
UvA-DARE is a service provided by the library of the University of Amsterdam (https://dare.uva.nl)

UvA-DARE (Digital Academic Repository)

Older adults and their sociospatial integration in the Netherlands

van der Meer, M.J.

Publication date
2006
Document Version
Final published version

Link to publication

Citation for published version (APA):
van der Meer, M. J. (2006). Older adults and their sociospatial integration in the Netherlands.
[Thesis, fully internal, Universiteit van Amsterdam].

General rights
It is not permitted to download or to forward/distribute the text or part of it without the consent of the author(s)
and/or copyright holder(s), other than for strictly personal, individual use, unless the work is under an open
content license (like Creative Commons).

Disclaimer/Complaints regulations
If you believe that digital publication of certain material infringes any of your rights or (privacy) interests, please
let the Library know, stating your reasons. In case of a legitimate complaint, the Library will make the material
inaccessible and/or remove it from the website. Please Ask the Library: https://uba.uva.nl/en/contact, or a letter
to: Library of the University of Amsterdam, Secretariat, Singel 425, 1012 WP Amsterdam, The Netherlands. You
will be contacted as soon as possible.

Download date:26 May 2023

https://dare.uva.nl/personal/pure/en/publications/older-adults-and-their-sociospatial-integration-in-the-netherlands(8120e1e6-b77e-468a-80a1-20b034197894).html


Older adults and their sociospatial integration in The Netherlands



Nederlandse Geografische Studies / Netherlands Geographical Studies

Redactie / Editorial Board
Drs. J.G. Borchert (Editor in Chief )
Prof. Dr. J.M.M. van Amersfoort
Dr. H.J.A. Berendsen
Dr. P.C.J. Druijven
Prof. Dr. A.O. Kouwenhoven
Prof. Dr. H. Scholten

Plaatselijke Redacteuren / Local Editors
Drs. R. van Melik, 
Faculteit Geowetenschappen Universiteit Utrecht
Dr. D.H. Drenth,
Faculteit Beleidswetenschappen Katholieke Universiteit Nijmegen
Dr. P.C.J. Druijven,
Faculteit der Ruimtelijke Wetenschappen Rijksuniversiteit Groningen
Drs. F.J.P.M. Kwaad,
Fysich-Geografisch en Bodemkundig Laboratorium Universiteit van Amsterdam
Dr. L. van der Laan,
Economisch-Geografisch Instituut Erasmus Universiteit Rotterdam
Dr. J.A. van der Schee,
Centrum voor Educatieve Geografie Vrije Universiteit Amsterdam
Dr. F. Thissen,
Afdeling Geografie, Planologie en Internationale Ontwikkelingsstudies Universiteit van Amsterdam

Redactie-Adviseurs / Editorial Advisory Board
Prof. Dr. G.J. Ashworth, Prof. Dr. P.G.E.F. Augustinus, Prof. Dr. G.J. Borger, 
Prof. Dr. K. Bouwer, Prof. Dr. J. Buursink, Dr. J. Floor, 
Prof. Dr. G.A. Hoekveld, Dr. A.C. Imeson, Prof. Dr. J.M.G. Kleinpenning, 
Dr. W.J. Meester, Prof. Dr. F.J. Ormeling, Prof. Dr. H.F.L. Ottens, 
Dr. J. Sevink, Dr. W.F. Sleegers, T.Z. Smit, Drs. P.J.M. van Steen, 
Dr. J.J. Sterkenburg, Drs. H.A.W. van Vianen, Prof. Dr.J. van Weesep

ISSN 0169-4839



Older adults and their sociospatial integration 
in The Netherlands

M.J. van der Meer

Utrecht / Amsterdam 2006

Koninklijk Nederlands Aardrijkskundig Genootschap
Faculteit der Maatschappij- en Gedragswetenschappen Universiteit van Amsterdam

Netherlands Geographical Studies 345



This publication is identical to a dissertation submitted for the title of Doctor at the 
Universiteit van Amsterdam, The Netherlands. The public defence of this thesis took 
place on September 19, 2006 

Supervisors:
Prof. dr. C. H. Mulder   Universiteit van Amsterdam 
Dr. J.C. Droogleever Fortuijn  Universiteit van Amsterdam 
Dr. J.F.C.M. Thissen   Universiteit van Amsterdam 

Examination committee: 
Prof. dr. P. Hooimeijer  Universiteit Utrecht 
Prof. dr. J.J. Latten   Universiteit van Amsterdam 
Prof. dr. S. Musterd   Universiteit van Amsterdam 
Prof. dr. T.G. van Tilburg  Vrije Universiteit Amsterdam 

ISBN-10: 90-6809-386-X 
ISBN-13: 978-90-6809-386-5 

Graphic design: UvA-Kaartenmakers, Els Veldhuizen 

Cover illustration: Marcel Heemskerk 

Copyright © Cover illustration Geology.com, 2006 

Copyright © Marieke van der Meer / AMIDSt – Amsterdam institute for Metropolitan 
and International Development Studies 2006 

Niets uit deze uitgave mag worden vermenigvuldigd en/of openbaar gemaakt door 
middel van druk, fotokopie, of op welke andere wijze dan ook zonder voorafgaande 
schriftelijke toestemming van de uitgevers. 

All rights reserved. No part of this publication may be reproduced in any form, by print, 
or photo print, microfilm, or any other means, without written permission by the 
publishers.

Printed in The Netherlands by Labor Grafimedia b.v. - Utrecht 



5

Contents 

 Figures 8
 Tables 9
 Dankwoord 11

1 Introduction 13
1.1 Introduction 13
1.2 Age and old age: what’s in the years? 16
1.3 Integration and related concepts 20
1.4 The spatial aspects of integration 21
1.4.1 Old age and the use of spaces and places 22
1.4.2 Environmental variation 24
1.5 Conceptual framework 30
1.6 The ESAW study and research design 31
1.7 Reading guide 35
 References 36

2 Demography and geography of ageing 42
2.1 Population composition 42
2.2 Fertility decline 45
2.3 Mortality decline 48
2.4 Regional and local differences within The Netherlands 51
2.5 Conclusion 58
 References 58

3 Productivity among older people in The Netherlands: variations 
by gender and the sociospatial context in 2002-03 

61

 Abstract 61
 Keywords 61
3.1 Introduction 61
3.2 Theoretical background 63
3.2.1 Paid work 63
3.2.2 Voluntary work 63
3.2.3 Giving support 64
3.2.4 Home maintenance and housekeeping 64
3.2.5 Contraction and convergence at older age 64
3.2.6 Productivity and the sociospatial context 65
3.2.7 Other personal and household characteristics 67
3.3 Data and methods 68
3.3.1 Measures 68
3.3.2 Analyses 69
3.4 Results 69
3.4.1 Contraction and convergence 69
3.4.2 Gender and the sociospatial context 72



6

3.4.3 Personal and household characteristics and levels of participation 75
3.5 Conclusion 76
3.5.1 Modernisation and the residential setting 77
 Acknowledgements 78
 References 78

4 The sociospatial diversity in the leisure activities of older people 
in The Netherlands 

81

 Abstract 81
4.1 Introduction 81
4.2 Free time and leisure activities 82
4.2.1 Contraction and convergence in old age 83
4.2.2 Leisure activities and the sociospatial context 84
4.2.3 Personal characteristics as background 86
4.3 Data and methods 87
4.4 Results 88
4.4.1 Contraction and convergence in leisure activities 88
4.4.2 Leisure activities and the sociospatial context 92
4.4.3 Leisure activities and other background characteristics 94
4.5 Conclusion 95
 Acknowledgements 96
 References 97

5 Social-support networks of older men and women in urban and 
rural environments in The Netherlands 

100

 Abstract 100
5.1 Introduction 100
5.2 Theoretical background 102
5.3 Measuring social support 104
5.4 Data 106
5.5 Results 108
5.5.1 Gender and age 109
5.5.2 Gender and household composition 110
5.6 Conclusion 112
 Acknowledgements 113
 References 113

6 Vulnerability, care, and environmental stress of older adults in 
deprived neighbourhoods in The Netherlands 

116

 Abstract 116
 Keywords 116
6.1 Introduction 116
6.2 Vulnerability in old age 117
6.2.1 Personal level 118
6.2.2 Household level 118
6.2.3 Environmental level 118



7

6.3 Vulnerability and environmental stress 119
6.4 Care as compensation 120
6.5 Data and methods 121
6.6 Results 124
6.6.1 Vulnerability and environmental stress 126
6.6.2 Care provision and environmental stress 128
6.7 Conclusion 129
 Acknowledgements 130
 References 130

7 Discussion 133
7.1 Main results 134
7.1.1 Active integration 135
7.1.2 Passive integration 137
7.2 Geographical perspectives in gerontological issues 139
7.2.1 The use of spaces and places 139
7.2.2 Environmental variation 141
7.3 Departing from the European Study of Adult Well-Being 143
7.4 Critical remarks 144
7.5 Looking forward 146
 References 148

 Samenvatting 150

 Appendix I 159



8

Figures

1.1 Conceptual Scheme 30
1.2 Selected municipalities in a regional structure 34
2.1 Population of EU-15 by broad age groups, 1960-2000 43
2.2 Proportion of total population aged 60+, 1960-2000 44
2.3.1 Net-migration 15 to 24 years age by Corop, 2003 55
2.3.2 Net-migration 25 to 49 years age by Corop, 2003 56
2.3.3 Net-migration 50 to 85 years age by Corop, 2003 56
3.1.1 Contraction in productive activity types 65
3.1.2 Convergence in productive activity combinations 65
3.2 Involvement in productive activities by age and gender 70
4.1.1 Contraction in leisure activity types 83
4.1.2 Convergence in leisure activity combinations 83
4.2 Participation in number of types of leisure activity 89
4.3 Participation in different types of leisure activity 91
5.1 Conceptual scheme 104
A.1 Total response and sample frame in eight age-gender categories 160



9

Tables 

2.1 Proportion of total population by age group, EU, 2000 44
2.2 Total fertility rate, EU, 1960-2000 46
2.3 Predicted total fertility rate, EU, 2000-2020 47
2.4 Life expectancy at birth, EU, 1960-1999 49
2.5 Life expectancy at age 60, EU, 1960-1999 49
2.6 Proportion of total population by age group, EU, 2000 50
2.7 Proportion of inhabitants by age group, 2004 52
2.8 Intermunicipal migrations by age groups, 2003 53
3.1 Participation in productive activities by age group and gender, % 71
3.2 Beta logistic regression coefficients for participation in paid work, 

voluntary work, giving support, and domestic work by gender 
73

3.3 Interaction effects between paid work, voluntary work, giving support, 
and domestic work, and gender and selected socioeconomic 
characteristics

74

4.1 Multiple regression with number of combined activity types (out of 
nine)

90

4.2 Beta logistic regression coefficients for five types of leisure activity 
outside the home 

93

5.1 Background characteristics of the selected population, % 107
5.2 Distribution of social-support network types by background 

characteristics, % 
108

5.3.1 Social-support network distribution of older men by age and context, 
%

110

5.3.2 Social-support network distribution of older women by age and 
context, % 

110

5.4.1 Social-support network distribution among older adults living in 
multi-person households, by gender and context, % 

111

5.4.2 Social-support network distribution among older adults living alone, 
by gender and context, % 

111

6.1 Background information of the older adults in the supportive and 
deprived neighbourhoods, % 

122

6.2 Percentages of older adults receiving care in relationship with 
vulnerability indicators 

124

6.3 Composition of most important care resources by neighbourhood type, 
%

125

6.4 Beta logistic regression coefficients for environmental stress, with 
personal x environmental vulnerability 

126

6.5 Beta logistic regression coefficients for environmental stress, with 
personal x household x environmental vulnerability 

127

6.6 Percentages of dependent older adults feeling dissatisfied and unsafe 
in deprived neighbourhoods in relationship with their care resources

128

A.1 Kind of non-response during the ESAW data collection 160



10



11

Dankwoord

Een promotieonderzoek maakt vaak deel uit van een groter onderzoeksprogramma van 
een hoogleraar, of van een ander grootschalig project waar iemand bij is gezocht om er 
verder inhoud aan te geven. Zo is ook dit proefschrift tot stand gekomen. Het begon met 
een tweejarig internationaal en multidisciplinair onderzoek over ouderen en welzijn in 
opdracht van de Europese Unie. Dit project droeg de naam ‘European Study of Adult 
Well-Being’ (ESAW). Als projectmedewerker was het mijn taak om mee te doen aan de 
internationale overleggen en bijeenkomsten, bij te dragen aan het omzetten van de 
Engelstalige vragenlijst naar de Nederlandse taal en context, het opzetten van de 
steekproef, het uitvoeren van interviews en het meeschrijven aan de deelrapporten waar 
het Nederlandse team mee belast was. Na deze twee jaar, kreeg ik nog twee jaar de tijd 
om met gebruik van de verzamelde data eigen probleemstellingen te onderzoeken en die 
te laten uitmonden in een proefschrift. Zo gezegd, zo gedaan… 

Maar zoals de sociale wetenschap mij met de paplepel heeft ingegeven: zo simpel 
ligt het natuurlijk niet. De werkelijkheid is altijd genuanceerder, ingewikkelder en is 
nooit alleen maar het één, maar ook altijd een beetje het ander. Dus mijn promotietijd 
was een mooie tijd, maar ook een met frustraties. Het was een tijd waarin je leert dat 3 
dagen werk in de ogen van de promotor, voor jou zeker het dubbele betekent. Het was 
een tijd waarin blijkt dat de uitspraak ‘alles wat je voor de EU schrijft moet zoveel 
mogelijk direct onderdeel van je proefschrift uit kunnen maken’ een mooi voornemen is, 
maar in de praktijk anders uitpakt. Ik had dan ook veel moeite ESAW los te laten en mijn 
eigen verhaal te vinden. Maar het verhaal is er wel gekomen en tegelijkertijd zijn er nog 
zoveel vragen blijven liggen, of had het allemaal anders gekund. Toch ben ik erg blij met 
wat er ligt en het is mooi dat het af is. Daarom wil ik hier een groot aantal mensen 
bedanken, want er zijn er heel wat nodig geweest om dit werk te kunnen volbrengen. 

Allereerst bedank ik alle mensen die het mogelijk hebben gemaakt om het ESAW 
onderzoek binnen Nederland uit te voeren. Zonder hen was er ook geen proefschrift 
gekomen. Ik noem de medewerkers van IVAM die de hele logistiek van het veldwerk en 
de aansturing van de interviewers op zich hebben genomen en hebben gezorgd dat alle 
afgenomen enquêtes in één bestand zijn terechtgekomen. Zij hebben ondanks tegenslagen 
en de tijdsdruk van het project alles netjes weten te verzorgen. Verder bedank ik de 
studenten die de interviews hebben afgenomen en de vrijwilligers in Drenthe die zijn 
ingesprongen om de groep interviewers aan te vullen. De provincies Noord-Holland, 
Noord-Brabant en Drenthe en de gemeenten Zaanstad, Amsterdam, Landsmeer, ’s-
Hertogenbosch, Sint-Michielsgestel, Haaren, Hoogeveen en De Wolden bedank ik voor 
hun medewerking. En dan natuurlijk de bijna twee duizend respondenten. Deze ouderen 
van zeer diverse pluimage zijn bereid geweest om de lange vragenlijst te beantwoorden 
en hebben een inkijk in hun leven en persoonlijkheid toegestaan. De dertig interviews die 
ik zelf heb afgenomen hebben mij niet alleen geholpen bij het onderzoek, maar ook mijn 
eigen blik op het leven verrijkt. Voor het zeer gastvrije en aangename verblijf in 
Hoogeveen bedank ik mevr. Van den Berg met haar bed & breakfast. Verder bedank ik 
student-assistent Kirsten Meijer voor haar inzet en hulp op verschillende momenten 
tijdens het ESAW-project. 

Als promovendus mag ik mij gelukkig prijzen met het team dat ik deze jaren om mij 
heen heb gehad. Mijn directe ESAW-teamgenoten, begeleiders en co-promotoren Joos en 
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Frans hebben hierin een belangrijke rol gespeeld. De intensieve samenwerking in de 
eerste twee jaar zijn zeer aangenaam verlopen en maken het voor mij tot een project waar 
ik fijne herinneringen aan heb. Maar ook hun kritische, maar open begeleiding in de 
vervolgjaren zijn van grote betekenis geweest. Als promotor stond Claartje in de eerste 
twee jaar op wat meer afstand, maar ook toen was zij al een succesvolle bewaker van het 
tijdspad. In de laatste jaren zijn daar haar inhoudelijke begeleiding en beoordeling 
onmisbaar bij gekomen. Ik heb grote waardering voor de ruimte die ik voor het project en 
als persoon heb gekregen. 

Ook bedank ik de mensen van het ‘leerzitje’ die een aantal keer met een nieuwe blik 
naar mijn schrijfsels hebben gekeken. Deze bijeenkomsten vormden tevens een leuke 
uitwisseling met mensen van de Universiteit Utrecht. Anne Hawkins en UvA-vertalers 
bedank ik voor het corrigeren van de Engelse teksten. Els Veldhuizen en UvA-
Kaartenmakers bedank ik voor de opmaak van de figuren. 

Naast al deze mensen die zich hebben bezig gehouden met de materie zijn er 
natuurlijk nog vele personen die hebben opgetreden als geestelijke steun, sociaal vangnet, 
klaagmuur en aangename afleiding. Iedereen bedankt. Natuurlijk noem ik Amanda, met 
wie ik tegelijk als promovendus bij Claartje ben begonnen en met wie ik de meeste jaren 
de kamer heb gedeeld. Samen hebben we alle ups en downs van begin tot eind 
meegemaakt. Van bijzondere betekenis is het contact dat ik vanaf het begin met Martijn 
kreeg. Bij de lunchwandelingen tijdens jouw UvA-periode en in onze vriendschap 
daarnaast hebben we heel wat lief en leed uitgewisseld. Jij weet als geen ander dat er 
naast het proefschrift andere belangrijke dingen zijn om over te praten en wat ik bedoel 
als ik zeg dat de nieuwe er6-n met valbeugels toch niet zo’n geschikte combinatie is. En 
dan mijn goede vriendin Annemiek. Ooit begonnen als sociaal geograaf heeft zij laten 
zien dat het balletje nog alle kanten op kan rollen. Ook al hebben we beiden weinig tijd 
voor afspraken, onze relax momenten en motoruitstapjes naar Duitsland zijn nog steeds 
voor herhaling vatbaar. Mijn andere vrienden die ik zo langdurig heb verwaarloosd, nu 
het boek af is, hoop ik jullie weer vaker lastig te kunnen vallen. Verder noem ik het 
‘klasje Jongepier’ waar ik het laatste jaar mee te maken heb gehad. Voor ieder van ons 
was het vanuit zijn eigen achtergrond zwaar om elke zaterdag naar de opleiding te 
komen, laat staan doordeweeks huiswerk te maken en te oefenen. Maar ik vond het 
heerlijk om deze zaterdagen ’s ochtends vroeg op een vrijwel lege weg naar Soesterberg 
te toeren en ik heb ook zo ontzettend veel met jullie gelachen. Er zullen niet veel 
gepromoveerde motorinstructeurs zijn, laat staan vrouwelijke. Ik zie het dan ook als een 
uitdaging om deze werelden succesvol te combineren. 

Tenslotte wil ik hier graag mijn ouders bedanken voor hun onophoudelijke steun, 
medeleven en waardering. Fysiek zijn jullie misschien op afstand, maar ik draag het dicht 
bij me. En dan mijn lieve Paul, ik ben blij dat ik je heb leren kennen. 

Thanks to all the ESAW-partners for the cooperation and giving me this experience. 
Special thanks to Thomas Scharf and his family. 

Marieke 
Amsterdam, juni 2006 
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1 Introduction 

1.1 Introduction 

The process of population ageing is a powerful demographic phenomenon and is 
unprecedented in human history. Worldwide, both the absolute number of older adults 
and their relative proportion in society are increasing considerably. This process will 
continue far into this century. In many countries, the demographic transformation will 
result in a (temporary) reversal of the population pyramid, with the old outnumbering the 
young. With this population ageing in mind, the way in which older adults integrate into 
society is receiving growing attention in the political and scientific debate. The 
Netherlands government Memorandum 'Ouderen in Tel' (1990), for example, defines 
integration in terms of a broad concept that refers to the ability to lead a fulfilling life in 
society (Tweede Kamer, 1990, p.5). This integration can be reached through participation 
and social interaction. Article 5 of the Madrid Action plan on Ageing, 2002 states: 

Wij erkennen tevens dat mensen, naarmate zij ouder worden, een leven moeten kunnen 
leiden dat wordt gekenmerkt door zelfontplooiing, gezondheid, veiligheid en actieve 
deelname aan het economische, sociale, culturele en politieke leven van hun maatschap-
pij (Ministerie van VWS, 2002, artikel 5, p.6). 

[We acknowledge that people, as they become older, must be able to lead lives that can 
be characterized by self-fulfilment, health, safety, and active participation in the 
economic, social, cultural, and political life of their society]

It can by no means be taken for granted that people will grow old successfully in 
accordance with this stated ideal. Growing old is characterized by a change in and 
withdrawal from major societal roles, as a parent or as an actor on the labour market, for 
example. As a result, old people are often saddled with a low-status image (Blaikie, 
2004). Furthermore, old age is characterized by a greater chance of (multiple) health 
problems, a step backward in income level, and lost social contacts through surviving 
others. Consequently, the position of older people in society becomes more vulnerable 
(Scharf, Phillipson & Smith, 2004). Because of these specific aspects of growing old, 
issues concerning the way in which older people continue to engage in society are 
relevant, both at the individual and societal level. 

At the individual level, the debate on integration focuses primarily on recognizing 
and combating social isolation, loneliness, and the undermining of health and well-being 
(see, for example, Emancipatieraad, 1995; Van Tilburg et al., 1998; Zunzunegui et al., 
2003). A main dimension of integration is engagement in activities, often referred to as 
social or civic participation, although studies differ in the activities they include (Bukov, 
Maas & Lampert, 2002; Burr, Caro & Moorhead, 2002; Dykstra, 1995). In general, 
‘active ageing’ in both productive and leisure activities is found to have positive effects 
and is seen as a key contributor to ‘successful ageing’ (Baltes & Baltes, 1990; Glass et 
al., 1999; Rowe & Kahn, 1997). Besides participation in activities, having personal 
relationships and being embedded in social contexts are seen as important contributors to 
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integration. Social contexts in particular refer to voluntary organizations and community 
ties (Van Tilburg et al., 1998). The social network can also serve as an informal source of 
practical or emotional help (Thomése, 1998; Wenger, 1994). Through these combinations 
of activities and social contacts, older people find ways to remain actively involved in 
society and stay independent. 

At a societal level, the debate on integration focuses on the contributions older 
people make to society. In this debate, older people are often seen as a burden (Warnes, 
1990). They are thought of in terms of what they are not, or what they do not do:
inactive, unproductive, immobile, unhealthy. There are concerns expressed about the 
rising costs of pensions and care of the old. In this debate, however, too little attention is 
paid to the heterogeneity of the older population. Through the engagement of older 
people in all kinds of activities, they contribute to the economic, social, and cultural 
values of society (Burr, Caro & Moorhead, 2002). Older adults earn money as well as 
spend it and stimulate the economy. They are active in volunteering, civic organizations, 
and informal support networks, and contribute to social cohesion. They enjoy a variety of 
leisure activities and promote cultural diversity. 

In an advisory report the Raad voor Maatschappelijke Ontwikkeling (Council for 
Social Development) (RMO, 2004) stresses, nonetheless, that, although many older 
adults participate in both paid and unpaid work, engagement could be much higher in 
terms of hours spent and the number of older adults involved. According to the RMO, 
contemporary society and politics need a thorough change to remove the many 
obstructions, such as age discrimination in regulations, that prevent older people from 
remaining involved in paid and unpaid activities. Furthermore, subgroups as for example 
the very old women and, in the near future, ethnic minority groups need recognition of 
their own dilemmas, which are different from those of the ageing white working man 
(Emancipatieraad, 1995). Better integration of all is called for to release the pressures of 
an ageing population on society as a whole. 

Many researchers have recognized the heterogeneity of the older population and have 
stressed the complexity of behavioural patterns in old age (see, for example, Neugarten, 
1996, first published 1979; Rowles, 1986; Biggs & Daatland, 2004). In addition to social, 
medical, and psychological issues, the important part played by geographical 
perspectives in the multi-disciplinary field of ageing research has become recognized in 
the last few decades. In 1978, Rowles made an important contribution with Prisoners of 
Space. He relates five people’s highly individual responses to growing old and the way in 
which their orientations within space and their feelings about the places of their lives 
change. In addition to this explorative work, a wide range of studies can be found that 
combine questions on ageing and the aged with questions on relationships with space and 
place, including themes such as the use of and relationships with particular housing 
types, social care and health services, or the themes of older people’s social, economic, 
and cultural lives (see for reflections and discussions Rowles & Ohta, 1983; Golant, 
1986; Warnes, 1990; Harper & Laws, 1995; Andrews & Phillips, 2005, for example). 

With respect to the themes of social (support) networks and activities, some 
important studies have been carried out in The Netherlands context. The studies of 
Dignum (1997) and Thomése (1998) discuss the differences in the local social networks 
of older adults in different neighbourhoods. Both these studies centralize the effects of 
the loss of traditional neighbourhood communities, resulting from modernisation 
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processes, on the networks of older people. Dignum concludes that the neighbourhood 
contacts of older people living in the most modern urban neighbourhoods in The 
Netherlands are poor and that poor local participation appears not to be compensated by 
extra members in the network from outside the neighbourhood. Thomése concludes that a 
high degree of urbanization and a high degree of residential mobility at neighbourhood 
level result in relatively small neighbourhood networks. Several studies have been 
performed on older people in the rural areas of The Netherlands. The older adults who 
are least mobile, because of ageing effects or the lack of a car, are particularly restricted 
in their participation, however strongly locally-oriented social networks may compensate 
(see, for example, Droogleever Fortuijn et al., 1993; Thissen, 1992). Notwithstanding the 
rich and varied body of (inter)national work, the spatial perspective remains fragmented 
and underrepresented in the debate on the heterogeneity among older adults and their 
multiple pathways of integration (Andrews & Phillips, 2005). 

The way in which people integrate, however, is inextricably bound up with the 
mutual relationship between those people and their environments. First of all, activities 
and social networks have spatial dimensions: older people who do different types of 
activities and have different types of social networks use specific spaces and places in 
different ways. Many activities are home-based; others are located outside the home, in 
the neighbourhood, in the city centre, in particular public or (semi-) private spaces, and 
so forth. Some older people go out to bars, community centres, or their church to meet 
friends and acquaintances. Other older people stay at home (voluntarily or not) and 
receive visitors there. As a result, older adults integrate differently in spaces and places. 
In addition, as people grow old and activity patterns and social networks change, the 
importance of specific spaces and places changes for different people. Some particular 
spatial domains become irrelevant, like work locations; other domains become more 
important, like the home domain, or even a particular room within the home. 

Second, the environment itself may give older people opportunities or constrain 
people to develop particular activities and social contacts (Booth et al., 2000). The 
physical appearance, the presence or absence of facilities and services, the social and 
cultural climate, all these different environmental factors may affect the opportunities to 
be active and socialize with others. The extent in which environmental factors lead to 
opportunities or constraints interacts with personal characteristics (Hägerstrand, 1970; 
Massey & Allen, 1984). The different environmental qualities also lead to a spatial 
sorting and selective migration of people with different preferences, goals, and priorities. 

Given the complexity of the relationships between the person and the environment, 
and the importance of having a better understanding of the heterogeneity of the older 
population, this research examines the theme of the integration of older people from a 
geographical perspective. The main research question is formulated as: 

To what extent do older adults differ in the way they integrate in society in The 
Netherlands and to what extent do relationships exist between the sociospatial 
context in which older adults live and the way in which they integrate? 

The dataset used in this research has been collected within the framework of the 
European Study of Adult Well-Being (ESAW) 2002-2003 (Ferring et al., 2003). In this 
study, older adults are defined as adults aged between 50 and 90 living in the community. 



16

This definition means that hospitalized older adults or those living in long-term care 
facilities are excluded from this study. The broad age range recognizes the different 
phases of growing old, from the phase in which people disengage from important societal 
roles to the phase of increasing personal vulnerability. By selecting older adults who live 
in the community, this research focuses on those older adults who do not live in 
specialized protected environments, but organize their daily living out of their home 
within their own neighbourhood and within the structures of the wider society. In this 
way, the respondents represented the mainstream of the older population in The 
Netherlands. A total of 1,939 older adults were interviewed by means of a structured 
questionnaire.

1.2 Age and old age: what’s in the years? 

To justify the debate on the integration of older people as a particular group in society it 
is first necessary to question the intrinsic meaning of old age. The meaning that is given 
to age determines to a great extent what society as a whole ‘expects’ older people to be 
and to do, and consequently whether the way in which older people integrate is seen as 
problematic or successful. These societal expectations, in turn, contribute importantly to 
the shaping of the self-identity of older people, because ‘identity refers to a sense of self 
that develops through socialisation and social interaction’ (Blaikie, 2004, p.80). 

