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Executive Summary

A. Background & Objectives

In recent years, Canada has experienced a significant demographic shift — the year 2016 marked the first
time in Canadian history in which the number of seniors surpassed the number of children (14 and
younger). It is estimated that by 2038 approximately 21% to 25% of Canadians will be over the age of 65.
As greater numbers of the population live longer, it is vital that individuals understand the importance of
healthy aging and that they are supported in their efforts to age well.

In 2020, Canada endorsed the United Nations Decade of Healthy Ageing (2021-2030), a coordinated global
effort led by the World Health Organization (WHO), which outlines a vision of a world in which all people
can live long and healthy lives. Four action areas were identified which focus on changing how we think,
feel and act towards aging, cultivating age-friendly environments, creating integrated and responsive
health care systems and services, and ensuring long-term care for people who need it.

The Decade of Healthy Ageing (2021-2030) provides a new opportunity for the Government of Canada and
the Public Health Agency of Canada (PHAC) to champion healthy aging in Canada.

The goal of this public opinion research was to gather information on the factors that foster well-being in
older age by exploring the perspectives of older Canadians on enablers and barriers that affect their quality
of life in older age. More specifically, the research was designed to address the following overarching
objectives:

e Establish baseline metrics in terms of knowledge, awareness, feelings, attitudes, concerns, and
needs related to aging and healthy aging in particular.

e Provide an understanding of what Canadians believe about healthy aging, what factors they feel
are important for healthy aging, and what Canadian’s value in older age.

e Establish how older adults feel they are experiencing their own aging, and what they believe are
the barriers and enablers to healthy aging.

e Enable the Public Health Agency of Canada (PHAC) and the Government of Canada to obtain a
clear snapshot of Canadians’ beliefs about aging to inform and benefit future work and provide
baseline data at the outset of the Decade of Healthy Aging.

Additionally, the insights from this study will inform reporting to the WHO on Canada’s progress on healthy
aging.

This research study was conducted in two phases: Phase 1: Quantitative Telephone and Online Survey;
and Phase 2: Qualitative Post-Survey In-Depth Focus Groups. A hybrid approach was deployed in order to
yield a more comprehensive and holistic perspective. Each phase of the research was conducted among
Canadians aged 50 years or older.

It should be noted that for purposes of this research, an abbreviated definition of healthy aging was
employed and shared with respondents which emphasized developing and maintaining the physical and
cognitive abilities that enable wellbeing as one ages via supportive environment that allow people to do
what they value as they age. The more formal and complete definition can be found on the World Health
Organization website: https://www.who.int/news-room/questions-and-answers/item/healthy-ageing-and-
functional-ability.
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B. Methodology in Brief

To address the above-noted program objectives, the study was carried out across two phases:

e Phase 1 — Quantitative Survey:

O

O

A nationwide telephone survey, about 20 minutes in length, was administered to a
random, representative sample of n=2000 Canadians, aged 50 and older, between
February 8" and March 5%, 2023. Additionally, a sample of n=500 Canadians (aged 50 and
older) were surveyed via a nationwide online panel between February 8"-15%, 2023.
Online the median length of the survey was 11 minutes.

Quotas were set by gender, age, and region to ensure the survey was reflective of a
proportionate sample of older Canadians based on the 2021 Census. Accompanying
weights were applied to age/gender to ensure the final data set closely reflected the
distribution of the population.

The survey explored older Canadians’ general outlook on aging, specific views related to
healthy aging, their ratings of the age friendliness of their own communities, as well as key
information needs and information sources/trusted spokespeople on the topic of healthy

aging.

e Phase 2 — Qualitative Focus Groups:

O

O

Following completion of the survey, a total of 19 focus groups were conducted online
between March 13" and 23, 2023 with Canadians aged 50 and older. All interviews were
conducted via Zoom and lasted approximately 90 minutes in length. In total, 152
participants were recruited, and 136 individuals participated.

Just over half (10) of the focus groups were segmented by province/territory to ensure
good coverage across the 5 regions of Canada (Atlantic, Ontario, Quebec, Prairies, British
Columbia/North) and location with respect to urban and rural areas. The remaining nine
focus groups were conducted nationwide with diverse sub-groups of the population
including by gender (men/women), socio-economic status (higher SES/lower SES),
racialized Canadians, Newcomers, Indigenous peoples, those who identified with a
disability and those who identified as LGBTQ25+.

In these groups, insights from the survey were further probed as a way to explore and
better understand diverse views on what constitutes healthy aging.

More detail on the methodology, including the demographic characteristics of the survey sample and
composition of the focus groups, can be found in Section IV — Detailed Methodology.

C. Key Insights

Key insights from both phases of the study are highlighted below, focusing on overarching themes with
supporting data and findings from both the quantitative and qualitative phases. The structure of this
section generally adheres to the six main topic areas covered to varying degrees in both the survey and the
focus groups: Outlook and Perspectives on Aging, The Concept of Healthy Aging, Enablers and Barriers to
Healthy Aging, Developing Age-Friendly Communities, Awareness and Role of PHAC in Healthy Aging, and
Communications and Outreach to Older Canadians.
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The survey results (shown as percentages) provide the foundation for the discussion of the key findings.
Additional commentary from the focus groups is reported on as relevant and where it helps to shed more
light on results from the survey and draw out further important nuances. Note also that those who
participated in the survey are referred to as survey respondents or respondents, while those who took part
in the focus groups are referred to as participants. This distinction is helpful in identifying from which of
the two phases a particular finding has been drawn.

1. Outlook and Perspectives on Aging
1.1 General Outlook

Canadians aged 50+ are mostly positive in terms of their general outlook on aging (overall 73% are
very/somewhat positive). Those aged 80+ (80%), are in fact the most positive although the vast majority of
those aged 50-64 are also positively disposed (70%). This suggests that older adults looking back on the
experience of aging tend to view their situation somewhat more favourably relative to younger adults who
are facing the prospect of aging and the accompanying adjustments or transition to this next phase in their
lives. Respondents’ attitudes towards aging also correlate strongly with their perceptions regarding their
quality of life specifically in relation to social networks, mental well-being and financial status. Again, we
found that the older cohort (aged 80+) offer more positive ratings in each of these areas.

Focus group participants provided a more nuanced perspective on aging than survey participants. Those
who tended to be more positive or optimistic explained that they were looking forward to having more
time to focus on hobbies, interests, family and friends. Some remarked on being more confident and
“settled” at this stage in their lives, expressed gratitude or felt a sense of privilege at reaching this
milestone in their lives. Others were more stoic, accepting aging as impending and unavoidable while also
suggesting that maintaining a positive attitude requires individuals to personally “invest more in your
happiness as you get older.” Those participants who reported one or more of the following generally
tended to be more positive in their outlook on aging: being financially secure, employed and/or
volunteering, in reasonably good health, and leading a more active social life.

Others who espoused more negative attitudes about aging pointed to a range of issues as impacting their
views, such as low or declining levels of energy, chronic aches and pains or other health issues, the
experience of losing loved ones and/or the responsibility of caring for another elderly person or a partner,
as well as having to give up activities and pursuits they had previously enjoyed.

Results from the survey closely align with the views expressed by participants in focus groups. While
attitudes towards aging are fairly consistent across all regions of Canada and most demographic groups,
those respondents who have never been married are less positive about aging relative to others who are
married or cohabiting with a partner (66% vs. 75%, respectively). This finding underscores the negative
impact of isolation and the importance of companionship and engagement to maintaining a positive
outlook on aging. Survey results also revealed health status as a driver of attitudes. Those who self-report
as having a disability and/or medical condition are less likely to rate their quality of life as good or excellent
compared to those who do not (60% vs. 89%, respectively). Similarly, the former group are less inclined to
feel somewhat/very positive about aging, compared to the latter (64% vs. 79%, respectively).

1.2 Concerns about Aging

The predominant concerns Canadians aged 50+ have about aging are twofold: the prospect of declining
health for themselves or for their partners (58% of survey respondents raised this as a key concern on an
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unprompted basis), and having the financial resources required to sustain them throughout their senior
years (30%). With respect to the issue of financial resources, it should be noted that just over half (52%) of
all respondents to the survey are retired, although retirement status varies across age groups — 24% among
those aged 50-64, 80% among those aged 65-79, and 88% of those aged 80+. Notably, almost one in five of
survey respondents (17%) indicate they are holding off or uncertain about retirement: until sometime
after they reach age 70 (4%), are not likely to retire at any point (4%) or are uncertain about the age at
which they will or can retire (9%).

Results from the survey indicate an elevated level of concern about declining health and financial security
as they age among those residing in multi-generational households and, in particular, those with
responsibility for children either over or under the age of 18. The issue of financial security is also a higher
preoccupation for renters, relative to homeowners, and for those with lower household incomes,
specifically under $60,000 annually. Those in lower income households are less likely to anticipate being
able to retire at age 65 or earlier.

Focus group participants expressed similar concerns about aging with a primary focus on their health, both
cognitive and physical, and their personal financial situation. Some expressed anxiety about how quickly
one’s health status can change (e.g., due to falls). Others who have witnessed the decline of a parent with
Alzheimer’s or dementia were concerned about the prospect of experiencing a similar fate. Many worried
about the state of Canada’s health care system, specifically wait lists, access to care, and the prospect of
privatization. Other challenges which focus group participants associated with aging included: maintaining
social relationships, meeting new people, social isolation (a particular issue for those in rural areas),
loneliness, age discrimination (especially in the workplace and mentioned more often by female
participants), home maintenance and housing affordability, and being a burden on others.

The younger segment of focus groups participants aged 50 and older was also concerned about the dual
challenge of simultaneously taking care of aging parents as well as children. Those in the LGBTQ2S+
community worried they may face isolation as they age, fearing the prospect of discrimination, exclusion,
and prejudice along with the accompanying negative mental health impacts particularly in the event they
are required to move into an institutional setting. Older immigrants observed that seniors in their country
of origin would typically be able to rely on extensive family support systems while, in their view, these
systems were far more limited in Canada forcing them to be more self-reliant.

2. The Concept of Healthy Aging

The term ‘healthy aging’ had a wide range of associations based on a list of select aspects of healthy aging
shown or read to survey respondents. In addition to cognitive and brain health, as well as mental and
physical well-being, healthy aging was also strongly associated with maintaining independence, aging in
place, being active and mobile and having opportunities to do the things one feels are important.

In focus groups, the concept of and term ‘healthy aging’ resonated with participants. Without prompting,
participants top-of-mind descriptions of healthy aging aligned with the WHQ's definition. Healthy aging
was strongly associated with the goal of maintaining an active and engaged lifestyle as one ages.
Participants viewed healthy aging as encompassing the notions of physical, spiritual, emotional and mental
health. Healthy aging held several connotations for focus group participants: staying active,
learning/staying informed about aging, a healthy mind and a positive mindset, good nutrition, and a strong
support system and social network. Some participants felt that the term healthy aging assumed one would
also have or require the financial means to age in a healthy way. Others associated it with an ability to gain
more personal control and agency over the aging process.
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Key associations with the term ‘healthy aging’ and how it is interpreted vary to some extent by gender, age
and health status. This was evident both in focus group discussions and in responses to the survey. In the
survey, women are more likely than men to interpret the term quite broadly and, in particular, to associate
it with being socially connected and being valued. The younger cohort, aged 50 to 64, tended to associate
healthy aging more strongly with mental and physical well-being, being able to do what they feel is
important, and being a contributor to society. By contrast, those aged 80 or older are more likely to
associate healthy aging with being able to age at home. Those with a medical condition and/or a disability
are less likely to associate healthy aging with many of the attributes assessed, compared to those who do
not have a medical condition and/or a disability, although the strongest associations among both groups
are with being able to age at home, being independent, and maintaining mental, cognitive and physical
health. In focus groups, those with disabilities also stressed a strong desire to remain in their homes. This
group were of the view that institutionalization as an older person would result in a further loss of
independence.

3. Enablers and Barriers to Healthy Aging

Survey respondents and focus group participants alike point to the importance of access to the health care
system and services as a key determinant for healthy aging (51% identified this as one of the most
important factors contributing to healthy aging). Family and social connections were also noted as
important (44% and 25%, respectively).

In focus groups the discussion regarding the factors which support or enable healthy aging allowed for a
more wide-ranging conversation. Conversations surfaced additional facilitators such as a basic level of
income, allowing for the financial resources to support a healthy diet and exercise, opportunities for
continuous learning, access to seniors’ centres, transportation, and affordable housing.

Although there was no strong consensus among focus group participants that being valued and
contributing to society is vital to being able to age in a healthy way, some firmly believed that being
respected, as distinct from being valued, as an elder in society is paramount. Participants commented that
older Canadians’ experience through the pandemic has affected their views about how society treats the
aged and their perceptions regarding age discrimination. They underscored the need for a much more
compassionate view of aging among society at large and generally more respect for older people among
health care practitioners.

A commonly held view among focus group participants was that planning for healthy aging should begin
much earlier in life and should include activities to ensure one’s financial security in addition to exercises
and activities to maintain physical and cognitive health as one ages.

Technology was seen as a double-edged sword. Some focus group participants felt that technological
advances offered opportunities to support people as they age by connecting them to health care resources
and social networks. Participants also appreciated devices which would assist them in meeting their
personal fitness goals, monitoring their health status and improving their overall quality of life. The
downsides, however, related to the rate of technological change which participants felt presented a
challenge for older Canadians in terms of staying apace with new developments, affordability and the
impersonal nature of technology. Others commented on the issues of misinformation online which they
felt created confusion for older Canadians and undermined confidence on advice and information they
might receive related to healthy aging.

As noted above, access to the health care system and financial resources were often mentioned as
concerns or challenges for those aged 50 and older and were viewed as the main barriers to healthy aging.
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Participants, particularly those in lower income groups and those without a pension or a robust personal
savings plan, frequently mentioned their worries about having a financially sustainable future.

4. Features of Age-Friendly Communities

Most survey respondents (84%) describe the communities in which they currently reside as ‘age-friendly’
and rate them favourably in terms of having safe, easy to access buildings and public spaces (64% rate their
community as excellent or good), accessible and affordable high-speed internet (60%), social and
recreational activities (58%), opportunities for lifelong learning (57%), and exercise programs for older
adults (50%). Ratings drop off significantly when it comes to assessments of their communities regarding
the availability of in-home services that support independent living (38%) and affordable housing (21%).
Focus group participants also prioritized the latter two areas when discussing the key features of an ‘age-
friendly’ community in addition to access to health services, including healthcare, mental health and dental
care, although many nevertheless described their community as being ‘age-friendly.

More in-depth discussions in the focus groups revealed the difficulties that some participants faced in
finding a family doctor. Additionally, participants emphasized their view that affordable housing is a basic
human right, regardless of age or financial ability. Focus group discussions also illuminated the strong
desire of those aged 50+ to age in place, viewing this as key to maintaining older Canadians’ positive
mental health.

The extent to which each of the features of an age-friendly community was prioritized varied across the
focus groups, although access to health services, affordable housing and in-home services were commonly
identified as key priorities across most groups:

e Women were more vocal about affordable housing (and also expressed more concern about their
financial circumstances as they age) whereas older men tended to emphasize the importance of social
networks and friends more so than structured social and recreational activities; and

e Racialized participants prioritized affordable housing above access to health services;

e Newcomers, racialized participants, those who identified as LGBTQ2S+, women and those with a
higher SES put more emphasis on community-based social and recreational activities;

e Racialized participants and those with lower SES also prioritized exercise programs for older people to
a greater extent relative to those in other groups;

e Indigenous participants focused less on in-home services that support independent living.

5. Perceptions of PHAC's Role in Healthy Aging

Awareness of and the role of PHAC in healthy aging was explored in more depth within the focus groups.
Many participants were not highly familiar with PHAC or its mandate to prevent disease and injury and
promote good physical and mental health. Regardless, they felt the Agency had some credibility in
promoting healthy aging and addressing unmet needs, most particularly in the area of awareness raising
and information on the topic. Participants identified several areas where PHAC could play a role:

e Awareness-raising;

e Education about healthy aging;

e Funding of community-based programs;

e Advocacy on behalf of older Canadians; and
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e Working with other levels of government to ensure sufficient funding, better coordination and
targeting of programs and services to older Canadians.

6. Communications and Outreach to Older Canadians

Across the board results from the survey indicate that there is an interest in obtaining more information on
maintaining physical and cognitive health (88% are somewhat or very interested), aging at home (86%),
healthy aging (86%) and healthy nutrition (80%). Health professionals, specifically doctors and nurses, are
viewed as trusted sources of information on healthy aging (mentioned by 70% of survey respondents as
being among the two sources they trust most). While few survey respondents (25%) recall seeing anything
from the Government of Canada or PHAC on this topic, as noted above, PHAC has some credibility to lead
or partners in awareness-raising and educational initiatives.

In focus groups, participants also indicated they would rely primarily on their family doctor for tips,
information, and advice on healthy aging, but also on a range of other sources, including:

e Other medical professionals — pharmacists

e Allied health professionals — naturopaths, dieticians, chiropractors, physiotherapists, and massage
therapists

e Online resources and social media — Google searches, Facebook, YouTube videos, Tik Tok, social media
health groups

e Health Institutes and/or experts in the field of seniors’ issues and aging — University Health Network,
Harvard medical website, Johns Hopkins, the World Health Organization (WHO)

e Seniors’ organizations/clubs

e Seniors themselves

Comments from focus group participants suggested that any information coming from PHAC should also
provide links to other reputable resources. In terms of receiving information a combination ‘push and pull’
approaches were recommended, encompassing both traditional and social media as well as government
websites.

