced by study participants. Finally, the participation in different collective activities, both educational and leisure, demonstrates the importance of socialization for the elderly and the importance of interaction with the greater community.



This paper references several studies and theories that support the concept that the physical environment consists of much more than buildings, as demonstrated by our sample. Supporting this idea, the subjective image of each neighborhood obtained through the interviews is added here.



Many negative factors were found in Neighborhood A. Some of these factors are related to a lack of appropriate infrastructure, which has been aggravated by the absence of urban policies directed towards elderly residents. Accordingly, another negative factor is the scarcity of places that encourage socialization among residents, including the practice of outdoor activities such as exercise or leisure activities. Therefore, the absence of grocery stores, places to conduct workshops and green zones, result in a decrease in the quality of life for residents. From the psychological point of view, the most harmful characteristic of Neighborhood A has been identified as the following: the perceived insecurity, a consequence of depopulation and tourism. In the case of tourism, it manifests itself in the lack of social interaction with visitors and, therefore, the inability to create trusting relationships. In addition, trusting relationships with local employees in the area have disappeared, since business are oriented towards tourists.



In agreement with the information gathered from the interviews, these negative factors are the product of the structural elements of the neighborhood itself, since they are specific to Neighborhood A and were not identified in Neighborhood B. This research provides valuable subjective information, hardly observable without a qualitative approach. It provides details that go beyond the architecture of the neighborhoods and the amount of services available, revealing the real use and perception of the neighborhood features. Therefore, it demonstrates the physical, psychological, social and emotional dimensions of the neighborhood and how they influence elderly residents.
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Figure 1. Location of Cáceres within Europe, Spain and the autonomous community of Extremadura. 
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Figure 2. Zone of influence of the selected neighborhoods. 
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