What makes the issue complex is that age and ageing are multidimensional concepts. 
The contemporary search for the meaning of age and old age stems partly from the 
divergence of different ageing aspects during the past decades – in particular that of 
social and biological ageing. In the past, the loss of clearly-defined roles in society, such 
as ending the working career and parental tasks, ran to a great extent parallel with 
growing biological frailty. The period in life during which one was released from these 
societal obligations was rather short and concentrated within a certain age group. During 
the last few decades, however, the average age at which people reach the empty-nest 
phase and retire has declined (Droogleever Fortuijn, 1999). At the same time, life 
expectancy has increased and with it the number of years spent in good health (Mulder et 
al, 2002). As a result, different life stages can be discerned among older adults. 
Neugarten (1996; first published 1974) speaks of the appearance of the young old and 
distinguishes them from the old old. Others speak of a distinction between the Third Age 
and the Fourth Age (see for example. Laslett, 1991; Baltes & Smith, 2003). People in 
their Third Age are typified as vital, active people, focused on leisure and self-fulfilment. 
Timmer and Aartsen (2003, p.644) note that their participation does not stem from ‘social 
roles or timetables’, but is ‘the result of personal preferences and dispositions’. 
Nevertheless, it has been argued that this individual freedom and choice position may 
result in a lack of satisfying structural elements in daily living (Droogleever Fortuijn, 
1999). The Fourth Age group is typified as frail, dependent, and inactive. Although on an 
individual basis the Third and Fourth Age can begin at different ages, most of the young 
old will be in their late fifties, sixties, and early seventies, while most of the old old will 
be in their late seventies, eighties, and nineties. 

Because the older population in contemporary western society covers such a wide 
range of age bands, it is even more relevant to question the social meaning given to old 



17

age. Generally, life is segmented in three boxes: with respect to the family career in 
childhood, adulthood, and old age (Monk & Katz, 1993); with respect to the working 
career in education, work, and retirement. It is argued that, by focusing too strongly on a 
segmented life course, the identity of old age is in crisis, because the framework makes 
no sense of life as a whole. With the exception of grandparenthood, society fails to define 
clear, positive contributory roles for the older life stages (Moody, 1986). Within this 
structure, old age is approached as a problem. The creation of a negative image of old 
age is further stimulated by a longstanding policy on subsidies in which old people are 
directed to the sidelines of societal life (Blaikie, 2004; RMO, 2004). 

The lack of a positive image of old age is conflicting with the current development in 
society in which growing old is taken for granted and expected to be within the reach of 
everyone. In our society, dying before the age of 70 is an occurrence that deviates from 
the average life course. However, even within these ‘successes’ society emphasises youth 
as positive and ‘the norm’ (Biggs & Daatland, 2004) and old age seems to be the least 
appreciated phase (Kearns & Andrews, 2005). In his non-commercial film Vader is zo 
stil de laatste tijd [father has been so quiet recently] (2002) Kees Brusse (then a 77-year-
old Dutch actor) expresses these feelings as follows: 

Het allerergste gevoel is dat je niet meer meetelt, dat je er niet meer bij hoort. Dat oud 
zijn geen enkele functie meer lijkt te hebben in de samenleving. Dát is de schok. […] 
We willen heel lang leven, we willen niet oud zijn. 

[The very worst feeling is that you don’t count any more, that you no longer belong. 
That there doesn’t seem to be a single function left for the old in society. That is the 
shock […] We want to live a long time, but we don’t want to be old.] 

In a philosophical search to the question ‘what is a good old age’, Houtepen (1993) 
brings the debate on role identity in old age into two opposite normative frameworks. 
The first is liberalism. In this philosophical tradition, the intrinsic meaning of old age is 
made irrelevant. Liberalism considers age as a neutral characteristic that is not 
appropriate for distinguishing people. Most importantly, all individuals have equal rights 
to shape their own lives. A good old age is possible when older people are free to make 
their own choices and have the same opportunities as any other person. According to the 
liberal perspective, the outcome of integration should therefore be a society in which 
older adults ‘represent nothing special’. The second normative framework Houtepen 
discusses is the philosophical tradition of communitarism. Within this tradition old age is 
considered as a social issue, not as an individual characteristic: the community should 
start from the concept of a life course in which old age forms an integral part. All people 
have a particular role in the community. On the basis of this representation of the 
community, individual rights and obligations can be extracted. In a basic form, the chief 
of an aboriginal tribe explains the unique, but integrated position of the elderly in society: 

They have the most wonderful gift of all: the fact that they have lived, that they have 
experienced. And that experience only comes from being there. And you must pass it on 
[…] so that in the future you can let other, younger people understand that life is worth 
living.
(Quoted from Vader is zo stil de laatste tijd.)
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Communitarians conclude that as long as there is no common perception of the specific 
qualities of old age, it is hard to determine what older people can claim in order to have a 
dignified position in society as an elderly person. 

Western societies make extensive use of liberal arguments. The perspective in the 
scientific debate is often (whether intentionally or not) from the liberal viewpoint. 
Famous theories on ageing are not successful in formulating valued positions for the 
elderly. The activity theory (Cavan et al., 1949) is based on the idea that a decrease in 
social interaction characterizes old age, since society withdraws from an ageing person. 
In this theory, in optimal ageing a person resists this process by staying active and 
maintaining the activities of middle age as long as possible, or finding substitutes for 
those activities from which one is obliged to withdraw. The disengagement theory also 
recognizes the withdrawal of society from the older person (Cumming & Henry, 1961). 
In this theory, however, this process is accepted, even welcomed, by the ageing 
individual, who at the same time also withdraws from society. Although the 
disengagement theory thus gives an intrinsic meaning to the process of withdrawal, the 
result is the opposite, namely, a disintegrated position of older people in society. 

Later theories and visions depart markedly from the individual perspective. 
Neugarten (1996; first published 1979), for example, describes in her article The young-
old and the age-irrelevant society a vision in which she argues that people are different 
and that differences become more apparent as people grow older, because their history of 
personal experiences becomes longer. As a result, the older population would be too 
heterogeneous to use age as an indicator to understand levels of integration in later life. 
Smith and Gerstorf (2004) refer to such concepts as differential ageing, and the 
perspective of the magnification model that also suggests that inter-individual 
heterogeneity may increase with age. In addition, Neugarten (1996) argues that the 
‘traditional rhythm of the life cycle’ (education, work, retirement) has become less 
obvious. An increasing number of role transitions are visible throughout life. There is a 
lack of synchrony in former age-related roles. She concludes (p.79): 

Age norms and age expectations, thus, are diminishing in importance as regulators of 
behavior, and in this sense, too, we are moving toward an age-irrelevant society. 

The liberal perspective makes it evident that the older population cannot be seen as a 
homogenous group of people. It is also conceivable that an understanding of the multiple 
pathways in later life even helps to break through the stereotyping images of ageing and 
the aged (Daatland & Biggs, 2004). On the other hand, from the communitarian 
perspective  merely recognizing the individual heterogeneity of older people cannot 
provide a complete solution for giving older people a positive identity in society. By 
ignoring age as a relevant factor in itself, liberalism fails to develop a more appreciated 
identity of older adults as older adults. The danger of 'representing nothing special' is that 
older adults are still judged according to norms that stem from the most strongly exposed 
life-stage image: that of being young. This bias results, for example, in the weak 
competitive position of older people on the labour market. They are often considered to 
be expensive and inflexible compared with young people, while their own qualities are 
unnoticed. There are, however, notions of specific qualities of older people. In the Berlin 
Aging Study (BASE) programme, for example, Baltes and Smith (2003) reported that 
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their Third Age respondents showed strong qualities in emotional intelligence and 
wisdom:  

In our work, older adults are among the best performers in wisdom tasks. Such findings 
lend support to the notion that older adults have specialized forms of knowledge and 
skills that can be brought to the task of creating a society with a strong sense of 
intergenerational connectivity and co-production. (p.127) 

They conclude that:

There is much scientific evidence to suggest that older persons can be more effective 
and productive members of a well-functioning society than the current culture of old 
age permits. One major quest, therefore, is to invest scientific and policy efforts in a 
broad range of areas that contribute to a better culture of old age. (p.133) 

When being old is represented as ‘nothing special’, little recognition is accorded the 
argument that people’s expectations, goals, and priorities differ noticeably in their 
younger and older ages (Biggs, 2004). The continuity theory (Atchley, 1989) stresses that 
older adults attempt to preserve a continuity of attitudes, preferences, and behaviours 
throughout their life course, maintaining the lifestyles they developed earlier in life. 
Currently, successful ageing through active and healthy ageing at the individual level 
dominates the forum and is strongly linked to concepts of individual well-being (see for 
example Rowe & Kahn, 1997). These theories fit with the expression ‘busy hands are 
happy hands’ (Katz, 2000). Being active as a ‘norm’, however, marginalizes older people 
who are not able or willing to be ‘busy’, and may be experienced as compulsive 
behaviour.

Furthermore, even if older adults remain active, or engage in activities similar to 
those of young people, it is important to understand the differences in expectations and 
priorities between the young and the old. To what extent can a 70-year-old student be 
compared with a 20-year-old student, precisely because of the different stages they have 
reached in their life course? Older people have a longer life experience and, partly as a 
result of that, their future expectations will differ. Eventually, in old age people become 
aware of the ‘finiteness’ of life. The older adult will not invest in long-term goals, but 
might be focused on deepening and broadening the knowledge and experiences achieved 
earlier in life. 

With respect to the specific characteristics of the Fourth Age, in which older people 
have to cope with declining capabilities, the theory of selective optimization with 
compensation developed by Baltes and Baltes (1990) is particularly apt. This theory 
starts from the assumption that means and goals change throughout the life course. 
According to this theory, investment in early life is aimed at processes of gain or growth, 
while in later life resources are invested in maintenance and repair. Successful ageing, 
then, is reached by those who succeed in selecting feasible goals, and in optimizing the 
means for achieving the desired outcomes, while compensating for the loss or decline in 
means that threatens the maintenance of a given level of functioning. The territory in 
which older people interact may become smaller, but is cared for with the same intensity 
as in the past. Baltes and Smith (2003) note that cultures could also gain more from older 
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people by offering them better ways in which to select, optimize, and compensate their 
participation. 

All in all, no hard and fast rules can be laid down to determine a single age that 
divides those who are old from those who are not. The heterogeneity of the older 
population should be recognized. However, it remains important to look at older adults as 
a specific social group with its own uniqueness, richness, and drawbacks. Age remains an 
important ‘key variable’ by which we understand our lives, our changing bodies, and our 
social identity (Blaikie, 2004; Harper & Laws, 1995). Consequently, examining the 
integration of older people is not about developing a concept of old age, but about 
understanding aspects of living as an older adult in the wider society. 

1.3 Integration and related concepts 

Integration issues are often discussed from a problematic point of view using contrasting 
concepts such as poverty and social exclusion. In a western country such as The 
Netherlands, poverty cannot be expressed in terms of the provision of food, clothing and 
shelter, or income alone, but is defined in terms of citizenship. According to Marshall’s 
(1948) definition citizenship is the right ‘to share in the full heritage and to live the life of 
a civilized being according to the standards prevailing in the society.’ The European 
Commission (1992) describes the interrelatedness of poverty, social exclusion, and 
integration as follows: 

As many studies have shown, the deprivation suffered by the poorest classes extends to 
many fields – employment, housing, health, education, social life, etc. The European 
Community and several of its member states now consequently tend to define poverty in 
terms of “social exclusion”, a definition that encompasses both the processes of 
exclusion and the resultant situations. It also serves to emphasize the multifaceted 
nature of the phenomenon and the multiplicity and diversity of the factors that combine 
to exclude individuals, groups or even regions from those exchanges, activities and 
social rights which are an inherent part of social integration. (p.3) 

In the research programme entitled ‘Growing Older’, Scharf and colleagues (2004) 
distinguish five dimensions of social exclusion, which they judge to be particularly 
relevant to the circumstances of older people, especially those who live in deprived urban 
neighbourhoods: exclusion from material resources, social relations, civic activities, 
basic services, and the neighbourhood. These dimensions refer to themes including 
classic elements of poverty, the importance of social (support) networks and patterns of 
support, social participation, and the contribution of environmental factors. The authors 
stress that social exclusion has a clear spatial dimension. 

To structure the multiple elements related to the discourse on the social exclusion or 
integration of older adults, this research has used the viewpoint of integration and 
discussed it from two different angles: active integration and passive integration. Active 
integration refers to older adults’ participation in all kinds of activities. Remaining 
engaged in activities is seen as an important objective, because participation may lead to 
integration through which the older adult stays independent for a longer time and the 
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chance of becoming isolated decreases (Dykstra, 1995; RMO, 2004). It should be 
recognized, however, that older adults may engage in many different ways. Hoeymans 
and colleagues (2005) note that social participation may occur through activities that 
deliver a direct societal benefit (such as paid work or volunteering), but also through 
activities that show the involvement of the person with society in more general ways (as 
in recreational and cultural activities). Different types of activity, both productive and 
leisure-oriented, and a variety of activity patterns have therefore been considered (Bukov, 
Maas & Lampert, 2002; Burr, Caro & Moorhead, 2002). Participation in productive 
activities involves more than being gainfully employed. Studies show that older adults 
make a strong contribution in setting up informal care, organizing and carrying out 
voluntary work, and relieving the pressure on formal and informal care resources by 
taking care of oneself for as long as possible (Herzog & House, 1991; Knulst & Van 
Eijck, 2003; Breedveld et al., 2004). Free time has long been judged in negative terms as 
a meaningless, non-functional situation, lacking role and identity (Havighurst, 1961; 
Miller, 1968). During the second half of the twentieth century, however, leisure gained 
considerably in appreciation, as Neugarten (1996, p.222; first published 1990) has said: 
‘An ethic of leisure has emerged which is as significant as the work ethic in giving 
meaning to life’. By participating in leisure activities, older adults also contribute to 
economic, social and cultural values of society. 

Furthermore, older adults integrate passively through their embeddedness in social 
networks and their contacts with other people in different spaces and places. Older adults 
and other people can reap mutual benefit from their contacts. Within the family structure, 
the unique position of grandparents has gained attention. Besides giving active support 
through baby-sitting and so forth, grandparents have an important role in forming bridges 
between people who have their roots in different historic episodes (Hagestad, 1981; 
Oppelaar & Dykstra, 2004). Beyond the family structure, older people’s experience and 
familiarity with their environment may also contribute to social cohesion and stability. 

Passive integration, however, is usually approached in gerontology research as being 
of great importance for those older adults who have become frail and restricted. The 
question whether these older adults remain able to live in the community depends on 
their condition of health and the availability of support. The characteristics of the 
personal networks are highly important in the way older people are able to organize 
support and care, while social contacts and the feelings older adults display with respect 
to the local environment in which they live contribute to feelings of belonging and being 
in place. Although formal care is nowadays often given in private homes, the current 
policy established in The Netherlands in the new Wet Maatschappelijke Ondersteuning 
(WMO, Social Support Act), reduces care delivered by the state and declares informal 
carers to be the primary safety net (Koops & Kwekkeboom, 2005). 

1.4 The spatial aspects of integration 

The very fact that all activities and social contacts are related to time and space has 
important consequences. These have been fully described at the individual level in time-
geography (see for example Hägerstrand, 1970 for an early discussion). The basic idea of 
the time-space approach is that time and space are scarce resources and that this scarcity 
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affects the way in which people shape their daily activity patterns (Hallin, 1991). 
Because human beings are indivisible, they have to choose where and when to perform 
various activities. For different individuals, the outcomes differ; they are referred to as 
the ‘choreography’ of an individual’s existence: a trajectory of movements through space 
and time forming day-, year-, and life-paths, in which different ‘domains’ are occupied at 
different points in time (Pred, 1977). 

The choices people make with respect to how they act in time and space in the 
activities they wish or need to be engaged in depend on the constraints of both the 
individual and of the social and physical environment (Ellegård, 1999). Time-geography 
distinguishes three major classes of constraints that steer the sequence of actions and 
events and affect the ‘choreography’ of an individual’s existence. Capability constraints 
refer to the biological limitations of human beings. They need to sleep, eat, and rest and 
they need time to move from one location to another. Coupling constraints refer to the 
fact that, for many activities, individuals need to join other people or objects at a specific 
place, at a specific time, and for a specific duration. Authority constraints cover a wide 
range of limitations that occur through ‘general rules, laws, economic barriers, and power 
relationships which determine who does or does not have access to specific domains at 
specific times to do specific things’ (Pred, 1977, p.208). 

Despite the criticism that at least the origin of the perspective was too strongly rooted 
in physicalism, in which individuals were reduced to objects without subjective feelings 
and intentions (see, for example, Hallin, 1991), this contextual approach clearly 
illustrates how the multiple pathways in which older people integrate are not only a 
matter of personal and social differences, but are also related to spatial factors. First of 
all, integration is linked to people’s spatial behaviour. The way in which older people 
integrate is interwoven with the way they make use of spaces and places within society, 
the neighbourhood, and even their own home. Golant (1984) speaks of ‘selective 
environmental integration’, because the varying behavioural patterns of individuals link 
them, both spatially and temporally, to selective parts and properties of their 
environment. In this research, the activity involvement of older adults within the light of 
the use of such different social-spatial domains has been considered. 

Second, besides personal opportunities and constraints, the sociospatial context in 
which older adults live may give them opportunities or may constrain them in the ways in 
which they are active and socialize in society. Hence, this research features different 
environmental contexts and the relationships that might exist with activity engagement of 
older adults and their social support opportunities and vulnerability in later life. 

1.4.1 Old age and the use of spaces and places 
Because needs, goals and preferences, opportunities and constraints change during the 
life course, behavioural patterns also alter when one grows old and, hence, the outcome is 
sociospatial integration. Some sociospatial domains become more dominant; others 
become irrelevant. It is not hard, for example, to evoke the image of young people 
making use of urban spaces and places of entertainment differently from older adults. 
Older people often go to their favourite cafés and bars, or other (semi)public spaces to 
socialize, or to be entertained (which is also strongly connected to social norms and 
expectations). In addition, a temporal shift occurs in which the same domains are 
occupied at other moments in time. Compared with young adults, older people are 
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infrequent users of the community at night; they go shopping at different times of the day 
or week (young people are restricted by work schedules and their children’s 
programmes); they are able to attend afternoon concerts. The growing number of 
prosperous older adults further leads to the rise of elderly domains in housing and public 
spaces (Golant, 1984; Droogleever Fortuijn, 2004). 

To be able to capture the underlying factors of the changing spatial behaviour in later 
life within a general, simplified framework, two important periods are distinguished in 
which major changes in opportunities and constraints occur. These periods are linked to 
the stages of the young old and the old old. The stage of the young old is typified by the 
release of major coupling constraints. In reaching retirement and the empty-nest phase, 
the young old acquire new opportunities and challenges to fill up their time and re-
organize their way of living. Retirement brings a detachment from former workplace 
locations. A large share of the contemporary generation enjoys early retirement, is in 
good health and relatively prosperous, so that a stereotypical image has emerged in 
which young pensioners are seen as living their ‘golden years’, free from social 
obligations and with multiple resources to engage in leisure actively. One of the 
consequences is a re-evaluation of whether the social and physical environments in 
which they live still meet their goals. If the living environment raises too many 
constraints to realize the desired retirement lifestyle, or to reorganize the social network, 
because a strong wish is felt to live with or near particular people (family, friends), a 
residential relocation becomes likely (Golant, 1984; Longino, 1992). Most young old, 
however, experience less drastic changes in their way of environmental integration. In 
general, the transition to retirement is typified by a continuation of lifestyles and 
engagement in types of activity with which people are already familiar (Gauthier & 
Smeeding, 2003). 

When the young old become older, new challenges occur. In this stage of the life 
course the challenges are primarily typified as coping with constraints that become more 
severe. First of all, bodily changes result in a growing likelihood of health restrictions, or 
at least a reduction in energy level (Deeg, 2002). Consequently, in this stage a 
redefinition of needs and priorities occurs. Generally, the old old decrease their activity 
engagement (Armstrong & Morgan, 1998; Bennett, 1998; Klumb & Baltes, 1999). A 
selection of less demanding activities and a withdrawal from demanding activities is 
common (Bukov, Maas & Lampert, 2002). Social networks may also come under 
pressure, because of ones own physical constraints, or through losing one’s partner or old 
friends by surviving them (Dignum, 1997). 

Since the capability constraints in particular increase in very old age, the home 
domain and the direct neighbourhood become particularly important in time-space use. 
Lenntorp (1976) describes the connection between capability constraints and home as 
‘the principle of return’, which means that individuals perform activities outside their 
dwellings during the day, but return home at night for sleeping, eating, resting, and 
feeling at ease. Growing constraints, however, make it difficult for the old old to leave 
this basic domain in frequency and duration. Rowles (1978, p.14) summarizes this 
process in terms of a closing lifespace perspective in the geographical experience of the 
old: decreasing involvement within the spaces and places of an individual’s life. At this 
stage, the local social contacts are relevant not only for socializing activities, but also to 
receive help if necessary (Thomése, 1998; Wenger, 1994). 
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According to Nair (2005), the process of a shrinking physical and social space in old age 
is strengthened, because society does not organize space for older people very 
effectively. The integration of these old people requires the creation of places outside the 
home within reach, or the integration of the outside world within the private domain 
(Tacken, 1993). 

In sum, the hypothesis tested in this research is that a contraction occurs in the 
sociospatial integration of older adults at higher ages and that the variety in the 
sociospatial integration among the young old converges among the old old, so that the 
home and direct neighbourhood become dominant places. As a result, the characteristics 
of the immediate environment are of greater importance for the (vulnerable) old old than 
for the young old.

1.4.2 Environmental variation  
Taylor and Todd (1982, p.443) note: ‘Independence in late life is a function of many 
variables, but one is undoubtedly environment.’ Golant (1984, p.242) indicates that the 
contents of the objective environment have ‘the potential of evoking, reinforcing, or 
modifying the individual’s or population’s behaviors and experiences.’ A combination of 
the physical, functional, and sociocultural elements of the environment can give 
individuals opportunities or constrain their participation in specific activities or social 
networks.

First of all, the physical natural and built landscape structures to a certain extent what 
can be done easily and what demands more energy. It is more difficult to find a quiet 
public space in a big city than in a small village. Living in a remote farmhouse makes 
contact with many neighbours impossible. Hills make walking to the other side of town a 
more challenging activity (Rowles, 1978). More subtle physical aspects can also be 
imagined to play a part, such as the quality of pavements and public green. Second, 
differences in the functional design and organization of the environment lead places to 
differ in the provision and accessibility of facilities and services, from shops to 
healthcare services, from the entertainment industry to public transport. Last but not 
least, the social and cultural climate differs between places through differences in the 
composition of their population (age and ethnicity), differences in the appreciation of 
modern lifestyles and individualism versus traditional values and sense of community, 
and historically-grown cultural identities. Gender differences may be more pronounced in 
the way in which older adults integrate in some places than in others; involvement in 
voluntary work may be more customary than elsewhere; social networks may be more 
strongly focused on family relationships and nearby contacts. 

Theoretically, many different spatial environments could be considered to investigate 
differences in the integration of older adults, such as nations, regions, urban/rural 
communities, neighbourhoods, streets, or rooms within nursing homes. In this research 
we have selected three different types of sociospatial context within The Netherlands: the 
regional, the urban-rural, and the socioeconomic status of neighbourhoods. 

Regional diversity 
Almost three decades ago, in relation to the socio-morphological space of The 
Netherlands, Van Engelsdorp Gastelaars and colleagues (1980) described a hierarchical 
structure, which is still useful to facilitate an understanding of the differentiation within 
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the country. In this structure, a division in regions forms the first layer. The hierarchy is 
usually described in terms that relate to physical, functional, and sociocultural 
dimensions. The regional division contains a central region, known as the Randstad, an 
intermediary zone which has strong connections with the central region, but forms a 
transition area to a collection of peripheral regions. 

The central region is characterized by intensive built-up land use, with a high degree 
of urbanization and traffic density. Peripheral regions more typically are characterized by 
villages with a limited number of regional centres and qualities such as open space, 
scenery, and the rural charm often associated with attractive cultural historic elements. 
The central region forms the heart of economic activities and offers a large number and 
varied supply of facilities in education, retail, and cultural attractions (Knol, 1988; 
Hooimeijer & Nijstad, 1996). This region is seen as the most dynamic environment and 
the forerunner in modernisation processes. High residential mobility, the presence of 
ethnic minorities, a socioeconomic underclass, and elite groups characterize the 
population. Some typical features are the flourishing of individualistic lifestyles, the 
formation and acceptance of new household types (other than the traditional family), the 
weakening of specific gender roles, secularization, and, on the other hand, the appearance 
of religious and cultural values of new population groups. The peripheral regions are 
considered to be the most traditional and conservative parts of the country with lower 
residential mobility and a less diversified population structure. 

Of course, modernisation processes are not restricted to the central region. Because 
of the current high mobility of persons (resulting in interregional migration patterns) and 
goods and the exchange of information, the differences between central and peripheral 
regions are said to have diminished. Castenmiller and Knol (1989) conclude that the 
social and cultural differentiation in The Netherlands could be better explained by the 
sociodemographic differences between large and small settlements (see next section). 
There are, however, differences in the rate in which modernisation processes occur 
across the country (Dignum, 1997). 

The regional differences in these physical, functional, and sociocultural aspects could 
be expected to be reflected in the ways in which older adults living in these regions 
integrate actively and passively. The highly urbanized areas, the crowdedness, the 
continuous busy traffic within the central region may become a burden and restrict older 
people to independent travel by car. On the other hand, public transport in the central 
region offers better opportunities to travel than in other regions. Differences in the 
physical and functional aspects of the regions can lead to a different orientation on 
activities and largely determine the opportunities to take up specific activities within the 
available time-space budget (Ellegård, 1999). Differences in traditional values may also 
appear in the extent in which orientation to specific activities occurs and social contacts 
are maintained. Social networks may be more vulnerable in the central region, because of 
stronger individualism and the more common breakdown of family and community 
structures. Dignum (1997), for example, points out the regional differentiation of urban 
neighbourhoods; (low-income) older adults in the most modern neighbourhoods (in the 
central region) often had poor local networks, which were not compensated by contacts 
outside the neighbourhood. The social networks of older adults living in urban 
neighbourhoods in a more peripheral region were stronger. 
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Besides differences related directly to the sociocultural aspects of modernisation, regions 
have their own specific longstanding cultural habits and identities that have survived 
intact or become intertwined with the new, modern developments. The best known in 
The Netherlands are the differences in religious background between the Roman Catholic 
south and the Protestant north (Knippenberg, 1992). These religious roots are more 
pronounced in some regions than in others. Traditions and habits with religious roots, 
like Roman Catholic Carnival, may survive for a long time within a secularized society. 
Hofstede (1980) stresses that cultural differences remain stable through time, even in a 
world of globalization and high-speed communication and technological developments. 
Differences between regions could be expected to be reflected in the way older adults 
integrate, such as in the attitude towards spending time with family, friends, or 
community members, or the appreciation of social life at home or as part of public life. 

The urban-rural dichotomy 
Van Engelsdorp Gastelaars and colleagues (1980) describe a second layer of the socio-
morphological structure within The Netherlands that relates to an intra-regional 
differentiation in which physical, functional, and sociocultural aspects are important 
indicators and also form a scale from modernity to traditionalism. The differentiation is 
often simplified in terms of urbanization in which rural places are distinguished from 
urban places on the basis of the number of inhabitants (Castenmiller & Knol, 1989), or 
nowadays, the address density of the surroundings (Den Dulk, Van de Stadt & Vliegen, 
1992). Researchers often refer to the difficulties of defining urbanism and rurality. First 
of all, there is a continuum from large agglomerations to small settlements or even 
scattered dwellings. It is hard to define an exact dividing point in this continuum between 
urban and rural. Furthermore, there are no longer any clear-cut borders at a functional 
level, because of the high mobility of persons, goods, and information. Large parts of 
what are called rural areas lie within the urban sphere of influence (Robinson, 1990). 
Although reality is much more complex, it is considered, however, that the notion of 
urban and rural contexts as extremes of a continuum can still be used. Even without hard 
borders, differences between cities and villages can still be discussed in terms of physical 
and man-made environments, population structure, social organization, and prevailing 
values and beliefs. Whether they live in a city or a village can be expected to matter for 
older adults in the ways they develop and continue their integrated lives. 

In general, city life, particularly in big cities, is perceived to be less favourable for 
older adults. The constraints of urban environments are largely related to the physical 
landscape and the sociocultural climate. With respect to the physical landscape several 
factors can be distinguished. First of all, the housing stock tends to be less suitable 
(Fokkema, Gierveld & Nijkamp, 1996). A general lower quality, smaller size, and lack of 
private open space (like gardens) is combined with a lower quantity of dwellings that can 
be adapted to the special demands of less mobile older adults. Furthermore, outdoor 
public spaces are less inviting and comfortable. Not only do these spaces have fewer 
natural elements; they are also typified by a high degree of complex stimuli (Rowles, 
1983). They are more crowded, produce more noise, have more complex built 
environments and traffic situations. These characteristics are less attractive for 
recreational activities, for example. Fokkema and colleagues (1996) showed that urban 
traffic negatively effects older adults’ perceptions of their neighbourhood. As a result, the 
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urban landscape is considered to produce a higher degree of environmental stress, which 
hinders living a relaxed old age. 