D. Conclusions and Recommendations

Older Canadians are relatively positive and optimistic about aging even though concerns and worries about
the prospect of growing older in Canadian society were expressed. In particular, concerns about declining
health in later life, the state of the health care system in Canada and the ability to access health care
services, along with having adequate financial resources to remain comfortable, healthy, housed and
independent for as long as possible were commonly noted. Participants felt they have a reasonable quality
of life and want to continue to maintain this as they age. What this means for older persons as they move
through this stage of their lives tends to vary based on their present circumstances and life situation.
However, virtually all segments of the older population feel that being respected, more so than being
valued for their past and/or current contribution to society, is important.

Many are confident in their ability to age in a healthy way and generally understand the concept of healthy
aging as well as the facilitators and enablers of healthy aging. They also believe that their communities are
age-friendly and can accommodate their changing needs as they age. Affordable housing is, however, a
significant issue for older Canadians across the board. Similarly, a substantial proportion of older




THE
STRATEGIC
COUNSEL

Canadians offer lower ratings of their community on services that support independent living and
affordable public transit, which are key to their goal of aging in place.

Older Canadians are interested in the topic of healthy aging — both generally and in terms of specific areas
such as maintaining cognitive and physical health, as well as aging at home. PHAC and Health Canada are
viewed by some as credible sources of information, although additional work to enhance name recognition
and brand awareness for PHAC may be required in advance of or in parallel to any educational outreach
and awareness-raising initiatives on the topic of healthy aging. This would also help to improve PHAC’s
credibility among those audiences which may have less trust in and question information coming from
health agencies as a result of the divisive experience through the pandemic and the influence of
misinformation campaigns.

The senior population in Canada is diverse and changing. Connecting with the 50+ audience is challenging
as it is not homogenous — age-friendly tailored communications should consider the wide variability in
views, needs and expectations by gender, age, ethnicity and cultural background, socio-economic status
and across equity-seeking groups. While various sub-groups of the 50+ population present unique
challenges with respect to their general attitudes, expectations, priorities and interests regarding healthy
aging, views tend to vary primarily and more consistently on the basis of socio-economic and health status.

A short summary highlighting key distinctions for specific sub-groups is included below:

By gender identity and sexual orientation — Gender differences are apparent across many aspects of
healthy aging explored in this study, although the differences are most striking in a few areas. While
declining health status (for themselves or their partner) is a top concern for both men and women in terms
of aging, it is a more prominent issue for men compared to women. In focus groups, women were more
vocal about the effects of aging on their appearance, the prospect of losing their independence and their
ability to remain in their home. In contrast to men, women appear to have a more expansive view of
healthy aging, tending to associate it more strongly with opportunities for continuous learning, staying
socially connected, being valued and being seen as a contributor to society. They also view being close to
family as an enabler to healthy aging to a greater extent than do men. While both women and men are
generally of the view that their communities are age-friendly, men are more inclined to rate their
communities highly on the various features that contribute to age-friendly communities. Slightly more
men than women rate their community positively with respect to safety, accessibility in general and to key
services such as health care, mental health and dental services, as well as in-home services to support
independent living. Overall, women exhibit more interest than men in various topics related to healthy
aging, particularly aging at home, maintaining cognitive and physical health, general information on the
topic, and healthy nutrition. While medical professionals are key to delivering information and messaging
about healthy aging to both women and men, women appear to be somewhat more open to hearing from
others (e.g., family or friends and pharmacists).

Given the small number of those who identified as non-binary in the survey, most of the findings for this
group are drawn from the feedback provided in the one focus group which was held with individuals aged
50+ who self-identified as 2SLGBTQI+. While additional research is recommended with this community on
the topic of healthy aging, this group did offer many useful insights specific to their unique perspectives
and challenges. Several participants mentioned the need for alternatives to long-term care and/or more
supportive care systems offering queer positive spaces for aging members of the community. Some
mentioned that many organizations serving older people are not queer-friendly and that more training of
staff is required particularly focused on improving interactions with and care for the trans community as
they age. Issues of safety within their community and within institutions for the elderly, including
retirement homes and long-term care facilities, were a common concern for this group with several
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commenting that some members of their community may be driven “back into the closet.” The ability to
age in a way that offers choice was important and some took issue with what they felt was an overly
restrictive WHO definition of healthy aging which may not allow everyone to see themselves. Otherwise,
many of their concerns, interests and issues about healthy aging were similar to other older Canadians,
focusing on financial security, social connection, and affordable housing.

By socio-economic status — Results show that older Canadians believe a basic level of income is one of the
main enablers of healthy aging and concerns were expressed about the additional challenges faced by
those with fewer financial resources as they age. Financial insecurity was an even greater concern among
older Canadians with lower household incomes. These individuals were also more likely to focus on basic
needs and fundamentals such as access to housing, buildings and transit as important factors contributing
to healthy aging. Improved access to information on healthy aging is also of greater interest to this group,
specifically on topics such as aging at home, preventing elder abuse, and oral health.

In general, older Canadians with higher household incomes are more positive in terms of their outlook on
aging and tend to prioritize access to health services, social networks and physical/cognitive supports as
key enablers to be able to age in a healthy way. This group also puts more emphasis on community-based
social and recreational activities and safe neighbourhoods as important facets of age-friendly communities.

Among visible minority and racialized groups — Visible minority groups and/or racialized Canadians have a
similar perspective and outlook on aging as others with a few notable differences. Compared to others a
smaller share of those who classify as a visible minority rate their quality of life, in terms of their financial
well-being, as excellent/good. Family is extremely important to this group as they age, and they are more
likely to place a great priority on being close to family as an enabler of healthy aging. In focus groups,
racialized participants mentioned the need for more cultural supports for seniors, creating opportunities
for individuals to connect regularly with their cultural community. In certain cultural communities the
process of aging and elderly people is celebrated, and a desire was expressed by some to be able to share
in these events with their peers. This was viewed as critical to their being able to maintain an optimistic
outlook and positive mental health as they age. As with other older Canadians, racialized participants
expressed concerns about their ability to support themselves financially as they age and to access
affordable shelter — this group specifically mentioned the need for more subsidized housing for seniors.
Several also noted concerns with the health care system based on previous negative experiences and
interactions. Visible minorities express strong interest in information on the subject of healthy aging in
general, as well as specific topic areas including healthy nutrition, oral health and preventing elder abuse,
to a greater extent as compared to other Canadians, aged 50 and older. They also tend to invest more trust
in Health Canada/PHAC as a source of information on these issues, while placing somewhat less confidence
in medical professionals compared to others.

Among newcomers — In focus groups, newcomers to Canada were particularly concerned about being
disconnected from family and support systems that would have been available to them in their senior years
in their country of origin. For this group, limited support systems in Canada particularly from other family
members was a concern especially for those with chronic health conditions. There was a sense that
Canadians do not place the same value on community and supporting each other in the aging process.
Language was also raised as a challenge for newcomers aging in Canada who are not fluent in either English
or French. This group also emphasized the importance of maintaining cultural connections as one ages.

Among Indigenous people — Although being an Indigenous elder is viewed as conferring a certain degree
of status, Indigenous focus group participants emphasized their interest in staying connected with or
reconnecting with their community and their culture as they age. Many were concerned about the
prospect of being isolated, either from their community or their family. With respect to PHAC's role in
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healthy aging, this group emphasized the need to implement programs and services directed at older
Indigenous people and assistance in helping them navigate the system of care and supports available.
Many felt that information was available but that it was challenging to know where to find it or how to
access services. There was also a desire for Indigenous people to have more control over their own
healthcare, viewing this as essential to ensuring better access to the health care system and in-home
services. They also identified a need for more employment/volunteer opportunities and exercise programs
for older Indigenous people. When considering the needs of Indigenous people as they age in terms of
services and information on the topic of healthy aging, this group stressed that consideration should be
given to variability in access to financial resources and the needs of those living in rural, remote and
Northern areas. There was little enthusiasm expressed for more information without the corresponding
resources to be able to access services for those who are aging. And, in terms of communications, this
group was more likely to mention radio as an important channel.

By health status — Respondents to the survey who self-report a poorer health status or who identify as
having a disability and/or a medical condition which adversely affects their immune response system have
a distinct perspective both on the quality their life at present and they outlook on aging. In particular,
those who rate their health status as fair or poor/very poor are much less likely than those whose health is
good/excellent to also rate their perceived quality of life highly across many areas and most particularly in
terms of their financial well-being and social engagement. This perspective is foundational to their
attitudes and concerns about aging. This group tends to be more pessimistic across the board and more
concerned about their finances and the prospect of more privatization within the health care system as
well as having to pay out of pocket for assistive devices (e.g., hearing aids). They are also less inclined to
associate a broad range of features with the idea of healthy aging, specifically being active and mobile, and
offer lower ratings of their communities on many features associated with being age-friendly. In focus
groups, some disabled participants anticipated their world “shrinking” as they age and felt that their
disability would exacerbate a sense of isolation. They value their autonomy and express a desire for
healthy aging programming and services to focus more in bolstering their ability to be independent to the
extent possible.

By urban vs rural living — Perhaps not surprisingly social isolation as one ages is a challenge raised more
frequently by those residing in rural communities. Qualitative discussions uncovered that a lack of access
to public transportation in these communities is seen as further “isolating” for many. Similarly, access to
healthcare services (in the context of acceptable distances to a healthcare facility, the time it would take to
receive emergency care if needed, and reasonable wait times for health services) is mentioned as an
important feature of age-friendly communities for those residing in rural areas. By comparison, urban
dwellers are more likely prioritize safe neighbourhoods.

E. Notes to Readers

Results from the two phases of the study are reported separately in the Detailed Findings (Sections Il and
).

Phase 1 reporting, which highlights the findings from the online and telephone surveys, is structured to
provide the reader with an initial overview of the results by theme or question, and typically includes a
graphical or tabular representation of these results. The tables which have been included throughout this
section show the total results on a question by question basis, as well as the break-out by gender and age
across three cohorts — respondents between the ages of 50 to 64, 65 to74 and 80+. As a standard, results
are also broken out for those who identified as having a disability and/or medical condition which would

11



THE
STRATEGIC
COUNSEL

affect their body’s ability to ward off infection (i.e., diabetes, heart disease, HIV, asthma) and these are
compared to others and the overall totals. These tables offer an ‘at a glance’ perspective on how results
may vary by gender, age and disability/medical status.

Immediately following the table, key demographic and regional differences of interest are more fully
described, as relevant or applicable. These are shown under specific headings (gender, age, education,
household income, household composition, employment status, language, region, community type, etc.)
and include other statistically significant variations based on self-reported health and caregiver status, and
perceptions of their overall quality of life. In some cases, due to the absence of any statistically significant
differences or as a result of small sample sizes, no additional sub-group reporting has been included. The
final sample for the combined telephone and online survey results included a small percentage who
identified as non-binary, Indigenous or of a particular ethnic background and, as a result, sub-group
analysis on these variables was limited.

Phase 2 reporting covers the findings from the focus groups. While generally adhering to the structure of
the moderator’s guide used to facilitate each discussion, the results are presented more thematically.
Given the nature of focus groups discussions, which allow for issues to be explored in-depth and in a less
filtered and structured fashion relative to surveys, findings are more open to interpretation. Moreover,
given the relatively few individuals who participated in the focus groups as compared to the survey, the
findings cannot be quantified or generalized to the broader population of Canadians aged 50 and older.
That said, feedback from qualitative exercises such as this do offer valuable insights which help to
contextualize or illuminate results from the survey and add to our overall understanding of older
Canadians’ views on various aspects of healthy aging.
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Detailed Findings — Phase 1: Quantitative Surveys

Phase 1 of this study involved the administration of a 20-minute survey among 2,500 Canadians, aged 50
and older. The primary methodology was a telephone-based interview (n=2000) supplemented by an
online survey (n=500). The dual-mode approach was undertaken in order to assess any modal differences
in attitudes for this target population and to ascertain whether future surveys could be shifted to a fully
online methodology.

The totals referred to below and throughout this part of the report reflect the merged results from both
the telephone and online surveys. The sample design for each mode was configured to ensure that the
final results reflected a cross-section of Canadians in the 50+ age group by gender, age and region.

As noted in the Executive Summary a detailed methodology, including a full demographic profile of
respondents and a discussion of any variations in the findings across the two modes, can be found in
Section IV of this report.

A high-level profile of respondents to the survey is outlined below and includes self-reported information
about the respondents’ health and caregiver status along with their perceived quality of life and level of
engagement in various activities. This overview, along with the demographic profile included in the
Methodology, offers important context when interpreting findings from the survey given that respondents’
own health and circumstances may impact their views on and interest in the topic of healthy aging.

A. Health and Caregiver Status of Respondents

Respondents report being in generally good health. About one in five identify as having a disability and
slightly more — one-quarter — indicate having a chronic health condition which affects their body’s ability to
fight off infections. The age of respondents does not appear to have a particularly strong bearing on health
status, however there is a slight shift to those reporting their health as good, rather than excellent, as one
ages.

Respondents with disabilities are typically at greater risk for other health problems and the results from
the survey underscore the presence of comorbidity — a higher proportion of this group are also
immunocompromised. Although a smaller percentage than people without disabilities and/or those who
are immunocompromised, many respondents with a disability and/or a chronic medical condition
nevertheless report their health to be good.

The vast majority of respondents also report having access to a family doctor. Access does vary depending
on where one lives in Canada. It is lowest in Quebec and highest in Ontario.

One in five respondents are caregivers, providing primary care for someone else with a health condition,
physical or mental disability or who is experiencing problems related to aging. There is a slight gender and
age skew — a higher proportion of women and respondents in the youngest age cohort (50-64 years of age)
are more likely to say they are a caregiver.

1. Health Status

Most respondents to the survey claim to be in generally good health (see Figure 1) — the majority say their
health is either good or excellent. Similarly, most indicate they do not have a disability or some type of
medical condition that would weaken their body’s ability to ward off disease or infection.
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Figure 1. RESPONDENTS' SELF-REPORTED HEALTH STATUS

General Health Status Disability Status Immunocompromised
1% 1%
6%

22%

81% 74%

® Excellent = Good Fair = Poor m Very poor = Yes = No = Yes No m Don't know

As shown in the following table, while most respondents rate their general health as good (52%) or
excellent (19%), just over one in five rate their health as fair (22%), and a small percentage report being in
poor (6%) or very poor (1%) health.

Table 1. PERSONAL HEALTH STATUS

Medical Medical
condition condition
and/or  and/or
Age Age Age disability disability

TOTAL Male Female 50-64 65-79 80+ YES NO
n= 2500 1175 1325 1300 900 300 885 1604

% % % % % % % %

NET - EXCELLENT/GOOD 70 69 72 71 70 70 44 85

Excellent 19 19 19 20 18 14 4 27
Good 52 50 53 50 52 56 40 59
Fair 22 24 21 21 24 23 39 13
Poor 14 1
Very Poor 1 1 1 1 1 1 3 <1
NET — POOR 7 7 7 8 7 17 2
Prefer not to answer <1 <1 <1 <1 <1 <1 1 <1

Q5. Would you say your health in general is ...?
Base: Total sample

Self-reported health status varies minimally, as noted below.

Age

e The proportion of respondents claiming to be in excellent health declines with age, from 20%
among those aged 50-64 to 14% among those 80 years of age or older.
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Health Status
e Alarger share of those with a disability and/or a medical condition rate their health as either fair
(39%) or poor (14%) compared to others (13% rate their health as fair; 1% say poor).

Among respondents who completed the survey, about one in five (19%) identify as a person with a

disability. This proportion is relatively consistent across demographic groups and regions, with a few
exceptions.

Table 2. DISABILITY

Age Age Age
TOTAL Male Female 50-64 65-79 80+

n= 2500 1175 1325 1300 900 300

% % % % % %
Yes 19 18 20 20 17 22
No 81 82 79 80 83 78
Don't know <1 - <1 <1 <1 -
Prefer not to answer <1 - <1 - <1 -

Q6a. Do you identify as a person with a disability?
Base: Total sample

Household Income
e Studies have shown that disability causes poverty because those with disabilities may be excluded

from the workforce, have limited educational opportunities or face institutional barriers which
restrict their earning power. Results of the survey support this. The proportion of disabled
persons who report having a very low annual household income is about five times higher than
those who report being in the highest category for annual household income (45% for those in
households with a yearly income of less than $20,000 vs. 9% among those residing in households
making $100,000 or more on an annual basis).

Marital Status
e Those who have never been married or are separated, widowed or divorced are more likely to
report having a disability compared to those who are married or living in a common law
relationship (29%; 26%; 14%, respectively).

Language
e Anglophones are almost twice as likely to report having a disability as compared to Francophones
(22% vs. 12%).

Region
e Inline with the above, the proportion of those who report having a disability is lower in Quebec
(12%) relative to Manitoba/Saskatchewan (25%), Ontario (23%), Alberta (21%) and British
Columbia (20%). It is not significantly different from the rate reported in Atlantic Canada (16%).

Compared to the percentage of respondents who identify as having a disability, a slightly higher proportion
of respondents say they have a medical condition (such as heart disease, diabetes, HIV or asthma) that
weakens the body’s ability to fight off infections (25%).
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Table 3. IMMUNOCOMPROMISED

Tele- Age Age Age
TOTAL phone Online Male Female 50-64 65-79 80+
n= 2500 2000 500 1175 1325 1300 900 300

% % % % % % % %
Yes 25 25 25 24 26 24 25 29
No 74 74 75 75 74 76 74 70
Don't know 1 1 - 1 1 <1 1 1
Prefer not to answer <1 <1 - <1 <1 <1 <1 -

Q6b. Do you identify as someone with a medical condition that weakens your body’s ability to fight off infections (such as heart
disease, diabetes, HIV, asthma)?
Base: Total sample

Sexual Orientation

e Alarger proportion of respondents who identify as 2SLGBTQI+ report being immunocompromised
(35%) compared to those who identify as heterosexual (24%).

Age
e A higher number of those aged 80+ indicate being immunocompromised relative to those aged 50-
64 (29% vs 24%, respectively).

Marital Status
e Those who are separated, widowed or divorced, or who have never been married are more likely
to report having a medical condition which weakens their ability to fight off infections compared
to those who are married or living in a common law relationship (30%; 28%; 22%, respectively).

Language
o Anglophones are more likely to report have a medical condition which results in an impaired
immune system as compared to Francophones (27% vs. 19%).

Disability Status
e Those with a disability are also more likely to also report having a medical condition which
weakens their body’s immune response system relative to those who do not have a disability (45%
vs. 20%, respectively).

2. Access to a Family Doctor

To obtain a better understanding of respondents’ ability to access medical care on a regular or as needed
basis, they were asked whether or not they have a family doctor or physician — 86% do, 14% do not (see
Table 4). This variable was also examined in terms of the extent to which it correlates with certain
perspectives on healthy aging and is reported on in later sections, as relevant.
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Table 4. ACCESS TO A FAMILY DOCTOR

Medical Maedical
condition condition
and/or  and/or
Age Age Age disability disability

TOTAL Male Female 50-64 65-79 80+ YES NO

n= 2500 1175 1325 1300 900 300 885 1604
% % % % % % % %
Yes 86 85 87 83 89 92 91 83
No 14 15 13 17 11 8 9 16
Prefer not to answer <1 <1 <1 <1 - 1 <1 <1

Q22. Do you have a family doctor/physician?
Base: Total sample

Age
e The proportion having a family doctor increases with age (50-64 (83%); 65-79 (89%); 80+ (92%)).

Language

o Anglophones (89%) are more likely to report having access to a family physician, relative to
Francophones (77%).

Region
e  While at least three-quarters of Canadians aged 50 and older say they have access to a family
doctor, access does vary across the regions. A higher proportion of those in Ontario (93%) say they

have access to a family doctor, compared to those in the Prairies, Alberta and B.C. (88% in each of
these regions), the Atlantic (79%) and Quebec (76%).

3. Caregiver Status

One in five respondents (20%) report being a caregiver, specifically having responsibility for the primary
care of someone with a long-term health condition, physical or mental disability or problems related to
aging.

Table 5. CAREGIVER STATUS

Medical Medical
condition condition
and/or  and/or
Age Age Age disability disability

TOTAL Male Female 50-64 65-79 80+ YES NO

n= 2500 1175 1325 1300 900 300 885 1604
% % % % % % % %
Yes 20 17 22 23 16 16 20 20
No 80 82 78 76 84 83 80 80
Prefer not to answer <1 <1 <1 <1 1 <1 <1 <1

Q23. Are you responsible for the primary care of someone with a long-term health condition, physical or mental disability, or
problems related to aging?

Base: Total sample
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Gender
e Women are more likely than men to report being a caregiver (22% vs. 17%, respectively).

Age
e Respondents aged 50-64 are more likely, as compared to those aged 65+, to say they are a primary
caregiver (23% vs. 16%, respectively).

Household Composition
e Those residing with their parents (79%) are more likely to report being a caregiver, relative to
others living with a partner or spouse (23%) or on their own (12%).

Language
e A higher percentage of Anglophones indicate they are a caregiver (83%) compared to
Francophones (79%).

B. Quality of Life and Engagement in Activities

Combined, almost four in five respondents rate their overall quality of life quite positively and this is
consistent by gender, across age groups, and most other demographics. Perceptions of one’s quality of life
vary primarily based on one’s health and socio-economic status. Ratings are not as positive among those
whose health status is poorer or compromised and respondents with lower incomes or who are
unemployed/not in the workforce (rather than working or retired).
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Figure 2. PERCEIVED OVERALL QUALITY OF LIFE (% EXCELLENT/GOOD)
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1. Overall Quality of Life

Respondents offer generally favourable ratings when it comes to their current quality of life, with over half
rating it as good (53%) and another quarter as excellent (25%). Just under one in five (17%) offer a more
neutral rating, describing their quality of life as fair. Very few older Canadians (3%) feel they have a poor
(4%) or very poor (1%) quality of life at present.

Table 6. PERCEIVED OVERALL QUALITY OF LIFE

Medical Medical
condition condition
and/or  and/or
Age Age Age disability disability

TOTAL Male Female 50-64 65-79 80+ YES NO
n= 2500 1175 1325 1300 900 300 885 1604
% % % % % % % %
NET - EXCELLENT/GOOD 78 77 79 77 81 78 60 89
Excellent 25 25 25 26 26 20 12 33
Good 53 53 54 51 55 58 47 56
Fair 17 18 17 18 16 19 31 10
Poor 3 3 4 3 3 7 1
Very Poor 1 1 1 1 <1 <1 2 <1
NET - POOR 4 4 4 5 3 3 9 2
Prefer not to answer <1 - <1 - - <1 - <1

Q7. Overall, how would you rate your quality of life? Would you say itis ...?
Base: Total sample
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Age
e Respondents who fall into the middle age category (65-79) rate their quality of life higher (81% say
good or excellent) compared to those who are younger (77%).

Education
e Those who are university educated or who have been to college, or a trades program are more
likely to rate their quality of life more positively compared those who highest level of educational
attainment is high school (84%; 77%; 70%, respectively across the 3 groups).

Household Income

e Those with higher annual household incomes (91% - $100,000+; 83% - $60,000 to $99,999)
compared to those with household incomes of less than $60,000 per year (68%).

Employment Status
e Ratings of one’s overall quality of life are higher among those who are employed (86%) or retired

(79%), compared to those who are unemployed and looking for work (58%) or not employed/in the
workforce (45%).

Visible Minority
e A somewhat smaller proportion of those who classify as a visible minority rate their overall quality
of life as excellent/good (72%) relative to others (79%).

Health Status

o The overall quality of life rating jumps to 92% among those who also rate their personal health
status as excellent or good, compared to those whose health is fair (53%) or poor or very poor
(23%).

e A higher rating of one’s quality of life (i.e., excellent/good) is more common among those who do
not have any medical conditions and/or disabilities (89%), compared to those who do (60%).

e Ratings of overall quality of life are higher for those without the responsibility of caring for
someone else with a medical condition or disability (80%) versus those who are caregivers (74%).

Type of Community
e While there are no regional differences to report, respondents living in rural communities are more
likely to rate their quality of life as excellent/good (83%) compared to those living in the city, a
town/village or in remote communities (78%).

2. Quality of Life in Specific Areas

To further evaluate older Canadians’ perceptions of their quality of life, respondents were asked to provide
ratings in six different areas. Positive ratings (of excellent or good) are provided by over four in five
respondents in regard to their relationships (87%), mental well-being (82%) and/or sense of purpose in life
(80%). Fewer, but still a significant proportion, rate their physical or financial well-being as excellent/good
(68% and 67%, respectively). Ratings drop back to with respect to perceptions of their quality of life
related to participating in social/community activities (55%).
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Figure 3. PERCEIVED QUALITY OF LIFE IN SPECIFIC AREAS (% EXCELLENT/GOOD)

87%

82% 80%
68% 67%
I I :

Your relationships Your mental Your sense of purpose Your physical Your financial Your participation in
with other people well-being in life well-being well-being social and community
activities

Table 7 shows the ratings for quality of life in these same areas broken out by gender, age and for those
with/without a disability and/or medical condition. More detail on the demographic and regional
variations are also provided below the table. Some patterns are evident, specifically that those with a
medical condition or disability generally tend to rate their quality of life in each area lower compared to
those without — ratings for the former group range from 41% to 79%, while ratings for the latter group
range from 63% to 92%. More positive ratings also tend to be offered by respondents with a higher socio-
economic status (i.e., higher annual household income, higher educational attainment, employed, and
homeowners).

Table 7. PERCEIVED QUALITY OF LIFE IN SPECIFIC AREAS (% EXCELLENT/GOOD)

Medical Medical
condition condition
and/or  and/or
Age Age Age disability disability

TOTAL Male Female 50-64 65-79 80+ YES NO
n= 2500 1175 1325 1300 900 300 885 1604

% % % % % % % %

Your relationships with other people 87 84 90 86 88 91 79 92
Your mental well being 82 82 81 79 84 86 71 88
Your sense of purpose in life 80 80 81 80 81 81 69 87
Your physical well being 68 69 68 68 69 69 43 82
Your financial well-being 67 67 66 65 66 72 53 74
Your participation in social and community activities 55 54 56 54 57 55 41 63

Q8A. How, would you rate your quality of life in each of the following areas ...?
Base: Total sample

Statistically significant variations in quality of life ratings across the six areas are highlighted below:
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Gender
o Women (90%) rate their quality of life related to relationships higher than men (84%).

Age
e Those aged 65 and older are more likely to say their mental well-being is positive (86% - 80+; 84% -
65 to 79), relative to those aged 50 to 64 (79%). Compared to those aged 50-64, respondents aged
80+ also provide higher quality of life ratings for their relationships with other people (91% for 80+;
86% for 50-64). The oldest cohort rates their quality of life in the area of financial well-being
higher compared to those aged 65-79 and 50-64 (72%; 66%; 65%, respectively).

Education
e Perceptions regarding quality of life in each of the six areas correlate positively with educational
attainment. University educated respondents offer ratings ranging from 61% (participation in
social/community activities) to 90% (relationships with other people), while ratings offered by
those with a high school education are consistently lower and range from 47% to 85% in these
same areas.

Household Income
e Those with annual household incomes of $100,000+ are more likely to provide more positive
ratings in terms of their quality of life in each area (69% saying excellent/good for participation in
social/community activities increasing to 93% for relationships with other people) compared to
those with lower household incomes, specifically those with annual incomes of less than $60,000
(ranging from 44% to 81% with the lowest and highest ratings in the same areas as mentioned).

Home Ownership
e Homeowners versus those who rent are more likely to offer higher ratings for quality of life in each
of the six areas evaluated. Ratings are lowest for participation in social/community activities (60%
homeowners; 40% renters) and are highest for relationships with other people (90% homeowners;
79% renters).

Household Composition and Marital Status
e Those residing with a partner or spouse generally tend to offer more positive ratings of their
quality of life in each area (62% to 93%) compared to those who are living alone (46% to 79%).
o The same pattern holds true for those who are married or residing in a common law relationship,
compared to those who have never been married or are separated, widowed or divorced.

Visible Minority
e Those who classify as a visible minority are less likely to rate their quality of life in terms of their
financial well-being as excellent/good (58%), compared to others (68%).

Language
e Francophones are more likely to provide more positive ratings of quality of life related to one’s
mental well-being (85%) and sense of purpose in life (84%), compared to Anglophones (81% and
79%, respectively).
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Health Status
e There is a correlation with personal health status, as those who rate their personal health status as
either excellent or good are more likely to rate their quality of life in each of these areas more
positively. The difference is quite striking between those who rate their health as excellent/good
and others who reported their health as fair or poor/very poor.

Figure 4. PERCEIVED QUALITY OF LIFE IN SPECIFIC AREAS, BY HEALTH STATUS (% EXCELLENT/GOOD)

® Excellent/Good Fair m Poor/Very Poor
0,
93% 91% 29% 38%
75% 76%
66% 64% 65% 66%
38%
33%
28%
20%
Your relationships Your mental Your sense of Your physical Your financial Your participation in
with other people well-being purpose in life well-being well-being social and community

activities

e Asnoted earlier, those with a disability and/or medical condition generally provide lower ratings
for quality of life in each of these areas compared to those without. The largest difference is a 39-
point gap in terms of the rating for quality of life with respect to physical well-being. Ratings for
those with a disability/medical condition are lower in all other areas as well, a difference of 13 to
22 points.

Region
e Ratings are reasonably consistent across the regions with the exception of relationships with other
people. In this area, Atlantic Canadians’ ratings are the most positive (94%), compared to those in
other regions which range from 84% to 88%.

Type of Community
e Rural respondents are more positive when it comes to their quality of life in terms of their
relationships (91%), mental well-being (87%) and sense of purpose (86%).

3. Level of Engagement in Various Activities

Canadians aged 50 and older are a highly engaged group, both socially and physically active on a regular
basis. A much smaller percentage are regularly engaged in volunteering or in activities at local community
centres.

The vast majority of older Canadians engage in social interactions with family and/or friends at least weekly
(88%), with almost half saying they do so daily (48%). Other activities in which respondents engage
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regularly include physical activities — 79% say they engage in activities such as swimming, walking, dancing,
or gardening at least once a week — and undertaking hobbies related to their interests (70%). Fewer
volunteer (23%) and/or participate in activities put on by their local community centre (20%) on a weekly
basis.

Table 8. FREQUENCY OF ENGAGING IN ACTIVITIES (% AT LEAST ONCE A DAY/WEEKLY)

Medical Medical
condition condition
and/or  and/or
Age Age Age disability disability

TOTAL Male Female 50-64 65-79 80+ YES NO
n= 2500 1175 1325 1300 900 300 885 1604
% % % % % % % %
Connecting with family and friends 88 85 91 87 89 90 82 92
Physical activity (swimming, walking, dance, gardening) 79 81 77 80 80 73 67 86
H.obbles o.r personél |nte.rests (painting, photography, 70 69 70 70 71 68 64 73
birdwatching, music, taking a class)
Volunteering 23 22 24 18 28 29 19 25
é;’;n/;tll)es at a local community centre (either in-person or 20 19 21 17 2 26 17 21

Q9. How often do you engage in each of the following ... ?
Base: Total sample

Participation rates vary to some extent across key demographics and by region, as follows.

Gender
e A greater proportion of women, compared to men, say they interact on a regular basis with friends
and family (91% vs. 85%, respectively). By contrast, men are more likely than women to say they
regularly participate in physical activity (81% vs. 77%, respectively).

Age
e Respondents under 80 years of age are more likely to be participating in physical activities,
compared to those 80+ (80% vs. 73%, respectively). Those aged 80+ are more likely, compared to
those aged 50-64, to be regularly engaged in activities through volunteering (29% vs. 18%,
respectively) or at their local community centre (26% vs. 17%, respectively).

Education
e Across all activities, university educated respondents exhibit more regular levels of engagement as
compared to those whose highest level of educational attainment is high school. Levels of
engagement range from 22% (involvement in activities at a local community centre) to 91%
(connecting with family and friends) for those with a university education and is lower for those
with a high school education (ranging from 19% (volunteering) to 84% (connecting with family and
friends).

Household Income
e Asimilar pattern holds true based on annual household income — those with higher household
earnings (5100,000+) report more regular engagement in all activities with the exception of
activities via their local community centre compared to those whose annual income is less than

25



9

THE
STRATEGIC
COUNSEL

$60,000. The variability across income levels is lowest for volunteering — there is a 5-point
difference between those whose annual household income is $100,000+ (24% say they participate
in this type of activity at least weekly) and those whose household income is under $60,000
annually (19%). The gap widens for activities such as physical activity and pursuing personal
hobbies or interests (an 11-point difference for each of these activities between the highest and
lowest income cohorts).

Employment Status
o Those who are retired are more likely to engage in hobbies or personal interests (72%), volunteer
(27%) and/or participate in activities at their local community centres (24%), compared to the
average.

Household Composition and Marital Status
e Those who are married/in a common law partnership are more likely to be connected to their
family and friends (90%), physical active (83%), and volunteer (25%), relative to those who were
never married (81%, 72%, and 16% respectively) or are separated, divorced, or widowed (87%,
73%, and 22%, respectively).

Language
e A higher proportion of Anglophones participate in activities at their community centre (21%),
relative to Francophones (15%). However, the latter are more likely to connect with their family
and friends (91%, compared to 87% of Anglophones).

Health Status and Quality of Life

e Participation rates across all of these activities are significantly lower for those who have a medical
condition and/or disability, compared to those without, ranging from 17% to 82% for the former
group compared to 21% to 92% for the latter group.

e Similarly, participation rates across all activities are higher for those who rate their personal health
status and quality of life as excellent or good, in addition to those who recall seeing information on
healthy aging from the federal government/PHAC in the last two years.

o For those who rate their personal health status as excellent/good, the proportion saying
they engage regularly in each type of activity ranges from 26% to 91%. This compares with
participation rates of between 12% and 75% for those who report their health status as
poor/very poor.

o Participation rates for those who rate their own quality of life as excellent/good range
from 26% to 92%, compared to participation rates anywhere from 4% to 47% for those
who rate their quality of life as poor/very poor.

o Finally, the variability in participation rates based on recall of healthy aging information
from the federal government/PHAC is modest but still significant (26%-91% for those who
recall vs. 18%-87% for those who do not).

Region
e The participation rate in activities at a local community centre is highest in British Columbia (26%)
and lowest in Central Canada relative to other parts of the country (16% Quebec; 19% Ontario).
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Type of Community
e Those residing in remote (87%) and rural (82%) communities are more likely to engage regularly in
physical forms of exercise, compared to city dwellers (79%) or those residing in a town/village
(76%).