Many of the characteristics of urbanism are related to processes of modernisation 
(Dignum, 1997). Urban environments are typified as more modern, with a more 
heterogeneous population with respect to ethnic, socioeconomic, and demographic  
characteristics and with persons who are more mobile and more often oriented towards 
individualistic and cosmopolitan lifestyles. Short (1991, p.47) describes the city as ‘the 
modern symbol of personal fragmentation, the place of disjunction of our public and 
private lives, the point of separation of functional and emotional relationships.’ The 
sociocultural climate within the big cities in particular is often said to have negative 
effects on social interaction and community life. Research has shown that the local social 
networks of older adults within urban neighbourhoods are smaller than in 
neighbourhoods with a low degree of urbanization (Thomése, 1998). A strong positive 
relationship between the length of residence of individuals and the strength of their 
community social ties has been found (Golant, 1984). A high residential mobility of 
others in the neighbourhood negatively affects the local networks of older people within 
these neighbourhoods (Thomése, 1998). In other words, even if older adults have 
themselves lived in the same place for many years, they find it more difficult to maintain 
a stable local network in cities, because there the residential mobility is usually higher. 
According to Rowles (1986, p.516), rural environments provide for a supportive context 
for the elderly, partly because of the availability of ‘indigenous social support networks 
and the sense of identification as an “insider” and of “being known” that stems from 
residence in a low density environment.’ The stronger community bonds in rural settings 
could also stimulate volunteering and civic participation. 

On the other hand, in cities alternative lifestyles (other than the traditional family, 
such as being divorced, or having a gay relationship) are more accepted, which is also 
relevant for older adults. City life is also often considered to enable less gendered forms 
of integration (Werkele, 1984). Massey and Allen (1984) point out the importance of 
space and place for the formation and maintenance of the social processes that shape 
gender relations and roles. Rural communities are still characterized by the relatively 
conservative nature of their social relations, in which family and the domestic sphere 
play an important part, especially in the daily lives of women (Little, 2002). Furthermore, 
cities offer more and better opportunities at a functional level (Van Engelsdorp 
Gastelaars, Maas-Droogleever Fortuijn & De Wijs-Mulkens, 1983). Cities offer a larger 
number of facilities and services for daily living, which are more diverse and often within 
walking distance. There are centres of culture and amusement. In combination with 
public transport facilities, older adults can enlarge their range within the city, even if they 
do not have access to private transport. In villages, older adults depend to a great extent 
on car availability (Kempers-Warmerdam, 1988). Although the young old in rural 
settlements do not often experience the lack of proximity of facilities as problematic 
(Thissen, 1991), it may lead to a more restrictive out-of-home pattern for the least mobile 
(Mollenkopf et al., 2004). Concern is expressed by rural residents and in public debate 
about the shortage of healthcare and formal (state and commercial) support delivery in 
villages. Residents lack confidence in the prompt provision of emergency care. 
Furthermore, in small rural settlements the old old in particular depend heavily on 
informal support (Musterd & Thissen, 1988). This dependence could put some groups of 
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older adults in a vulnerable position: retirement migrants who have not developed many 
social bonds within their destination area, for example. 

Deprived neighbourhoods 
The issue of neighbourhood deprivation serves as a third dimension with which to typify 
the sociospatial context. Socioeconomically-deprived neighbourhoods are associated 
with concentrations of such physical and social features as poor quality housing and 
public space, inferior services and job access, residential instability through high moving 
rates and selective out-migration, higher local crime rates, and social disorder. In The 
Netherlands, deprivation is considered to be most problematic in specific neighbourhoods 
of large cities, where concentrations of different groups of ethnic minorities make 
concerns about integration and exclusion even more complex (Musterd & Pinkster, 
2005). Although remote and desolate rural areas with only a few inhabitants who are ‘left 
behind’ do not exist in The Netherlands, the rural parts of the country are not equally 
privileged, however. In addition to particular neighbourhoods in the cities, deprivation 
also prevails in a number of small settlements in the most peripheral rural areas (Van 
Engelsdorp Gastelaars, Ostendorf & De Vos, 1980; Lautenbach, Trimp & Knol, 2005). 
Small villages often lack educational and employment opportunities, specialized 
facilities, and basic services. More important with respect to deprivation, however, is the 
weak competitive position of deprived villages on the housing market. Villages have 
increasingly become monofunctional residential areas. As a result, the quality of the 
surrounding landscape, and the cultural historic values of the village itself have become 
dominant factors in determining whether a village can be seen to have potential (Thissen, 
1995). Some rural places are famous for their beauty, while other rural parts are 
considered highly unattractive. While people who can afford to do so choose their 
residential location on the basis of amenities and lifestyle, the similarity of people living 
in deprived rural areas stems primarily from their limited options. 

Deprived (urban) neighbourhoods often receive specific attention in political and 
scientific debate, because these environments are characterized by concentrations of 
individuals who are in a vulnerable position, or even socially excluded from society. 
Many residents in deprived neighbourhoods face an accumulation of weak personal 
resources, such as low income, low educational level, and poor health. These people have 
few opportunities on the housing market, which often binds them to neighbourhoods in 
which public housing is prevalent. The eternal question in both public and scientific 
debate is whether living in such a concentration is problematic: to what extent does living 
in a deprived neighbourhood impose an extra effect on the opportunities and constraints 
of individuals and their behaviour. Some important themes that receive particular 
attention deal with the social mobility of low-income households and ethnic minorities, 
and the effects of living in deprived neighbourhoods on health-related issues, or criminal 
behaviour (Buck, 2001; Friedrichs, et al. 2003; Stafford & Marmot, 2003; Drukker & 
Van Os, 2003; Snel et al., 1998). 

Although personal factors are recognized to be more important than environmental 
factors, some researchers report that neighbourhood deprivation does not affect all people 
equally or through the same mechanisms. Friedrichs and colleagues (2003), for example, 
found that the composition of the residential environment had a more powerful effect on 
the social mobility of households in a stronger economic position than on those in a weak 
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economic position. They suggest that if a household itself has a weak starting position, 
this greatly determines its future prospects, while if there are no negative individualistic 
conditions environmental factors are more likely to affect social mobility. In a research 
study of health, Stafford and Marmot (2003) found that environmental deprivation had 
the most negative health effects on poorer individuals, while personal poverty combined 
with affluent neighbourhoods did not have negative health consequences. They point out 
the accumulation of weak personal and environmental factors. 

Surprisingly, very little attention has been paid to the position of older people living 
in deprived areas. The question to what extent and in what ways these older adults are 
able to lead a fulfilling life in society is, however, highly relevant. First of all, many 
factors that contribute to a vulnerable position in old age are more likely to be 
‘irreversible’ than at younger ages. Deterioration in health is often chronic and hard to 
overcome. After retirement, the opportunities to change one’s own income level are 
minimal. The loss of the partner and surviving friends means a loss of important 
intimates and a decrease in the social network. Hence, older people have fewer 
opportunities to improve their social position themselves (Scharf, Phillipson & Smith, 
2004). Second, researchers note that the local environment is more relevant for older than 
for younger people, because the spatial radius usually decreases in old age. The 
neighbourhood and the dwelling therefore importantly create or hinder opportunities for 
ageing in place (Phillips et al., 2005). 

The characteristics of the neighbourhood may affect both the active and passive 
integration of older people. An environment can be labelled ‘poor’ if the neighbourhood 
not only lacks opportunities to develop or maintain high levels of participation, but also 
has a low variety of activity involvement and social interactions. ‘Rich’ environments, on 
the other hand, lead to the enrichment of individual activity patterns and lifestyles (Van 
Engelsdorp Gastelaars, Maas-Droogleever Fortuijn & De Wijs-Mulkens, 1983). 
Furthermore, it is suggested that environments can be classified on the basis of the 
‘demand character’ of the social and physical context, ranging from nearness of services 
and other people to physical design and personal safety. Some environments make great 
behavioural demands on people, while others do not (Lawton, 1982; Rowles, 1978). With 
respect to older adults, the interaction between the person and the environment is often 
referred to as a person’s competence to handle the environmental demands, as formulated 
in the ‘environmental docility hypothesis’: the less competent the individual, the greater 
is the impact of environmental factors on that individual (Lawton, 1986). Although most 
older adults feel comfortable at home and at one with their environment, personal 
changes or environmental transition can lead to older adults feeling ‘out of place’ 
(Rowles & Watkins, 2003). Most problematic, then, are those older adults who live in 
deprived neighbourhoods and lack personal and household resources, such as good 
health, adequate income, and intimate carers. The imbalance between personal 
competence and environmental demands could result in an affective response in which 
older adults experience increasing environmental stress (Lawton, 1982). Researchers 
demonstrate that deprivation at neighbourhood level expresses itself among older adults 
in terms of global dissatisfaction with the neighbourhood and feelings of unsafety, or 
perceived problems with local crime (Scharf, Phillipson & Smith, 2004). Besides having 
an inappropriate dwelling, dissatisfaction with the social climate of the neighbourhood 
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has found to be one of the most important reasons for older adults in The Netherlands to 
(wish to) move (Kullberg, 2005). 

1.5 Conceptual framework 

Using the above theoretical ideas, the research could be further elaborated, starting from 
the main question: To what extent do older adults differ in the way they integrate in 
society in The Netherlands and to what extent do relationships exist between the 
sociospatial context in which older adults live and the way in which they integrate?
While the effects of different personal and household characteristics on the integration 
are considered and accounted for (such as age, gender, health, household composition, 
and socioeconomic status), this research concentrates on the differences in active and 
passive integration between older adults living in different sociospatial contexts. It is 
recognized that these relationships between sociospatial context and integration can be 
different for older adults with different individual characteristics, as shown in figure 1.1. 

Figure 1.1 – Conceptual Scheme 

The theme of active integration is elaborated by analysing the activity involvement of 
older adults first with respect to productivity and second with respect to leisure. Since 
older adults are often productive beyond the labour market and not only consume care, 
participation levels are analysed with respect to the main productive activity types: paid 
work, voluntary work, giving support, and home maintenance and housekeeping. The 
involvement is discussed in relationship with the sociospatial context of the regional 
level and the urban-rural level. Functional and sociocultural aspects of the environments 
on both levels could be expected to contribute to the opportunities and constraints, 
norms, and values affecting participation in the specific activities. These effects are 
discussed for men and women separately, because traditional gender roles are expressed 
in a division of productive tasks. 

Despite the involvement in different types of productive activity, the patently 
obvious withdrawal from paid work and the more gradually withdrawal from parental 
tasks in late life provides for an increase in free time and new opportunities to structure 
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daily life. With the increase in life expectancy and general welfare, leisure involvement 
has become an important aspect of the way in which older people integrate. Leisure 
participation is considered through the following main types: open-air recreation, sport, 
hobbies at home, media at home, socializing at home, going out socially, culture and 
amusement, and civic activities. The extent to which older adults participate in the 
different types is considered not only in relationship with the regional, and urban-rural 
context, but also with the socioeconomic status of the neighbourhood. The differences 
between these environments in the physical (natural and built), functional characteristics, 
and sociocultural climate could be expected to contribute to the opportunities and habits 
to take up specific activities. 

The theme of passive integration is elaborated from the perspective of being 
embedded in the supportive environment necessary when times get harder in old age. 
First the social support networks of older adults are explored. Older adults with different 
types of social networks have different opportunities to receive informal help when 
needed. The networks are compared for two ‘extreme’ environments: the big city in the 
modern region and the village in peripheral areas. This theme touches on the debate on 
the persistence and disappearance of traditional neighbourhood communities in which 
local contacts prevail. Special attention is given to gender differences. 

Finally, attention is paid to older adults who are functionally dependent. The 
vulnerability that stems from this dependency is put in a multi-dimensional context in 
which the environment at neighbourhood level constitutes an important contribution. 
Deprived neighbourhoods are expected to result in physically and socially demanding 
environments that particularly affect older adults who are vulnerable at the personal and 
household level. The vulnerable position of these older adults could be expected to have 
a negative effect on neighbourhood satisfaction and feelings of safety. The extent to 
which the provision of care at home helps reduce these negative effects is called into 
question.

1.6 The ESAW study and research design 

The dataset used in this research stems from the research project ‘Ageing Well: A 
European Study of Adult Well-Being’ (ESAW). The ESAW research was designed as 
part of the Global Ageing Initiative currently named the Global Ageing Research 
Network (GARNET). The ESAW research has been funded by the European Union 
within the Fifth Framework. This study aims to build a European sociocultural model 
capable of identifying the main factors, along with personal characteristics and culture, 
which yield a direct causal contribution to the outcome variable ageing well. The 
following five components are included in the study: physical health and functional 
status; self resources; life activity; material security; and social support (Ferring et al., 
2003). The project was carried out in 2002-2003 in six European countries: Austria, Italy, 
Luxembourg, The Netherlands, Sweden, and the United Kingdom. 

To make a cross-national comparison possible, the questionnaire was standardized 
and mostly pre-coded. The original version of the questionnaire was developed within the 
Global Ageing Initiative. All the participating countries used this questionnaire. 
Although the countries were free to add questions for their own purposes, they were 
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unfortunately hardly able to take advantage of this opportunity, because of the huge 
extent of the master questionnaire. Only a few short questions were added, such as length 
of residence, car ownership, and neighbourhood satisfaction, which could possibly be of 
use in more geographical topics. 

In the ESAW agreement, the number of projected respondents in The Netherlands 
was set at 2,000. The definition of the sample units was described as individuals living in 
The Netherlands, born between 1 May 1913 and 1 May 1952 (between 50 and 89 years 
old), who were not institutionalized (for example not hospitalized or in long-term care 
facilities). No more than one unit per household was to be selected. The intention was to 
design a representative sample for inhabitants of The Netherlands from eight age/gender 
groups (50-59, 60-69, 70-79, 80-89, each for men and women). A stratified random 
sample was designed, using a multi-stage procedure based on a combination of 
judgemental and expert choice sampling (Lonner & Berry, 1986). Selections were made 
from the regional level to the local level. This procedure not only led to an increase in 
efficiency and reduction of costs, but also guaranteed a representation of the main 
sociospatial differentiation that exists within The Netherlands (see also Broese van 
Groenou et al., 1995, describing the sampling procedure from which the Longitudinal
Aging Study Amsterdam (LASA) stems). 

The first stage consisted of the division of The Netherlands into regions. A well-
accepted way is to divide the twelve Dutch provinces into three groups according to their 
socioeconomic position and degree of urbanization (see fig. 1.2) (Dignum, p.42, 1997): 
1. Central region: the socioeconomic centre and most urbanized part of The 

Netherlands, with Randstad Holland and the four major cities of Amsterdam, The 
Hague, Rotterdam, and Utrecht. This region includes the provinces of Noord-
Holland, Zuid-Holland, and Utrecht. 

2. Semi-peripheral region: urbanized provinces with medium-sized urban 
centres and rural settlements and at relatively short distance from the main 
urban areas. This region includes the provinces of Flevoland, Gelderland, and 
Noord-Brabant.

3. Peripheral region: relatively rural provinces at some distance from the centre of 
the national economy with regional urban centres (employment and services 
centres) and rural settlements. This region includes the provinces of Friesland, 
Groningen, Drenthe, Overijssel, Zeeland, and Limburg. 

The number of projected respondents for each age/gender group was divided in 
proportion to the number of inhabitants in these three main regions of The Netherlands. 
For reasons of efficiency and cost control, respondents were selected from just one area 
within each region. The three areas represented a further difference in culture and 
religion within The Netherlands. From the ‘central group’ we selected Noord-Holland to 
represent a modern and relatively secularized region. Noord-Brabant was selected from 
the ‘semi-peripheral group’, a somewhat less modern predominantly Roman Catholic 
region. Drenthe was selected from the third group, which is more traditional and for the 
most part Protestant. 

In the second stage, cities and villages were used to select from the three provinces; 
the Ageing Well programme required an urban/rural dichotomy. The starting point was 
the standardized degree of urbanization measured by Statistics Netherlands. Briefly, 
urbanization is based on the address density of the surroundings, which is the average 
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address density within a radius of 1 km of an address in a specific area (neighbourhood, 
municipality, province, and so forth) (Den Dulk, Van de Stadt & Vliegen, 1992). Based 
on the numerical value, Statistics Netherlands proposes a standard classification with five 
levels of urbanization: 
1. Extremely urban: >= 2,500 addresses per km2

2. Strongly urban: 1,500 – 2,500 addresses per km2

3. Moderately urban: 1,000 – 1,500 addresses per km2

4. Hardly urban: 500 – 1,000 addresses per km2

5. Non-urban: < 500 addresses per km2

When these five classes are reduced to a dichotomy, commonly the first three classes are 
grouped as ‘urban’ and the lowest two classes as ‘rural’ (Steenbekkers & Simon, 2006). 
In this way, the high degree of urbanization in The Netherlands is stressed, which is 
preferable in an international comparison. 

At least one urban and one rural municipality were chosen from each of the three 
provinces. To reduce costs, these cities and villages had to be part of one daily urban 
region fitting in the regional profile. The selection consisted of (see figure 1.2): 
In Noord-Holland: 

- Urban: Amsterdam and Zaanstad. Because this region is strongly urbanized but 
differentiated, we selected two different types of urban centre: Amsterdam as one 
of the four major cities (734,540 inhabitants at 1 January, 2001) and Zaanstad as a 
medium-sized industrial city (136,115 inhabitants). 

- Rural: Landsmeer (10,243 inhabitants). 
In Noord-Brabant: 

- Urban: ’s-Hertogenbosch. This city is the provincial capital, has a role in local 
and regional welfare and healthcare, and also in business services and trade 
(130,477 inhabitants). 

- Rural: Sint-Michielsgestel (27,837 inhabitants) and Haaren (14,094 inhabitants). 
In Drenthe: 

- Urban: Hoogeveen (central town). This town is a regional urban centre in an old 
peat moor area. The local economy is largely based on industry and trade, but 
there is also a relatively strong link with agriculture (52,782 inhabitants, including 
the rural parts). 

- Rural: Hoogeveen (rural parts) and De Wolden (23,784 inhabitants). 
The number of projected respondents in each environmental type was divided in 
proportion to the total number of urban or rural inhabitants in the region represented 
(central, semi-peripheral, peripheral). The total number of urban and rural inhabitants 
was not related to age or gender. 

In the third stage, a further selection of neighbourhoods was made. Although the 
Ageing Well programme did not prescribe a further specification, we decided to look at 
the geographical units in more detail. In addition to the urban/rural dichotomy, the 
relative socioeconomic position of neighbourhoods was considered: ‘affluent’ versus 
‘poor’. For this dichotomy, the data bank of Statistics Netherlands ‘Statline for 1999’ was 
used. Poor neighbourhoods have low average incomes, high percentages of low incomes 
and Social Security Payments, and low percentages of high incomes. Affluent 
neighbourhoods have a high average income per inhabitant, low percentages of low 
incomes and Social Security Payments, and high percentages of high incomes. 
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Figure 1.2 – Selected municipalities in a regional structure 
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All the cities had enough neighbourhoods with a low or a high socioeconomic position. 
(Neighbourhoods were only selected if they corresponded with the urban/rural class.) 
The selection in the rural areas caused more difficulties. In Drenthe the picture was still 
quite clear. A relatively poor concentration was found to the southeast of the central town 
of Hoogeveen, and a prosperous concentration in the (south)west of this town. In Noord-
Brabant it was difficult to find concentrations of deprivation in the rural area surrounding 
's-Hertogenbosch. The average income level was higher than in Drenthe. Lower income 
households were found in a few, dispersed locations. As a result, the poor group became 
more differentiated, including the poor village of Biezenmortel on the one hand and Den 
Dungen with a higher average income on the other. In Noord-Holland the rural 
neighbourhoods selected all belong to the prosperous group, because the surrounding 
area of Amsterdam is well endowed. 

In the final stage, individuals were randomly selected from the population registers 
of the municipalities for the selected neighbourhoods, stratified by age and gender (see 
appendix I). Trained interviewers interviewed respondents face-to-face in their own 
homes. The refusal rate was higher than expected; the response rate was 43 percent. The 
youngest male and oldest female respondents were slightly underrepresented in the 
response. Older adults from ethnic minorities only formed a small part of the total 
response, partly because they are still few in number in The Netherlands, and partly 
because they found the Dutch questionnaire difficult to understand. Non-response rates 
were higher in urban neighbourhoods and the central region. The most important non-
response category was ‘refusals’ (see appendix I). In total, 1,939 interviews were 
conducted. Since only cross-sectional data were available, the possibility must always be 
borne in mind that differences between old people of widely divergent ages may not stem 
from growing old on the individual level, but from differences in the years of their birth 
(cohort effects). 

1.7 Reading guide 

Chapter 2 describes the ageing process in The Netherlands and puts it in a geographical 
context, prior to the presentation of the empirical findings derived from the ESAW-data. 
Differences are shown in current and expected age compositions of the population 
between The Netherlands and other EU-nations. Differences in fertility and life 
expectancy trends are also described. The information is derived from the chapter 
‘Demography of Ageing’ in Scharf and colleagues (2003) as part of the ESAW reports to 
the European Commission. For the benefit of this research chapter 2 ends with a short 
description of the geographical differences in age composition and ageing processes in 
The Netherlands. 

The following four chapters each take up a theme related to the sociospatial 
integration of older adults in The Netherlands. In chapter 3, the involvement of older men 
and women in productive activities is considered. In chapter 4, we elaborate on the 
leisure activities in which older adults participate. These two chapters relate to the 
ESAW report on Life Activities (see Droogleever Fortuijn et al., 2003). Both chapters 
have been submitted to a scientific journal as separate articles. Chapter 5 concentrates on 
the social support networks of older men and women and has been published in G. 



36

Cortesi, F. Cristaldi & J. Droogleever Fortuijn (2004). In the final empirical chapter, 
chapter 6, vulnerable older adults, particularly those with functional dependencies, stand 
to the fore together with the extent to which they feel at ease in the neighbourhood in 
which they live. This chapter has also been submitted to a scientific journal. 

Because the chapters on the different themes of integration have been written as 
independent papers, the introductions and theoretical backgrounds return and overlap to 
some extent. The chapters can therefore be read individually, although they form a 
logical sequence of themes in an ageing perspective, running from the most active theme 
in which the young old dominate to the theme of vulnerability and dependency, which is 
most common among the very old. The thesis ends with a summary and discussion of the 
main results presented in the preceding chapters (chapter 7). Here, a further reflection is 
given on the relevance in a theoretical and societal point of view, comments are made on 
the strengths and shortcomings of this type of research, and a brief preview is given 
featuring some future expectations and challenges. 
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2 Demography and geography of ageing

The cross-national information is derived from Scharf, T., Van der Meer, M., & Thissen, F. (with 
Melchiorre, M.G.) (2003). Contextualising adult well-being in Europe: report on socio-cultural 
differences in ESAW nations (pp.14 – 27). Report to the European Commission. Available online 
at: http://www.bangor.ac.uk/esaw/cultural%20final%20report.pdf 

The process of population ageing does not develop everywhere in the same way. 
Demographic transformation differs between societies  and even within societies  in 
starting time, speed, and rate. Before discussing the integration of older people in The 
Netherlands, it is therefore worthwhile describing how the ageing process manifests itself 
there.

This chapter provides a general overview of the main characteristics of the ageing 
population for The Netherlands. First, The Netherlands is put in an international context 
in which a comparison is made with the other countries in the European Union. Attention 
is paid to the changing population composition and the key factors underpinning these 
changes, which are primarily developments in fertility and secondly developments in 
mortality (McCracken & Phillips, 2005). Although international migration is an 
important contributor to population growth in Europe and continues to play an important 
part in cultural transformations, the effect of migration on the ageing process itself is 
modest on the level of nations (Huisman & Heering, 2001; United Nations, 2000). 
Hence, migration is not discussed here as a factor contributing to the explanation of 
ageing differences between countries. 

Following the international comparison, a short description is given of ageing 
differences within The Netherlands. These differences are on a regional as well as a local 
level. In contrast with the differences between nations, the age composition of the 
population at this lower spatial level is predominantly the result of migration patterns 
(Barink & Hooimeijer, 1988). Residential mobility is higher at younger than at older 
ages. As a result, the age composition of a local population is related to a great extent to 
the coming and going of these younger people. Older people, however, have their own 
distinctive reasons and opportunities leading them to migrate and a different orientation 
on areas and locations, particularly because work no longer ties them to a specific place 
(Longino, 1992). 

2.1 Population composition 

Some demographers like to stress that, essentially, ageing is the outcome of two positive 
processes: the control of early death, and the control of unwanted births (Golini, 1997). 
The transformation by which the number of young people is declining and the number of 
older people is increasing to such an extent that older adults (aged 60 years and over) 
currently outnumber young people (those under the age of 20 years) (see Figure 2.1) is 
unprecedented in human history. 

In the ageing of the world population, the position of Europe is unique. This was the 
region in which the demographic change of ageing first manifested itself, and Europe 
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currently has the highest proportion of older people in the world. Italy, for example, was 
one of the first countries where people of 60 years and more outnumbered those below 
the age of 20. On the other hand, when compared with the (expected) process in the less 
developed regions of the world, the ageing process in the developed countries appears 
rather slow and relatively small. In developing regions, ageing is taking place in a much 
shorter period of time and is occurring on a larger population base. The prospect also 
shows, however, that Europe will retain the leading position in the ageing process for at 
least the next 50 years (United Nations, 2002). As a consequence of the differences in 
starting time, speed, and rate of the ageing process, European nations thus face their own 
specific challenges. 

Figure 2.1 – Population of EU-15 by broad age groups, 1960-2000 
Source: Eurostat, 2001 

Figure 2.2 shows the increase in proportions of the population aged 60 years and above 
for The Netherlands compared with five other EU countries over the last four decades. 
Italy takes up a different position, having changed from a low percentage to the highest 
percentage. Sweden also showed a strong increase in the proportion of older adults 
during the 1960s and 1970s. In Sweden, however, the process more or less stabilized 
after the mid-1980s, whereas in Italy it still has to reach its peak. The Netherlands has 
also witnessed a clear increase in the share of older adults. There, this process can best be 
described as one of catching up. 

At the start of the twenty-first century, about 22 percent of the EU population was 60 
years of age or more. When the age limit of this research is used, namely 50 years and 
more, the percentage of older adults in the EU nations reaches almost 34 percent. Table 
2.1 gives an overview of the age composition of the oldest age groups within the 
countries concerned and their respective rankings. The table highlights a degree of cross-
national variation in relation to the structure of the older population itself. Although Italy 
is often regarded as the most aged country, because the age-range of 60 years and older is 
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usually applied, Sweden is notable for its large proportion of the very oldest (those aged 
80 years and above). The Netherlands occupies a below average ranking. 

Figure 2.2 – Proportion of total population aged 60+, 1960-2000 
Source: Eurostat, 2001 

Table 2.1 – Proportion of total population by age group, EU, 2000 
50+ 60+ 80+  Total population 

(in thousands) 
     
Belgium (5) 33.5 21.9 3.5   10,239 
Denmark (12) 33.5 19.7 3.9     5,330 
Germany (3) 35.2 23.0 3.6   82,163 
Greece (2) 34.8 23.1 3.5   10,542 
Spain (6) 32.7 21.6 3.7   39,441 
France (8) 31.9 20.5 3.6   59,225 
Ireland (15) 25.5 15.1 2.5     3,776 
Italy (1) 36.5 23.9 3.9   57,679 
Luxembourg (13) 30.6 19.1 3.1        435 
Netherlands (14) 30.8 18.1 3.2   15,864 
Austria (10) 32.7 20.4 3.5     8,102 
Portugal (7) 32.1 20.6 2.8     9,997 
Finland (11) 33.5 19.8 3.3     5,171 
Sweden (4) 35.8 22.2 4.9     8,861 
United Kingdom (9) 32.5 20.4 4.0   59,623 
     
EU-15 33.7 21.6 3.7 376,455 

Note: (x) rank based on proportion of people aged 60 and over 
Source: Eurostat, 2001 
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Self evidently, the number of older people is the result of the number of births six or 
more decades earlier and the subsequent survival of these persons (if the fluctuations as a 
result of migration patterns are excluded). Hence, to give more insight into the changing 
age composition in Europe and the differences between countries, trends in both fertility 
and mortality are discussed in the following two sections. 

2.2 Fertility decline 

Fluctuations in the number of births are commonly perceived as a reaction to social, 
economic, technological, and cultural changes. While some of these trends have been 
similar across European countries, their timing and intensity is prone to variation. This 
variation is evident, for example, in relation to changes in economic structures and the 
industrialization process, the declining role of religion, and the improving status of 
women. The concept of the first and second demographic transition developed by 
Lesthaeghe and Van de Kaa links changes in fertility to a broader concept of 
modernisation in which the value orientation of society is seen as a major underlying 
dimension (Lesthaeghe & Van de Kaa, 1986; Van de Kaa, 1987). The importance of 
value orientation has been described by Bosveld (1996, p.35): 

The prevailing values and norms determine largely whether new techniques are 
accepted and new structures amplified. […] Institutional endowment is mainly 
responsible for between-country variations in fertility patterns, because each country 
has its own characteristic cultural development. 

Specific historical and political events, such as war, also affect the numbers of births and 
the size and composition of particular cohorts and may have long-term effects in shaping 
the age composition of a population (Coleman, 1996; Grundy, 1996). 

The first demographic transition is referred to as an altruistic period in which 
concerns for family and offspring dominated. Reduction in family size reflected a shift 
from quantity to quality. From the 1920s until after the 1940s, most European countries 
had low birth rates. But fertility levels rose markedly after the Second World War, 
typically peaking in the mid-1960s, thereby creating a ‘baby boom’ generation. 

The four decades since that time have been marked by a dramatic decline in fertility 
rates (Table 2.2). Birth-rates in many countries are now well below the replacement level 
(taken to be around 2.1 births per woman at the prevailing mortality rates (Champion, 
1998)). Lesthaeghe and Van de Kaa speak of the second demographic transition: a new 
disequilibrium between births and deaths. The transition is now referred to as a 
development towards individualistic norms in which emphasis is placed on the rights and 
self-fulfilment of the individual. The degree of modernisation is often measured by 
means of context variables such as female labour participation levels, educational levels, 
cohabitation degree, contraceptive use, childcare facilities, and so forth. In general, the 
postponement of births, fertility at older ages, and voluntary childlessness are seen as 
characteristics of modern demographic behaviour. In The Netherlands, income and 
educational level appear to have an inverse relationship with fertility. Highly educated 
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women in particular tend to have fewer children and delay giving birth to their first child 
(Alders, 1999; De Jong & Broekman, 1999). 

Table 2.2 – Total fertility rate, EU, 1960-2000

1960 1970 1980 1990 2000 
       
Belgium (9) 2.56 2.25 1.68 1.62 1.65 * 

Denmark (12) 2.57 1.95 1.55 1.67 1.76 * 

Germany (5) 2.37 2.03 1.56 1.45 1.34 P 

Greece (3) 2.28 2.39 2.21 1.39 1.30 * 

Spain (1) 2.86 2.90 2.20 1.36 1.22 * 

France (14) 2.73 2.47 1.95 1.78 1.89 P 

Ireland (14) 3.76 3.93 3.23 2.11 1.89 
Italy (2) 2.41 2.42 1.64 1.33 1.25 * 

Luxembourg (13) 2.28 1.98 1.49 1.61 1.78 
Netherlands (10) 3.12 2.57 1.60 1.62 1.72 P 

Austria (4) 2.69 2.29 1.65 1.45 1.32 * 

Portugal (6) 3.10 2.83 2.18 1.57 1.54 * 

Finland (11) 2.72 1.82 1.63 1.78 1.73 
Sweden (6) 2.20 1.92 1.68 2.13 1.54 
United Kingdom (8) 2.72 2.43 1.90 1.83 1.64 P 

      
EU-15 2.59 2.38 1.82 1.57 1.53 

Note: (x) rank based on year 2000; * Eurostat estimated, P Provisional data 
Source: Eurostat, 2001 

Although demographic trends point in the same direction throughout Europe, there are 
still significant differences between countries. The Scandinavian countries, especially 
Sweden, are seen as the forerunners in fertility trends (Bosveld, 1996; De Jong & 
Broekman, 1999). Having been the first to show a drop below replacement level, these 
countries now have a moderate fertility level combined with high female labour 
participation; they belong to what is referred to as the Nordic model. Esping-Andersen 
(1999) speaks of this as the great paradox of our time. The correlation between fertility 
and women’s paid employment is now the opposite of what might be expected: the 
higher the rate of female employment, the greater the level of fertility. To explain this 
paradox, Esping-Andersen stresses cross-national differences in welfare systems  in this 
case, the degree to which social policy frees women from the burden of family 
obligations (de-familization). De-familization enables parents, especially women, to 
combine parenthood and work. They can make use of day-care facilities, and maternity 
and parental leave are of reasonable length and usually paid. Good opportunities to work 
part-time are also available (Bosveld, 1996). 

Fertility trends in Western Europe followed the Scandinavian pattern. Across 
countries, however, developments have remained far from uniform. Female participation 
in the labour market, for example, was extremely low in The Netherlands and hardly 
increased until the late 1980s. The strong increase in participation of women on the 



47

labour market in the last few decades is accounted for to a great extent by women 
working part-time. Compared with other EU countries, the fertility level is (still) above 
average in The Netherlands. Italy, as an example of the southern countries, experienced 
the modernisation process and fertility decline with some time lag, but has now reached 
an extremely low fertility level, which has only recently appeared to stabilize (Vinay et 
al., 1991). However, under the influence of Catholic social teaching, ‘modern’ behaviour 
such as extra-marital fertility, divorce, cohabitation, and the use of new contraception 
methods are still comparatively uncommon (Bosveld, 1996). This situation is combined 
with a familistic policy, which emphasizes family responsibility for their members’ 
welfare (Esping-Andersen, 1999), and the absence of day-care facilities and suitable 
opportunities for part-time working, which results in a stronger concentration on the own 
family, albeit often with just one child. 

As past fertility rates have been the basis of the present number of older adults, so 
current fertility rates largely determine the number of older adults in the future. Although 
fertility rates in most countries appear to have reached their low points and are predicted 
to rise again (Table 2.3), they are anticipated to stay well below replacement-level for the 
next few decades. 

Table 2.3 – Predicted total fertility rate, EU1), 2000-2020 

2000 2010 2020 

Belgium (7) 1.68 1.75 1.75 
Denmark 1.76 * 1.88 1.90 
Germany : : : 
Greece 2) (3) 1.34 1.45 1.52 
Spain (5) 1.25 1.43 1.70 
France (11) 1.80 1.80 1.80 
Ireland (7) 1.93 1.76 1.75 
Italy (1) 1.26 1.40 1.41 
Luxembourg (5) 1.70 1.70 1.70 
Netherlands (7) 1.72 1.75 1.75 
Austria (2) 1.36 1.45 1.50 
Portugal 2) (4) 1.53 1.64 1.69 
Finland (7) 1.75 1.75 1.75 
Sweden (13) 1.64 1.82 1.82 
United Kingdom (11) 1.75 1.80 1.80 
Note: (x) rank based on year 2020; * Eurostat estimated; 1) All forecasts have been compiled 
and/or published during 1992-2001 (observed values are presented in italics); 2) Baseline 
scenario of Eurostat’s long term population scenarios, compiled in 2000. 
Source: Eurostat, 2001 

This scenario is associated with at least two other implications. First, because (low) 
fertility rates are fairly stable, the fertility rate will become less influential in shaping the 
age composition of future populations. Instead, trends in mortality, particularly at older 
ages, become the major determinant of further population ageing (Grundy, 1996). 
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Second, with fertility rates well below replacement levels and an increasing number of 
people in old age, sooner or later the number of deaths will exceed the number of births. 
Although it is not clear to what extent ageing will affect population growth in Europe, 
especially in individual countries (Champion, 1998; Van Hoorn, Van der Gaag & 
Huisman, 1999), Eurostat projections show at least a slowing down of natural growth and 
even a small decline before 2010 for Germany, Italy, and Spain. Natural population 
decline is not expected to be counterbalanced by inward migration (Eurostat, 2001). 

2.3 Mortality decline  

As trends in fertility affect the natural inflow of persons in a population, so changes at the 
other end of the life spectrum – death rates – affect the outflow of persons. Infant 
mortality rates exert the opposite effect to fertility rates in relation to ageing. The lower 
the mortality at young age, the larger is the group that can reach old age. This particular 
mortality rate is seen as an important indicator for the quality of the health services and, 
more generally, the social conditions within a country. During the last forty years of the 
twentieth century, European living standards greatly improved. As a result, the average 
infant mortality rate fell from 34.5 per thousand live births in 1960 to a figure of 4.9 per 
thousand in 2000. With traditionally high infant mortality rates in the southern EU 
nations, these countries have been very successful in eliminating the shortcoming. The 
northern member states have the lowest rates of between 3 and 4 deaths per thousand 
births. The rest of Europe is likely to achieve this low level in the near future (Eurostat, 
2001).

Partly as a result of declining infant mortality, in Europe the average life expectancy 
at birth has increased steadily (see Table 2.4). The progress was most rapid in the early 
post-war period, slowing in the late 1960s and increasing again from the mid-1970s 
(Champion, 1998). Between 1960 and 1999, men gained on average 7.5 years in the EU, 
and women 8.3 years. In general, in countries where life expectancy was traditionally
above average, in the last few decades the gains were smallest. This applied, for example, 
to The Netherlands and Sweden. On the other hand, some countries with a life 
expectancy below average in the 1960s succeeded in achieving a greater increase. Italy, 
Luxembourg, and Austria witnessed significant gains in life expectancy during the final 
decades of the twentieth century. Nevertheless, differences between countries are still 
pronounced.

Table 2.4 also provides a clear illustration of the well-known phenomenon that, on 
average, women live longer than men. In most countries, while women have a life 
expectancy of at least 80 years, for men the limit is reached at an age of about 75. Only in 
Sweden does life expectancy for men – at 77 years – rise above this general figure. In 
Italy it is noteworthy that a high life expectancy for women is not matched to the same 
degree by a high life expectancy for men. 
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Table 2.4 – Life expectancy at birth, EU, 1960-1999 

Source: Eurostat, 2001

Table 2.5 – Life expectancy at age 60, EU, 1960-1999 
1960  1970  1980  1990  1999  
Male Fem Male Fem Male Fem Male Fem Male Fem 
                    

Belgium 15.5 18.7 15.2 19.2 16.3 20.9 17.9 22.7 19.1 23.7 
Denmark 17.1 19.3 17.1 20.6 17.0 21.4 17.4 21.6 18.6 22.0 
Germany : : : : : : 17.4 21.7 19.2 23.4 
Greece 16.9 18.5 17.5 19.1 18.2 20.8 19.4 22.3 20.2 1) 23.1 1) 

Spain 16.5 19.2 16.8 20.0 18.4 22.1 19.1 23.4 19.8 1) 24.5 1) 

France 15.6 19.5 16.2 20.8 17.3 22.4 19.0 24.2 20.0 1) 25.2 1) 

Ireland 15.8 18.1 15.6 18.7 15.9 19.5 16.7 20.9 18.0 21.8 
Italy 16.7 19.3 16.7 20.2 16.8 21.2 18.6 23.0 19.9 2) 24.2 2) 

Lux. 15.5 18.3 15.2 18.8 15.5 19.9 17.8 22.4 19.1 23.8 
Neth. 17.7 19.7 16.8 20.5 17.5 22.6 18.1 23.1 19.0 23.3 
Austria : : 14.9 18.8 16.3 20.3 17.9 22.2 19.5 23.6 
Portugal 16.2 19.1 15.5 18.9 16.3 20.6 17.5 21.3 18.0 22.1 
Finland : : : : 15.6 20.5 17.1 21.9 18.8 23.5 
Sweden 17.3 19.3 17.8 20.9 17.9 22.1 19.1 23.2 20.4 24.1 
UK 15.0 18.9 15.2 19.8 15.9 20.4 17.5 21.8 19.1 22.6 
            
EU-15 15.9* 19.0* 15.9* 19.8* 16.8* 21.2* 18.2 22.5 19.4*1) 23.8*1)

Note: * Eurostat estimated; 1) 1998; 2) 1997 
Source: Eurostat 2001 

1960  1970  1980  1990  1999  
Male Fem Male Fem Male Fem Male Fem Male Fem 

Belgium 67.7 73.5 67.8 74.2 70.0 76.8 72.7 79.4 74.4 80.8 
Denmark 70.4 74.4 70.7 75.9 71.2 77.3 72.0 77.7 74.2 79.0 
Germany : : : : 69.6 76.1 72.0 78.4 74.7 80.7 
Greece 67.3 72.4 70.1 73.8 72.2 76.8 74.6 79.5 75.5 80.6 
Spain 67.4 72.2 69.2 74.8 72.5 78.6 73.3 80.4 75.3 82.5 
France 66.9 73.6 68.4 75.9 70.2 78.4 72.7 80.9 74.9 82.4 
Ireland 68.1 71.9 68.8 73.5 70.1 75.6 72.1 77.6 73.9 79.1 
Italy 67.2 72.3 69.0 74.9 70.6 77.4 73.6 80.1 75.6 82.3 
Luxembourg 66.5 72.2 67.1 73.4 69.1 75.9 72.3 78.5 74.7 81.2 
Netherlands 71.5 75.3 70.7 76.5 72.7 79.3 73.8 80.9 75.3 80.5 
Austria 66.2 72.7 66.5 73.4 69.0 76.1 72.4 78.9 75.1 81.0 
Portugal 61.2 66.8 64.2 70.8 67.7 75.2 70.4 77.4 72.0 79.1 
Finland 65.5 72.5 66.5 75.0 69.2 77.6 70.9 78.9 73.8 81.0 
Sweden 71.2 74.9 72.2 77.1 72.8 78.8 74.8 80.4 77.1 81.9 
UK 67.9 73.7 68.7 75.0 70.2 76.2 72.9 78.5 75.0 79.8 
            
EU-15 67.4 72.9 68.4 74.7 70.5 77.2 72.8 79.4 74.9 81.2 
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Differences in life expectancy become even clearer when life expectancy at age 60 is 
examined. This second measurement is relevant to show the changing composition of the 
older population itself. As noted in World Population Ageing 1950-2050 (United 
Nations, 2002), not only are more people surviving to old age, but also, once there, they 
tend to live longer (see Table 2.5). Across the EU, men who reach the age of 60 now live 
on average 3.6 years longer than they did in 1960. In the same period, women gained 4.8 
years. For men the prospects are evidently more restricted. Men in Sweden have the 
longest life expectancy at age 60 (20.4 years). 

Overall, in proportional terms, the gains in life expectancy in old age are higher than 
the gains at birth. In other words, the older population is ageing, as increasing numbers of 
centenarians will show (Baltes & Smith, 2003; McCracken & Phillips, 2005). Ageing, in 
combination with the current levels of fertility, will alter the demographic structure well 
into the twenty-first century. At least the relative importance of the older age groups will 
continue to increase. The ranking in Table 2.6 is, again, based on the percentage of 
people aged 60 years and more, this time up to 2020. Italy is predicted to retain its 
leading position, and by 2020 the oldest age group will also be relatively the largest in 
this country. Sweden also maintains its high ranking. Austria will climb in the ranking, 
whereas Luxembourg and The Netherlands remain less aged. Only by 2020 are these 
countries likely to reach the level of ageing already reached in Italy. 

Table 2.6 – Proportion of total population by age group1), EU, 2000 

50+ 60+ 80+
Total
population
(in thousands) 

 2010 2020 2010 2020 2010 2020 2020 
        
Belgium (7) 37.0 40.5 23.3 26.5 4.9 5.4   10,338 
Denmark (11) 35.6 38.5 22.7 24.8 4.1 4.3     5,740 
Germany (2) 40.0 45.9 25.6 29.0 4.9 6.6   80,152 
Greece (5) 2) 37.9 42.0 25.0 27.6 5.0 6.4   10,806 
Spain (8) 36.3 41.9 23.5 26.4 5.0 5.6   39,331 
France (9) 36.1 39.3 22.6 25.9 5.1 5.3   61,280 
Ireland (15) 28.8 33.1 16.9 20.5 2.7 3.0     4,416 
Italy (1) 40.0 46.1 26.9 30.2 5.9 7.7   58,042 
Luxembourg (13) 34.7 38.7 21.1 24.1 4.3 4.9        488 
Netherlands (12) 34.7 39.1 21.2 24.8 3.8 4.1   17,492 
Austria (6) 36.6 42.5 23.4 26.6 4.8 5.3     8,296 
Portugal (14) 2) 34.3 37.5 21.8 24.0 3.8 4.4   10,526 
Finland (3) 38.8 42.4 24.3 29.0 4.3 4.9     5,297 
Sweden (4) 38.6 41.2 26.0 28.1 5.5 5.7     9,224 
United Kingdom (11) 35.0 39.7 22.5 25.1 4.5 5.0   63,470 
        
EU-15 37.3 42.1 24.0 27.1 4.9 5.8 384,898 

Note : 1) All forecasts have been compiled and/or published during 1992-2001; 2) Baseline 
scenario of Eurostat’s long term population scenarios, compiled in 2000; (x) rank based on 
proportion of people aged 60 and over 2020. 
Source: Eurostat, 2001 
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2.4  Regional and local differences within The Netherlands 

The population ageing within The Netherlands is comparatively modest for a European 
country. Within this national context there are, however, regional differences. Table 2.7 
shows that at the regional level of provinces the populations of Zeeland, Drenthe, and 
Limburg are most strongly aged. Zeeland ranks first on the list with a relatively large 
share of older adults in both the younger (60 – 80) and older (above age 80) subdivisions. 
Flevoland, on the other hand, displays a notably young age structure. This is directly 
related to the fact that this area was only impoldered between 1957 and 1968.  In the late 
1970s and the 1980s in particular it became an important destination for young families 
leaving the Amsterdam region. Most of these early inhabitants have yet to reach old age. 

Differences in age composition also exist on a local level. Table 2.7 presents figures 
of the municipalities in which the fieldwork of this research took place plus the age 
composition of the three largest cities in The Netherlands besides Amsterdam. Compared 
with the cities, villages in the surroundings of these cities have more adults in their 50s 
and 60s. When the oldest age group is considered, this difference between city and 
village is less obvious, or even the opposite. The major cities of Rotterdam and The 
Hague have a particularly large group of people aged over 80, although a rural 
municipality such as De Wolden also has relatively many people above this age. 

There are clear differences in fertility rates within The Netherlands on both the 
regional and the local level. The total fertility rate varies from 1.59 in Groningen to 2.04 
in Flevoland and from 1.56 in the major cities of Amsterdam, Rotterdam, and Utrecht to 
1.96 in the city of Hoogeveen. To a large extent, differences in total fertility rates can be 
explained on the basis of the demographic, socioeconomic, and cultural differences 
between the regions and municipalities (De Beer & Deerenberg, 2005). With respect to 
demographic characteristics, the proportion of single adults versus couples and the ethnic 
composition of the population (related to cultural values) are particularly pertinent 
indicators. Cities are known for their concentrations of ethnic minorities, but also of 
singles. Further, many couples who plan to have children leave the city (see the 
description of migration patterns below). From an economic point of view, having 
children is a matter of weighing up costs and benefits. High concentrations of low 
income households and unemployment, for example, suppress fertility rates. In general, 
these concentrations are more common in cities. Cultural differences give insights into 
conventions about ideal family size. The central region is characterized by more modern 
lifestyles with low fertility rates, while family values in the peripheral region are more 
traditional. 

With respect to life expectancy, there are small differences within The Netherlands, 
with a range of 3.2 years for men and 2.5 years for women measured over the years 
1995-1999 (Mulder et al. 2002). Regions in the west of the country (Zeeland, parts of 
Noord-Holland and Zuid-Holland, large cities excluded) have above average life 
expectancies. Large cities and regions in the south (parts of Limburg and Noord-
Brabant), the east (Twente) and the north (Groningen) have lower expectancies. 

A lower total life expectancy is often related to a greater number of years lived with 
physical handicap or chronic disease. Differences in socioeconomic status are most likely 
to explain indirectly the differences in life expectancy. Risk factors such as smoking, a 
poor diet, stress, physically heavy labour, and a lower quality residential environment are 
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commonly associated with people who have a low socioeconomic status. The low life 
expectancy in large cities in particular is concentrated within the most deprived 
neighbourhoods. Besides the individual characteristics of the people living in these 
neighbourhoods, the low quality of these living environments is generally assumed to 
cause extra health risks (Mulder et al, 2002). 

Table 2.7 – Proportion of inhabitants by age group, 2004 
 50+ 60+ 80+ Total number of 

inhabitants 
     
NL total 32.3 18.7 3.4 16,258,032 

    
Provinces     
Groningen (5) 32.9 19.3 4.0      574,384 
Friesland (4) 33.5 19.8 3.8      642,066 
Drenthe (2) 35.6 21.3 3.9      482,415 
Overijssel (7) 31.7 18.8 3.3   1,105,512 
Flevoland (12) 23.5 11.9 1.9      359,904 
Gelderland (6) 32.6 18.9 3.3   1,966,929 
Utrecht (11) 29.7 16.9 3.2   1,162,258 
Noord-Holland (10) 31.8 18.3 3.6   2,587,265 
Zuid-Holland (9) 31.6 18.4 3.7   3,451,942 
Zeeland (1) 36.7 22.2 4.6      379,028 
Noord-Brabant (7) 32.6 18.8 2.9   2,406,994 
Limburg (2) 36.1 21.3 3.4   1,139,335 
     
Municipalities     
Central region     
Amsterdam 27.0 15.3 3.3      739,104 
Zaanstad 32.8 19.0 3.6      139,774 
Landsmeer 37.0 21.3 3.0        10,315 
Semi-peripheral region     
’s-Hertogenbosch 30.6 17.4 2.8      133,511 
Haaren 34.7 18.8 2.3        14,037 
Sint-Michielsgestel 34.6 20.1 2.6        27,886 
Peripheral region     
Hoogeveen 34.3 20.7 3.7        53,663 
De Wolden 36.0 21.9 4.0        23,850 
     
Other three large cities     
Rotterdam 30.1 18.7 4.3      598,923 
The Hague 29.9 17.9 4.5      469,059 
Utrecht (city) 24.2 14.6 3.1      270,244 

Note: (x) rank based on proportion of people aged 60 and over. 
Source: CBS, Statline 
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Despite the existing differences in fertility rate and life expectancy, these characteristics 
only partly explain the age composition at a regional or local level as shown in table 2.7. 
To understand the spatial distribution of the older population it is necessary to look at the 
migration patterns of both young and old people. Most moves, however, are within the 
borders of the municipality of residence. In 2003, 61 percent of all moves in The 
Netherlands belonged to this migration type. Among the oldest age groups the 
percentages are even higher: almost three-quarters of the moves among people aged 65 to 
85 years and among people aged 85 years and more were within the municipality in 
which they lived (CBS, Statline). Because intramunicipal migrations have no 
consequences for the age structure of the local population, only migrations that cross the 
border are considered. 

The migration rates by age group as shown in table 2.8 fit the general pattern 
described in the literature on age-specific migration curves (Fokkema, 1996). There is a 
low migration level among children (with the exception of the period immediately after 
birth), which reflects the decisions of their parents. Between the ages of 15 and 25 or 30, 
migration levels increase sharply, because young adults then leave their parental home. 
After this age, migration rates decline up till retirement ages. Although often referred to 
as a retirement peak (Rogers & Castro, 1981, for example), in The Netherlands a 
retirement migration peak has almost disappeared during the last few decades. This fact 
is mainly the result of the increase of early retirement, so that retirement migration is 
spread across a wider age-range (Van der Molen, 1993; Fokkema, 1996). Finally, the 
migration level rises again at the end of life, which is related to old people moving to 
(semi)-institutionalized environments. 

Table 2.8 – Intermunicipal migrations by age groups, 2003
Age groups Percentages 1) Absolute numbers 
0-15 2.3   86,955 
15-25 9.0 174,174 
25-50 4.5 276,528 
50-65 1.6   45,683 
65-85 1.3   25,680 
85+ 3.1     7,170 
Total 3.8 616,190 

Note:1) Percentage of population by age group on 1 January 2003. 
Source: CBS, Statline 

Although the extent of the migration among older people is relatively low compared with 
younger age groups, the migration patterns of older adults are important, because they 
differ from the patterns of young people. Specific features of regional and local 
environments are important in shaping the conditions which make these attractive or 
conversely unattractive places in which to live for certain age groups. Selective 
migration, on the other hand, may have considerable consequences for both origin and 
destination areas at a very local level (Fokkema, Gierveld & Nijkamp, 1993). Several 
studies have shown that interregional migration patterns by age groups are quite stable 
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over time (Barink & Hooimeijer, 1988; Vergoossen, 1993; Fokkema, 1996; 
Crommentuijn, 1997). Although the group of older migrants is far from homogeneous, 
only the main migration patterns are discussed here. 

Fielding’s concept of an escalator region can be used to describe the general pattern 
(Hooimeijer & Nijstad, 1996; Crommentuijn, 1997). In this concept, young adults show a 
positive net-migration to central-urban areas for educational and employment reasons. 
Figure 2.3.1 clearly shows a positive net-migration of people between the ages of 15 and 
25 to a number of regions in the west, which are part of the socioeconomic centre of The 
Netherlands: the Randstad. The escalator principle also causes a positive migration 
pattern within (semi-) peripheral regions from villages to cities, such as Groningen in the 
north, Arnhem/Nijmegen in the east, and Tilburg in the south. Having achieved 
socioeconomic upward mobility, many people can afford to settle outside these most 
central urban regions. Such a move often goes together with having children. The search 
for better quality family homes and more space causes a positive net-migration to the 
surrounding suburbs within neighbouring regions long before retirement (see Figure 
2.3.2). Migrants approaching and after retirement self evidently leave the socioeconomic 
central regions in the west more often than they choose them as a destination (see Figure 
2.3.3). For the young retirees, the quality and characteristics of the physical environment 
is an important reason for leaving the strongly urbanized areas. Particular parts of rural 
areas outside the urban agglomerations have become popular destinations among these 
older people, because of their specific physical attractiveness, such as the coast, woods, 
or moorland (Vergoossen, 1983; Barink & Hooimeijer, 1988; Van der Molen & Voogd, 
1992). Zeeland and parts of Drenthe in particular have become receiving areas for older 
people for many years now. 

The withdrawal from paid work releases the pressure to live within commuting 
distance of the place of employment. Without other strong ties to the community, 
retirement alone may be enough to consider relocation. Longino (1992) states, however: 

‘The weakening of place ties may make moving easier, but is seldom the major factor 
behind a move. It becomes important when combined with a clear image of a retirement 
lifestyle that calls for a different environment, or a strongly felt need to be with or near 
particular persons.’ (p.25) 

The long distance relocations of young retirees are often referred to as amenity
migrations (Rogers, 1992). Amenity migrants generally have good health, are married, 
well-educated, have relatively high incomes, show a high previous mobility, and have 
relatively few family members in the locality (Rowles, 1986). Amenity migrations are a 
well known phenomenon in countries such as the United States with Florida as the 
Sunbelt for example, the United Kingdom with some seaside resorts, but also in Germany 
and Belgium (Fokkema, 1996). Although these amenity migrations are lifestyle 
motivated and tend to be place-centred, Longino (1992) points out that, within this group 
of retirement migrants, person-centred motivations could be equally important. The fact 
that friends, children, or other related persons already live at those specific places, 
because of earlier migrations or because of old roots (return migrants), makes a move 
more likely. In a research of retirement migration among people aged between 50 and 65 
in The Netherlands, Dingemanse (1990) concluded that, although attractive, quiet living 
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environments were important destination areas, the spatial dispersal of the migrants could 
probably be better explained in combination with social ties. Thissen (1995) also notes 
that the locations the amenity migrants choose have usually played a part earlier in their 
lives, for example as regular holiday destinations.  

Some authors question the importance of amenity migration in The Netherlands (Van 
der Molen, 1996), because of the low migration levels and the weak relationship with the 
national retirement age. Amenity migration, however, is partly covered by older adults 
who anticipate their retirement and move for lifestyle reasons before their final 
withdrawal from paid work. Sometimes, at the end of a career, a new job is accepted in 
another region, while the motivation to migrate typically stems from amenity 
considerations. Sometimes partial withdrawal from employment releases the pressure to 
stay close to the work location even before final retirement (Oomen, 2003). 

Figure 2.3.1 – Net-migration 15 to 24 years age by Corop 1), 2003 
Note: 1) Corop-areas: a division of The Netherlands in forty areas which represents a spatial level 
between municipalities and provinces 
Source for figures 2.3.1, 2.3.2, and 2.3.3: CBS, Statline 
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Figure 2.3.2 – Net-migration for the 25 to 49 years age by Corop 1), 2003 

Figure 2.3.3 – Net-migration for the 50 to 85 years age by Corop 1), 2003 
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Although most older adults wish to keep living independently in the house they have 
usually already occupied for many years, the probability of moving increases to some 
extent in the final stage of life. These moves can to a large extent be labelled as 
assistance migration, or institutional migration. Assistance migration usually represents 
a necessity more strongly than a wish (Rogers, 1992). The assistant migrants are 
associated with old age (above 75), being dependent or the fear of becoming impaired in 
the near future, living alone, and having a lower socioeconomic status (Fokkema, 1996; 
VROM, 2004). If an older adult lacks formal and informal care and is unable to adapt the 
environment (including the home), then a move to an environment in which more 
assistance is available is likely. The physical environments of big cities are seen as 
having a particularly negative effect on living conditions, for example by poor quality 
dwellings which cannot readily be adapted to meet the needs of less mobile people, 
constraining public space (like low quality footpaths) and complex traffic situations 
(Fokkema, Gierveld & Nijkamp, 1996). Small villages, on the other hand, may bring old 
people into a vulnerable position because of a lack of services and (formal) care. 

Long-distance moves sometimes occur when the need for care is still modest. In 
these cases, older adults sometimes migrate close to a child to receive informal help. 
However, most moves are over short distances and consist of older adults who have 
become strongly dependent on care. These older adults typically move to the nearest area 
with suitable formal help (Fokkema, 1993). In The Netherlands, as in many other western 
countries, moving to nursing homes, however, has strongly declined. Instead, 
independent housing which provides age-related facilities, including extramural care, has 
become more common (Gitlin 2000; Bartlett & Peel, 2005). 