C. Outlook on Aging

When it comes perspectives on aging, respondents generally feel positive about the prospect of getting
older. However, concerns center mainly on the prospect of declining health associated with aging and their
personal finances. Looking across demographic groups, characteristics of those who appear more
concerned with their own (or their partner’s) health declining are typically men, younger (aged 50-64), are
employed, have a post-secondary educational attainment, are in a married/common law relationship, are
living with their children, and do not have a medical condition or disability. Those who have greater
concern about their personal finances as they age are also more likely to be younger, but also have lower
household incomes (less than $60,000 annually), have children living at home, and have a medical
condition or disability.

Just over half (52%) of older Canadians are retired while the other half is made up of those still in the
workforce (41%) or e not in the workforce (7%). While many of those currently working intend to retire
between the ages of 60 and 65, a significant proportion are not sure or indicate they have no plans to retire
at any time in the future.

1. General Views on Aging

Almost three quarters (73%) of Canadians aged 50 and older feel positive either about the general prospect
or their current experience with regards to aging. As per Figure 5 below, two in five (20%) hold a very
positive view while, a larger proportion (over half of respondents) (53%) have somewhat positive views.
Still a significant proportion, approximately one quarter of respondents (26%), have more negative views.
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Figure 5. VIEWS ON THE GENERAL PROSPECT/EXPERIENCE OF AGING

26% TOTALNEGATIVE

73% TOTAL POSITIVE

m Very positive ® Somewhat positive Somewhat negative Very negative ® Don't know

Q12. How do you feel generally about the prospect [asked of respondents aged 50-64]/experience [asked of respondents aged 65 and
older] of aging? Would you say that overall your feeling is ...?
Base: Total sample (n=2500)

Views on aging do vary across select demographic groups including gender, age and presence of a medical
condition/disability as indicated in Table 9 below.

Table 9. VIEWS ON THE GENERAL PROSPECT/EXPERIENCE OF AGING

Medical Medical
condition condition
and/or  and/or
Age Age Age disability disability

TOTAL Male Female 50-64 65-79 80+ YES NO
n= 2500 1175 1325 1300 900 300 885 1604

% % % % % % % %

TOTAL — VERY/SOMEWHAT POSITIVE 73 73 74 70 76 80 64 79
Very positive 20 19 21 17 21 29 17 22
Somewhat positive 53 53 54 53 55 51 47 57
Somewhat negative 22 22 21 24 20 17 27 18
Very negative 4 4 4 5 3 2 8 2
TOTAL — VERY/SOMEWHAT NEGATIVE 26 27 25 29 24 19 35 21
Don't know/Not sure 1 1 1 1 <1 1 1 <1
Prefer not to answer <1 <1 <1 <1 <1 <1 <1 <1

Q12. How do you feel generally about the prospect [asked of respondents aged 50-64]/experience [asked of respondents aged 65
and older] of aging? Would you say that overall your feeling is ...?
Base: Total sample

Figure 6, and the accompanying narrative below, highlights some of the key demographic differences in
terms of those who hold more positive views overall about aging.
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Figure 6. VIEWS ON THE GENERAL PROSPECT/EXPERIENCE OF AGING BY DEMOGRAPHIC GROUPS (TOTAL
% POSITIVE)

AGE MEDICAL CONDITION PERSONAL HEALTH STATUS
76% 80% 75% 81%
70% o
o 66% 59%
42%
50-64 65-79 80+ Without With Excellent/Good Fair Poor/Very Poor
MARITAL STATUS QUALITY OF LIFE
80%
75%
° 66%
53%
28%
Married/common-law Never married Excellent/Good Fair Poor/Very Poor

Age
e Those aged 80 and older, tend to be more positive looking back on their experience of aging (80%)
as compared to those aged 65 to 79 (76%) and to those aged 50 to 64 (70%) who are anticipating
the prospect of aging.

Marital Status
e Respondents who are married or living in a common law arrangement are more likely to feel
positively about aging (75%) compared to those who have never married (66%).

Health Status and Quality of Life
e Views on aging are more positive among those who do not have a medical condition/disability
(79%), than those who do (64%).
e Those who rate their personal health status and/or quality of life as excellent or good are more
likely to view aging positively (81%; 80%), compared to those who assess it as fair (59%; 53%) or
poor or very poor (42%; 28%).

Region
e Regionally, respondents in Alberta (77%), Quebec (75%) and Ontario (73%) are more likely to hold
more positive views on aging relative to those in Atlantic Canada (66%). Those residing in
Manitoba/Saskatchewan (74%) and in British Columbia/North (73%) are on par with the average.

2. Concerns about Aging

When asked in an open-ended format what two things most concern them as they age, respondents
focused on two issues: declining health affecting themselves or their partners (58%) and finances (30%).
Other concerns are mentioned with far less frequency, including losing their independence (14%),
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accessing medical services (8%), isolation or loneliness (7%), physical decline (7%), and not being able to
live at home (5%). Fear of falls or getting hurt was mentioned infrequently (3%) as was not being able to
drive (3%). Other issues were mentioned by 2% or fewer respondents.

Figure 7. MAIN CONCERNS ABOUT AGING (2 MENTIONS - OPEN-END)

Declining health (of yourself or your partner)

Your finances

Losing your independence

Access to medical services

Physical decline

Isolation or loneliness

Not being able to live at home

Fear of falling or getting hurt

Not being able to drive

None

Don't know

| am not concerned about aging

—— 58%
I 30%
I 14%

N 3%
. 7%
. 7%

M 5%
N 3%
N 3%
11%
02%
M 4%

Q18. Many factors contribute to healthy aging. In your view, which two of the following are the most important?

Base: Total sample (n=2500)
Includes mentions 3% and above

There are some significant differences when it come’s to one’s concerns about aging based on the
demographic characteristics, as highlighted in Table 10 below and described in the narrative that follows.

Table 10. MAIN CONCERNS ABOUT AGING (2 MENTIONS - OPEN-END)

Declining health (of yourself or your partner)
Your finances

Losing your independence
Access to medical services
Physical decline

Isolation or loneliness

Not being able to live at home
Fear of falling or getting hurt
Not being able to drive

None

Don’t Know

| am not concerned about aging

n=

TOTAL
2500
%
58
30

=
S
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Male
1175

%
62
32

=
N
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Female
1325
%
54
29
15

=
o
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Age
50-64
1300

%
61
37

=
N

W R, PPN PN O

Age
65-79
900
%
56

Medical Medical
condition condition
and/or  and/or
Age disability disability

80+ YES NO
300 885 1604
% % %
48 56 59
11 35 27
15 12 14
6 9 8
9 7 7
7 8 7
9 5 5
5 4 2
7 3 2
2 1 1
4 2 2
7 4 4
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Q13. What 2 things are you most concerned about as you age?
Base: Total sample
Includes mentions 3% and above

Gender
e Men are more likely to cite declining health (62%) as one of their top two concerns about aging
compared to women (54%). Women, on the other hand, are somewhat more likely than men to
express concerns about losing their independence (15% vs. 12%, respectively) and not being able
to live at home (7% vs. 4%, respectively).

Age
e Alarger proportion of those aged 50 to 64 mention concerns about declining health and finances
(62% and 37%, respectively), compared to their older counterparts aged 65 to 79 (56% and 26%,
respectively) or those 80 years of age and older (48% and 11%, respectively).

Education
e University educated respondents (62%) and those with a college level education or having some
training in the trades (58%), versus those with a high school education or less (51%), are more
likely to cite declining health as one of their two main concerns.

Household Income
e Concerns about finances are expressed more frequently by respondents with household incomes

under $60,000 annually (34%), relative to those with residing in households with an annual income
of $100,000 or more (28%).

Employment Status

e Employed people (61%), compared to those who are retired (56%) or not employed/not in the
workforce (49%); are more likely to cite declining health as one of their two main concerns.

Home Ownership Status
e Homeowners (60%), relative to renters (51%), are more likely to cite declining health as one of
their two main concerns. By contrast, concerns about finances are expressed more frequently by
renters (38%) than homeowners (28%).

Household Composition and Marital Status

e Those more likely to cite declining health as one of their two main concerns include:

o Those who are married or living in a common-law partnership (63%), compared to those
who have never married (53%) and those who are separated, widowed, or divorced (50%).

o Those residing with their children (67%) and those living in a multi-generational household
(which includes their parents and children) (66%), compared to those living with a partner
or spouse, but no children (60%) and those living alone (49%).

e Concerns about finances are expressed more frequently by those with children living in the
household (37%), compared to those living alone or with a partner/spouse, but no children (28%
each).

e Concerns about losing one’s independence are more likely to be cited by those living on their own
(16%) versus those living in households with children under the age of 18 (10%) or cohabiting with
their own parents (7%).
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Visible Minority

Concerns regarding access to medical services are higher among those who identify as Caucasian
(8%), compared to those who are part of a visible minority group (3%).

Language

Francophones, compared to Anglophones, are more likely to cite declining health (65% vs. 55%,
respectively) and losing one’s independence (18% vs. 12%, respectively) as one of their two main
concerns. Anglophones (31%) were more likely to express concerns about finances than
Francophones (27%).

Health Status and Quality of Life

Region

Those with a disability are more likely to cite finances (37%) as a concern compared to those who
do not have a disability (29%). By contrast, those without a disability are more likely to express
concerns about declining health (60% vs. 50% among those with a disability) and losing one’s
independence (14% vs. 10%, respectively).

Access to medical services is cited more frequently a concern for those without access to a family
doctor (13%), compared to those who have access to a family physician (7%).

Results are fairly consistent across the regions with a few exceptions. Residents of Quebec are
more likely to be concerned about declining health (64%), compared to those in Ontario (56%) and
British Columbia/North (50%). Quebec residents are also more likely to express concern about
losing their independence (17%), relative to those residing in Ontario (13%), British
Columbia/North (11%), Alberta (11%) and Manitoba/Saskatchewan (10%).

Similarly, Canadians over age 50 who live in rural areas are more likely to cite concerns about
losing their independence (18%) compared to those who reside in cities (12%). By contrast,
declining health is a concern more so among urban dwellers, specifically those residing in cities
across Canada (60%), compared to those in rural (53%) or remote communities (38%).

3. Anticipated Age of Retirement

Respondents were asked about their current employment status and a subsequent question, among those
still in the workforce, regarding the age at which they anticipated retiring.

Of the total sample, just over half (52%) are retired. A small proportion (7%) are not in the workforce and
not seeking employment.

Among the remainder, which includes all those still working either full-time or part-time, just under one in
five (18%) anticipate retiring at age 65 or earlier (6% at age 60 or before; 12% between the ages of 61 and
65). Another 7% expect to retire between the ages of 66 and 70, while a small percentage (4%) anticipate
retiring some time over the age of 70. Similar numbers (4%) do not expect to retire, at any age, and
another 9% are uncertain about the age at which they will retire.
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Figure 8. ANTICIPATED AGE OF RETIREMENT

AMONG THOSE STILL IN THE WORKFORCE
52%
0,
6% 12% 7% 4% 9% 7%
.
60 or under 61-65 66-70 Over 70 Never Don't know | Already  Not in the
retired workforce

Q11. At what age do you anticipate retiring?

Base: Total sample, including those who are retired/not in workforce at Q10

Table 11, and the text provided below, outlines a breakdown of one’s anticipated retirement age across the
various demographics groups analyzed in this research study.

Table 11. ANTICIPATED AGE OF RETIREMENT

60 or under

61-65

66-70

Over 70

Never

Don't know/Not sure (Volunteered)
I am already retired

Not in the workforce

Q11. At what age do you anticipate retiring?

n=

TOTAL

2500
%
6
12
7

52

MEDICAL MEDICAL

COND- COND-
AGE AGE AGE ITION ITION
MALE FEMALE 50-64 65-79* 80+* YES NO
1175 1325 1300 900 300 885 1604
% % % % % % %
6 6 12 <1 - 5 7
13 11 22 <1 - 9 14
8 6 10 4 <1 6 8
4 3 3 4
3 5 3 5
8 9 13 7 10
51 53 24 80 88 55 51
5 9 10 2 6 13 3

Base: Total sample, including those who are retired/not in workforce at Q10

*Responses to this question appear to indicate that a very small number of respondents may have misunderstood the question to
be asking about the age they expected to retire rather than the age they anticipate retiring. Further analysis shows that this issue

occurred among several respondents to the telephone survey.

Gender

e Aslightly higher proportion of women indicate not being in the workforce (9%) compared to men
(5%), while men are more likely than women to anticipate retiring between the ages of 66 and 70

(8% vs. 6%, respectively).
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Age
e Perhaps not surprisingly, larger proportions of those aged 65 and older report being retired (88%
among those aged 80 and older; 80% among those aged 65 to 79), while just under one quarter of
those aged 50 to 64 (24%) say the same. While about one third (34%) of those between the ages
of 50 and 64 anticipate retiring on or before age 65 (12% by age 60 or under; 22% between the
ages of 61 and 65), almost one in five (18%) among this age group are either not sure when they
will retire (13%) or say they do not intend on ever retiring (5%).

Education
e University educated respondents are more likely to expect to retire at age 70 or earlier (31%),
compared to those with a high school education or less (17%).

Household Income

e The trends based on household income correlate with educational attainment. Those with an
annual income of $100,000 or more are more likely to say they anticipate retiring on or before age
65 (36%), compared to those with a household income of $60,000 to $99,999 (17%) or those
whose income is under $60,000 (10%).

e Uncertainty about their anticipated date of retirement is more likely to be expressed by higher
income households — those with an annual income of $100,000 (12%) — compared to those with a
household income of $60,000 to $99,999 (8%) and those whose income is under $60,000 (7%).

Household Composition and Marital Status
e Uncertainty about their anticipated date of retirement is more likely to be expressed by those
living in households with children under the age of 18 (19%), relative to those with children in the
household who are over 18 years of age (10%), those who live with a partner or spouse but no
children (9%) and those living alone (8%).

Visible Minority
e Visible minority groups are more likely to say they anticipate retiring between the age of 61-65
(22%), compared to others (11%).

Language
e Francophones (13%), compared to Anglophones (7%), are more likely to express more uncertainty
about their anticipated date of retirement.

Health Status and Quality of Life
e Compared to those without, those who do report having a disability and/or medical condition are
more likely to be retired (55% vs. 51%) or to say they are not in the workforce (13% vs. 3%).

Region
e Aslightly higher proportion of respondents in Quebec are expecting to retire between the ages of
61 and 65 (16%), compared to those in Ontario (11%), Alberta (10%), the Atlantic region (10%),
BC/North (9%), and Manitoba/Saskatchewan (9%). Quebec-based respondents are also more
likely to express uncertainty about the date of their retirement (14%), compared to those in other
parts of the country — Manitoba/Saskatchewan (8%), Alberta (8%), Ontario (8%), BC/North (5%)
and the Atlantic region (3%).
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D. Views on Healthy Aging

The World Health Organization defines healthy aging as the following:

Healthy ageing is the process of developing and maintaining the functional ability that enables wellbeing in
older age. Functional ability is about having the capabilities that enable all people to be and do what they
have reason to value. This includes a person’s ability to:

o Meet their basic needs;

e Learn, grow and make decision;

e Be mobile;

e Build and maintain relationships; and
e Contribute to society.’

They further define functional ability as consisting of the intrinsic capacity of an individual (meaning mental
and physical capacities) as well as relevant environmental characteristics (meaning environments such as
home, community and broader society), and the interaction between these two.

Respondents were asked a short series of questions to gauge their top-of-mind perspectives on the
concept of healthy aging, specifically key associations with the term, and what they believe to be the
primary enablers of healthy aging. Overwhelmingly, healthy aging is associated with the ability to remain
active, self-sufficient and independent into one’s senior years. Respondents are focused primarily on
ensuring their physical and mental well-being as well as cognitive performance, while they are less inclined
to strongly associate healthy aging with making a societal contribution, being valued, socially connected or
continuous learning. Although many respondents view aging at home as being clearly linked to the
concept of healthy aging, the connection between the two is more strongly felt among the older age
cohort (those aged 65+) and among Francophones relative to Anglophones. The degree to which
respondents associate various abilities with healthy aging also varies quite dramatically based on one’s self-
assessed health status and perceived quality of life, and specifically whether one is disabled or has a
medical condition. Those with a disability and/or medical condition are, for example, much less likely to
strongly associate healthy aging with being active and mobile.

1. Key Associations with the Term ‘Healthy Aging’

Prior to providing respondents with a brief definition of healthy aging, they were asked how much they
associate healthy aging with a range of elements (10 in total), using a scale of a lot, somewhat, not very
much or not at all. As shown in the two charts below, respondents associate the term healthy aging with a
variety of abilities that are factors of their individual capacity and characteristics, as well as the wider
environment.

Based on the proportion of respondents who responded a /ot on this question, over three-quarters
strongly associate healthy aging with the various abilities or competencies which support the goal of
remaining self-sufficient, including:

e Being able to age at home (78% a lot);

! Healthy ageing and functional ability, World Health Organization, Oct. 26, 2020
(https://www.who.int/news-room/questions-and-answers/item/healthy-ageing-and-functional-ability).
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e Beingindependent (77%);

e Mental and physical well-being (79%);

e Being active and mobile (76%); and

e Cognitive/brain health (79%).

The ability to do what one feels is important is also strongly associated with the process of healthy aging

(76%).

By comparison, certain aspects related to individual growth, social interactions, and how one is perceived
by others are less strongly associated with the process of healthy aging. About six in ten closely associate

healthy aging with:

e Continuing to learn (60% a lot);

e Being socially connected (58%); and

e Beingvalued (57%).

The strength of association declines further when it comes to being a contributor to society, with just over
two in five seeing this as closely linked to the process of healthy aging (43%).

Figure 9. ASSOCIATIONS WITH THE TERM 'HEALTHY AGING'

Being able to age at home

Being independent

Mental and physical well-being

Being able to do what one feels is important
Being active and mobile

Cognitive/brain health

Continuing to learn

Being socially connected

Being valued

Being a contributor to society
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mAlot » Somewhat Not very much ® Not at all

Q14. How much do you associate the term ‘healthy aging” with each of the following?
Base: Total sample (n=2500), re-proportioned to exclude DK/NA responses

Table 12, below, shows a further break-out across select demographic sub-groups for those who strongly

associate each of the above-noted aspects with healthy aging (i.e., % saying they associate each of the 10

elements a lot with healthy aging).
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Table 12. ASSOCIATIONS WITH THE TERM HEALTHY AGING (% SAYING 'A LOT')

Medical Maedical
condition condition
and/or  and/or
Age Age Age disability disability

TOTAL Male Female 50-64 65-79 80+ YES NO
n= 2500 1175 1325 1300 900 300 885 1604

% % % % % % % %

Mental and physical well-being 79 76 81 80 79 74 70 84
Cognitive/brain health 79 76 81 80 78 77 71 83
Being able to age at home 78 77 79 74 82 81 74 79
Being independent 78 74 80 76 80 79 71 81
Being active and mobile 76 75 76 76 77 70 64 82
Being able to do what one feels is important 76 74 77 77 77 66 68 80
Continuing to learn 60 54 65 60 61 56 57 61
Being socially connected 58 50 65 59 59 56 50 63
Being valued 58 48 66 57 58 55 53 60
Being a contributor to society 43 38 47 43 44 36 37 46

Q14. How much do you associate the term 'healthy aging' with each of the following?
Base: Total sample

Gender
o Women are generally more likely than men to strongly associate healthy aging with all of the
factors with two key exceptions — being active/mobile and being able to age at home.

Age
e Those between the ages of 50 and 79 more likely to strongly associate (i.e., % saying a lot) each of
the following with healthy aging, compared to those aged 80+:
o Mental and physical well-being (80% for those aged 50-64; 74% for those 80+);
o Being able to do what one feels is important (77%; 66%);
o Being active or mobile (76%; 70%); and
o Being a contributor to society (43%; 36%).
e By contrast, respondents aged 65 and older are more likely to associate healthy aging a /ot with
being able to age at home relative to those between 50 and 64 years of age (74% for those 50-64;
82% for those 65-79; 81% for those 80+).

Education
e University-educated respondents are, in almost all cases, more likely to strongly associate each of

the above-noted aspects with healthy aging, relative to those whose highest level of educational
attainment is high school. The exception is the aspect of being valued, where there is no
difference. Where there are differences, they range anywhere from 5 to 15 points, with the largest
differences as follows: mental and physical well-being (84% of university educated respondents
saying a lot vs. 69% of those with a high school education), cognitive/brain health (84% vs. 70%),
and being active and mobile (81% vs. 66%).
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Household Income

Household income correlates to some extent with educational attainment. Those with annual
household incomes of $100,000+ are more likely to associate each of the following a lot with
healthy aging, relative to those with an annual household income under $60,000:
o Cognitive or brain health (87% vs. 73%);
Mental and physical well-being (86% vs. 74%);
Being able to do what one feels is important (83% vs. 72%);
Being active and mobile (83% vs. 70%);
Being independent (82% vs. 76%); and
Being socially connected (63% vs. 55%).

O O O O O

Language

Relative to Anglophones, Francophones are more likely to strongly associate all of the aspects
tested with the term healthy aging. The gap ranges between 6 and 16 points depending on the
aspect with the largest differences evident for the following: being socially connected (70% of
Francophones say a lot vs. 54% of Anglophones), being able to age at home (88% vs. 74%) and
continuing to learn (71% vs. 56%).

Health Status and Quality of Life

Region

Across the board, those who report having a medical condition and/or a disability are less likely to
strongly associate each of the aspects with the term healthy aging compared to others. While
these differences are statistically significant in all cases, the largest gap (18-point difference) relates
to the aspect of being active and mobile — those with a medical condition and/or a disability (64%)
are much less likely to say they associate this a lot with healthy aging compared to others (82%).
Those who assess their own health status and/or their quality of life as excellent or good are, in all
cases, more likely to strongly associate each of these aspects with healthy aging, compared to
those who assess themselves as poor or very poor in this regard. The spread varies from 4 to 18
points, depending on the aspect. For example, the proportion of those who strongly associate
being a contributor to society with healthy aging is much higher among those who rate their health
status and/or quality of life as good/excellent but drops by about 18 to 19 points among those who
give a rating of poor/very poor on these measures.

Differences across the regions are minimal, although those living in BC/North (94%) are more likely
to strongly associate being socially connected as an aspect of healthy aging, compared to residents
of Ontario (90% saying a lot), the Atlantic region (88%), and Manitoba/Saskatchewan (86%). Those
residing in Alberta (90%) are more likely to strongly associate being a contributor to society with
healthy aging, compared to residents of Ontario (84%), Manitoba/Saskatchewan (82%), and the
Atlantic (82%).

2. Other Associations with the Term ‘Healthy Aging’

All respondents were given an opportunity, on an unprompted basis, to offer additional suggestions in
terms of anything else they associated with healthy aging. Most (55%) did not have anything else to add.
Among those who provided suggestions, responses were quite varied with under one in ten commenting
that they associate healthy aging with generally staying healthy and caring for oneself (7%) and staying
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engaged whether that is through hobbies and interests (7%) or via social and family connections (7%). A
very small percentage of respondents associate healthy aging with financial stability (4%), a positive mental
outlook (4%), the ability to access medical services (4%) and general self-sufficiency or independence (4%).
Other responses were offered, but only by 2% or fewer respondents.

Additional analysis by demographic sub-groups is limited given the small cell sizes in terms of the various
responses offered.

Table 13. ADDITIONAL ASSOCIATIONS WITH HEALTHY AGING (OPEN-END)

Medical Medical
condition condition
and/or  and/or
Age Age Age disability disability

TOTAL Male Female 50-64 65-79 80+ YES NO
n= 2477 1167 1310 1285 897 296 880 1587
% % % % % % % %
Take care of yourself/Staying healthy/Diet/Mentally astute 7 8 7 7 8 8 7 8
Active/Hobbies/Doing stuff for yourself 7 7 7 6 8 9 7 7
Social life/Community/Friends and family 7 5 9 6 8 12 8 7
Financial Stability/Independence 4 4 5 5 4 4 5 4
Good outlook/Positive mentality/Happy 4 4 4 3 4 9 4 4
?:'Li;:)nasccess medical help/Able to deal with medical 4 4 4 4 4 3 4 3
Independence/Agency 4 3 4 3 4 4 4
Have support 2 1 3 2 2 2 2 2
Ezlonpglj positive role model/Contribute to society/Valued by 1 1 5 1 5 1 1 1
Live in your own home 1 <1 1 <1 1 2 1 <1
Not concerned about death/aging 1 1 1 <1 1 1 <1 1
::,n:lere is nothing else | associate with healthy aging / 55 59 51 59 53 a2 53 56
Other (including <1% mentions) 4 3 4
Don’t Know 6 6 6 6 5 7 6 6

Q15. Is there anything else that you associate with 'healthy aging?'
Base: Total sample who answered the open end.

3. Enablers of Healthy Aging

There are a number of factors which contribute to one’s ability to age in a healthy way. These include
social and family connections as well as community-based infrastructure and access to services that help to
maintain and improve physical, mental and social health, promote independence and quality of life as one
ages.

Respondents were read (or shown in the case of the online survey) a select list of factors which enable
healthy aging and asked which two they felt were most important. They were also prompted to provide
responses in addition to those read or shown to them if they felt the list provided excluded other factors
which they deemed to be important to healthy aging.
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As shown in Figure 10 below, just over half identify access to health services (51%) as one of the two most
important factors contributing to healthy aging, followed by being close to family (44%). Between one in
five and one in four respondents identify social networks and friends (25%), being able to get outdoors
(22%), and accessible housing, buildings and transit (20%) among their top two choices. Physical and
cognitive supports is identified as a ‘top two’ factor enabling healthy aging by just over one in ten (16%),

while access to cultural events is identified by relatively few respondents (6%).

Figure 10. FACTORS CONTRIBUTING TO HEALTHY AGING

Access to health services

Being close to family

Social networks and friends

Being able to get outdoors

Accessible housing, buildings and transit
Physical and cognitive supports

Access to cultural events and activities

Something else

Q18. Many factors contribute to healthy aging. In your view, which two of the following are the most important?

Base: Total sample (n=2500)
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There are several variations of note in responses to this question as shown in Table 14 and described in the

analysis below.

Table 14. TOP TWO FACTORS CONTRIBUTING TO HEALTHY AGING

Access to health services

Being close to family
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exercise programs
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Medical Medical
condition condition
and/or  and/or
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48 52 51
51 42 45
24 23 27
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17 24 18
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4 4 3
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None <1 <1 <1 <1 <1 - 1 <1
Other <1 <1 <1 <1 <1 1 <1 <1
Don’t Know 1 1 1 1 1 2 1 1

Q18. Many factors contribute to healthy aging. In your view, which two of the following are the most important? Is it ...?
Base: Total sample

Gender
e Women are more likely than men to cite being close to family as important (48% vs. 40%,
respectively), while men are more likely than women to say the ability to get outdoors (25% vs.
19%, respectively) is an important factor.

Age

e Those aged 80+ (51%) are more likely to view being close to family as an important enabler of
healthy aging, relative to those between the ages of 50 and 79 (43%). By contrast, respondents
aged 50 to 64 place greater importance on accessible housing, buildings and transit (22%),
compared to those aged 65 to 79 (18%) and those who are 80+ (17%). The younger cohort (aged
50-64) also places more importance on physical and cognitive supports like educational and
exercise programs (19%), relative to those in the two older age groups (15%), and on exercise
programs (19% versus 15% for those aged 65 to 79 years of age, and 11% for those aged 80+).

Education
e University educated respondents are more likely than those with a college/trades or high school

education to prioritize social networks (31%; 20%; 21%, respectively), physical and cognitive
supports (20%; 15%; 11%), and access to cultural events/activities (8%; 5%; 4%) as factors that
contribute to healthy aging. High school educated respondents and those with some college
education or trades certification are more likely, compared to those with a university education, to
place importance on being close to family (48% vs. 39%) and accessible housing, buildings and
transit (22% vs. 17%).
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Figure 11. TOP TWO FACTORS CONTRIBUTING TO HEALTHY AGING - STATISTICALLY SIGNIFICANT
DIFFERENCES BY EDUCATIONAL ATTAINMENT
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Q18. Many factors contribute to healthy aging. In your view, which two of the following are the most important?
Base: Total sample (n=2500)

Household Income

e Accessible housing, buildings and transit is more likely to be viewed as an important factor for
healthy aging among those with an annual household income under $60,000 (24%) compared to
those whose income is $60,000 to $100,000 (19%) and those with an income over $100,000 (16%).
By contrast, those with higher household incomes are more likely to prioritize access to health
services as a key enabler of healthy aging (55% for those with an income over $100,000; 47% for
those under $60,000), along with social networks and friends (30%; 23%) and physical and
cognitive supports (20%; 14%).

Employment Status
e Inline with the trends for higher household income and educational attainment, physical and
cognitive supports are more likely to be identified among the top two enablers of healthy aging by
respondents who are employed (20%), relative to those who are retired (14%), or unemployed but
looking for work (9%).

Visible Minority
e Based on responses to a question regarding ethnicity, respondents who identified as non-
Caucasian or a visible minority in terms of their race are more likely to include being close to family

as one of the top 2 factors they believe contribute to healthy aging, compared to others (55% vs.
43%).

Language
e Anglophones are more likely than Francophones to include social networks and friends (27% vs.
21%, respectively) and physical and cognitive supports (18% vs. 13%, respectively) among their top
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two selections. Francophones, by contrast, are more likely to select access to cultural events and
activities (8%) compared to Anglophones (5%).

Health Status and Quality of Life

e Accessible housing, buildings and transit is more important to those with a medical condition
and/or disability (24%) compared to others (18%).

e Accessible housing, buildings and transit are more likely to be cited among the top two factors
enabling healthy aging by those who rate their personal health status and/or quality of life as
poor/very poor (27%; 33%), compared to those who rate themselves on either or both of these
measures as good/excellent (18%; 19%). By contrast, social networks and friends are prioritized
with greater frequency among those who rate themselves on these measures as good/excellent
(27% for each measure) relative to those who assessed themselves as poor/very poor (23%; 18%).

Region
e Results do not vary considerably across the regions, although Ontarians are more likely to include

physical and cognitive supports among the top two factors they believe contribute to healthy aging
(19%) compared to those in Quebec (13%).

E. Age-Friendly Communities

Respondents were asked several questions regarding the extent to which they view their community as
age-friendly, and to assess the availability of and access to various services and features within their
community which support healthy aging. Responses to these questions illuminate where there are
perceived gaps and/or barriers to healthy aging at the community level.

1. Perceptions Regarding Age-Friendliness of Canadian Communities

Most respondents view their community as age-friendly (84%), with one-third describing their community
as very age-friendly (33%) and just over half describing it as at least somewhat age-friendly (51%). Just
over one in ten feel their community is not particularly age-friendly (15%), describing it as not very age-
friendly (12%) or not age-friendly at all (2%).

Table 15. PERCEIVED AGE-FRIENDLINESS OF RESPONDENT'S COMMUNITY

Medical Maedical
condition condition
and/or  and/or
Age Age Age disability disability

TOTAL Male Female 50-64 65-79 80+ YES NO
n= 2500 1175 1325 1300 900 300 885 1604

% % % % % % % %

TOTAL — VERY/SOMEWHAT AGE-FRIENDLY 84 84 83 80 88 87 82 85
Very age-friendly 33 32 33 28 35 46 32 33
Somewhat age-friendly 51 52 50 52 53 41 50 52
Not very age-friendly 12 12 12 15 9 10 13 12
Not age-friendly at all 2 2 3 3 2 1 4 2
TOTAL - NOT VERY/NOT AT ALL AGE-FRIENDLY 15 14 15 18 12 10 17 14
Don't know 2 2 2 2 1 3 2 1
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Q16. Healthy aging is about developing and maintaining the physical and cognitive abilities that enable wellbeing as one ages. Itis
supported by environments that allow people to do what they value as they age. Overall, would you describe the community in
which you currently live as being ...?

Base: Total sample (n=2500)

Across all regions and demographic sub-groups, a majority of respondents rate their community as age-
friendly. There are very few variations of note, other than those mentioned below.

Age

Respondents in the two older age cohorts — aged 65 to 79, and 80+ — are more likely describe their
community as very/somewhat age-friendly (88% and 87%, respectively) relative to those aged 50
to 64 (80%). Moreover, older respondents (80+) are the most likely to rate their community most
positively with just under half describing it as very age-friendly (46%), compared to those aged 65
to 79 (35%) and those aged 50 to 64 (28%). A slightly higher proportion of those aged 50 to 64 rate
their community as not very/not at all age-friendly (18%) relative to those who are 80+ (10%),
although results are positive overall across all age groups on this measure.

Home Ownership Status

A higher proportion of homeowners versus renters describe their community as age-friendly (86%
vs. 77%, respectively).

Language

Anglophones are more likely to describe their community as age-friendly (87%), compared to
Francophones (74%).

Health Status and Quality of Life

Region

Perceptions of the age-friendliness of one’s community is positively correlated with perceptions of
one’s personal health status and quality of life. Those who rate their quality of life as
excellent/good (86%) are more likely to describe their community as age-friendly, compared to
those who rate themselves as fair (78%) or poor/very poor (76%) on this measure. Similarly,
respondents whose self-assess their quality of life as excellent/good (87%) are more inclined to say
their community is age-friendly, compared to those whose quality of life is fair (75%) or poor/very
poor (61%).

Paralleling the trend for language, respondents in Quebec are less likely to describe their
community as age-friendly (73%), compared to those in other provinces and regions (ranging from
86% to 89%). In fact, about one in four respondents in Quebec (25%) say their community is not
age-friendly, compared to about one in ten in other provinces and regions of the country.
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Figure 12. % RATING THEIR COMMUNITY AS VERY/SOMEWHAT AGE FRIENDLY, BY REGION

PERCEIVED AGE-FRIENDLINESS OF COMMUNITIES, BY
REGION AND BY TYPE OF COMMUNITY
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Somewhat age-friendly 44 55 54 46 50 44
Not very age-friendly 8 23 9 11 7 8
Not age-friendly at all 2 2 3 1 4 3
TOTAL — NOT VERY/AT ALL AGE-FRIENDLY 10 25 12 11 11 10
Don’t know 2 1 2 1 1 1
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2. Ratings of Communities on Features which Support Healthy Aging

To further evaluate the perceived age-friendliness of communities across Canada, respondents were asked
to provide ratings of their community in 11 areas related to aspects of community services, infrastructure,
employment and volunteer opportunities, among others. Most respondents tend to offer a rating of good
or fair on many of the features evaluated.

When examining only that proportion of respondents who provide the highest rating — a rating of good or
excellent — it is clear that the features fall into at least three categories or tiers based on these ratings (see
Figure 13 below):

Communities receive high ratings (i.e., more than half offer a rating of good or excellent) for being safe and
providing easy access to buildings and public spaces (64%), having accessible and affordable high-speed
internet (60%), community-based social and recreational activities and events (58%), and opportunities for
lifelong learning (57%).