In addition to the need to move because of the shortcomings of the dwelling and the 
physical environment, or a lack of care services in the area, a low social quality of the 
neighbourhood triggers the wish among older adults to move (Van der Molen & Voogd, 
1992; VROM, 2004). Generally speaking, in old age people are more dependent on the 
neighbouring environment for their social life. This is partly related to the fact that they 
no longer have daily (work) obligations outside the neighbourhood. Furthermore, after 
retirement old age is often accompanied by a decline in finances and health, both of 
which have a negative effect on people’s mobility. Few social contacts between 
neighbours and the absence of feelings of solidarity result in dissatisfaction with the 
neighbourhood. This dissatisfaction could contribute to the push factors of big cities in 
particular (Fokkema, Gierveld & Nijkamp, 1996). The strongest concentrations of 
dissatisfaction among older adults are found in specific city neighbourhoods that are 
known for their deprivation (Fokkema, 1996; VROM, 2004). 

Currently, the question comes into prominence whether it would be possible to 
develop a ‘senior city’ (or neighbourhood, or village) in The Netherlands: a residential 
area built particularly for people of 55 years and over (see for example Sievers & Bogers, 
2004; De Vries, 2004). In these residential areas it would be possible to combine the 
amenity demands of the young old with sufficient care services for those growing frail. 
Although some local governments are interested in the concept, it is unclear to what 
extent such a development is viable and what would be, for example, the consequence for 
the integration of these older adults in society (Heins, 2005). 
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2.5 Conclusion 

Compared with other EU member states, the ageing process in The Netherlands has been 
modest. Low fertility rates account most for population ageing. The fertility rate in The 
Netherlands is primarily characterized by a drop from a high level after World War II 
(the baby boom) to a current rate well below replacement level. The baby boom 
generation is reaching old age, but the fertility rate is not declining to further extremes. 
However, despite the comparatively modest extent of the changes, The Netherlands also 
faces the challenges of an ageing population. 

The ageing process has not proceeded evenly over the country. The populations of 
some particular parts of rural regions have a large share of the older adults, resulting 
from the out-migration of young people moving to the socioeconomic urbanized centers 
and the in-migration of retirees who migrate to residential areas with highly attractive 
physical and social attributes. Notwithstanding, some major cities (still) accommodate a 
relatively large number of people in the oldest category. Together with the specific 
characteristics of the different living environments, the impact of the ageing process and 
the challenges of integration can therefore differ considerably between regions, but also 
on very local levels. 
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3 Productivity among older people in The Netherlands: 
variations by gender and the sociospatial context in 2002-03 
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Abstract

Productivity among older adults manifests in engagement in paid work, voluntary work, 
giving support to others, home maintenance and housekeeping. This paper reports an 
investigation into the extent to which levels of participation in the different productive 
activity types in The Netherlands are associated with age, gender and the settings in 
which older people live. The regional and urban-rural dimensions of variation are 
examined. The data were derived from the European Study of Adult Well-Being survey
(ESAW). The results show that the oldest women tended to restrict their productivity to 
the private domain of housekeeping, while the oldest men were more often productive in 
the community, and that regional variations were stronger for women than for men. 
Traditional gender roles particularly affected the way in which older women living in a 
peripheral region participated in productive activities. In contrast, the urban-rural 
dimension was more important for men than for women, partly because a group of older 
men in the cities were not involved in paid work. Overall, gender influences on the 
variations in productive engagement were found to be strong.  Processes of age-related 
contraction and convergence in patterns of participation in productive activities are 
imputed from the cross-sectional data. A full understanding of the ageing and cohort 
effects underlying the reported patterns would require much more detailed information 
on the spatial and temporal dimensions of older people’s activity patterns. 

Key words 

productive activities, ageing, gender, regional differences, urban-rural differences 

3.1 Introduction  

‘Productivity’ is prominent in contemporary western country debates about appropriate 
responses to population ageing, and the issue conditions attitudes towards older people, 
who have to contend with an image of being unproductive and being a (financial) burden 
on society (Warnes, 1990). Growing old is characterised by withdrawal from the labour 
market and the end of child-raising responsibilities, and with no other clear models of 
their societal roles, older people are unclear about how they can contribute to society. To 
make the dilemma worse, being old is stereotyped as being frail and needy, and therefore 
a burden on social and health-care services and other age groups. 

This picture changes, however, when productive activities beyond this narrow 
conception are considered, such as voluntary work, giving support to others, and diverse 
home maintenance and housekeeping activities (Herzog & House, 1991). Studies have 
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shown that older people make valuable contributions to society by performing these 
activities (Burr, Caro & Moorhead, 2002; Knulst & Van Eijck, 2003; Breedveld, De 
Klerk & De Hart, 2004). They carry out and organise voluntary work, are important 
informal supporters, and reduce the demands on both formal and informal carers by 
looking after themselves for as long as they can. Seen from this perspective, participation 
in productive activities is an important indicator of the extent to which older adults are 
integrated with or contribute to society (Cribier, 1990; Dykstra, 1995). 

The debate on productivity among older people insufficiently recognises the 
heterogeneity of the older population (Biggs & Daatland, 2004). First, participation in 
productive activities is strongly related to gender. Although the gender division of 
household tasks has lessened among today’s younger cohorts, older people grew up in an 
era of clearly differentiated gender roles: women were responsible for activities related to 
personal care, and men looked after financial security and formal relationships. This 
division was reflected not only in men having paid work and women being ‘housewives’, 
but also in gender differences in voluntary work and support to others (Fischer, Mueller 
& Cooper, 1991; Van Doorne-Huiskes et al., 2002).

Second, there are important differences by age. Life expectancy is increasing, and the 
average age at which people both retire and reach ‘the empty-nest-phase’ has fallen, 
which translates into a lower age at which a person enters socially-constructed old age. 
As a result, there are different stages of old age, commonly referred to as the ‘young old’ 
and the ‘old old’ (Neugarten, 1996; first published 1979), or the Third and Fourth Ages 
(Baltes & Smith, 2003; Timmer & Aartsen, 2003). The differences between these life 
stages are marked by many contrasting personal characteristics, as in health, income, 
educational level, living arrangements and lifestyles, and the differences have both age-
related and cohort-succession dimensions. In general, however, people reduce their 
activity levels as they grow older, so that they withdraw from demanding activities and 
opt for less demanding tasks, although with differences between men and women 
(Bukov, Maas & Lambert, 2002; Klumb & Baltes, 1999). 

There are also spatial variations in participation in productive activities, but these 
have been neglected (Andrews & Phillips, 2005). The time-space context conditions the 
multiple pathways through which older adults participate and integrate, and residential 
locations and environments influence the activity patterns of older adults. Specific 
environments can stimulate or hinder a person’s participation in particular activities 
(Ellegård, 1999). Employment opportunities, for example, are unevenly distributed, as 
are opportunities to participate in various socio-cultural associations and activities. The 
gender literature has long recognised that the living environment shapes and maintains 
different levels of participation in specific activities between men and women. Studies in 
western societies have featured, for example, the situation of middle-aged women in both 
‘traditional’ rural settings (e.g. Little, 2002) and complex modern urban environments 
(e.g. Bondi, 1998). Much less is known, however, about the relationships between the 
living environment and activity engagement among older men and women. This article 
addresses three particular questions with reference to people aged 50–89 years who live 
independently in The Netherlands. To what extent do older men and women of different 
ages participate in and combine different types of productive activities? To what extent 
does a relationship exist between the sociospatial context in which older adults live and 
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their participation in different types of productive activities? To what extent do these 
relationships differ for men and women? 

3.2 Theoretical background 

Although the gender literature has emphasised that productivity includes more than paid 
work, in the policy discourse older people are generally regarded as unproductive, 
because they have passed the working and child-raising life stages. Much less recognition 
is given to the fact that being productive is an important element of older people’s daily 
lives and self-esteem, although maybe in different ways from those of ‘working’ age 
(Klumb, 2004). Gerontologists therefore advocate a broad conceptualisation of 
productivity that does not depend on monetary transfers and refers to anything that 
produces goods, services and benefits (Herzog & House, 1991; Morgan, 1988). The 
broad definition encompasses, in addition to paid work, voluntary work, providing 
informal help to others, home maintenance and housekeeping, and even self-care. 

This approach is often used in theories of ‘positive’, ‘productive’ or ‘successful’ 
ageing to identify and assess a wide range of roles that an older person can adopt and 
through which they contribute to society (Rowe & Kahn, 1997). In response to the 
prominence of the prescriptive uses of positive, productive and successful ageing, critics 
have warned against an excessive concentration on the economic value of older people’s 
contributions, not only in paid work but also in work-like activities. Over-emphasising 
the criterion of economic usefulness would mean that older people’s identities are 
strongly constrained, and that their potential for self-development is restricted (Biggs, 
2004). Nevertheless, the different types of productive activity have an important role in 
understanding the involvement of older adults in valuable activities, the differences that 
exist between older men and women, and the multiple ways in which older people 
participate in and contribute to society. 

3.2.1 Paid work  
The retirement age of 65 years in The Netherlands for both men and women makes 
employment after this age unlikely. Since the 1960s, increasing numbers have retired 
well before 65 and even 60 years-of-age, although since the 1990s, the average age at 
which people withdraw from paid work has slightly increased (Van Doorne-Huiskes et 
al., 2002). For women, moreover, there is a generation effect. Most women in today’s 
oldest cohorts left the labour market, if they were employed at all, when they married or 
were expecting their first child, but in the more recent cohorts more women follow the 
pathway through employment and retirement (Pahl, 1984). 

3.2.2 Voluntary work 
In this study, voluntary work refers to the ‘formal’ kind, as it is often defined: unpaid 
work on a voluntary basis in any organisational context (Fischer, Mueller & Cooper, 
1991; Wilson & Musick, 1997). Many volunteers have clearly defined positions in such 
organisations, and many entail supervising others, attending meetings, and specific work 
locations and times. Often the type of voluntary work that is taken up reflects a person’s 
former occupation (Van Luijk & De Bruijn, 1984), but there is a clear difference from 
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paid-work, in that most voluntary posts do not have a retirement age. Women more often 
become involved in voluntary work for care and welfare associations, particularly for 
women and for older people, whereas men are more oriented towards sports, politics and 
hobbies’s associations (Dykstra, 1995). 

3.2.3 Giving support 
Old age is often described as a phase of increasing dependency and need for care, but 
older adults also provide substantial support to others. Giving support, unlike (formal) 
voluntary work, is frequently based on individual relationships between the care-giver 
and receiver, i.e the support is usually given to family, friends or neighbours, and rarely 
to unknown people (De Klerk, 2003; Wilson & Musick, 1997). Women give support to 
others more often than men, and their support is more often in the form of personal care, 
whereas men more often help with practical activities, such as home maintenance 
(Pruchno, 2000; Van Doorne-Huiskes et al., 2002). In this article, support to others 
includes not only helping disabled or frail older people, but also the care provided by 
grandparents to grandchildren. 

3.2.4 Home maintenance and housekeeping  
This category includes all kinds of work that has to be done within or around one’s own 
home. The activities are essentially forms of self-care, and require few interactions with 
others. They enable independent living and many are necessary tasks. To maintain a 
feeling of independence, people will prolong making a contribution to their own care, 
however small, for as long as possible. Besides their importance to the individual, 
undertaking domestic tasks makes a valuable contribution to society as a whole, because 
the pressure on formal and informal carers is reduced (Herzog & House, 1991). The 
responsibility for undertaking domestic tasks, such as preparing meals, cleaning and 
laundry, is overwhelmingly borne by women. The contribution of most men to domestic 
work is mainly in non-routine, low frequency tasks, such as home maintenance and 
paperwork, or in offering a helping hand in daily tasks (Pahl, 1984). 

3.2.5 Contraction and convergence at older age 
Although most people remain active in one way or another until old age, the level of 
participation tends to decrease with increasing age (Bennett, 1998; Klumb & Baltes, 
1999). The transition to retirement releases time for unpaid activities, but radical changes 
in a person’s non-work activity pattern following retirement are rare (Gauthier & 
Smeeding, 2003). Among the ‘young-old’, maintaining familiar activities is common, 
while at older ages selections are made, whereby a person continues less demanding 
activities and withdraws from more demanding tasks (Bukov, Maas & Lambert, 2002). 
The withdrawal has both social and spatial dimensions. As a person ages, their 
decreasing involvement with diverse and dispersed spaces and places has been described 
as ‘a closing life-space’ (Rowles, 1978, p.14). 

The progressive constriction of older people’s productive activities is summarised in 
a ‘model of contraction’ (Figure 3.1.1). This envisages the first stage, in middle-age, as 
one of involvement in many types of activity in many and dispersed locations, that is, a 
stage of highly diverse roles and spatial behaviour. At later stages of the lifecourse, 
several layers of activity cease. Paid work, and therefore travelling to and from and 
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spending time at a workplace, and in derived social activities, are likely to cease, and for 
many mark the onset of old age. The second stage of contraction involves ceasing 
voluntary work and giving support to others, and this loosens contacts with formal 
community life and communal spaces (Van Luijk & De Bruijn, 1984). Giving support 
implies interactions with others (family, friends and neighbours), often outside the home, 
but usually at no great distance (Schellingerhout, 2003; Wilson & Musick, 1997). 
Whether a person withdraws from voluntary work before giving support to others, or the 
other way around, is theoretically hard to predict. Wilson and Musick’s (1997) 
hierarchical model suggested that formal voluntary work is positively associated with the 
likelihood of being an informal helper, but that giving support to others is not positively 
associated with voluntary work. After withdrawal from unpaid activities for the benefit of 
others, older adults enter the final stage in which productive life is restricted to the core 
self-care activities that are mainly at home. 

Figure 3.1.1 – Contraction in productive  Figure 3.1.2 – Convergence in productive 
activity types.        activity combinations. 

A convergence model refines the contraction model (Figure 3.1.2). It recognises that the 
contraction of activity engagement to self-care can be the equifinal outcome of different 
pathways (Smith & Gerstorf, 2004). The contraction process starts at different ages and 
has different rates for different people, and it may be initiated from different starting 
points. One important – and gendered – distinction is between those for whom the 
process begins with the end of paid work and others. Some pathways are distinguished by 
whether or not the person engages in either voluntary work or giving support (or both). 
Nevertheless, theoretically all patterns eventually converge into solely home-based 
productivity.

3.2.6 Productivity and the sociospatial context 
The characteristics of the environment in which people live condition the opportunities, 
constraints, norms and values that affect participation in specific productive activities and 
may be divided broadly into functional and sociocultural aspects (Ellegård, 1999; Little, 
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2002). The functional aspects refer to the presence or absence and accessibility of all 
kinds of organisations, facilities and services, most obviously the availability of 
employment or voluntary-work opportunities. The sociocultural aspects relate to 
differences in a person’s appreciation and acceptance of modern lifestyles and 
individualism, as opposed to ‘traditional’ values and community life. Segregated gender 
roles are more explicit in traditional settings, whereas gender emancipation is associated 
with modernity. The acquired cultural identities of a given area can also play a part, not 
least in the extent to which they survive or have been diluted by global sociocultural 
processes (Hofstede, 1980). 

The sociospatial environment can be characterised in many different ways. In The 
Netherlands, two spatial classifications are commonly used, one to describe regional 
differentiation, the other local variation (Van Engelsdorp Gastelaars, Ostendorf & De 
Vos, 1980; Dignum, 1997). First, the central region of the country, the Randstad, is 
distinguished from the intermediate peripheral areas. It is the social and economic hub of 
the country, the most dynamic region, foremost in manifesting processes such as 
individualisation and secularisation, and known for its large and diverse labour market. 
While it is expected that older adults can profit from these opportunities, in the peripheral 
areas there are many fewer opportunities (Corpeleijn, 2005). It should be noted that 
selective migration may exagerate the regional differences in involvement in paid work. 
Several peripheral regions are attractive residential areas, and many older adults upon 
(early) retirement leave the central region, leaving behind their age-peers still in paid 
work. Overall, however, there are relatively low rates and few prominent flows of later-
life migration in The Netherlands. Furthermore, participation rates in paid work are 
particularly low among older women in the peripheral region, probably as a consequence 
of relatively strong traditional gender roles (Van der Laan & Van den Bout, 1990). Men 
in the peripheral region are expected to be less involved in domestic work. 

Participation rates in voluntary work among the adult population (aged 18 or more 
years) vary by region in The Netherlands, the highest being in the north-eastern 
peripheral area of Drenthe (Statistics Netherlands, 1988). A decreased willingness to 
commit to voluntary work has been seen as a negative accompaniment of modernisation 
(Putnam, 1995), but it is also possible that in specific peripheral areas there is a custom 
of voluntary work. Whether these regional influences have a gender dimension is 
unknown.

With respect to informal support, a recent study undertaken by The Netherlands 
Social and Cultural Planning Office (SCP) found regional differences in the extent to 
which adults aged 18–79 years supported their family and friends in housekeeping tasks 
(De Boer, Iedema & Mulder, 2005). When controlled for socio-demographic and social-
network factors, it was found that those in the southern regions of Zeeland, Noord-
Brabant and Limburg most frequently gave support, and the authors suggested that this 
may be because there are stronger family relationships in these regions. It is not known, 
however, whether these regional variations apply to older people, or the extent to which 
men and women differ. Older adults, particularly women, may be more focused on 
family life in the peripheral region, which could result in stronger relationships with their 
children and grandchildren that involve not only housekeeping but also other forms of 
support.
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Turning to local factors, there are urban-rural differences. Large cities in The 
Netherlands have relatively high unemployment rates, not least at the older working ages. 
On the other hand, urban labour markets provide more opportunities to work part time, 
and city lifestyles tend to have less gender differentiation, which might promote the 
participation of women in paid work (Corpeleijn, 2005; Van der Laan & Van den Bout, 
1990). Their less gendered lifestyles probably also encourage men’s participation in 
domestic tasks. More generally, it has been argued that the social processes associated 
with (strong) urbanisation involve the fragmentation of communal and familial networks 
and their replacement by individualistic lifestyles (Wirth, 1938; Short, 1991). These may, 
in turn, reduce the commitment to community organisations and have a negative effect 
on involvement in voluntary work. Timmer and Aartsen (2003) found that volunteering 
rates were higher in rural than urban communities, but that there were no significant 
gender effects. 

De Boer, Iedema and Mulder (2005) found no significant relationship among those 
aged 18–79 years between the level of urbanisation and giving support in housekeeping 
tasks. Again, however, there may be urban-rural differences among older people. In the 
villages, older people, particularly women, may be more focused on family life and 
giving support to children and grandchildren (including activities other than 
housekeeping, such as baby-sitting). Furthermore, giving support to neighbours may vary 
by urban or rural context. People in small communities have more contact with their 
neighbours than urban residents (Schmeets &Vullings,1999), which could result in 
higher levels of giving support to others. Finally, distance plays a significant part in 
supporting others (De Boer, Iedema & Mulder, 2005). Older people’s social networks are 
more spatially concentrated within city neighbourhoods than in small, rural communities 
(Thomése & Van Tilburg, 2000). All in all, it is expected that older adults living in urban 
areas are less likely to be involved in giving support to others than those living in rural 
areas.

3.2.7 Other personal and household characteristics 
Besides age and gender, several other individual and household characteristics have been 
found to affect participation in productive activities. Participation requires a certain level 
of physical and mental capability. It has been shown that health problems restrict older 
adults’ participation in all kinds of productive activity (Herzog & House, 1991), and 
there is consistent evidence that there is a positive association with the level of education 
(Breedveld, De Klerk & De Hart, 2004; Burr, Caro & Moorhead, 2002). Household 
composition has also been found to affect activity patterns. Living with other household 
members increases participation levels, and is gender-specific (Dykstra, 1995). Among 
older adults who live alone, the low level of social participation applies particularly to 
men, although the opposite could be expected for home maintenance and housekeeping. 
Men who live with a partner are less likely to do housekeeping. Furthermore, religiosity 
and commitment to church life are well known to be positively associated with 
participation in voluntary work (Wilson & Musick, 1997). Some researchers have 
reported a positive relationship between religiosity and giving support to others 
(Breedveld, De Klerk & De Hart, 2004), although others have not (Wilson & Musick, 
1997). Finally, access to private transport has to be taken into account. Car availability 
enables greater distances to be covered and more flexibility in making journeys. Dykstra 
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(1995) found that men and women with a driver’s licence were more likely to be 
involved in voluntary work. Private transport also enables older adults to give specific 
types of support through offering transport services to others. Among today’s older 
people in The Netherlands, however, many women have never had a driving licence.

3.3 Data and methods  

The data for this study were collected by the European Study of Adult Well-Being in 
2002-2003 (Ferring et al., 2003). In total, 1,939 face-to-face interviews were conducted 
with people aged 50–89 years living independently in three regions of The Netherlands: 
Noord-Holland (Amsterdam, Zaanstad and the village of Landsmeer), representing the 
central region; Noord-Brabant (‘s-Hertogenbosch and surrounding villages), representing 
the intermediate zone; and Drenthe (Hoogeveen and surrounding villages), representing 
the peripheral region. Random samples were drawn from the municipal population 
registers for the sampled neighbourhoods. The response rate of the total sample was 43 
per cent. When four separate age groups for men and women were compared, the 
achieved sample was representative of the national distributions, except that younger 
male and older female respondents were slightly under-represented. There were few 
older adults from ethnic minorities in the sample, partly because their national 
representation is low and partly because many were unable to understand the 
questionnaire in Dutch. Non-response rates were highest in urban neighbourhoods and 
the central region. Two thirds of the non-responses were ‘refusals’. 

3.3.1 Measures 
The measurement of productive activity involvement was by means of the Life Activity 
Assessment instrument (Hawkins et al., 1996). All activities in which a respondent 
participated were listed under several main types of activity. To improve the 
comparability of the answers, pre-coded lists were composed to standardise the 
responses. The lists of activities were compatible with the lists used by the SCP in its 
time-budget surveys of social participation. As the respondents indicated the frequencies 
of participation for only a few activities, analysis of the comparative frequencies for the 
aggregate sample was difficult. No information was collected about the duration of 
activities. The pragmatic definition for participation in a particular ‘productive activity 
type’ was that the respondent participated in at least one of its included activities at least 
once a month. 

Paid work included full-time and part-time employment. Voluntary work was 
variously for hospitals, nursing homes, community and neighbourhood centres, schools, 
churches, day-care centres, and for sports, recreational, cultural, political, action, 
women’s and older people’s organisations. Giving support included all forms of 
instrumental support (viz. assisting others in personal care, housekeeping, childcare, 
home maintenance, transport and with paperwork), and included some forms of social 
support, e.g. visiting elderly or disabled people. To clarify further, home maintenance 
and housekeeping included preparing meals, laundry, cleaning, childcare, gardening, pet 
care, home repairs, and paperwork. The data made no distinction between support for 
household members (most often a spouse or partner) or for others outside the household, 
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and it was not possible to control for distance between network members. As almost 
every older adult was to some extent involved in home maintenance and housekeeping, a 
more discriminating measure was developed to distinguish ‘principal housekeepers’, that 
is, those who took care of the three main domestic tasks (i.e. preparing meals, cleaning 
and laundry, cf. Droogleever Fortuijn, 1993). 

A self-rated health measure was available. People were asked whether they had any 
health problems that restricted them from participation in activities. Household 
composition was identified in three categories: living alone, living with a partner only, 
and others. The last category mainly comprised couples with co-resident children. To 
measure the effect of commitment to church life, regular churchgoers were compared 
with all others, including irregular churchgoers (Breedveld, De Klerk & De Hart, 2004). 
The variable for car availability was that the household owned at least one car. The 
characteristics of the residential area were measured by both the region of residence and 
a dichotomy of low and high densities of population (below or above 1,000 addresses per 
square kilometre), which approximately represented rural and urban environments (see 
Den Dulk, Van de Stadt & Vliegen, 1992). 

3.3.2 Analyses 
After bivariate analyses of the age-group and gender differences in levels of 
participation, logistic regressions of the levels of participation in paid work, volunteering 
and giving support, controlling for personal and household characteristics, were 
estimated separately for men and women. One effect of the national retirement age of 65 
years is that at all later ages the participation rate in paid work is effectively zero; this 
relationship was built into the regression equations. To investigate further the gender 
differences, separate models were estimated which included the main gender effect and 
one interaction effect between gender and an independent variable. 

3.4 Results 

3.4.1 Contraction and convergence  
Figure 3.2 shows the participation rates for men and women in the four types of 
productive activities by five-year age groups. As expected, labour participation rates 
were highest in the youngest age group, and the older the age, the lower the participation 
rate. Nearly all (99%) of the male respondents declared that they had been employed for 
most of their adult lifetime, and over 60 per cent of the female respondents aged 70 or 
more years said that they had devoted most of their adult lives to housekeeping, while the 
comparable figure for those aged 50–59 was 40 per cent. 

Giving support to others was more common than volunteering at all ages, and the 
differential was greatest among women in their fifties. In this age group, about 70 per 
cent of the women gave support, compared with less than 60 per cent of men.  
Participation in both volunteering and giving support to others were substantially lower 
among the oldest age groups. The data do not clearly indicate whether people withdrew 
from voluntary work at younger ages more than they withdrew from giving support to 
others, or the converse. Men and women aged in the sixties were involved in voluntary 
work more than men and women aged in the fifties. Although this could indicate a 
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(temporary) substitution for the ‘loss’ of paid work after retirement, research shows that 
most people do not start volunteering after they have retired. The differences may be the 
result of cohort differences (Knulst & Van Eijck, 2003; Gauthier & Smeeding, 2003). 

Figure 3.2 – Involvement in productive activities by age and gender. 

Men’s and women’s age-specific participation rates in volunteering and giving support to 
others differed, and the decline with increasing age were more consistent for women 
(Figure 3.2). Among those aged 75-84 years, men had a higher participation rate in 
giving support to others than women, although in all younger age groups, the inverse was 
the case. This unexpected inversion may result from a relationship between age and the 
predominant types of support for others. Women were more often the housekeepers, 
visited disabled people, looked after children and grandchildren, and provided personal 
care to their partners and others. The relative frequencies of these activities change with 
increasing age, as the ages of grandchildren age beyond infancy, and as time increases 
the likelihood of severe illness and a dependent partner’s death. A higher percentage of 
men than women gave support to others by doing home maintenance and providing 
transport. These activities can be offered to others more generally and are usually less 
intensive. 

There were also differences in orientation with respect to voluntary work. Men were 
more likely to volunteer for sports and recreation clubs and community organisations, 
while women were more often involved in residential care institutions and women’s and 
older people’s organisations, but relatively high percentages of both sexes were involved 
with churches and cultural organisations. Being ‘productive’ in one way or another in the 
private or domestic domain was not related to age, although the number of activities and 
the time spent on these activities tended to decrease with age. Only a few of the oldest 
men reported that they were not involved in any of these basic activities. 
Notwithstanding the high participation levels, there were manifest task divisions between 
men and women. Women predominated in meal preparation, house-cleaning and laundry, 
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and although most men gave some time to housekeeping activities, they were involved 
more often than women in home maintenance, paperwork and gardening. 

An even stronger gender division emerged among those who were the ‘principal 
housekeepers’, that is, took on all three domestic activities of preparing meals, cleaning, 
and laundry (data not shown). As expected, those living alone were the most likely to be 
principal housekeepers, but even among the men in this living arrangement, only 39 per 
cent had this productive role. Among those who lived with one or more others, only 11 
per cent of men were principal housekeepers, compared with 73 per cent of women. This 
last figure was unexpectedly higher than the percentage (62%) of women living alone 
who were principal housekeepers. Some of the age group differences were even stronger.  
Among those aged less than 70 years, about 70 per cent of women were principal 
housekeepers, but after this age, the participation rate decreased progressively, to 44 per 
cent among those aged 85–89 years. The gradient of the decline in the participation rate 
with age was steeper for women than men, but nonetheless in all age groups, a higher 
percentage of women than men were principal housekeepers, whether or not they lived 
alone.

Table 3.1 summarises the participation rates in productive activities by gender and 
age groups. The figures are presented for the more common combinations that included 
volunteering and giving support. The patterns of participation are consistent with Wilson 
and Musick’s (1997) hierarchical model. They concluded that supportive relationships 
with kin and neighbours did not translate into more public forms of voluntary work, 
while involvement in organised, public voluntary work encouraged informal, inter-
personal helping. 

Table 3.1 –Participation in productive activities by age group and gender, % 

A. Men 
 50-59 60-69 70-79 80-89 Total 
      
All productive activities   16.8     6.0     3.0     -     9.0 
Paid work and voluntary work   11.3     3.5     0.5     1.4     5.7 
Paid work and giving support   24.6     7.1     1.5     1.4   12.2 
Paid work   18.8     5.3     2.0     -     9.4 
Voluntary work and giving support     7.5   23.7   20.2   18.8   16.3 
Voluntary work     3.5   11.7   10.6     -     7.4 
Giving support     8.4   23.0   26.3   23.2   18.1 
Home maintenance and housekeeping 
only

    8.4   18.7   32.8   49.3   20.2 

Other     0.9     1.1     3.0     5.8     1.8 
Total 100.2 100.1   99.9   99.9 100.1 

Note: Percentages do not sum to 100 through rounding. All named activities except ‘other’ 
include home maintenance and housekeeping; Chi-square 362.286; df 24; sig 0.000 
Source: ESAW, 2003 
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B. Women 
50-59 60-69 70-79 80-89 Total 

      
All productive activities  11.3    2.5    1.3   -    5.4 
Paid work and voluntary work    5.4    1.4    0.8   -    2.7 
Paid work and giving support  23.2    4.6    0.8   -  10.6 
Paid work    9.6    2.8   -    0.9    4.7 
Voluntary work and giving support  14.8  25.6  18.6    9.4  18.1 
Voluntary work    3.9  12.8    8.0    2.8    7.2 
Giving support  21.7  32.0  30.8  26.4  27.1 
Home maintenance and housekeeping 
only

   9.9  18.1  39.2  60.4  24.1 

Other     0.2   -    0.4   -    0.2 
Total 100  99.8  99.9  99.9 100.1 

Note: Percentages do not sum to 100 through rounding. All named activities except ‘other’ 
include include home maintenance and housekeeping; Chi-square 367.843; df 24; sig 0.000
Source: ESAW, 2003 

Given the lack of longitudinal data, caution is necessary in identifying ageing effects, but 
the reported participation rates give strong indications of both declining participation 
with age and gender convergence at the oldest ages. The two youngest five-year age 
groups displayed the greatest gender differentials, but after 70 years-of-age, the 
differences were much less. Among those aged 80-89 years, almost one-half of the men 
and 60 per cent of the women were involved in only home maintenance and 
housekeeping. On the other hand, although the number of hours spent on these activities 
was probably low (see RMO 2004), even among those in oldest age group, about 25 per 
cent gave some support to others, and no less than 19 per cent of men and nine per cent 
of women supported others and volunteered. 

3.4.2 Gender and the sociospatial context 
The results of the gender-specific logistic regression analyses of the relationships 
between the regional and urban-rural residential settings and participation in productive 
activities are shown in Table 3.2. As expected, the respondents in the peripheral region of 
Drenthe were significantly less likely to be in paid work than their peers in the central 
region. As Table 3.3 shows, the female paid-work participation rate in Drenthe was 
significantly lower than the male rate. When controlled for personal and household 
characteristics, as hypothesised, it transpired that a relatively high percentage of older 
women in the area had spent their adult lives as ‘housewives’ (data not shown). 

Older men living in the higher density or urban areas were significantly less likely to 
be in paid work than those living in rural areas. A more detailed analysis showed that the 
low employment rate applied only to relatively deprived neighbourhoods. For women, 
the relationship between living in an urban area and having paid work was positive but 
statistically insignificant. This result might indicate that older working-age women living 
in urban areas have benefited from more opportunities to work part-time. In the 
regression of participation in paid work (below 65 years of age), the interaction between 
age and gender was highly significant (Table 3.3). 
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Table 3.3 –Interaction effects between paid work, voluntary, work, giving support, and 
domestic work, and gender and selected socioeconomic characteristics 

Paid Work B
Main effect male (ref. female)  0.78***   
Interaction effects male with: Chi2 Df Significance 
    Region     7.95 2 0.07 
    City     3.60 1 0.00 
    Age 1)   14.28 1 0.04 
    Health constraint     0.05 1 0.72 
    Educational level   66.61 2 0.15 
    Household composition 157.33 2 0.01 
    Regular Churchgoer     0.56 1 0.46 
    Car available   65.22 1 0.55 
    
Voluntary work B
Main effect male (ref. female) 0.21**   
Interaction effects male with: Chi2 Df Significance 
    Region     7.52 2 0.39 
    Urban     0.00 1 0.80 
    Age     3.06 1 0.98 
    Health constraint     0.02 1 0.24 
    Educational level   19.73 2 0.72 
    Household composition     7.81 2 0.25 
    Regular Churchgoer   29.91 1 0.45 
    Car available   12.78 1 0.94 

   
Giving support B
Main effect male (ref. female) -0.26***   
Interaction effects male with: Chi2 Df Significance 
    Region     2.81 2 0.73 
    Urban     1.79 1 0.92 
    Age     8.10 1 0.00 
    Health constraint     3.55 1 0.41 
    Educational level     4.97 2 0.00 
    Household composition     9.52 2 0.00 
    Regular Churchgoer     0.11 1 0.50 
    Car available     0.31 1 0.63 

To be continued 
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Continuation of Table 3.3 
    
Domestic work B
Main effect male (ref. female) -2.50***   
Interaction effects male with: Chi2 Df Significance 
    Region 223.07 2 0.57 
    Urban 203.12 1 0.00 
    Age 545.47 1 0.96 
    Health constraint 195.01 1 0.42 
    Educational level 420.65 2 0.03 
    Household composition 553.46 2 0.00 
    Regular Churchgoer   65.54 1 0.81 
    Car available 446.42 1 0.00 

Note: 1) The relationship between age and paid work is considered to be constant after age 64.  
The presented results are from models that estimate the main effect and one interaction effect. Df: 
degrees of freedom. B: regression coefficients of the models without interaction. 
Significance levels: *** p < 0.001, ** p < 0.01. 
Source: ESAW, 2003 

Variations in the sociospatial context had no significant effect on participation in 
volunteering. The expectation that older adults in the peripheral region of Drenthe would 
be more engaged in voluntary work was only partially confirmed. Although a positive 
effect was found for both men and women, only for women was the effect significant 
(Table 3.2). The effect of living in an urban area on volunteering was, as expected, 
negative for both men and women, but for neither gender was the relationship significant, 
so the hypothesis that urban living would reduce participation rates in volunteering was 
not supported when personal and household characteristics were controlled. The 
interactions between gender and both age and urban-rural setting had an insignificant 
influence on the rate of participation in volunteering (Table 3.3). 

Giving support to others was not significantly associated with the regional or urban-
rural setting for either men or women (Table 3.2) and the interaction effect of gender 
with the living environment on this productive activity was also insignificant (Table 3.3). 
No evidence was therefore found of a stronger sense of family or neighbourhood 
commitment in the villages or peripheral regions (although it should be remembered that 
it was not possible to separate supporting household members from supporting others). 
Living in an urban area significantly raised the likelihood of older men participating in 
domestic work, and the effect for older women was negative but insignificant (Table 
3.2). In the regression of participation in this productive activity, the interaction between 
gender and urban-rural living was highly significant (Table 3.3). 

3.4.3 Personal and household characteristics and levels of participation 
Increasing age had a negative effect on the likelihood of being engaged in productive 
activities, with the exception of domestic work among women. The negative effect was 
significantly stronger for men than women with respect to paid work, and higher for 
women with respect to giving support (Table 3.3). Health constraints had a strong 
negative effect on the likelihood of being employed for both men and women (Table 
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3.2). For women, health constraints had a significant negative effect on participation in 
domestic work, but there was no relationship for men, and the gender-health interaction 
term was insignificant (Table 3.3). Health constraints insignificantly influenced 
volunteering or supporting others among either men or women. 

Highly-educated older people were more likely to be employed and to volunteer, and 
more highly-educated women were also more likely to support others and less likely to 
do domestic work (while highly-educated men were significantly more likely to engage 
in domestic tasks) (Table 3.2). The effects of educational level on giving support and on 
domestic work were markedly different for men and women. Men living in ‘other 
households’ (commonly a partner and a child) were the most likely to be in paid work. 
On the other hand, whenever another person shared the household, usually a woman, 
men were clearly less involved in domestic tasks. In contrast with previous findings (e.g.
Schellingerhout, 2003), older women who lived alone were the most likely to give 
support to others. It should be remembered that in this analysis, visiting disabled people 
was counted as giving support, because older women who lived alone were the most 
likely to make such visits (it is possible that they valued the social interaction and 
company). With the exception of volunteering, household composition produced 
significantly different effects on productive involvement for men and women. 

In accordance with previous evidence, regular churchgoers were the most likely to 
volunteer. For women, church commitment also had a significant positive effect on the 
likelihood of giving support, although the gender difference was insignificant (Table 
3.3).  Having a car available positively related to being in employment for both men and 
women, and had positive effects among women on participation in voluntary work and, 
among men, on giving support to others. It seems likely that helping with transport is an 
important helping activity for men. The gender differences in voluntary work and being a 
regular churchgoer and having a household car were however insignificant (Table 3.3). 

3.5 Conclusion 

Some limitations of the presented findings should be noted. Because the European Study 
of Adult Well-Being was a cross-sectional survey, ageing and cohort effects could not be 
disentangled. Moreover, the survey did not collect information on the frequency and 
duration of activity involvement. Had it been possible to analyse these aspects of 
productivity, the contraction and convergence processes, and the gender and sociospatial 
differences, might have been stronger. To have gained a better understanding of the 
different ways in which men and women are productive in old age, and of the functional 
and sociocultural influences of various residential environments, would have required 
much more detailed information on the spatial and temporal dimensions of older people’s 
activity patterns. 

This analysis has nonetheless shown that although productivity in later life rarely 
stemmed from involvement in paid work, substantial numbers of older adults were 
productive inside and outside their homes both formal and informal forms. With 
increasing age above 70 years, however, participation contracted and an increasing 
percentage restricted their productive life to the private domain. The variable patterns of 
productive activity among people aged in the fifties and sixties converged towards a core 
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of home-based productivity, with comparatively little variation among octogenarians. 
These contraction and convergence processes were strongest among women. Men aged 
80-89 years were more often productive outside the home than women of those ages, 
through both informal contacts and formal community associations, while a few of the 
oldest men did not participate in the private domain at all. The low variation in the oldest 
women’s productive involvement reflected their very high commitment to ‘caring’ 
activities. In their own households, their responsibility for intensive housekeeping tasks 
was literally never-ending. By contrast, however, many of the women, who when aged in 
the fifties and sixties had provided informal support to others, found that later their 
contributions became redundant, as grandchildren became adolescents, and dependent 
partners died. The help that many older men offered to others was usually less intensive. 

3.5.1 Modernisation and the residential setting 
Despite the limitations of the data, they have provided valuable information about the 
relationships between the sociospatial context of older men’s and women’s residential 
settings and their involvement in productive activities. First, the idea that regional 
differences in traditionalism and modernisation processes are reflected in lower 
volunteering and helping rates in the most modern region has not been supported for 
older people. Also, city life, which has consensually been seen as less committed to 
communal activities than rural or small-town societies, appears not to be associated with 
fewer older adults volunteering or providing informal support to others. 

Second, it is striking that involvement in paid work among those aged in the fifties 
and sixties showed strong sociospatial differentiation – this finding has great relevance 
for the current debate about how to raise the contributions of ‘older workers’ to the 
economy. It is important to understand the regional and local factors that lead to non-
participation in paid work, and to understand that the influences differ for men and 
women. The high rates of non-participation in the peripheral region are likely to be 
related to the unusual prevalence of the life-long traditional or ‘housewife’ role among 
today’s older women. For men, however, the low rate of participation in paid work in the 
rural and peripheral areas may be the result of their above-average representations of 
young pensioners and retired migrants, who are generally prosperous, healthy and have 
high participation in unpaid productive activities. In large cities, however, the non-
participation in paid work of older men is likely to indicate accumulated constraints, 
including poor health, low education, obsolescent job skills, and enforced redundancy or 
early retirement, particularly in deprived neighbourhoods. In this case, improving access 
to suitable jobs would be more likely to reduce the group’s high rate of unemployment 
than increasing the retirement age. 

All in all, it has been shown that gender is an important factor in interpreting the 
influence of sociospatial factors on engagement in productive activities. The presented 
relationships suggest that the regional context is a more important influence on 
productive engagement for older women than for older men – the finding derives mainly 
from the differential involvement of older women in the peripheral region of Drenthe. 
For older men, the urban-rural dimension seemed to be more important – which derived 
mainly from their low participation rate in paid work and somewhat higher participation 
rate in domestic work in the cities. There was no evidence that these two types of 
productive activity were inter-related. 
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It has been argued that older adults could spend much more time to productive activities 
than they currently do (RMO, 2004). Furthermore, to decrease the financial pressure of 
an ageing population, policy makers debate whether to raise the retirement-age from paid 
work. It is difficult to predict, however, whether an increase in participation in one type 
of productive activity has an effect on the level of participation in the other types, but 
possible that increased paid work involvement among older people would reduce their 
important unpaid contributions, as in providing informal care. It is, therefore, important 
to consider all types of productive activity and to bear in mind that by and large older 
people participate in fewer activities than younger people. 
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4 The sociospatial diversity in the leisure activities of older  
people in The Netherlands 

Submitted

Abstract

Leisure activities afford an important way for old people to continue to take part in 
society and have a positive effect on personal wellbeing. The types and number of leisure 
activities in which older people participate are highly diverse. This diversity is associated 
not only with personal characteristics, but also with those of the environment in which 
old people live. Using cross sectional data selected in 2002-2003, differences are 
presented between regions, cities and villages, and between prosperous and deprived 
neighbourhoods. The characteristics of the region and of the urban or rural environment 
show a clear relationship wit the intrinsic orientation in leisure. The diversity is smallest 
among older adults who live in deprived neighbourhoods and among the very old. They 
take part in fewer activities (contraction), which leads to a more similar activity pattern in 
and around the home (convergence). 

4.1 Introduction 

Free time has long had a negative connotation as a non-functional, role- and identity free, 
and thereby meaningless state (Miller, 1968). In the course of the second half of the 
twentieth century the value of free time, and in particular the possibilities to spend free 
time actively, acquired importance. In the post-industrial society, the contrast is therefore 
not so much between working and not working, but between active and inactive (Katz, 
2000). Leisure activities in later life have become an important theme in this antithesis, 
both for the individual and in society, because it is precisely the older age groups who 
have a lot of available free time. 

The individual importance of leisure activities comes to the fore in studies which find 
positive relationships between remaining active at older ages and developments in health, 
self fulfilment, and self esteem, feelings of freedom, having social contacts, and personal 
wellbeing (see for example Booth et al., 2000; Coleman & Iso-Ahola, 1993; Fly, 
Reinhart & Hambry, 1981). At the societal level, continuing to participate in activities – 
apart from the discussion over the economic importance of continuing in paid work – is 
also seen as an important objective. An active life leads to consumptive expenditure and 
cultural differentiation. Furthermore, there is the idea that participation leads to 
integration through which old people show their involvement with society (Dykstra, 
1995; Hoeymans et al., 2005). 

In addressing the question of how old people actually spend free time, consideration 
of heterogeneity has an important role. Differences in personal preferences, interests and 
talents lead to a diversity in desired activities (Timmer & Aartsen, 2003). The extent to 
which desired activities are realized depends on the opportunities and limitations a 
person has. In the literature, considerable attention is paid to the relationship between 
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leisure activities and personal characteristics such as age, gender, health, socioeconomic 
status, and household composition (see for example Chou, Chow & Chi, 2004; Klumb & 
Baltes, 1999; Strain et al., 2003). 

A much less developed theme is the spatial diversity that relates to the participation 
of old people (Biggs & Daatland, 2004). The fact that activities are tied to time and 
space, as has been extensively described in time-space geography (see for example 
Hägerstrand, 1970), actually has important consequences. On the one hand there are 
specific types of activity associated with specific sociospatial domains. Cultural activities 
are associated with facilities such as museums and concert halls, while social activities in 
the form of entertaining and visiting friends can take place at home. Selection in types of 
activity leads therefore to a relationship with just selective parts and characteristics of the 
environment in time and space (Golant, 1984). In addition, the choices that old people 
make with respect to taking part in certain activities depend not only on the opportunities 
and limitations which they themselves have, but also on those generated by the 
sociospatial environment (Ellegård, 1999).  The absence of specific leisure facilities in 
the immediate vicinity can lead to substitution or a meagre activity pattern (Van 
Engelsdorp Gastelaars, Maas-Droogleever Fortuijn & De Wijs-Mulkens, 1983). Cultural 
differentiation between different types of residential area can also lead to different 
orientations in leisure activities. 

To gain more insight into the sociospatial similarities and differences among older 
people in their leisure activities, the following questions were addressed in the study 
reported in this paper: To what extent do older people participate in different numbers 
and types of leisure activity? And to what extent is there a relationship between the type 
of environment in which older people live and the extent to which they combine 
activities and participate in different types of leisure activity? To address these questions, 
cross-sectional data were derived from the Dutch part of the project entitled European
Study of Adult Well-Being 2003 (Ferring et al., 2003). This research is a study of older 
people from age 50 to 89 who live independently. In addition to descriptive analyses 
linear and logistic regressions have been carried out. 

4.2 Free time and leisure activities  

Free time is usually defined as the time which remains from a day, a week, or a year after 
the time devoted to obligatory activities and personal care has been deducted from the 
total time budget (Van den Broek, Breedveld & Huysmans 2001). Activities done within 
this remaining part of the time budget are considered as leisure activities. These different 
segments of the total time budget are also meaningful in discussing time use of older 
people. In this article, a distinction is drawn between personal care, productive activities, 
and leisure activities. People need to spend time for personal care, such as personal 
hygiene, eating, and sleeping, on a daily basis. Productive activities are defined as 
activities that are mainly characterized by their results (products) and which can be 
delegated to a third person without losing value (Klumb, 2004). This broad definition 
encompasses not only paid work, but also voluntary work, providing informal help to 
others, and home maintenance and housekeeping. Many older people make valuable 
contribution to society by performing these activities (see for example, Burr, Caro & 
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Moorhead, 2002). Leisure activities are primarily characterized by such values as 
personal amusement, relaxation, self-fulfilment, and socializing (Parker, 1996; Iwasaki & 
Smale, 1998). In contrast to productive values, leisure values are not transferable, but 
must be realized by the person concerned. Although different age groups may experience 
these values in different ways, the notion that leisure activities are done within the time 
that remains after other tasks are taken care off, helps to understand the active behaviour 
also of older people. 

4.2.1 Contraction and convergence in old age 
Although old people display many variations in the form of continuation, substitution, or 
curtailment in the course of their activity patterns at older ages, for many of them the 
number of activities in which they participate and the intensity in which they do so 
appears to decline (Armstrong & Morgan, 1998; Bennett, 1998; Klumb & Baltes, 1999; 
Strain et al., 2002). Baltes and Baltes (1990) account for this process in their theory of 
‘selective optimization with compensation’: people adapt to changing circumstances and 
restrictions. The remaining participation can be optimized within a selection of activity 
domains or partial aspects of activities (Horgas, Wilms & Baltes, 1998). There is a 
tendency to select activities that are simple to realize, while letting more ‘demanding’ 
activities go (Bukov, Maas & Lampert, 2002). This reduction has not only a social, but 
also a spatial dimension (Nair, 2005). Rowles (1978, p.14) describes this process in terms 
of a ‘closing life space perspective’ in the ‘geographical experience’ of old people: a 
decline in people’s involvement in the ‘spaces and places’ of their lives. 

This sociospatial curtailment can be described for the leisure activities of old people 
by means of a contraction model (figure 4.1.1). Here, groups of activities form different 
layers of concentric spheres with core activities and peripheral activities. The layers 
reflect specific social and spatial circumstances where the activities take place, such as at 
home, in the community centre, in the city centre, in the open air, and so forth. 

Figure 4.1.1 – Contraction in leisure   Figure 4.1.2 – Convergence in leisure
activity types                                               activity combinations 
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At the edge are the activities for which participation requires the fulfilment of more 
preconditions: these activities have a high threshold. The chance of these activities 
dropping out of the leisure activities is greater than for activities with a low threshold and 
those which belong to the core. Activities such as travel, sport, and cultural activities are 
more demanding than social activities and hobbies at home, while watching television 
and listening to the radio are even easier to enjoy (Parker, 1996; Strain et al., 2002). 
From a spatial perspective this means that by letting more ‘demanding’ activities go, a 
contraction takes place in the spatial action radius so that the activity pattern gradually 
becomes more housebound. 

The convergence model forms a specification of the contraction model (figure 4.1.2). 
In it, more justice is done to the fact that the contraction can be the result of following 
different ‘paths’ (Smith & Gerstorf, 2004). Old people differ not only in the start moment 
and the pace at which the contraction takes place, but also in the ‘direction’ from which it 
does so. This difference is related to an important extent with differences in lifestyle. Old 
people can consciously orient themselves to activities in and around the home, or 
alternatively outside the home in the neighbourhood, or even further away. They can also 
differ in the extent to which they spend their free time with family and friends, in clubs 
and societies, or on the other hand on their own. One older person will make more effort 
to continue to take part in sports, while another seeks pleasure in going out with friends 
for as long as possible. It was expected, however, that activity patterns at older ages 
would converge to the core activities that take place in the home. 

4.2.2 Leisure activities and the sociospatial context 
The environment in which people live importantly determines their opportunities to take 
up specific activities out of home within a realistic time-space budget (Golant, 1984; 
Ellegård, 1999; Van Engelsdorp Gastelaars, Maas-Droogleever Fortuijn & De Wijs-
Mulkens, 1983). Differences in opportunities and constraints derive from differences in 
the physical, functional, and sociocultural aspects of the environment. Physical aspects 
refer to various elements of the natural and built environment. Not every environment 
has attractive scenery for open-air recreation at hand to the same extent. Furthermore, 
environments differ in their functional design and organization, which is reflected in the 
supply of facilities on offer in the immediate environment and the accessibility of 
facilities at some distance. Finally, differences in the sociocultural climate are seen as 
part of the spatial differentiation. These differences are derived from historic cultural 
identities, differences in the composition and dynamic of the population, and differences 
in the appreciation and acceptance of modern lifestyles and individualism versus 
traditional values and interest in community life. 

Spatial differentiation can be considered theoretically on the basis of several different 
classifications. In this article, three types of spatial classification within The Netherlands 
are considered. First regions are compared. Differences between regions are often 
described in terms of modernisation, in which a distinction is drawn between a central 
area, an intermediary zone, and a collection of peripheral regions (Van Engelsdorp 
Gastelaars, Ostendorf & De Vos, 1980; Dignum, 1997). The central region (principally 
the Randstad) is the most dynamic and the trendsetter in social developments, such as 
individualization and secularization. Consequently differences arise between the way of 
life of inhabitants of the central region and those living in other regions (Castenmiller & 
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Knol, 1989). In addition to modernisation, the classification is also based on differences 
in the built environment and the availability of facilities. The central region is 
characterized by an intensive built-up land use with a large number and varied supply of 
facilities on offer (Knol, 1988). The most peripheral region on the other hand is 
characterized by villages with a limited number of regional centres and qualities such as 
open space, scenery, and rural charm often associated with attractive cultural historic 
elements. Regions can also differ from each other in historically-evolved habits and 
identities that have survived intact or become intertwined with new, modern 
developments. In The Netherlands, for example, there are still expressions which derive 
from the differences in religious background between the Roman Catholic south and the 
Protestant north. 

Besides the classification into regions, a division can also be made on the basis of 
urbanization, most simply between cities and villages. The intensive built-up 
environment and the bustle in cities are considered less attractive for open-air recreation. 
On the other hand, cities function as centres of facilities with a high threshold, such as 
culture and entertainment, and residents in the villages have to make some effort to reach 
these facilities (Van Engelsdorp Gastelaars, Maas-Droogleever Fortuijn & De Wijs-
Mulkens, 1983). Furthermore, differences in modernisation between cities and villages 
also play a part. Urban environments are typified as more modern, with a more 
heterogeneous and dynamic population in which persons more often are oriented on 
individualistic and cosmopolitan lifestyles (Short, 1991; Dignum, 1997). This 
sociocultural climate particular within big cities is also often discussed to have negative 
effects on social interaction and community life, while stronger community bonds in 
rural settings would still stimulate civic participation (Robinson, 1990). 

Finally, differences between neighbourhoods of differing levels of prosperity are 
considered. High concentrations in deprived neighbourhoods of residents with a limited 
participation level are brought about in part by the individual characteristics of the 
residents in these neighbourhoods (the compositional effect). Many residents are 
characterized by an accumulation of inadequate resources, such as low income, poor 
education, and poor health. But it is frequently asserted that, besides this compositional 
effect, there is also a contextual effect. Although research results on neighbourhood 
effects are not univocal, current received opinion is that living in a deprived 
neighbourhood, particularly for some sub groups such as old people, has a reinforcing 
effect on the generation and perseverance of more restricted level of individual 
participation in the opportunities available (Musterd & Pinkster, 2005; Scharf, Phillipson 
& Smith, 2004). Poorer neighbourhoods are confronted with such factors as poor quality 
housing, unattractive public spaces, and a less generous supply of facilities on offer in 
terms of quantity and quality. Also, the social climate in deprived neighbourhoods, 
particularly in cities, is often perceived to be problematic through the occurrence of wide 
sociocultural differences between population groups and a higher level of local 
criminality (Fokkema, Gierveld & Nijkamp, 1996). As a consequence, old people may 
feel alienated from their immediate environment and feel unsafe, so that they participate 
less out of home in their own neighbourhood. 

All in all, the differences in sociospatial characteristics between the diverse types of 
environment were expected to contribute to differences in the extent to which old people 
participate in various types of leisure activity outside the home. First, it was expected that 
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old people in the central region and in cities would be oriented more often towards 
cultural and entertainment activities. Second, in contrast, the physical characteristics of 
the peripheral regions and the villages are perceived as more attractive for open-air 
recreation. Participation in civic activities is also considered to be a more typical way to 
spend leisure time in the peripheral regions and in the villages, as part of more 
community oriented lifestyles. Deprived neighbourhoods were expected to be a less 
favourable environment to develop enriched activity patterns, so that there would be a 
reduction in the extent and variation of the ways in which old people spend their leisure 
time outside the home. 

4.2.3 Personal characteristics as background 
In addition to age, there are other personal characteristics which influence the chances of 
participation in activities. These effects must be controlled for before possible influences 
of the residential environment can be investigated. Although with respect to leisure 
activities the differences found between men and women have not always been clear-cut 
(Klumb & Baltes, 1999; Strain et al., 2002), gender has been included as a personal 
characteristic. Participation in leisure activities requires a certain level of physical and 
mental capacity (Chou, Chow & Chi, 2004; Strain et al., 2002). It was expected that old 
people in poor health would participate less in high threshold activities. 

Socioeconomic status is intertwined with people’s lifestyle and the manner in which 
they (can) make their preferences concrete. Socioeconomic status is usually expressed in 
the subsidiary aspects of level of education and income. Level of education is particularly 
related to people’s preferences and interests and the range and diversity of the activity 
pattern. Income level determines the extent to which activities that cost money can be 
carried out. Both relationships are positive: a high level of education and a high income 
lead to a more active pattern and increase the chance of participation in high threshold 
activities (Chou, Chow & Chi, 2004; Singleton, Forbes & Agwani, 1993). 

Furthermore, it is considered to what extent there is a connection between household 
composition and participation. It was expected that people who live alone participate 
more often in high threshold activities outside the home, in view of the fact that leisure 
activities form an important source of social contacts (Coleman & Iso-Ahola, 1993). We 
also expected that (young) old people who still have children living at home have to 
spend more time on their housekeeping, so that they participate less in high threshold 
activities than (young) old people who no longer have children living at home. 

Carrying out paid work has been included as a control variable, since work has a 
considerable influence on the amount of free time a person has. Particularly early 
retirement has an image of ‘a golden chance’ to develop leisure activities. By including 
the control variable for the youngest age category we could check whether paid work has 
a direct negative effect on participation in certain types of leisure activity and on the 
number of the leisure activity types enjoyed. 

Mobility opportunities determine the extent to which a person can be active outside 
the home. For many activities, the car forms the first choice of means of transport and in 
comparison with other transport opportunities gives the most flexible and largest spatial 
action radius (Stoppelenburg & Tacken, 1995). 
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4.3 Data and methods 

The data for this study were collected by the European Study of Adult Well-Being in 
2002-2003 (Ferring et al., 2003). The research concentrated on old people who were 50 
to 90 years of age and living independently. In total, 1,939 face-to-face interviews were 
held with the aid of an internationally constituted, standardized questionnaire. The 
interviews were held in three regions in The Netherlands, namely in Noord-Holland 
(Amsterdam, Zaanstad and the village of Landsmeer) as representative of the central 
region; Noord-Brabant (’s-Hertogenbosch and surrounding villages) as intermediary 
area; and Drenthe (Hoogeveen and surrounding villages) as a representative part of the 
peripheral region. Urbanization level was included in the research in the form of the 
dichotomous variable city-village. The dichotomy was derived from the five standardized 
categories of urbanization level used by Statistics Netherlands (see Den Dulk, Van de 
Stadt & Vliegen, 1992). The first three categories, that is to say neighbourhoods with an 
address density of 1,000 or more per km2, were considered to be urban environments; the 
last two categories, that is to say neighbourhoods with an address density lower than 
1,000 per km2, as village environments. The relative socioeconomic position of 
neighbourhoods was based on data from the ‘Wijk- en Buurtregister 1999’ of Statistics 
Netherlands. A division was made between prosperous neighbourhoods and relatively 
deprived neighbourhoods. The division was mainly based on the average income per 
resident. Additionally, the two types of neighbourhood differ in terms of the percentage 
of high or low income residents and the percentage of people on social security. The total 
sample was proportionate to the national distribution of the population in eight 
age/gender categories (four separate age groups for both men and women). The response 
rate was 43 percent. 

Since only cross-sectional data were available, it was not possible to show actual 
changes in activity patterns in the course of time or in individuals as they grow older. The 
possibility must always be borne in mind that differences between old people of widely 
divergent ages may also be derived from differences in the years of their birth (cohort 
effect).

The leisure activities are divided into eight types of leisure activity: open-air 
recreation, sport, hobbies at home, media at home, socializing at home (such as visiting 
and entertaining), going out socially, culture and amusement, and civic activities. A ninth 
category with the title ‘travel’ could also be formed on the basis of the category ‘other’. 
Activities that are only carried out rarely (at most a few times in the year) were excluded 
from the analyses. 