The ratings of communities drop slightly (to between 4 and 5 in ten respondents saying good/excellent) for
exercise programs for older adults (50%), employment and volunteer opportunities for older adults (50%),
although it is notable that one in ten respondents express some uncertainty in assessing their community
on these features. Similar numbers rate their community as good or excellent with respect to access to
health care, mental health and dental care services (49%), well-maintained sidewalks (46%) and accessible
and affordable transit (41%).
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Lower ratings are obtained regarding in-home services that support independent living (38%), with 17%
saying they are unsure how to rate their community on this feature. The lowest rating is with respect to
affordable housing where just one in five (21%) evaluate their community as good or excellent.

Figure 13. COMMUNITY RATINGS ON FEATURES THAT SUPPORT HEALTHY AGING

[y
N
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Safe, easy access to buildings and public spaces

%
Accessible and affordable high-speed internet 20
Community-based social and recreational activities 27
Opportunities for lifelong learning 27 | 6 |
Exercise programs for older adults 26
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Health care, mental health and dental services 27
Well-maintained sidewalks 26
Accessible and affordable public transit 23 [ 9 |
In-home services that support independent living EN 27
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Affordable housing 27
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Q17. How would you rate your community on the following which support healthy aging?
Base: Total sample (n=2500)

Table 16 highlights select demographic variations on this question, followed by additional detailed analysis
across the wider range of demographic and regional variables.

Table 16. COMMUNITY RATINGS ON FEATURES THAT SUPPORT HEALTHY AGING (% SAYING
'GOOD/EXCELLENT')

Medical Maedical
condition condition
and/or  and/or
Age Age Age disability disability

TOTAL Male Female 50-64 65-79 80+ YES NO
n= 2500 1175 1325 1300 900 300 885 1604

% % % % % % % %

Safe, easy to access buildings and public spaces 64 67 62 58 70 71 58 68
Accessible and affordable high-speed Internet 60 64 56 56 65 62 56 62
g\c/)g:‘rtr;umty—based social and recreational activities and 58 60 56 56 59 63 52 61
Opportunities for lifelong learning 57 58 56 56 57 61 52 59
Exercise programs for older adults 50 50 51 49 51 54 44 54
Employment and volunteer opportunities for older adults 50 51 49 50 51 45 43 54
Health care, mental health and dental care services 49 52 45 43 50 65 46 50
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Well-maintained sidewalks 46 48 43 42 48 54 43 47
Accessible and affordable public transit 41 43 38 40 40 45 39 41
In-home services that support independent living 38 41 35 36 37 47 38 38
Affordable housing 21 23 19 17 23 32 20 22

Q17. How would you rate your community on the following, which support healthy aging?
Base: Total sample

Gender
e Based on the percentage of those giving a rating of ‘good/excellent’, men offer higher ratings of
their community on many of the features assessed compared to women (anywhere from 4 to 8
points higher), including:
o Safe, easy to access buildings and public spaces (67% vs. 62%);

Accessible and affordable high-speed Internet (64% vs. 56%);

Health care, mental health, and dental care services (52% vs. 45%);

Well-maintained sidewalks (48% vs. 43%);

Affordable/accessible public transit (43% vs. 38%);

In-home services that support independent living (41% vs. 35%); and

Affordable housing (23% vs. 19%).

O O O O O O

Education
e Respondents with a high school education are more likely to offer higher ratings (i.e., good or
excellent) of their community on in-home services that support independent living and affordable
housing (46% and 26%, respectively), relative to those with a university education (34% and 19%,
respectively).

Household Income
e Asimilar pattern holds based on household income — those with an annual household income
below $60,000 are more likely to offer higher ratings on these same two measures (42% and 24%,
respectively), compared to others with incomes of $60,000-5100,000 (35% and 19%, respectively),
and those with household incomes of $100,000 or more (32% and 17%, respectively).

Home Ownership Status
e Homeowners, relative to renters, are more likely to rate their community highly on providing safe,
easy access to buildings and public spaces (66% saying good/excellent vs. 59%, respectively),
accessible and affordable internet (61% vs. 56%), community-based social and recreational
activities and events (60% vs. 54%), exercise programs for older adults (52% vs. 45%), and
employment and volunteer opportunities for older adults (52% vs. 43%).

Household Composition and Marital Status
e Respondents who live alone (41%) are more likely to provide higher ratings of their community on
in-home services supporting independent living, compared to those who reside with a partner or
spouse (35%).

Visible Minority
e Visible minority groups are more likely to rate their community highly on accessible and affordable
public transit, compared to others (54% vs. 40%). By contrast this group is less likely to rate their
community highly on safe, easy access to buildings and public spaces (55% vs. 66%).
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Language
e Francophones, relative to Anglophones, are more likely to rate their community higher on
opportunities for lifelong learning (64% vs. 55%, respectively) and affordable housing (26% vs. 20%,
respectively). By contrast, Anglophones are more likely, as compared to Francophones, to offer
higher ratings of their community on the following: safe, easy to access buildings and public spaces
(66% vs. 58%, respectively), health care, mental health and dental care services (50% vs. 43%),
well-maintained sidewalks (48% vs. 39%) and accessible, affordable public transit (43% vs. 34%).

Health Status and Quality of Life

e Respondents who rate their personal health status and/or quality of life as excellent or good tend
to provide much more positive ratings of their community on all of the factors examined compared
to those who rate themselves as fair or poor/very poor on these two measures. The gap or
difference in ratings ranges from 5 to 37 points. Larger differences are associated with features
such as employment and volunteer opportunities for older adults, as well as community-based
social and recreational activities, opportunities for lifelong learning and safe, easy to access
buildings and public spaces.

o Those respondents who have a family doctor are more likely than those without one to rate their
community highly on exercise programs for older adults (52% vs. 44%), health care, mental health
and dental care services (51% vs. 34%), accessible and affordable public transit (42% vs. 33%), and
on in-home services that support independent living (39% vs. 31%).

Table 17. COMMUNITY RATINGS ON FEATURES THAT SUPPORT HEALTHY AGING, BY SELF-REPORTED
HEALTH STATUS AND QUALITY OF LIFE (% SAYING 'GOOD/EXCELLENT')

Personal Health Status Quality of Life

Excellent/ Poor/Very Excellent/ Poor/Very

TOTAL Good Poor Good Poor

n= 2500 1761 175 1959 103
% % % % %
Safe, easy to access buildings and public spaces 64 69 43 69 35
Accessible and affordable high-speed Internet 60 64 45 64 40
Community-based social and recreational activities and events 58 63 38 64 27
Opportunities for lifelong learning 57 61 36 61 24
Exercise programs for older adults 50 56 29 56 22
Employment and volunteer opportunities for older adults 50 55 24 56 19
Health care, mental health and dental care services 49 52 36 52 27
Well-maintained sidewalks 46 48 38 48 24
Accessible and affordable public transit 41 43 33 42 32
In-home services that support independent living 38 40 30 39 22
Affordable housing 21 23 17 23 8

Q17. How would you rate your community on the following, which support healthy aging?
Base: Total sample
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Region

e Residents of Quebec (64%) offer higher ratings of their communities on opportunities for lifelong
learning, relative to those in Alberta (59%), Ontario (53%), and the Atlantic region (48%). They also
offer higher ratings on employment and volunteer opportunities for older adults, compared to
those in Ontario and Manitoba/Saskatchewan (57%; 47%; 39%, respectively). Albertans (59%)
offer the highest ratings for health care, mental health and dental care service in their communities
relative to those in BC/North, Quebec, and Atlantic Canada (48%; 42%; 37%, respectively). Those
in BC/North (52%) are more likely to rate their communities higher on accessible and affordable
public transit, compared to those in other regions where the ratings range from 25% in Atlantic
Canada to 44% in Ontario. Similarly, those in BC/North (68%) also offer the highest ratings of their
communities for community-based social and recreational activities and events, while ratings vary
from 51% in Atlantic Canada to 58% in Ontario and Alberta.

Type of Community
e On balance, those living in cities and towns/villages offer higher ratings of their communities on
many of the features evaluated compared to those residing in rural and remote areas. A closer
examination of significant differences by type of community indicates that those residing in
towns/villages are more likely than those in cities, rural and remote areas to rate their community
more highly in two areas in particular:
o In-home services that support independent living (43% among those living in
towns/villages; 38% among those living in cities; 32% among those in rural communities;
21% among those in remote areas); and
o Community-based social and recreational activities and events (64% among those living in
towns/villages; 58% among those living in cities; 53% among those in rural communities;
37% among those in remote areas).

F. Communicating on the Topic of Healthy Aging

Respondents are interested in receiving more information on the topic of healthy aging, specifically
information related to aging at home and maintaining physical and cognitive health as one ages. However,
only one quarter recall having seen anything related to healthy aging from the Government of Canada in
recent years.

Medical professionals are viewed as key to delivering this type of information, although allied health
professionals such as pharmacists, the Public Health Agency and Health Canada, as well as experts on the
topic also have a role to play. Additionally, friends and family members and health-related sources are
viewed by some as reliable conduits of information on this topic.

1. Recall of Information on Healthy Aging from Government of Canada

One quarter (25%) of Canadians aged 50 and older claim to have seen something from the Government of
Canada or PHAC on the topic of healthy aging within the last two years. It is important to note that the
level of recall may be a factor of the respondent having either sought out information proactively or having
received it without necessarily being able to accurately recall the jurisdiction or agency which was
responsible for producing and disseminating the information.
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Table 18. RECALL OF INFORMATION ON HEALTHY AGING IN THE LAST TWO YEARS FROM THE
GOVERNMENT OF CANADA OR THE PUBLIC HEALTH AGENCY OF CANADA

Medical Maedical
condition condition
and/or  and/or
Age Age Age disability disability

TOTAL Male Female 50-64 65-79 80+ YES NO
n= 2500 1175 1325 1300 900 300 885 1604
% % % % % % % %
Yes 25 22 29 23 29 24 24 26
No 67 71 64 71 63 66 69 67
Don't know 7 7 7 6 8 10 7 8

Q20. Do you recall seeing anything from the Government of Canada or the Public Health Agency of Canada on the topic of healthy
aging in the last 2 years?
Base: Total sample

Gender
e Recall is higher among women (29%) relative to men (22%).

Age
e Recall is also higher among those aged 65 to 79 (29%) versus those aged 50 to 64 (23%).

Language
e Francophones (29%) are somewhat more like to recall seeing something on this topic from the
Government of Canada or PHAC, compared to Anglophones (24%).

Region
o Similarly, residents of Quebec (31%) are more likely to say they recall information on healthy aging
some time in the last two years compared to those in Ontario (23%), Manitoba/Saskatchewan
(22%) and Alberta (19%).

2. Topics of Interest Related to Healthy Aging

There is significant interest in information related to healthy aging, although the level of interest varies
considerably by topic (see Figure 14). In particular, respondents want to know more about maintaining
physical and cognitive health and about aging at home — a majority (54%) say they are very interested in
learning more about both of these aspects of healthy aging. Similarly, a near majority (48%) are very
interested in general information about healthy aging.

About two in five respondents express a high level of interest in information regarding healthy nutrition
(42%) and immunization (40%). The recent pandemic, particularly the impact of COVID-19 on the elderly
population and the initial priority placed on vaccinations for people 60 years of age and older, may have
influenced older adults’ vaccination attitudes and behaviours and thus their level of interest in the topic of
immunization. Additional work in this area would be useful in terms of better understanding the nature of
the correlation and the degree to which any changes in attitudes have resulted in older adults taking a
greater interest in the importance of vaccines.
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Relative to the above-noted aspects of healthy aging, fewer respondents (about one third) are keenly
interested topics such as oral health (34%), preventing elder abuse (34%), and falls and injuries (33%).

Figure 14. INTEREST IN TOPICS RELATED TO HEALTHY AGING

% Very/
% Somewhat
Maintaining physical and cognitive health 6 88%
Aging at home 7 86%
Healthy aging (general) 8 86%
Healthy nutrition 12 80%
Immunization “ 13 76%
Oral health 16 74%
Preventing elder abuse 21 64%
Falls and injuries 19 71%

m Very interested m Somewhat interested ~ Not very interested m Not interested at all

Q21. How interested are you in getting more information on the following topics related to healthy aging?
Base: Total sample (n=2500)

Interest varies across demographic groups as highlighted in the table below and in the additional
information that follows.

Table 19. INTEREST IN GETTING MORE INFORMATION ON TOPICS RELATED TO HEALTHY AGING (% VERY
INTERESTED)

Medical Medical
condition condition
and/or  and/or
Age Age Age disability disability

TOTAL Male Female 50-64 65-79 80+ YES NO
n= 2500 1175 1325 1300 900 300 885 1604

% % % % % % % %

Maintaining physical and cognitive health 54 49 58 52 56 57 54 54
Aging at home 54 50 58 49 58 66 57 53
Healthy aging (general) 48 42 53 46 49 54 48 48
Healthy nutrition 42 38 45 40 43 46 44 41
Immunization 40 38 42 32 46 55 45 37
Oral health 34 29 38 31 36 42 39 32
Preventing elder abuse 34 30 37 32 35 39 37 32
Falls and injuries 33 28 37 28 35 45 39 29

Q21. How interested are you in getting more information on the following topics related to healthy aging?
Base: Total sample
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Gender
e Across the board, women express a higher level of interest in all topics as compared to men (see
Figure 15). Over half of women are very interested in information regarding aging at home (58% vs.
50% among men), maintaining physical and cognitive health (58% vs. 49% among men) and healthy
aging in general (53% vs. 42% among men), whereas interest drops off on other areas related to
healthy aging (about two in five are very interested).

Figure 15. INTEREST IN GETTING MORE INFORMATION ON TOPICS RELATED TO HEALTHY AGING, BY
GENDER (% VERY INTERESTED)

u Male Female ) 58% 58%
53% S0% a0%
()
42% 45% 2%
37% 37% 38% 38% 38%

28% 30% 29% I

Falls and Preventing Oral health Immunization Healthy Healthy aging Aging at Maintaining
injuries elder abuse nutrition (general) home physical and

cognitive health

Q21. How interested are you in getting more information on the following topics related to healthy aging?
Base: Total sample (n=2500)

Age
e Relative to those aged 50-64, respondents aged 80+ express a significantly higher level of interest
in all topics, with one exception. There is no difference regarding level of interest on the topic of
maintaining physical and cognitive health (see Figure 16).
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Figure 16. INTEREST IN GETTING MORE INFORMATION ON TOPICS RELATED TO HEALTHY AGING, BY AGE
(% VERY INTERESTED)

m 50-64 65-79 H 80+
66%
55% 54% 58% 5o 5597%
9 46% a6%  46%0% 49% h
45% 42% 304
39% 40%
35% o35% 36%
32% 31% 32%

Falls and Preventing Oral health Immunization Healthy Healthy aging Aging at Maintaining
injuries elder abuse nutrition (general) home physical and

cognitive health

Q21. How interested are you in getting more information on the following topics related to healthy aging?
Base: Total sample (n=2500)

Education

e Those with a high school education are more likely to say they are very interested, relative to those
with a college/trades or university education, in information on aging at home (63%; 57%; 48%,
respectively) and preventing elder abuse (46%; 37%; 25%). High school educated respondents also
express stronger interest, relative to those with a university education, in learning more about
healthy nutrition (45% vs. 38%, respectively) and oral health (38% vs. 30%).

Household Income

e Respondents with an annual household income under $60,000 are more likely to express a keen
interest relative to those with higher incomes in 5 of the 8 topics, as highlighted below:

o Aging at home (Under $60,000 — 59% are very interested; $60,000-<$100,000 — 52%;

$100,000+ - 50%);

Immunization (42%; 38%; 37%);

Preventing elder abuse (42%; 31%; 25%);

Oral health (41%; 31%; 26%); and

o Falls and injuries (38%; 31%; 26%).

e Those with household incomes under $60,000 (45%) are also more likely to say they are very
interested in information related to healthy aging compared to those whose annual household
income is $100,000+ (36%). However, there is no statistically significant difference between the
former group and those with annual household incomes in the range of $60,000 to <$100,000.

O O O

Home Ownership Status

e Renters, relative to homeowners, are more likely to be very interested in information on preventing
elder abuse (45% vs. 30%), oral health (43% vs. 31%), and falls and injuries (38% vs. 31%).
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Household Composition and Marital Status
e Respondents who are separated, widowed or divorced are more likely to be very interested,
compared to those who are married or residing in a common law partnership in information
regarding oral health (39% vs. 31%), preventing elder abuse (39% vs. 31%), and falls and injuries
(37% vs. 30%).

Visible Minority
e Respondents classified as a visible minority are more likely than others to be strongly interested in
healthy aging in general (62% vs. 47%), healthy nutrition (55% vs. 41%), oral health (48% vs. 33%),
and preventing elder abuse (45% vs. 33%).

Language
e Compared to Anglophones, Francophones are more likely to be very interested in information on
aging at home (64% vs. 51%), healthy aging (54% vs. 46%), healthy nutrition (46% vs. 41%), and
preventing elder abuse (44% vs. 31%).

Health Status and Quality of Life

e Interest in information on immunization is higher among those with access to a family doctor (41%
are very interested) than it is among those who do not (32%).

e Those who rate their personal health status as poor or very poor are more likely to be very
interested in information on falls and injuries, compared to those whose health status is excellent
or good (43% vs. 32%). By contrast, those who rate their health status as excellent or good are
more likely to say they are very interested in information about maintaining physical and cognitive
health, compared to those whose health status is poor or very poor (55% vs. 52%). They also
express stronger interest in general information about healthy aging (50% vs. 47%). This same
pattern holds true for those who rate their quality of life as excellent or good, compared to those
who rate their quality of life as poor or very poor.