The subjective opinion of the old people themselves was used to assess their health 
situation; people were asked whether health problems set limits on the activities they 
could carry out. A threefold classification was made for level of education: low, medium, 
and high. Old people with a low level of education had no education beyond primary 
school. Those in the middle group had maximal secondary school or intermediate 
vocational education. Old people in the higher education bracket would have had a 
higher vocational education (post secondary technical college) or university education. 
The incomes variable was based on the net monthly income per household and was also 
divided into three classes: low, middle, and high income. The upper limit of the low 
income category was 1,100 euro per month for people living alone and 1,500 euro per 
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month for other households. The high income category begins at 2,500 euro. Since many 
values for this variable were missing, a separate category of ‘unknown’ was included for 
the respondents for whom no income data was available. With reference to household 
composition, the old people were classified as living alone, with a partner, and in other 
household types. The last case mostly consists of old people who, in addition to a partner, 
still have children living at home. The availability of a car indicates that the household 
has at least one car at their disposal. 

In the descriptive analyses, four categories were compared with each other on the 
basis of age and having paid work: 50 to 65 years of age with paid work; 50 to 65 years 
of age without paid work; the age group 65 to 75 years of age; and the oldest age group, 
75 to 89 years of age. Age was included in the multivariate analyses as a continuous 
variable and having or not having paid work as a separate dichotomous variable. 

A multiple linear regression analysis (standard method) was carried out to investigate 
what relationship there was between the environment in which old people live and the 
number of types of leisure activity in which they participate. Here the partial regression 
coefficients B were taken up in the text for the absolute effect of every independent 
variable by keeping the remaining independent variables constant, and the standardized 
Beta coefficients for the relative importance of every independent variable. Binary 
logistic regressions were also carried out with respect to whether or not people 
participated in open-air recreation, going out socially, civic activities, cultural activities 
and amusement, and practising a sport. These activity types are the most highly 
differentiated among old people. 

4.4 Results 

4.4.1 Contraction and convergence in leisure activities  
Most old people have a highly varied leisure activities package. They most commonly 
participate in six different types, which indicates that older people’s integration through 
leisure participation occurs within very different sociospatial domains. A package 
consisting of no more than three activity types only occurs among a small number of old 
people living independently. Figure 4.2 gives an impression to what extent the number of 
combined  types differs between age categories and between the young old who have 
paid work and who have not. In spite of the fact that the young old with paid work have 
the least amount of free time available (data not shown), it is this category of young old 
who most often combine an above average number of leisure activity types. Besides this, 
the oldest old combine the smallest number of types of leisure activity. Although 
generation effects cannot be controlled for, in which younger generations are expected to 
be more used to a diversified activity pattern, the result suggests a contraction in which in 
successive phases old people increasingly combine a smaller number of types of leisure 
activity. 
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Figure 4.2 – Participation in number of types of leisure activity 

The results of the linear regression analysis in table 4.1 show that there is no clear 
relationship between living in a particular environment and the number of types of leisure 
activity that are combined. Only the relationship with the prosperity of the 
neighbourhood was found to be significant, although at the lowest level of significance. 
With a positive estimated value of 0.13, the activity pattern of old people in prosperous 
neighbourhoods was a little more wide ranging than that of old people in deprived 
neighbourhoods. Personal characteristics are actually of greater importance. Age has a 
negative effect. For each extra year of age, it is estimated that 0.02 fewer activity types 
are combined. Furthermore, men combine slightly fewer activity types than women do 
and the number of activity types is lower for old people with health limitations and old 
people who live with a partner and children. The activity pattern becomes significantly 
more extensive for old people who have a higher education, or a higher income. Living 
together with a partner and having a car available also have significant positive effects on 
the number of types of leisure activity combined. Carrying out paid work produced also 
in this analysis no significant effect. This means that being free of the pressure on the 
time budget brought about by work shows no clear relationship with the extent to which 
old people vary their leisure activities. The fact that old people still working combine the 
most activity types, as figure 4.2 makes clear, must have more to do with the fact that 
these older people possess other characteristics and resources, such as relatively young 
age, higher education, higher income, and better health. As the relevance is considered of 
the characteristics in this model with respect to each other, then it appears that higher age 
contributes the largest negative effect, while having had a higher education contributes 
the largest positive effect. 
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Table 4.1 – Multiple regression with number of combined activity types (out of nine) 
Unstandardized 
coefficient 
B

Standardized 
coefficient 
Beta 

  T 

    
Constant  6.56***  22.85 
Environmental characteristics    
Region (Ref. Noord-Holland)    
      Noord-Brabant  0.05  0.02   0.78 
      Drenthe  0.04  0.01   0.58 
Urban (Ref. village) -0.07 -0.03  -1.12 
Prosperous neighbourhood  
(Ref. Deprived neighbourhood) 

 0.13*  0.04   1.94 

Personal and household 
characteristics 

   

Age -0.02*** -0.16  -6.26 
Man (Ref. woman) -0.25*** -0.09  -4.19 
Health limitations -0.24*** -0.09  -4.06 
Level of education  
(Ref. Low level  primary) 

   

      Middle secondary  0.45***  0.16   5.25 
      High tertiary  0.88***  0.27   8.09 
Household composition 
(Ref. Living alone) 

   

      With partner  0.12***  0.08   2.82 
      Other household -0.12*** -0.08  -2.86 
Income level 
(Ref. low income) 

   

      Middle  0.27***  0.09   3.42 
      High  0.58***  0.18   6.09 
      Unknown  0.15  0.03   1.44 
Working -0.01 -0.00  -0.08 
Car available  0.24***  0.07   2.95 

Note: N=1917; F=28.166; R2 = 0.19; Significance levels: * p <0.10; ** p < 0.05; *** p <0.01 
Source: ESAW, 2003 

In addition to the differences in the number of activity types in which old people 
participate, diversity with respect to content also occurs. First, a clear hierarchy comes to 
the fore in the extent to which old people participate in certain types of leisure activity 
(see figure 4.3). Almost all old people have media and social activities at home as part of 
their leisure activities. Although older people are likely to differ highly on frequencies 
and time spend on these activities, their overall involvement means that these activity 
types form the ultimate core of leisure participation. Next follow hobbies at home and 
open-air recreation. Here, too, the participation percentages for all categories of old 
people are very high (from 80 percent). These activities can be perceived as low 
threshold activities that lie close to the core activities. Old people participate less often in 
activity types involving going out socially, culture and amusement, sport, and travel. The 
participation percentages lie somewhat lower for non working older people and 
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particularly for old people in the higher age categories. The figure indicates that these 
activity types can indeed be placed at the edge of the contraction model. 

Figure 4.3 – Participation in different types of leisure activity 

Participation in civic activities takes a special place. Although this type does not belong 
to the core based on number of older people involved, the participation percentage does 
not show any decline in the older age categories. The activity type involves activities in 
sport- and recreation clubs, church and religious organizations in particular, but also in 
those set up for old people such as neighbourhood associations and organizations for 
women and old people. Old people in the 65 to 75 years of age category participate just 
more often than the people in other categories. 

The diversity in the leisure activities among old people can best be seen in the 
combination and number of the activity types in which they participate and the sorts of 
activity that they are. The division into core and high threshold activities ensures that 
certain combinations are more obvious than others. It is then clear that should old people 
only participate in two activity types, these will almost always be a combination of media 
and social activities at home. When three types are combined, then in 44 percent of the 
cases it appears that the media and social activities in the home are supplemented by 
hobbies carried out at home. This combination is more strongly present among the oldest 
age category (58 percent). Open-air recreation also occurs relatively often for old people 
with three activity types. When old people combine four activity types, a little more than 
half of them combine media and social activities at home with hobbies at home and open-
air recreation. This combination of core activities and low threshold activities also occurs 
more often in the higher age categories. When young old people participate in ‘just’ four 
activity types, then the working old people are particularly less oriented to activities in 
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and around the house. They participate more often in one of the high threshold activities, 
in particular going out socially, but also in culture and entertainment, or sport. When old 
people combine five activity types, then going out socially occurs most often as the extra 
type (40 percent). The civic activities occupy a good second position (21 percent), 
followed by sport and culture. Where more than five types are combined, then it appears 
that by far the most frequently occurring combinations besides the core and low threshold 
activities in any event contain going out socially. The diversity is expressed by doing or 
not doing the other activity types. Here ‘travel’ can be perceived as a sort of balancing 
item. This particular activity actually only occurs for old people who participate in eight 
or nine activity types. 

Although longitudinal data are lacking, while exercising some caution it is possible 
to see these results as a convergence process in the leisure activities of old people as age 
increases. The diversity on the basis of participating in activity types such as sport, 
culture, and going out socially, each with its own sociospatial domain, declines; leisure 
activities that are easy to carry out in and around the house steadily begin to dominate. 

4.4.2 Leisure activities and the sociospatial context 
The results of the logistic regression analyses in table 4.2 make it possible to see to what 
extent there are relationships between the different types of residential environment and 
the chance that old people participate in open-air recreation, going out socially, civic 
activities, culture and amusement, and sport. As expected, living in a city has a negative 
effect on participation in open-air recreation, although at the lowest level of significance. 
No significant relationships were found from regions or the prosperity of the 
neighbourhood.

Going out socially shows some relationship with regional characteristics. The chance 
that old people participate in social life is clearly greatest in Noord-Brabant. This seems 
to fit with the image that the population in the south of The Netherlands is of a more 
exuberant character, in which congenial entertainment outside the home has an important 
role. On the other hand stands Drenthe, where old people participate the least often in this 
type of leisure activity. This seems to fit with the more sober and reserved northern 
mentality. The difference between cities and villages appears not to be significant. This 
probably comes from the fact that excursions with family, friends, and acquaintances also 
fall within the category of going out socially. These are not typical urban activities which 
need urban facilities. Further analysis has shown that a social activity such as a visit to a 
cafe certainly has a place in the leisure activities of old people in the city. Old people 
who live in a prosperous environment have a significantly greater chance of participating 
in going out socially. This indicates that old people in more prosperous residential 
environments have a greater variety of opportunities for this form of leisure activity than 
do old people in less prosperous residential environments. 

Although a positive relationship with civic activities for Drenthe was expected, the 
relationship can be said to be strikingly strong. It is plausible that this occurs not only 
through a lack of any alternative, but also through a more specific regional tradition. As 
expected, living in a city has a significant negative effect. The prosperity of the 
residential environment appears not to play a significant part on this type of community 
involvement. 
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The chance of participating in cultural activities shows a clear relationship with the 
residential environment. The old people who live in Noord-Holland are, as expected, the 
most strongly oriented to this form of leisure activity. This applies also to old people who 
live in the city and in a prosperous neighbourhood. 

Table 4.2 – Beta logistic regression coefficients for five types of leisure activity outside 
the home 
 Recreation Going out Civic Culture Sport 
Sociospatial context      

Region  (ref. Noord-
Holland)

     

   Noord-Brabant       0.09       0.47***       0.13     -0.33***       0.07 
   Drenthe       0.26      -0.27*       0.73***     -0.35**      -0.23* 
City (ref. village)      -0.29*      -0.03      -0.29***      0.30***      -0.31***
Prosperous neighbourhood  
(ref.deprived 
neighbourhood) 

      0.04       0.29**      -0.11      0.26**       0.22** 

Personal en housekeeping 
characteristics 

     

Age      -0.03***      -0.05***       0.01*      -0.04***      -0.03***
Man (ref. woman)       0.16      -0.08      -0.07       0.07      -0.48***
Health restrictions      -0.68***      -0.19*       0.21**      -0.20**      -0.49***
Level of education  (ref. 
low)

       

   Middle       0.49**       0.52***       0.36**      0.48***       0.13 
   High       0.70**       0.83***       0.65***      1.29***       0.18 
Income level (ref. low)      
   Middle       0.33*       0.32**      -0.03      0.49***       0.14 
   High       0.00       0.88***       0.23      0.91***       0.40** 
   Unknown       0.42       0.44**      -0.03      0.16       0.12 
Household composition 
(ref. People living alone ) 

     

   With partner       0.25       0.16      -0.19      -0.47***      -0.24* 
   Other household 
members

     -0.27      -0.38**      -0.24      -0.70***      -0.51***

Working      -0.18      -0.10       0.13      -0.02       0.07 
Car available       0.03       0.20       0.28**      0.41***       0.58*** 
Constant       3.84***       2.28***      -1.30***      1.49***       1.53*** 
Initial –2 Log likelihood  1320.47 2349.50 2631.11 2594.91 2550.48 
Model –2 Log likelihood  1242.79 2076.69 2545.39 2241.82 2368.87 
Chi2     77.68   272.81     85.72   353.08   181.61 
Nagelkerke R2       0.08       0.19       0.06       0.23       0.12 
Sample sizes (1898) (1898) (1898) (1898) (1898) 

Note: All models had 16 degrees of freedom, and all were significant at p < 0.000. Significance
levels: * p <0.10; ** p <0.05; *** p <0.01. Source: ESAW, 2003 
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Finally, we consider the relationships with sport. No large regional differences were 
found, although the participation percentage among old people in Drenthe lies somewhat 
lower. Urbanization at the local level plays a greater part. The chance that old people in 
the city participate in sport is significantly smaller than in the villages. This can be the 
result of the facilities policy in The Netherlands, through which government authorities 
have stimulated sport opportunities in rural areas. Furthermore, it could be the case that 
the lifestyle orientation of urban residents is less sportive. The old people who live in a 
prosperous environment show a significant positive relationship with sport as a leisure 
activity. 

4.4.3 Leisure activities and other background characteristics 
Also after controlling for other characteristics, a higher age appears to reduce 
significantly the chance of participation in open-air recreation, going out socially, 
cultural activities, and sport. Because of the cross-sectional data, the possibility must still 
be borne in mind that this age effect partly indicates differences between cohorts. The 
older generations had different lifestyles and common practices when they were in there 
fifties than the current fifty year olds, which may mean, for example, that people of the 
older generations more often never participated in leisure activities such as cultural 
entertainment and sport. Notwithstanding, it is likely that the relationship with age also 
points at declining participation rates because of ageing effects, such as a general decline 
in stamina, through which intensive activities out of home become less common. 
Whether such a contraction coincides with a change in preferences and needs, or whether 
old people experience the decline as an annoying limitation that comes with growing 
older remains unknown in this research. Furthermore, the special position of civic 
activities for old people comes to the fore again. In contrast with the other activities, the 
relationship of age with this type of leisure activity is positive. 

As expected, there were few differences between men and women in this aggregation 
level of activity types. A negative effect was only found for men in sport. This could 
result from the preference many men have for physically demanding sports that are more 
difficult to keep going, while women may be more prepared to take part in other forms of 
physical exercise that can be adapted to lower levels of exertion, such as yoga, 
gymnastics, and swimming. 

The experience of more serious health limitations has a strong negative effect on the 
chances of taking part in open-air recreation and sport, and a less strong negative effect 
on going out socially and cultural activities. Surprisingly, the relationship with civic 
activities is significantly positive. Further research has revealed that old people with 
health limitations are active in more or less the same types of association and 
organization as healthy old people are. Sport and recreational associations form an 
exception; less able-bodied old people participate in these less often. Apparently, many 
organizations offer sufficient opportunities to less able-bodied old people so that they can 
nevertheless continue to participate, or they may even orient themselves specifically 
towards this target group. 

As expected, a higher socioeconomic status in general has a positive relationship 
with the chances of participation. This influence was found for level of education on 
open-air recreation, going out socially, club and society activities, but on cultural 
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activities. No relationship was found with sport. For income, this relationship was found 
for going out socially, cultural activities, and sport. 

Old people with a partner and children in the household have the smallest chance of 
participation in going out socially, cultural activities, and sports activities. People living 
alone are particularly overrepresented in participation in cultural activities and sport. 
That sport is popular with people living alone can be a reflection of the sport culture in 
The Netherlands, which is strongly interwoven with social aspects and is less competition 
oriented.

Having paid work (and so less free time) does not appear to have a direct relationship 
with taking part in individual types of leisure activity. In other words, no indications 
were found in this analysis that people who retire adapt the content of their leisure 
activities by taking up different types of activity. 

In the context of individual mobility, the availability of a car has a particularly 
positive relationship with sport, but also with cultural activities and civic activities. It is 
apparently these activities in particular which take place at a greater distance, so that a 
car is a convenient means of reaching them (particularly in the evenings). 

4.5 Conclusion 

The ways in which old people spend their free time are highly diverse. Although it was 
not possible with only cross-sectional data to investigate how people alter their activity 
patterns as they get older, the diversity in old old age seems to decrease. The leisure 
activities then converge to the same sociospatial restricted pattern type that is oriented 
towards activities in and around the house, such as looking at television, hobbies, social 
activities, entertaining visitors, and going for a walk in the neighbourhood. It must, 
however, be noted that there are also many old people in the oldest age category with a 
broader activity pattern. There can also be wide differences in the duration and frequency 
of the activities undertaken. Unfortunately, this research did not have adequate data 
available to express these differences well. 

The fact that education, income, and the availability of a car have a positive 
relationship with participation in activities such as culture, going out, and sport can 
signify that future old people will be able to maintain a more varied package of leisure 
activities, because they will have been better educated, will on average have a higher 
income, and (particularly women) have a driving licence more frequently than the present 
oldest people. On the other hand, it could be the case that contraction and convergence 
operate more strongly, because health limitations and doubtless age itself will continue to 
exert a negative effect on participation. Old people who combined many activity types 
when they were younger may have to let go more of them as limitations increase with 
increasing age. 

The characteristics of the region, or urban-rural environment do not appear to have a 
relationship of any importance with the number of activity types in which old people 
participate, but do show a clear relationship with the intrinsic orientation. Here an effect 
is in operation in which people choose the residential location that best fits their lifestyle, 
so that the relationship with the environment is interwoven with certain personal 
characteristics. Furthermore, there seems in The Netherlands to be a differentiation that 
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cannot immediately be accounted for on the basis of personal preferences and the 
associated physical/ functional design of the environment, but refer rather to specific 
cultural characteristics that are associated with particular regions. The relatively high 
participation level of old people going out socially in Noord-Brabant cannot be 
accounted for by the facilities on offer, but seems rather to fit in with the way of thinking 
of the residents in the south of The Netherlands. The involvement of the old people of 
Drenthe in civic organizations could be a substitution-effect, but probably also reflects a 
tradition in this region. Through the convergence process, a large share of the effects of 
the regional and local differentiation disappears in the oldest age category, since it is 
precisely the activities which are spatially differentiated that drop out of the leisure 
activities first. 

The special position taken up by civic activities, however, should be stressed. This 
form of participation seems to be highly accessible for old people in many respects, 
considering that old people participate up to a high age, with health limitations, and from 
all income categories. Through these civic activities older adults are not only able to 
preserve important social contacts, but may also continue to display educational 
involvement, or involvement in local events and political issues. In spite of the 
favourable aspects of civic participation, only a limited share of old people is involved. 
Particularly old people in cities attract attention negatively when it comes to this. On the 
positive side it would seem that vulnerable older adults in Drenthe have good 
opportunities to remain involved in community life outside the home. It can be 
questioned, however, how resilient the volunteer structure is. Concerns exist how 
involvement in volunteering develops in younger generations. Because of the favourable 
aspects of civic participation, it seems worth to prevent this type of participation at least 
from further eroding. 

Finally, the chance that old people have a meagre activity pattern is greatest in 
deprived neighbourhoods. A double effect operates in these neighbourhoods; many old 
people have few personal resources (low income, poor education, poor health) and their 
spatial environment is less likely to be characterized as one where a diversity of activity 
patterns develops. Because of their old age, these people are unlikely to improve their 
own situation through mechanisms of social mobility. Attention should be paid to what 
extent this multiple deprivation leads to social exclusion and loss of personal wellbeing. 
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Abstract

Living independently at an advanced age requires access to support in times of need. 
Local contacts are seen as the most supportive sources. Research has shown that the 
degree of urbanisation affects the local networks of older people. However, the 
urbanisation effect is different for different groups of older people. This paper shows that 
differences in social-support networks between the urban and the rural context are gender 
specific. To explore the gender differences, a distinction is made between ‘the young-
old’ and ‘the old-old’, and between one-person households and multi-person households. 
It appears that single men living in a city are the most likely to have a vulnerable support 
network, irrespective of their age. 

Réseaux d’aide sociale des personnes âgées (hommes et femmes) en 
milieu urbain et rural aux Pays-Bas 

Résumé

Vivre autonome au troisième âge exige l’accès à de l’aide quand on en a besoin. Les 
contacts locaux sont perçus comme les sources d’aide les plus importantes. On sait que le 
degré d’urbanisation influence les réseaux locaux des personnes âgées. L’effet de 
l’urbanisation est cependant différent pour différents groupes de personnes âgées. Cet 
article démontre que les différences entre réseaux d’aide sociale en milieu urbain et rural 
sont liées au genre. Pour examiner ces différences de genre, une distinction est faite entre 
différent groupes de ménages en fonction de l’âge (personnes âgées plus ou moins 
jeunes) et de la taille du ménage (une ou plusieurs personnes). Les hommes célibataires 
vivant en ville sont ceux dont les réseaux d’aide sont le plus souvent vulnérables, quel 
que soit leur âge. 

5.1 Introduction 

Once in a while one hears or reads a short news item about an old person who has been 
found dead in his or her home days or even weeks after death occurred. People are 
shocked. How could that happen? Why didn’t anybody notice earlier? What about 
family, friends or neighbours? Such cases contrast sharply with the stories of older adults 
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who talk about their children living next door, local residents who pop in via the back 
garden without ringing the bell, or the local minister who visits when they are not able to 
get to church by themselves. Most people will associate the first situation with the big 
city, in which the person is a ‘victim’ of the high level of anonymity in his or her 
neighbourhood, while usually the second sketch is associated with a traditional rural 
community.

Although this presents urban life in a rather pessimistic way and rural life quite 
nostalgically, research has shown that the degree of urbanisation does affect the size and 
composition of the local network of older people. Dignum (1997) described the 
urbanisation effect particularly in terms of the degree of ‘modernity and dynamics’ of the 
urban neighbourhood. One of his main conclusions was that older adults (with low-
incomes) living in one of the most modern urban neighbourhoods have fewer contacts in 
their neighbourhood and have less frequent contact with their family. Also studies based 
on the address density of the surroundings (for example, De Jong Gierveld & Fokkema, 
1998; Thomése, 1998) have shown that a higher density goes hand in hand with smaller 
local networks. These differences in local networks are considered important, because 
one of the conditions for living independently at an advanced age is having access to 
sources of support in times of need. Most help is organised informally through contacts 
with family, neighbours or friends. Within the network, local contacts are seen as the 
most supportive sources, especially in emergencies and when instrumental help is needed 
(Litwak & Kulis, 1987; Wellman & Worthley, 1990; Broese van Groenou, 1995; De 
Jong Gierveld & Fokkema, 1998; Joseph & Hallman, 1998). 

The question is, however, whether the urbanisation effect on social-support networks 
is similar for all older adults. Moen (2001) points at the importance of gender when 
considering social relations. Specific socio-cultural environments may produce different 
gender roles (Little, 2002), and these gender roles may have different effects on the 
social networks of men and women. Although, independent of living environment, no 
large differences have been found between the size and the composition of the social 
networks of men and women in The Netherlands (Van Tilburg, 1995; Dykstra, 1995, 
Dignum, 1997; Thomése, 1998), there are indications that more vulnerable groups do 
exist. In general, networks become smaller as people become older. Also living alone has 
a negative effect on network size (Van Tilburg, 1995; Dignum, 1997). Van Tilburg 
(1995) found that especially the oldest men who live alone tend to have a smaller 
network. De Jong Gierveld and Fokkema (1998) showed that the effect of household 
composition is especially relevant to one-person households living in a city. Further, 
qualitative research by Vogel (1996) indicated that at least a small group of men aged 
above 40 who live in a large city in The Netherlands and have lost their primary 
relationship, have a vulnerable social network and lack social self-care and support. 
Despite this information, the role played by the combination of gender, age and 
household composition in relation to urban-rural differences in social-support networks is 
unclear.

In light of the above, this paper focuses on the following questions: to what extent do 
the social-support networks differ between older adults living in an urban and those 
living in a rural context? To what extent are the differences between the urban and the 
rural context in the social-support networks gender specific? To what extent do the 
social-support networks differ between the urban and the rural context when age groups 
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are compared among men and women? And to what extent do the social-support 
networks differ between the urban and the rural context when one-person households are 
compared to multi-person households among men and women? 

5.2 Theoretical background 

Sociologists and geographers have paid a lot of attention to the influence of urbanisation 
on the social structure of human life. A famous example is Wirth’s article Urbanism as a 
way of life (first published in 1938), in which he defines a city as ‘a relatively large, 
dense, and permanent settlement of socially heterogeneous individuals’ (1957, p.50). In 
these environments people can come together because they are different and complement 
each other, rather than because they are homogeneous and like-minded. However, 
because of this density and heterogeneity the social structure becomes more segmented. 
Despite the physical proximity of a lot of people, the social distance to them increases 
and the strong bonds with kin and neighbours are weakened. Short describes the city as 
‘the modern symbol of personal fragmentation, the place of disjunction of our public and 
private lives, the point of separation of functional and emotional relationships’ (1991, 
p.47). These descriptions stress the relationship between urbanisation and behavioural 
change, in which especially large cities act as centres of this change (Johnston, 1983). 

Rural society cannot be seen as being autonomous from urbanised areas. Migration 
in both directions, the influence of urban-centred mass media, the growing 
interdependence of rural and urban economies, and so on, has made researchers in the 
sociological and geographical tradition speak about the rural-urban continuum 
(Robinson, 1990). However, to distinguish a rural society from an urban one, the 
continuum often has been broken down into a dichotomy; especially Tönnies’ distinction 
between Gemeinschaft and Gessellschaft has had a great impact on the urban-rural 
conceptualisation. In this vision, villages in the countryside are representatives of small-
scale communities in which personal relationships, social homogeneity and family 
contacts form the fundaments of social life (Robinson, 1990; Wilterdink & Heerikhuizen, 
1993; Huigen, 1998). Although rural areas are dynamic and there are large differences 
between villages (Thissen & Droogleever Fortuijn, 1999), in general ‘rural society’ refers 
to an area dominated by extensive landuse, with small settlements and low population 
densities in which social and cultural change occurs more slowly than it does in cities. 

It is postulated that the sociospatial differences between cities and villages affect the 
social-support networks of older adults. This stems from the idea that three 
characteristics that are seen as the main indicators for the amount of potential support – 
namely size and composition of the network and geographic proximity (De Jong 
Gierveld & Fokkema, 1998) – are related to urban and rural characteristics. Most types of 
personal relationships are primarily associated with specific types of support. Close kin, 
especially the spouse and/or children, are the most common source of both emotional and 
practical help. Brothers, sisters and friends are considered to provide companionship and 
emotional support. Neighbours, on the other hand, are especially important when it 
comes to providing practical help and help in emergencies or crises (Wenger, 1994; 
1997). Different types of support are to a greater or lesser extent sensitive to distance. 
The exchange of emotional support is hardly influenced by geographical distance, and 
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can to a great extent occur via the telephone or post. Also incidental visits have a 
relatively low sensitivity to distance. Providing practical help and personal care, 
however, is strongly related to proximity. In other words, the type of care and support 
that is available depends on the composition of relationships within the social network of 
the older adult, in which local contacts play an important role. From the urban-rural 
dichotomy, it is posited that the urban support networks are somewhat smaller, less 
focused on neighbour relationships and more dispersed geographically. This could 
especially lead to a lower availability of instrumental support. 

However, older adults cannot be regarded as a homogeneous group. In general, 
gender forms an important distinguishing characteristic. Differences in social networks 
between men and women are considered to be a result of two processes (Dykstra, 1995). 
On the one hand, women are regarded as having better social skills and a greater desire 
for social contacts. Consequently, women’s networks tend to be a little larger than those 
of men and comprise a greater variety of contacts. On the other hand, social relations are 
the result of the opportunities to meet and interact with others. Differences in gender 
roles provide different sources for men and women to develop social relations. 
Traditionally, men are more focused on non-kin relations (for example, ex-colleagues 
and friends), even at an advanced age, while women are likely to have a relatively high 
proportion of kin and local contacts (for example, neighbours) in their network (Dykstra, 
1995; Dignum, 1997; Wenger, 1997). In Geography Matters! Massey and Allen (1984) 
point to the importance of space and place for the formation and maintenance of the 
social processes that shape gender relations and roles. Rural communities are still 
characterised by the relatively conservative nature of their social relations, in which 
family and the domestic sphere play important roles, especially in the daily lives of 
women (Little, 2002). Generally speaking, it is postulated that the urban-rural differences 
are particularly reflected in the composition of women’s social-support networks. 

However, it is predicated that besides gender other personal characteristics play an 
intervening role in the gender specificity of urban-rural differences. A first important 
intervening characteristic is age. Although it is hard to distinguish cohort effects from 
ageing effects in comparative research, it is well accepted that in general ‘old-old’ live in 
a more vulnerable position than do ‘the young-old’ (for the distinction between these two 
groups, see Neugarten, 1996; first published 1974; 1979). Because mobility decreases as 
age increases, people become more housebound. They depend on nearby contacts and 
people who visit them. Also the probability of friends and siblings dying increases with 
old age. In the urban-rural context, however, it is posited that in the villages the old-old 
continue to profit from a rich local network. The question is whether this applies equally 
to men and women. 