Region
e Regionally, in line with the above-noted differences by language, residents of Quebec are generally
more likely to express higher levels of interest in many of the topics but are more inclined than
those living in other regions of the country to be very interested in the issues of aging at home
(66%) and preventing elder abuse (45%).

Type of Community
e There is some variability by type of community, mainly between those living in larger centers (cities
or towns/villages) and those residing in rural areas. Urban dwellers express a higher interest in the
topic of healthy aging in general (49%) compared to those in rural areas (42%). Those residing in
towns or villages along with those in cities are also more likely to be very interested in information
regarding falls and injuries, compared to those living in rural areas (36%; 30%; 27%, respectively).

Interest varies significantly between those who recall seeing something from the Government of Canada or
the Public Health Agency of Canada on the topic of healthy aging over the last two years and those who do
not, with the former group more likely to be very interested in all of the topics. While public recall of
informational campaigns may not be entirely accurate, and there is often some degree of confusion as to
the sponsoring agency or level of government, these results do suggest that educational marketing has had
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an impact in terms of generating further interest on important and useful topics for Canadians in the 50+
demographic.

Figure 17. INTEREST IN INFORMATION ON HEALTHY AGING, BY RECALL OF INFORMATION ON THE TOPIC
OF HEALTHY AGING FROM THE GOVERNMENT OF CANADA/PHAC IN THE LAST TWO YEARS (% VERY
INTERESTED)

Maintaining physical and cognitive health @ @
Aging at home @ @
Healthy aging (general) @
Healthy nutrition @
Immunization @
Oral health @ @
Preventing elder abuse @
Falls and injuries @ @

| @ Among those who do not recall @ Among those who recall

3. Trusted Spokespeople and Information Sources

All respondents were given an opportunity to identify from a list of possible sources of information on the
topic of healthy aging the two they most trust. By a wide margin, respondents (70%) selected medical
professionals, including doctors and nurses, as one of the two most trusted sources. About one in five
identified family and friends (19%) or pharmacists (18%). Just over one in ten indicate they trust the Public
Health Agency of Canada/Health Canada (13%), researchers or experts in the area (12%) and health-related
websites (12%). With much less frequency, some respondents indicated trusting their provincial/territorial
or municipal government (6%), the Government of Canada (4%), the news media (4%) and online media
(3%). Other sources were mentioned by 1% or fewer respondents.
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Figure 18. TRUSTED INFORMATION SOURCES (UP TO TWO MENTIONS ONLY)

Medical professionals including doctors and nurses [INNEREGIGEGMEEE 70%
Family or friends [INEG 19%
Pharmacists [N 18%

PHAC/Health Canada I 13%
Researchers or experts [ 12%
Health-related websites [ 12%

Your provincial, territorial or municipal government [l 6%
The Government of Canada [l 4%

The news media [l 4%

Online social media W 3%
Other Ml 5%

Q19. Who do you trust the most when it comes to providing you with information related to healthy aging? (Accept up to 2 mentions)

Base: Total sample (n=2500)

Trust in various sources varies across demographic groups and regions, as detailed below.

Table 20. TRUSTED INFORMATION SOURCES

Medical professionals including doctors and nurses
Family or friends
Pharmacists
The Public Health Agency of Canada/Health Canada
Researchers or experts
Health-related websites
Your provincial, territorial or municipal government
The Government of Canada
The news media
Online social media
Other
All of the above
Trust themselves/Do their own research
Alternative medicine
Books/Written content
Community centres
World Health Organization
None

>
1

TOTAL
2500
%
70
19
18
13

Male
1175
%
71
17
16
11

Female
1325
%
69
21
20
14

Age
50-64
1300

%
68
19
16
13

Age
65-79
900
%
72
17
20
13

Age
80+
300

P P, ON O W U OO O

N -

Medical Medical
condition condition
and/or  and/or
disability disability
YES NO
885 1604
% %
72 69
20 18
19 17
12 13
11 13
11 13
5 7
3 4
3 4
3 3
5 5
<1 <1
1 2
- <1
1 <1
<1 1
<1 -
1 <1
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Other <1 - <1 <1 <1 - <1 <1
Don’t Know 1 1 1 1 1 2 1 1

Q19. Who do you trust the most when it comes to providing you with information related to healthy aging? (UP TO TWO
MENTIONS)

Base: Total sample

Gender

o Women are more likely than men to mention family or friends (21% vs. 17%, respectively),
pharmacists (20% vs. 16%) and researchers or experts (14% vs. 10%).

Age
e Those aged 80 and older (27%) are more likely to cite family and friends compared to those aged
65 to 79 (17%) and those aged 50 to 64 (19%).

Education
e Those with a high school education (26%) are more likely to point to pharmacists as a trusted
source, compared to those with a college (18%) or university (13%) education. By contrast,
university educated respondents are more likely to mention researchers or experts (16%) and
health-related websites (14%), compared to those with a high school education (8% for each).

Household Income
e Those with an annual household income of less than $60,000 (23%) are more likely to say they
trust pharmacists relative to those in higher income households — 13% among those with a
household income of $60,000-$100,000 and 14% among those with incomes over $100,000.

Visible Minority
e A higher proportion of visible minority respondents selected PHAC/The Government of Canada
(21%) among their top two choices compared to others (12%). By contrast, visible minority
respondents are less likely, relative to others, to select medical professionals (61% vs. 71%) and
pharmacists (10% vs. 18%) among their top two selections.

Language
e Francophones are also more likely to cite pharmacists compared to Anglophones (26% vs. 15%,

respectively). By contrast, Anglophones are more likely to cite PHAC/Health Canada (14% vs. 10%)
and health-related websites (13% vs. 10%).

Health Status and Quality of Life
e Apart from these variations, respondents who have a family doctor are, perhaps not surprisingly,
more likely to cite medical professionals as a trusted source of information (72%), compared to
those who do not have access to a family doctor (62%).

Recall of Information on Healthy Aging from Government of Canada/PHAC
e Those who recall seeing information about healthy aging from the Government of Canada/PHAC
over the last two years are more likely to cite PHAC/Health Canada as a trusted source compared
to those who do not recall seeing anything (17% vs. 11%, respectively).
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Region
e Across the regions, those residing in Quebec (26%) and Atlantic Canada (23%) are more likely to
cite pharmacists as a trusted source of information on healthy aging. Residents in
Manitoba/Saskatchewan (27%) and Ontario (24%) are more likely to cite family and friends.

Type of Community
e Similarly, those living in rural communities (25%) are more likely to mention family and friends as a
trusted source of information on healthy aging, compared to those living in cities (17%) or remote
communities (11%).

4. Other Comments on Healthy Aging

As a final question on each of the telephone and online surveys, respondents were invited to share
additional comments about healthy aging with a particular focus on areas that may not have been covered
within the questionnaire.

While most participants (61% overall — 86% of those who completed the online survey and 55% of those
who responded to the telephone survey) did not provide any additional thoughts, those who did offered an
array of commentary. Feedback focused on several areas: issues related to health care and home care
(8%); general support for and services aimed at an aging population (6%), as well as the cost of living and
financial pressures affecting seniors (5%). Other concerns were mentioned by fewer than 5% of
respondents but reflect the many aspects of and challenges related to aging that are on the minds of those
aged 50 and older in Canada.

Table 21. ADDITIONAL COMMENTS ABOUT HEALTHY AGING (OPEN-END)

Medical Medical
condition condition
and/or  and/or
Age Age Age disability disability

TOTAL Male Female 50-64 65-79 80+ YES NO
n= 2500 1175 1325 1300 900 300 885 1604
% % % % % % % %

Better access to health care is needed/Access to home
care/Not enough healthcare/medical professionals (e.g., 8 7 10 8 9 7 9 8
nurses, do
Accommodating the aging population/Community
support/Access to public services (i.e., assistance for 6 4 7 5 5 7 7 5
seniors, leisure ac
CosF of living/Financial cos_ts of aging/Expenses/Seniors not 5 4 6 5 5 3 6 4
having enough money to live
Aglng gracefully/Looking after yourself/Exercising/Keeping 4 4 4 4 4 7 4 4
physically and mentally active
Government not doing enough/Doesn’t care about 3 3 3 3 3 3 3 3

aging/Should be government focus

Learning to accept aging/Positive attitude/Being happy 2 2 2 1 3 4 2 2
Long term care/Regulations on private seniors homes/Fear
of having to live in care homes

Affordable housing/Seniors housing/Making it easier
financially to stay in my home
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Food/Nutrition/Healthy diet

Mental health/Mental health issues

Respect/More respect for seniors/A sense of responsibility
to the elderly

Spirituality/Faith/Religious beliefs

Prescription drugs from doctors/Seniors on pills/Cost of
drugs

Safety at home/Feeling safe

Assisted suicide/Assisted dying/MAID (medical assistance in
dying)

Concerns about disability/Tax credits/Additional services for
people with disabilities

Dementia is a huge fear/More resources need to be put
towards dementia

Alcohol/Drugs/Smoking/No smoking and no drinking
Other

Don’t know/Refused/Not applicable

Nothing else/Nothing/All Good/Covered it all

Prefer not to answer/No Answer

<1

<1

<1

<1

<1

6
61
1

<1

<1

<1

<1

7
64
1

<1

<1

<1
4
6

58
1

<1

<1

<1

64
1

<1

<1

<1

<1

<1

7
59
1

Q33. What didn't we ask as part of this survey, that you would like us to know about healthy aging?

Base: Total sample

55

<1

<1

<1

58

<1
<1

<1

<1

<1

<1

63

Other than this broad thematic analysis of the feedback provided, additional analysis on this question has
not been undertaken as part of the quantitative survey due to the wide variety of responses received. Any
further review should be undertaken applying techniques which are more suitable to qualitative analysis.
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Detailed Findings — Phase 2: Focus Groups

A. Perspectives and Outlook on Aging

Participants in nineteen groups engaged in conversations regarding their perspectives and outlook towards
aging. All groups were comprised of participants aged 50 and older.

1. General Views on Aging

To begin, participants were asked to share how they felt about getting older, including any words or images
that came to mind when they thought about aging. Across all groups participants shared a wide range of
perspectives related to both the positive and negative aspects of getting older.

1.1 Positive Aspects of Aging

Several expressed that aging was not something that personally worried them and a number commented
that they were looking forward to embarking upon this chapter of their lives. Among these participants, it
was felt that so long as one maintained a positive attitude and acknowledged that getting older is a natural
part of life, that aging could be an enjoyable and fulfilling process. A number commented that they had
worked hard to maintain their physical health and had also been taking steps to ensure they engaged in
mentally stimulating activities on a daily basis. A few spoke of the importance of continuing to establish
goals related to one’s physical health and personal pursuits, believing it was important for individuals to
have something they were working towards as they aged. A large number also spoke of the importance of
having family and other loved ones in their lives as they get older. It was thought that time with family
provided a great deal of fulfillment and that experiences such as playing with their grandchildren and
enjoying holidays with family were among the things they looked forward to the most in the years to come.
Some also believed that getting older would provide them with more time to focus on relaxing and
pursuing their passions as they entered into their retirement years.

1.2 Negative Aspects of Aging

Many also spoke of the negative aspects of getting older and their concerns related to how their lives may
change as they age. Several were worried about experiencing a loss of mobility, diminished energy, and a
general slowing down of their daily lives. Related to this, some commented that they were already dealing
with chronic health conditions such as arthritis that had begun to impede their movements and physical
activity. A number also mentioned concerns related to how their physical appearance may change,
including common signs of aging such as graying hair and wrinkles. Some expressed fears related to the
potential of suffering a sudden medical event (such as a stroke or heart attack) that may unexpectedly and
drastically alter their quality of life going forward. Several voiced concerns about their cognitive abilities as
they age, with a number who expressed disquietude about memory loss and degenerative diseases such as
Alzheimer’s and dementia. Financial concerns were also top of mind among participants who were
worried about their ability to live on a fixed income, especially during periods of high inflation and
economic uncertainty. Among those participants, there was a feeling of uncertainty around their ability to
physically and/or financially support themselves as they age. In relation to this, some expressed fears that
a decline in their physical and financial health may result in them having to enter a long-term care (LTC)
facility. A few also raised concerns related to systemic issues such as the ability of the healthcare system
to support a growing number of seniors in the decades to come. Related to this, some commented that
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the perceived strain placed on the healthcare system as a result of the COVID-19 pandemic had heightened
their concerns that there would not be enough resources to accommodate them as they aged.

1.3 Views on the Prospect of /Experience with Aging

When asked whether, on balance, they felt mostly positive or negative about the prospect of aging, a much
larger number indicated feeling optimistic about getting older compared to those who were more negative
in their outlooks. Several spoke positively of their experience watching their children become adults as
well as spending time with their grandchildren. Among those who were retired or working less, a number
spoke about their ability to better enjoy their time at home and in their community, as well as having more
time for hobbies, travel, and other recreational pursuits. The view was also shared that aging is
unavoidable, so it was best to embrace the process and enjoy the time they had left. A few expressed
feeling privileged to have had the chance to age into their senior years, commenting that not everyone has
the opportunity. Among those who felt more negatively about aging, several reiterated issues related to
diminished mobility, compounding issues related to their mental health, decreased ability to partake in
activities they once enjoyed, and the financial challenges of surviving on a fixed income. Participants also
reported feeling less visible as they aged, believing that they now were generally paid less attention to by
those around them. Regarding their financial health, a number expressed concerns about the difficulties
they would likely encounter if they attempted to return to the workforce, believing it was very difficult for
seniors to find well paying jobs given their older age.

Participants over the age of 70 were asked whether their experience with aging had thus far aligned with
their expectations. For several, aging had been more enjoyable than expected, with a number feeling that
they had acquired considerable perspective as they had gotten older as well as undergoing spiritual
growth. A few who identified as Indigenous mentioned that they had taken steps towards reconnecting
with their culture in recent years. Some mentioned that the aging process had been difficult due to the
sadness associated with losing loved ones, including parents, spouses, and close friends. A number,
however, indicated that this had made the time they spent with their remaining loved ones all the more
precious to them. A small number discussed having encountered difficulties related to health conditions
such as arthritis and other chronic issues, which had made the aging process more complicated than they
had anticipated.

2. Goals for Aging

Discussing the goals they had for getting older, many reported focusing more on their physical health and
fitness. Maintaining their personal fitness had been a long-term goal for several while others indicated
that they had recently renewed efforts to get back into shape as a way to lead a more active lifestyle. A
few commented that they wanted to stay as physically fit as possible in their senior years in order to
remain in their own homes for longer and continue to take care of themselves without the assistance of a
personal support worker (PSW). A large number also mentioned wanting to spend as much time as
possible with their children and grandchildren, believing this to be a very fulfilling experience. Other goals
mentioned by participants included travelling more, learning new languages and skills, and becoming more
involved in charitable and non-profit organizations as a way to enact positive change in their communities.
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3. Concerns About and Challenges of Aging

Asked to identify the key challenges individuals faced as a result of aging, comments focused primarily on
three key areas. These included:

e Maintaining their health — Several reiterated concerns related to their physical and mental health
diminishing as they get older. Many were worried about their ability to maintain their mobility as
well as whether they would be able to access the healthcare resources necessary to treat medical
issues as they arise in the future. It was felt that the healthcare system was currently under
significant strain and would not be able to accommodate a growing number of seniors.
Accessibility to healthcare was believed to be especially challenging for those living rurally or in
remote communities. A number spoke of the difficulties seniors face in situations where they are
no longer able to physically or mentally take care of themselves and the negative impact this
would likely have on their self-esteem;

e Financial challenges — Several also focused on the financial issues many seniors faced in their later
years. A number expressed the difficulties in relying upon supports such as Old Age Security (OAS)
and the Canada Pension Plan (CPP), believing the amounts collected were not enough on their own
for an individual to survive on. This was thought to be an especially difficult issue for those who
did not have pensions or personal retirement savings to draw upon. Related to this, a number also
mentioned the financial challenges faced by seniors in finding affordable housing as well as
concerns regarding whether they would be able to continue to afford living in the homes they
already owned; and

e Loneliness and preserving social connections — A large number also believed it was increasingly
difficult as one aged to maintain their social connections and that one’s social circle often became
quite small as a result. It was felt that many seniors, and especially those with no family or close
friends nearby, dealt with a high degree of loneliness as well as feeling like they had little to no
impact on the world around them. A number expressed concerns about ageism, believing seniors
were often ignored or treated less seriously compared to other cohorts of the population.

Questioned whether there were some groups of seniors more likely to face these challenges than others, it
was largely expected that those living alone, low-income individuals, and persons living with disabilities
would likely struggle more than others. Additionally, it was also expected that those unfamiliar with
technology or who did not speak English or French would likely face a higher degree of difficulty in having
their financial and health-related needs met.

B. Enablers of Healthy Aging and Views on Age-Friendly Communities

1. Familiarity with the Term ‘Healthy Aging’

Focusing next on the concept of healthy aging, participants were asked whether they were familiar with
the term. On balance, roughly similar numbers reported having heard of the term healthy aging relative to
those who had not. Among those who were aware, participants mentioned having heard about it from
their doctor, through family and friends, as well as on television and social media. It was largely believed
that the concept of healthy aging referred to maintaining both their physical and mental health as they age.
When asked to describe what healthy aging meant to them, many believed the concept referred to living
an active lifestyle, exercising regularly, and maintaining a balanced and nutritional diet. It was felt by
several that the term also referred to staying cognitively sharp and focused on continued education for
oneself as well as learning new skills. A few also believed that healthy aging involved maintaining a sense
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of purpose, establishing goals to work towards, and sustaining a positive mindset. Questioned whether
they had heard of other terms such as ‘active aging’ and ‘successful aging’, very few had. Speculating on
what these concepts referred to, most felt that active aging was associated with physical activity while
successful aging likely had more to do with financial success and keeping busy in one’s senior years. A
smaller number interpreted these terms as being mostly synonymous with healthy aging, feeling there was
little difference among them.

2. World Health Organization (WHO) Definition of Healthy Aging

To aid in conversation, participants were provided with the following information related to healthy aging:

The World Health Organization (WHO) defines healthy aging as “the process of developing and maintaining
the functional ability that enables wellbeing in older age.” Functional ability is about having the
capabilities that enable all people to be and do what they have reason to value. This includes a person’s
ability to:

e Meet their basic needs;

e learn, grow and make decisions;

e Be mobile;

e Build and maintain relationships; and

e Contribute to society.

Asked whether they felt this definition was clear, most believed that it was, with many commenting that it
aligned with what they had perceived healthy aging to involve. A smaller number felt differently, believing
that healthy aging should be viewed as a subjective concept, with a variety of meanings relative to each
individuals’ personal situation. The view was added that by defining healthy aging through criteria such as
this, the WHO may serve to devalue the lifestyles of those whose priorities may not align with this list. A
number, including those living with disabilities, commented that the criteria of being mobile was difficult
for some to achieve and felt that individuals who may struggle with mobility should not be made to feel
like they are not living healthy lives as a result. A few felt that the list did not incorporate enough aspects
related to mental health and emotional fulfillment, while others believed it did not sufficiently address the
financial challenges seniors may encounter as they age.

3. Factors Supporting Healthy Aging

Discussing the factors and activities they felt were most important towards facilitating healthy aging,
participants put forward a range of ideas.

Those mentioned most frequently included:

e Engaging in social relationships and building one’s social network. Participants discussed the
importance of connecting with others on a regular basis — including their own family, friends,
neighbours and the broader community. While some discussed the idea of intergenerational
engagement unprompted, once prompted almost all participants felt this to be important. More
specifically, they felt it was important to connect with younger people in general (and some
specifically mentioned their grandchildren) and that sustaining these relationships was mutually
beneficial. Participants not only saw value in the expertise and guidance younger people could
provide on new forms of technology and social media, they also expressed a feeling of being
valued when providing their own advice and perspectives to younger generations.
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Remaining active in one’s community. The opportunity for older adults to easily access various
community groups, programs and supports through seniors’ centres/facilities was viewed as an
important part of healthy aging. Participants discussed that in addition to keeping them engaged
physically and cognitively, participating in these types of activities also provided an opportunity to
meet new people, further expanding their social networks. Feeling a sense of belonging was
important for some participants, who also felt it was important to continue having a sense of
purpose upon retirement.

Physical health, including proper diet and exercise was seen as vital in facilitating healthy aging.
Ensuring older adults have access to healthy, nutritious food that they are able to easily cook/eat
was seen as essential. As discussed below in financial security, a number of participants
commented on the importance of food stability given inflationary pressures, specifically around
food affordability. This was viewed as especially important for older Canadians who are on a fixed
income.

“The government needs to control for inflation. Food needs to be affordable.”
(Nationwide Older Men)

In addition, most participants felt that remaining physically active and fit contributed greatly to
healthy aging in terms of maintaining their strength and mobility. Some emphasized the
importance of being able to access exercise programs, classes and/or a membership to a gym,
while others spoke about exercise in a more low-impact way, such as getting out for walks or
gardening.

“If the government wants us to age well, they should facilitate access to a gym.”
(Nationwide Older Women)

Ensuring good mobility, in terms of one’s ability to get from one place to another, in order to
maintain their independence was seen as critical. This was particularly true when it came to
accessible transportation. While some felt that older Canadians need better support via public
transit, others discussed the importance of being able to maintain their drivers license in order to
continue getting around via automobile.

Being financially secure, in terms of ensuring a basic level of income was another factor that
several participants within each group mentioned unprompted. The discussion focused on
affordability and the importance of older Canadians being able to afford what they require to age
healthily. To participants, this meant having the financial means to access basic necessities that
would allow them to age healthily (e.g., food, medications, physical activities, recreational/social
programs, etc.). A few participants believed that federal government benefits such as the Canada
Pension Plan (CPP) and Old Age Security (OAS) were not enough to solely cover one’s expenses in
this regard.

Cognitive health in terms of thinking, learning and remembering was felt by older Canadians to be
a critical factor for their health as they age. Keeping one’s brain and mind active and engaged
through various activities (such as reading, crosswords, and similar activities) was viewed as key to
preventing or delaying mental decline as one ages, reducing the risk of dementia.

Continuous and lifelong learning was mentioned by some participants as important. Learning
about new/changing technologies was mentioned by some participants, while a few others
discussed accessing classes for seniors at their local community college.
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Many participants also spoke about ensuring a good state of mental health as they age. They
believed that maintaining their well-being in this area had many positive effects on other areas or
aspects of their health. Not only did participants discuss the importance of getting support and
assistance for any mental health issues (e.g., depression, anxiety, etc.), but more generally they
discussed the importance of having a positive outlook, maintaining a healthy attitude and simply
‘remaining happy’. In this regard, and connected to physical health, spending time outdoors/in
nature was seen as beneficial in maintaining a positive mental state.

“Your mental health is key to your physical health.” (Nationwide Indigenous Older Adults)

Having proper access to healthcare, both preventative and reactionary, was seen as paramount to
healthy aging. Without this care, participants believed it would be very difficult to be supported in
all facets mentioned above. The conversation led to discussing the need for older Canadians to
have a good integrated health support team — including family physicians and, where needed,
specialists, nurses, and personal support workers. There was a strong push from participants for
Canada to do more to support independent living — both on the homecare and long-term care
fronts. Many believed access to, and the quality of these services were lacking in terms of
Canadians being able to age healthily.

Other factors, cited by some participants, but with less frequency than those listed above included:

Affordable housing. A few participants across the groups mentioned concerns related to the
affordability and availability of housing at present, especially given inflationary pressures and Bank
of Canada rate increases in recent months. Those concerned about housing felt it was vital that
older Canadians had access to secure housing in the short and longer term in order to age
healthily.

When discussing mental health, a number of participants spoke unprompted about the increased
involvement of faith or spirituality in their lives as they age. Some perceived aging as a spiritual
journey, just as much as a physical one and commented on how they utilized their faith to help
them through the ‘tough times’.

A few participants discussed a need for better access to general information about aging and its
milestones so they could be more informed about what they themselves could do to support their
own healthy aging.

Overall, participants did not feel that being valued and/or contributing to society was a key factor when it
came to healthy aging. This was overall less important than many of the other factors listed above.
However, when it came to being valued, participants were less concerned about their value to society in
general but instead the value they provide to those close to them. They felt the greatest importance was
that they feel valued and respected by their own family, including specifically their spouse, children,
grandchildren, and other relatives they may be close to. Many viewed themselves as having committed
their life to raising and supporting their families and wanted to feel valued in this regard as they age.

“I [have] invested my life into my children and grandchildren. | want to be valued and supported by them.”

(Nationwide Older Women)
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On balance, participants believed for the most part that the ability to age healthily was within their control,
as opposed to solely systemic factors. They viewed adhering to healthy behaviours and habits, such as a
healthy and nutritious diet, being physically active, getting proper sleep and other basic fundamentals as
within their own control. Simultaneously, participants recognized that there were other factors, outside of
their control, that also played a role in one’s ability to age healthily. For example, economic factors such as
inflationary pressures could limit one’s ability to pay for healthier foods (compared to cheaper, more
processed foods) or limit their access to a gym.

“Groceries are expensive. People can’t afford to buy fresh produce and foods, so they buy junk.”
(Quebec Rural)

Genetics and predispositions to certain hereditary illnesses were viewed as out of their control. In this
regard, they placed importance on healthcare services for prevention and treatment. Not being able to
access health care services was seen as something that could prevent Canadians from being able to take
control of their aging.

3.1 Perceptions of the Role of Technology in Healthy Aging

When asked about their thoughts on the role of technology in healthy aging and its benefits, participants
spoke about the various types of devices they use and their associated benefits including the ability to
easily connect with friends and family and quickly access information and services. Furthermore,
participants felt that technology helped them to both set health related goals for themselves and keep
their mind and bodies active.

With respect to various technologies, participants mentioned most frequently video conferencing
platforms, wearables, various health apps and social media. The following provides an all-encompassing
list of the different types of devices/technologies mentioned throughout the groups, along with the noted
benefits each provides.

- Participants stated that videoconferencing platforms like FaceTime and Zoom allow older
Canadians to remain connected with their family and friends. Some participants perceived the
ease of connecting with loved ones via videoconferencing as contributing to a reduction in feelings
of isolation as people age and become less mobile.

- Participants also perceived videoconferencing as an enabling factor for connecting with health
resources. Many discussed participating in remote medical appointments, which had benefited
them from a mobility perspective (not having to transit to the office/hospital). Some also noted
the added benefit of reduced wait times for their care (i.e., participants were not obligated to sit
around a doctor’s office while waiting for their appointment).

- Wearable technology, such as Apple watches and Fitbits, were popular. Participants liked that this
technology easily allowed them to track their personal health status and furthermore, provide this
information easily to their family doctor. Some liked that the devices provided them reminders and
alerts regarding their activity and personal goals. Others commented that they had piece of mind
in the emergency alerts they offered, for example alerting a loved one if they happened to have a
fall.

- Many noted that they were using a variety of health-related apps, specific to fitness and nutrition.
Reasons for using such apps included but were not limited to, finding fitness programs and/or
tracking their workouts and statistics over time. Others mentioned using applications like
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MyFitnessPal to track their meals. Some cited apps that provided mindfulness and guided
meditation.

Some reported using various social media platforms like Facebook or TikTok to stay connected or
engage with activities such as workouts.

Meanwhile others discussed the general ability to access information online. More specifically, the
ability to access online courses, books and/or podcasts to keep one’s mind engaged.

While participants viewed many benefits to using technology, a number cited several drawbacks or
concerns as well.

Technology, particularly videoconferencing and social media, was viewed as potentially
contributing to a decline in human, face-to-face contact. Some participants worried that becoming
too dependent on the technology could result in older Canadians losing personal
contact/connections and contribute to some seniors becoming more introverted and isolated.
There were also worries that social media could become addicting to the point of replacing social
interactions all together for some.

Many discussed the idea that rapid advancements in technology have made it more difficult for
seniors to keep up and could lead to feelings of frustration and overwhelm. In general, they found
that the more advanced a device/technology was, the more difficult it was to use. Some discussed
the need for more resources related to educating older Canadians on how to use these
technologies. For example, it was mentioned that while most mobile phones have the ability to
monitor health statistics, many are not aware or are unsure of how to use or access these services.
Some participants also felt that younger generations increasingly had limited patience to help
teach them how to use such devices.

Several participants, particularly those with lower socio-economic status (SES), mentioned
affordability of technology as a key barrier to adoption.

Lastly, a few participants expressed a sense of mistrust in technology, limiting their use and
adoption of it all together. Issues related to privacy and use of personal data were most
predominant. Additionally, a few participants felt that they were more susceptible to scams, which
drew them away from using anything online more generally.

“Right now, | don’t trust it. It feels invasive. | don’t know what they are doing to do with that
information.” (Nationwide Older Adults Identifying as 2SLGBTQI+)

More generally, some participants spoke about not wanting to feel as though technology was being forced
upon. A few mentioned that some seniors’ programs had moved to an online only format.

“I would like to be a choice, not a requirement.” (Prairies Urban)
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4. Needs and Expectations Regarding Age-Friendly Communities
4.1 Features of an Age-Friendly Community

Next, participants were shown a list (outlined below) and asked to identify, in their view, which of the 14
factors or features they believed to be the most important in terms of making a community age-friendly.
Participants were allowed to select up to five, but no more than five options. They were also given the
option to select ‘other’ if they felt there was a feature not included on the list.

- Access to health services (health care, mental health and dental care)
- Affordable housing

- In-home services that support independent living

- Community-based social and recreational activities

- Social networks and friends

- Exercise programs for older people

- Safe neighbourhoods

- Employment and volunteer opportunities for older people
- Opportunities for lifelong learning

- Access to the outdoors/natural environment

- Accessible and affordable public transit

- Accessible and affordable high-speed Internet

- Walkable neighbourhoods

- Accessible buildings

- Well-maintained sidewalks

Based on participant’s evaluations of the various characteristics associated with age-friendly communities,
the results can be easily grouped into three tiers as indicated below. Tier 1 features were those identified
most often as being important, while Tier 2 features were mentioned by many, but not most, and Tier 3
features were far less frequently mentioned. Among the various features that could help make cities and
towns more age-friendly, participants placed a higher priority on improved access to health services,
affordable housing, and in-home services to support independent living. While participants generally
acknowledged that all of the features were important in ensuring one’s community was age-friendly, much
of the rationale for priorities in the top tiers was often made on the basis of what participants believed was
vital to healthy aging or what was lacking in their own communities. More details regarding commentary
for each feature and reasons for prioritization order (as provided by participants) are provided below.
Results from this polling exercise can also be found in section A of the Appendix.

Tier 1 Features

- Access to health services (healthcare, mental health and dental care)
- Affordable housing
- In-home services that support independent living
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Access to health services including healthcare, mental health and dental care was seen as fundamental to
aging. When citing their reason for selecting this option, many focused-on aspects related to health
care services. They particularly placed importance on the need for every senior to be able to access a
family physician. There was a general perception among participants that finding a family physician
willing to take on new patients was becoming increasingly more difficult, especially in certain
provinces/territories. Participants discussed the importance of access given that there is an increased
dependency on these services as one gets older. Others discussed the mental health crisis across
Canada and believed that more seniors needed access to support services for their mental health.
With regards to dental services, some believed that there should be more government funding to
support seniors in taking care of their dental needs, as oral health is a key element of one’s overall
health.

“Access to healthcare services is important because people can’t get doctors. {And] even if you have a
doctor, it is hard to see them.” (Prairies Rural)

“There are a lot of people in distress. Their mental health is not taken care of.” (Quebec Rural)

Affordable housing was seen as a requirement in order to facilitate all other necessary aspects of aging
healthily, including eating/cooking, sleeping, etc. Reasons for selecting this as important was also
related to inflationary pressures at present, making it more difficult for Canadians, especially seniors,
to live comfortably. Some described feeling that their current pensions would not keep up with the
rising costs of living and that inflation was a serious threat for seniors living on a fixed budget. Those in
rural areas specifically commented on increasing rates for rental properties in their communities.
Notably, women were more vocal about affordable housing, in addition to racialized participants.

“This is the most important! Everything starts with housing.” (Ontario Rural)
“Affordable housing is a basic fundamental right.” (Atlantic Urban)

When it came to in-home services, participants placed importance on the idea of ‘aging in place’. They
believed that, to the extent possible, allowing one to remain at home for as long as possible provided a
more consistent lifestyle, better mental health state and increased access to close social connections
(e.g., family and friends) for older Canadians. Many themselves had concerns about entering a long-
term care facility and felt that by providing in-home services to support aging in place, it could
potentially reduce the financial burden on long-term care and the healthcare system. Some also
discussed the idea of in-home services reducing their exposure to communicable diseases, compared
to in group settings, particularly in light of the COVID-19 pandemic. Notably, Indigenous participants
placed less importance, compared to the average, on these types of services.

“The longer you can keep people in their own homes, the better [their] mental health will be, and it will be a
lower cost to society.” (Nationwide Higher SES)

“Nurses who come a couple times a week can be a lower cost then going into a long-term care home... and
they allow people to age in place.” (Prairies Urban)
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Features of age-friendly communities that were cited by many participants, but with less frequency than
Tier 1 features, are listed below.

Tier 2 Features

- Community-based social and recreational networks
- Social networks and friends
- Exercise programs for older people

Participants felt that community-based activities were important in terms of motivating seniors to get out
and connect with other people in order to further promoting healthy aging. They mentioned recreational
activities such as book clubs, art programs, and other similar activities to be of interest. On the social front,
they also discussed general groups like dinner clubs and hobby-related social groups. Groups that focused
on physical exercise, such as walking groups, were also viewed as important towards remaining physically
active. All of these group activities were seen as providing an opportunity for seniors to connect with
others like them and continue to increase their own social networks. Key subgroups who placed more
emphasis on the importance of these activities included newcomers, racialized participants, those who
identified as 2SLGBTQIl+, women and those with a higher SES.

In a similar regard, many felt that building meaningful social connections was essential to healthy aging.
They described their social networks as providing significant value to their lives, allowing them to feel less
isolated and contributing to a more positive state of mind. It was discussed that a good social network
helps to ensure that one has the support they need as they age. Older men tended to emphasize the
importance of this more so than participation in community-based activities.

“Friends are really important because they are connections with those who surround us. We are a remedy
for one another.” (Quebec Rural)

Other features, which were mentioned with much less frequency are cited below in Tier 3.

Tier 3 Features

- Employment and volunteer opportunities for older people
- Safe neighbourhoods

- Opportunities for lifelong learning

- Access to the outdoors/natural environment

- Accessible and affordable high-speed internet

- Accessible and affordable public transit

- Walkable neighbourhoods

- Accessible buildings

- Well-maintained sidewalks

Although mentioned less frequently, a few important takeaways for the above factors include:

- Ensuring access to public transit was important for those who were no longer able to drive, but less
so for those who still held a valid driver’s 