The second intervening characteristic to consider is household composition. In this 
case, the older adults who live alone are compared to older adults living in larger 
households. The one-person households can be seen as a specific subgroup of older 
adults with a generally more vulnerable position in finding social support. Whereas 
couples or families usually can rely upon other household members in the first instance, 
one-person households have to find support outside the home. De Jong Gierveld and 
Fokkema (1998) showed that the specific characteristics of large cities have an influence 
on the networks of older residents who live alone. Compared to one-person households 
living in a more rural area, their local networks tend to be relatively small. Not only do 
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they have fewer children and siblings living in the same neighbourhood, but they also 
have fewer friends in the immediate vicinity. In addition, close contact with neighbours is 
less common among older adults who live alone in a large city. On the other hand, De 
Jong Gierveld and Fokkema found that older adults who live alone in a city compensate 
for the lack of local contacts by having a more widespread network. The older adults 
living alone in a rural area were generally found to be more locally oriented (De Jong 
Gierveld & Fokkema, 1998). Because research indicates that men living alone have a 
relatively high chance of having a smaller network (Van Tilburg, 1995; Vogel, 1996), it 
is hypothesised that especially single men living in a city are in a more vulnerable 
position.

In short, it is postulated that urban-rural differences in social-support networks are 
related to gender, but that gender-specific effects are mainly found through the 
intervening effects of age and household composition, as is shown in Figure 5.1. 

Figure 5.1 – Conceptual Scheme 

5.3 Measuring social support  

Developing a comprehensive and conclusive definition of social support is a difficult 
task. Barrera (1986, p.414) states that ‘the term social support is insufficiently specific to 
be useful as a research concept’. For this reason, researchers now focus primarily on 
operational definitions of support networks (Krause, 2001). This has led to a wide range 
of instruments. For instance, Barrera (1986) distinguishes three categories, namely 
measures of social embeddedness, measures of received support and measures of 
perceived support. In the first category, the measurements refer to the connections that 
individuals have to significant others in their social environment. The focus is on the 
structure of the social network, such as density and multiplexity. Also the presence of 
social ties is taken into account and is measured by, for example, such indicators as 
marital status, presence of siblings, participation in community organisations and contact 
with friends. These ties are accepted as important resources from which social support 
can be derived when needed. In the second approach, the actions that individuals 
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undertake to provide assistance to a focal person are measured. The third way to 
approach the theme of social support is to measure the subjective feelings of confidence 
in and satisfaction with one’s social ties as a supportive safety net. In this paper, social 
support is seen from the perspective of the first approach. 

The network assessment instrument developed by Wenger (1989) has been used to 
measure the potential support in a social network. This instrument identifies the type of 
informal support available to older people by covering three domains: 1) the presence 
and proximity of important relatives, especially children and siblings, 2) the frequency of 
contacts with children, local friends and neighbours, and 3) involvement in religious and 
community events. The five types of network distinguished by Wenger (1992; 1994; 
1995) are: 

- The local family-dependent support network. Reflects the presence of local kin and a 
primary focus on these local family ties. Other contacts are minimal and community 
involvement is low. These networks are relatively small, dense and homogeneous. 

- The local integrated support network. Reflects the presence of local kin and many 
contacts with these local family ties, but also with neighbours and local friends. In 
general, involvement in community events is high. Although these networks are on 
average larger than other networks, they are dense and the heterogeneity is limited 
(e.g. many neighbours are also friends or relatives). 

- The local self-contained support network. Reflects the presence of local kin, but 
contact is infrequent. In emergencies, these older adults rely especially on their 
neighbours. Community involvement tends to be low. These networks are loose-knit 
and smaller than average. 

- The wider-community-focused support network. Reflects the absence of local kin. 
There is contact with the family, but the family is some distance away. A distinction 
is made between neighbours and friends, although these older adults generally also 
have friends in their neighbourhood. Involvement in community organisations is 
common. These networks are larger than average, loose-knit, heterogeneous and 
more geographically dispersed. 

- The private restricted support network. Reflects the absence of local kin. In general, 
contact with family is minimal. Also the level of contacts with nearby friends or 
neighbours is low. Involvement in community events is practically absent. These 
networks are smaller than average, loose-knit and fragmented. This type subsumes 
two subtypes: independent couples, and more dependent single persons who have 
withdrawn or become isolated from local involvement. 

The specific contribution of Wenger’s method is that an immediate impression can be 
gained of the potential presence of informal support as soon as older people have to cope 
with growing dependency and frailty in old age. For example, the prevalence of family-
dependent, locally integrated and wider-community-focused networks in a specific area 
suggests that older people can rely on informal support in times of need (Scharf, 1997). 
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However, family-dependent networks are to some extent vulnerable, because asking for 
support can overburden family members. Further, researchers have shown that 
homogeneous family networks are more likely to lead to feelings of loneliness (for 
example, Dykstra, 1990; Thijssen, 1983; Wenger, 1997). On the other hand, if at a 
certain place a concentration is found of local self-contained and private restricted 
networks, a greater demand for formal services provision can be anticipated (Scharf, 
1997).

In view of the characteristics of each of the five network types, one can expect that 
some types are more dominant in urban contexts and other types are more dominant in 
rural contexts. Because of the importance of the presence of family members in the same 
neighbourhood, it is posited that the family-dependent network type is more prevalent in 
rural contexts. It is also posited that the locally integrated networks are more typically 
rural, because this type represents the idea of a traditional community life. On the other 
hand, the local-self contained network represents an individualistic lifestyle and is 
expected to prevail in urban contexts. Because of the heterogeneity and the geographical 
dispersion of the network members, the wider-community-focused network type is seen 
as more urban. Finally, also the private restricted network is assumed to have a higher 
chance of appearing in an urban context, because of its orientation towards the own 
household.

5.4 Data 

The data are a selection from the Dutch data set collected within the framework of the 
European Study of Adult Well-being (ESAW). The sample units are individuals living in 
The Netherlands who were born between 1 May 1913 and 1 May 1952 (i.e. they are 
between 50 and 89 years old) and are not institutionalised (e.g. not hospitalised or living 
in a long-term care facility). The point of departure is a sample grid with eight 
age/gender groups (four age groups each for men and women) that is proportional to the 
national distribution. The individuals were selected randomly from the registers of eight 
municipalities proportionally divided over three regions in The Netherlands: Amsterdam, 
Zaanstad and Landsmeer (representing the central region), ‘s-Hertogenbosch, Sint-
Michielsgestel and Haaren (representing the intermediate region), and Hoogeveen and De 
Wolden (representing the peripheral region). The data are based on individual interviews 
administered in 2002-2003 by means of a structured questionnaire. A total of 1,939 face-
to-face interviews were conducted. 

Because the urbanisation effect on social-support networks is described as a 
consequence of modernity, the urban/rural dichotomy used goes beyond a division based 
on only the address density of neighbourhoods. Also the level of modernisation of the 
broader surroundings has been considered. Contradictory cases (relatively high address 
density within a more traditional surrounding, and vice versa) have been left aside. The 
urban sample is restricted to the respondents living in the largest cities in or near the 
central region (Amsterdam/Zaanstad and ‘s-Hertogenbosch). The rural sample consists of 
the respondents living in villages in the intermediate and the peripheral region (villages 
within the municipalities of Hoogeveen, De Wolden, Haaren and Sint-Michielsgestel). In 
total, this selection consists of 1,471 adults aged between 50 and 89. Persons between age 
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50 and 69 are called the young-old, persons between 70 and 89 the old-old. Of these, 
62% live in an urban environment, 47% are male, 69% are between age 50 and 69, and 
26% live alone. 

Table 5.1 presents some further background information. The urban population is 
older than the population living in the rural areas. In the rural sample, no age differences 
exist between the men and the women. In the urban sample, the women are somewhat 
older than the men. More women than men live alone. One-person households consist of 
persons who are widowed, divorced or have never been married. The general 
overrepresentation of women in this household type is partly due to age differences, and 
partly the result of gender differences in the way partner relations develop. Because 
women have a longer life expectancy, widowhood is much more common among women 
than men. This is reinforced by the fact that most women marry a man who is older than 
they are and are less likely to remarry after divorce or becoming widowed (Moen, 2001). 
On average, women who live alone are older than men who live alone. It is noticeable 
that over half of the men living alone are younger than 70 years. 

Table 5.1 –Background characteristics of the selected population, % 
Urban Rural 

Men:   
Younger than 70 years 68 74 
   
Single 17 15 
   
Single men:   
Younger than 70 years 52 62 
   
Women:   
Younger than 70 years 64 74 
   
Single 43 23 
   
Single women:   
Younger than 70 years 46 41 

Source: ESAW, 2003 

Because the duration of residence of a person at a certain location has some effect on the 
formation and continuity of social contacts, it is important to know whether the different 
groups of respondents have a different duration of residence. It appears that there is 
hardly any relationship between the duration of residence on the one hand, and gender 
and the type of living environment on the other hand: the data show that 60-70% of all 
women and men living in a village or city have lived in that village/city for longer than 
10 years, but not their whole life. The average duration of residence in a city is 39 years, 
while for villages the figure is about 36 years. The percentage of persons who have 
moved within the last two years to a village or city is low for all groups (a maximum of 
2%). It is therefore reasonable to assume that differences in network types, when living 
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environment and gender are considered, cannot be explained by differences in the 
duration of residence. 

5.5 Results 

As can be seen from Table 5.2, locally integrated networks are the most common, 
followed by family-dependent and local self-contained networks. In other words, the 
majority of the older adults have their social contacts at least partly rooted in their 
neighbourhood, whether this contact is with nearby close kin or takes the form of 
frequent contact with neighbours, local friends, churches and/or community 
organisations. A small proportion of the older adults have a spatially dispersed and 
heterogeneous wider-community-focused network. Also the group with private restricted 
networks is small. 

Table 5.2 – Distribution of social-support network types by background characteristics,% 
Context Gender Age Household Total 

Urban Rural Men Wom 50-69 70-89 
> 1 
person

1
person

Family
dependent   24   27   27   23   29   17   28   18   25 

Locally
integrated   36   44   39   39   37   42   39   37   39 

Local self-
contained   27   20   24   25   24   25   23   28   24 

Wider 
community 
focused     7     7     6     9     6   11     7     9     7 

Private
Restricted     6     2     4     4     4     6     3     8     5 

Total 100 100 100 100 100 100 100 100 100 
(N valid)1 (870) (537) (664) (740) (973) (434) (1041) (361) (1407) 
Cramer’s V .133*** .070 .143*** .145***

Note: 1. The total of ‘N valid’ can be lower than the original 1,471 cases because of missings in 
the used variables in Tables 5.1-5.3. Significance levels: * p <0.1; ** p <0.05; *** p <0.01 
Source: ESAW, 2003 

Locally integrated networks, and to some extent family-dependent networks, are less 
common in the urban context. Instead, older adults in the cities are more likely to have a 
local self-contained network. As far as private restricted networks exist, these are also 
more common in the urban environment. Although the differences are small, these 
findings fit in with the expected effects of urbanisation. The relative importance of local 
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self-contained and private restricted social contacts indicates more individualistic 
lifestyles, in which persons have less close contact with the people in their direct 
neighbourhood. Only the wider-community-focused network type appears not to be a 
particularly urban phenomenon, as was expected. This might be because this network 
type also has some elements that are more likely to be part of non-urban life, such as 
frequent contacts with friends in the same neighbourhood and an active involvement in 
community life. 

There are no significant differences between the men and the women. Compared to 
the old-old, the proportion of family-dependent networks among the young-old is 
remarkably high. One aspect of this network type can be the presence of a sibling in the 
neighbourhood. The chance of having a sibling living nearby is higher for the young-old 
because of survival rates: 22% of the old-old reported that they have no living brothers or 
sisters, compared to 7% of the young-old. More problematic, however, is that the 
meaning of ‘family dependent’ is hard to interpret for the young-old. The network type is 
particularly associated with rather frail older adults who depend on support from close 
kin. However, from the network type itself it is not clear who is giving support and who 
is receiving it. Especially within the younger group this is an urgent question, because at 
this age older adults are more likely to be important care givers: some will still be taking 
care of one or more of their adolescent children, others will be helping their own aged 
parents, and yet others will be doing both. The following respondent is a good example: a 
woman, 53 years of age, who lives in a small village in the south of The Netherlands. Her 
children still live at home. She has many family members living in the same village, 
including siblings and her parents. She helps her parents a lot, by doing the shopping and 
domestic tasks. Every day she visits and cooks them a meal. This woman is typified as 
having a family-dependent network, but she herself forms the centre of giving support. 

Instead of having a network characterised by family contacts, the old-old are more 
likely to have a locally integrated network or one focused on the wider community. 
Which of these two types dominates depends mainly on the distance from close kin. The 
older adults in this age group who have a wider-community-focused network not only 
lack a nearby family, but also have substantially less frequent contact with their family. 
In 81% of the cases, contact with the family occurs once a month, and sometimes less 
frequently. In contrast, 87% of the older adults with a locally integrated network have 
contact with at least one family member on a weekly to daily basis. 

Finally, the chance of having a family-dependent network is also relatively low for 
one-person households, because by definition they lack family contacts within the same 
household. Instead, they have a higher chance of having a local self-contained or a 
private restricted network. 

5.5.1 Gender and age 
Although in general there are no important differences between the men and the women, 
to what extent are the urban-rural differences gender specific? Table 5.3.1 and 5.3.2 show 
that also urban-rural differences are almost the same for both men and women if they are 
considered as total groups. The differences for both men and women are significant, but 
small. Nonetheless, it appears that for women age is an intervening variable. The social-
support networks are most strongly related to the living environment among the oldest 
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women. The general differences between the urban and the rural context are magnified 
among this group. Living in a village increases the probability of having a locally 
integrated network. In the cities, local self-contained networks and private restricted 
networks are more prevalent. The chance of having a wider-community-focused network 
is also relatively high for the urban women of this old age. The interaction effect of age 
has not been found to be relevant for men. 

Table 5.3.1 – Social-support network distribution of older men by age and context, % 
Age 50-69 Age 70-89 Total  
Urban Rural Urban Rural Urban Rural 

       
Family dependent    31    34    15   18    26    30 
Locally integrated    34    36    43   57    37    41 
Local self-contained    26    21    26   16    26    20 
Wider community focused      4      7      8     6      5      7 
Private restricted      5      2      8     3      6      2 
Total  100  100  100 100  100  100 
(N valid) (278) (191) (132) (63) (410) (254) 
Cramer’s V .141* .165 .132**

Significance levels: * p <0.1; ** p <0.05; *** p <0.01 
Source: ESAW, 2003

Table 5.3.2 – Social-support network distribution of older women by age and context, % 
Age 50-69 Age 70-89 Total  
Urban Rural Urban Rural Urban Rural 

       
Family dependent    26    25    17   20    23    24 
Locally integrated    36    45    31   49    34    46 
Local self-contained    27    19    29   21    28    20 
Wider community focused      6      8    16     8      9      8 
Private restricted      5      3      7     1      6      2 
Total  100  100  100 100  100  100 
(N valid) (294) (208) (163) (75) (457) (283) 
Cramer’s V .129*  225** .150***

Significance levels: * p <0.1; ** p <0.05; *** p <0.01 
Source: ESAW, 2003

5.5.2 Gender and household composition 
As with age, social-support networks are related to household composition. Are the 
urban-rural differences in social-support networks different for one-person households 
compared to multi-person households? And, if so, to what extent are these differences 
between the household types gender specific? For multi-person households no significant 
differences are found between older adults living in rural or urban environments. This 
applies to both men and women (see Table 5.4.1). One-person households have a 
different position compared to multi-person households, because living alone means that 
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there is no other option than to look for contacts and support outside the own home. In 
this situation, the effect of living in an urban or a rural context becomes apparent (see 
Table 5.4.2): while 51% of the older adults living alone in a village have a locally 
integrated network, only 31% of the one-person households in the city have such a 
network. In the cities, older adults who live alone are relatively more likely to have a 
local self-contained, wider-community-focused or private restricted network. 

Table 5.4.1 – Social-support network distribution among older adults living in multi- 
person households, by gender and context, % 

Men Women Total >1 person 
households 

Urban Rural Urban Rural Urban Rural 
       
Family dependent    29    31    26    24    28    28 
Locally integrated    38    40    36    45    37    42 
Local self-contained    24    19    26    20    25    20 
Wider community focused     5      8      8      8      6      8 
Private restricted     4      2      4      3      4      2 
Total  100  100  100  100  100  100 
(N valid) (343) (218) (260) (217) (603) (435) 
Cramer’s V .113 .103 .093*

Significance levels: * p <0.1; ** p <0.05; *** p <0.01 
Source: ESAW, 2003 

Table 5.4.2 – Social-support network distribution among older adults living alone, by 
gender and context, % 

Men Women Total 1 person 
households 

Urban Rural Urban Rural Urban Rural 
       
Family dependent 9 23 18 23 16 23 
Locally integrated 29 48 32 52 31 51 
Local self-contained 39 26 29 17 31 20 
Wider community focused 8 0 12 6 11 4 
Private restricted 15 3 9 2 11 2 
Total 100 100 100 100 100 100 
(N valid) (65) (35) (196) (65) (261) (100) 
Cramer’s V .352** .233*** .254***

Significance levels: * p <0.1; ** p <0.05; *** p <0.01 
Source: ESAW, 2003 

The relevance of the living environment, however, differs between men and women who 
live alone. The chance of having a locally integrated network is highest among women 
who live alone in a village. For both men and women, living in a city means that they 
have a high chance of having a less locally mixed network than the locally integrated 
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type. What is remarkable is that in the absence of other household members, men in cities 
hardly live in family-dependent situations. This is not the case for women. Instead, men 
are more likely to have a local self-contained or private restricted network. Especially 
this last type of network can put older adults who live alone in a vulnerable position. The 
majority of the male respondents who have a private restricted network do not have 
children, have only monthly or less frequent contact with their family, and are not 
embedded in the social network of a church. The low frequent social contacts they have 
are with neighbours or friends, and sometimes at a club or community organisation. It 
should be noted that men with this type of network are mostly younger than 70 and, on 
average, younger than women with a private restricted network. For women there is a 
strong overlap between one-person households and the old-old. 

5.6 Conclusion 

This paper explored the extent to which the effect of the urban-rural context on the 
social-support networks differs between men and women. To find gender-specific 
relations, it was demonstrated that intervening variables such as age and household 
composition have to be considered. Of course, it should be noted that the majority of the 
older adults in both the urban and the rural context have a network with social contacts at 
least partly rooted in their own neighbourhood. These contacts can consist of close kin 
who live nearby, neighbours, local friends, and/or churches and community 
organisations. Despite this, however, some groups of older adults can be distinguished 
for whom the urban-rural differences are more explicit. 

When age is considered, it appears that old-old women living in a city have a 
significantly different support network distribution than their age peers in the villages do. 
These oldest urban women are less likely to have a locally integrated network. What is 
remarkable is the relatively high percentage of these women who have a wider-
community-focused network. This means that relatively many of these urban women do 
not have close kin living in their direct proximity. For men, the differences between the 
urban and the rural context were not found to be important within either age group. 

A second intervening characteristic is household composition. The context of the 
living environment evidently affects social-support networks when the older adult lives 
alone. Although this applies to both men and women, it particularly matters for men 
whether they live in the city or in a village. Single men who can depend on nearby family 
contacts are rare in the city. Also having a locally integrated network is less common 
(which is also the case for single women). Instead, one-person households have a higher 
chance of having a local self-contained network or a private restricted one. What is most 
striking is that especially among the men who live alone in a city, a vulnerable group 
appears with small, restricted support networks, even though most of these men are 
younger than 70. It should be stressed that this group is rather small and differs from the 
single women. Because more single women are belong to the old-old, it is likely that 
growing constraints associated with old age (for example, decreasing mobility) mean that 
single urban women are more likely to have a vulnerable support network. However, this 
reasoning does not apply to single men. For this group it seems that factors other than 
age-related ones play a role in having a vulnerable support network. May be these men 
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cope with a cumulative effect of socio-psychological problems, for example caused by 
loss of the primary relationship or career. More detailed background information is 
needed to establish the exact causes. 

For now, a brief comment should be made about the use of the support network 
typology. The network types reflect the availability of support when older adults require 
help. The interpretation, however, becomes more difficult when the young-old are 
considered, because it is unclear who is receiving help and who is providing it within the 
existing relationships. This can lead to a distorted picture, particularly in the case of 
family-dependent networks. The young-old might provide care at some time to their 
adolescent children as well as to their aged parents. Possibly their characterisation as 
family dependent will change as soon as their children leave home and their parents have 
died.

In general, the cross-sectional data cannot measure network shifting during the life 
course. As a consequence, it remains unclear in which way the support networks of 
especially the young-old will develop. And, are the vulnerable networks of singles in the 
city temporary? Or will they bring them into advanced old age? To what extent will the 
causes behind vulnerable networks lead to early death? To answer these questions, we 
need more background information and, of course, longitudinal data – which, 
unfortunately, are beyond the possibilities of this paper. 
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6 Vulnerability, care, and environmental stress of older  
adults in deprived neighbourhoods in The Netherlands 

Submitted – Co-authors: Droogleever Fortuijn, J., & Thissen, F. 

Abstract

Recent policy rests on the assumption that it is better for older people to live 
independently within the community for as long as possible. A related assumption is that 
the neighbourhood would not exacerbate the vulnerability of older people, but through 
care might even contribute to counteract vulnerability. The multidimensionality and the 
cumulative character of vulnerability for the environmental level formulated in the 
‘environmental docility hypothesis’ raises doubts about such an assumption, however. In 
a survey of 1,939 Dutch older adults carried out in 2002-2003 this hypothesis is tested for 
vulnerable older people living in deprived neighbourhoods. Older people who are 
vulnerable at an individual and household level are more likely to experience 
environmental stress in terms of dissatisfaction with the neighbourhood and feelings of 
unsafety in deprived neighbourhoods. Receiving care seems not to affect this 
environmental stress.  

Key words  

older adults, deprived neighbourhoods, survey, vulnerability, care, environmental stress 

6.1 Introduction 

The important issue of the ageing of the population features frequently in public debate 
in The Netherlands. Politicians and policymakers are concerned about the consequences 
of the growing number of vulnerable older people. Although most older adults are 
healthy, active, and mobile, the group of older adults referred to as the ‘old old’, or the 
Fourth Age, are particularly associated with vulnerability (Neugarten, 1996, first 
published 1974; Baltes & Smith, 2003). Without suitable care, these older adults are at 
risk in terms of wellbeing, participation, and integration. 

Recent policy documents and reports give priority to living in the community rather 
than the institutionalization of older people with functional dependency; the informal 
care given by relatives, friends, and neighbours is considered as the  primary source of 
support with professional care as supplementary (Koops & Kwekkeboom, 2005; Wiles, 
2005). Whether the informal support of the immediate environment is adequate in 
preventing vulnerable older adults experiencing stress and isolation is uncertain, 
however.

Gerontologists point to the multidimensionality and the cumulative character of the 
concept of vulnerability (De Klerk, Schoemakers-Salkinoja & Geerlings, 2004; Soldo & 
Longino, 1988). The first dimension refers to functional incapacities at the individual 
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level. The second dimension concerns the resources at the household level and the way 
these resources can be used to compensate for the negative effects of functional 
limitations. The availability of a partner and an adequate income constitute the most 
important household resources. The third dimension refers to the adequacy of the social 
and physical environment in which an older person lives, and the way in which the local 
environment compensates an individual’s functional limitations and lack of resources 
within the household. According to Phillips and colleagues (2005, p. 147): ‘the local 
environment is likely to be crucial to older persons, arguably even more so than for 
younger people, being the milieu in which they live and which therefore creates or 
hinders opportunities for ageing in place.’ 

Some neighbourhoods support older people with functional limitations; these 
neighbourhoods provide safe environments with good housing conditions and 
infrastructure, adequate service provision, supportive neighbours, and a warm social 
climate. Older people with functional limitations find it difficult to manage in certain 
other neighbourhoods; these feature physical and social deprivation, bad housing 
conditions, poor infrastructure, unsafe public spaces, poor service provision, and a lack 
of social cohesion. The most vulnerable older adults are those with functional limitations 
without adequate household resources living in deprived neighbourhoods. The 
cumulative effects at the individual, household, and neighbourhood levels are likely to 
result in perceptions of environmental stress. 

Many studies of deprived neighbourhoods concentrate on the effects of 
neighbourhood deprivation for the socialization of youth or the employment 
opportunities of the adult population (see for example Wilson,1991; Musterd, Ostendorf 
& De Vos, 2003; Wacquant, 1993). A few studies have focused on the consequences of 
neighbourhood deprivation for the perceptions of wellbeing of the older population (see 
for example Scharf, Phillipson & Smith, 2004). It remains unclear, however, whether 
vulnerable older adults are more influenced by neighbourhood deprivation than older 
adults who are not vulnerable. Neither is it clear whether formal or informal care can 
compensate for the negative consequences of neighbourhood deprivation. The 
relationships between neighbourhood deprivation, care, and the environmental stress of 
vulnerable older adults form the main theme of this article. 

The dataset used was collected within the framework of the European Study of Adult 
Well-Being (ESAW) 2002-2003 (Ferring et al., 2003). Older adults are defined as adults 
aged between 50 and 90; those included in this study were living independently. In The 
Netherlands, 1,939 older adults were interviewed with the aid of a structured 
questionnaire. Descriptive analyses and logistic regression analyses have been carried 
out.

6.2 Vulnerability in old age 

Vulnerability in old age can be defined as the aggregate of all the factors that negatively 
affect independent functioning in daily life, including possible constraints to receiving 
suitable care (De Klerk, Schoemakers-Salkinoja &Geerlings, 2004; Soldo & Longino, 
1988). The concept is multidimensional and takes account of cumulative effects. Three 
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different levels occurring at the same time are expected to be capable of aggravating the 
vulnerable position of older adults.

6.2.1 Personal level  
In general, when considering vulnerability among older adults, personal health status is 
viewed as the starting point (Soldo & Longino, 1988; De Klerk, Schoemakers-Salkinoja 
& Geerlings, 2004). The crucial question is whether health problems have behavioural 
consequences. Not all diseases lead to the same extent of impairment, while impairment 
only leads to partial limitations in functioning. These relate directly to the need for 
particular assistance in performing basic activities (Deeg, 2002; Katz, 1983). Although 
many psychological and social factors play a part in the extent to which a person asks for 
help, providing care is usually instigated when physical dependencies appear. In many 
research studies these dependencies are indicated by an item-list of (instrumental) 
activities of daily living: (I)ADL (Soldo & Longino, 1988). The Social and Cultural 
Planning Office of The Netherlands (SCP) refers to the ‘individual burden’ when 
expressing the extent to which older adults have severe problems in caring for themselves 
(De Klerk, Schoemakers-Salkinoja & Geerlings, 2004).

6.2.2 Household level  
Vulnerability has been approached as an imbalance between an individual’s burden and 
the household’s capacity to bear it (De Klerk, Schoemakers-Salkinoja & Geerlings, 
2004). Two characteristics of the household are considered to be important resources: 
other persons in the household; and financial means. Although Deeg and Smits (1995) 
did not find a significant independent relationship between these resources and the 
presence of care among older women, they acknowledge that the availability of resources 
within one’s own household gives a less vulnerable point of departure. First, other 
household members (often the partner) are capable of providing care. The presence of a 
‘caring unit’ within the household often allows dependent older adults to continue to 
reside in the community for a longer time (Soldo & Longino, 1988). Older adults who 
live alone have to organize external help, which is less flexible in time and duration. 
Furthermore, an appropriate income level allows care to be paid for. In The Netherlands, 
fairly comprehensive care services are also accessible to low income households. 
However, older adults who can afford commercially provided care avoid being 
confronted with formal regulations to assess eligibility for state-provided care and reduce 
their dependence on the availability and proximity of informal caregivers (Kullberg, 
2005).

6.2.3 Environmental level  
Environments can be classified on the basis of the ‘demand character’ of the social and 
physical context; some environments make great behavioural demands on people, while 
others do not (Lawton, 1982). Demands range from climatologic factors, to the nearness 
of services and other people, safety in public space through its design or the extent of 
crime taking place there, and to the safety and manageability of the environment within 
one’s own home (Rowles, 1978). Behaviour is an interaction between a person and the 
environment; a person’s competence determines the way in which environmental 
demands are coped with, as formulated in the well-known ‘environmental docility 
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hypothesis’: the less competent the individual, the greater is the impact of environmental 
factors on that individual (Lawton, 1986). Consequently, people with high competence, 
or healthy older adults with adequate resources, can live satisfying lives in a variety of 
not only favourable, but also less favourable environments. On the other hand, frail older 
adults with few resources are hypothesised to have many more difficulties in coping with 
an increase in environmental demands. 

Besides the home, the social and physical characteristics of the immediate local 
context are considered to be critical for vulnerable older adults. Kellaher and colleagues 
(2004, pp.76-77) assert: ‘Aspects of the external environment of proximate 
neighbourhood, previously managed without preoccupation, can turn into serious 
hazards, not only because they lead to physical injury when there are accidents, but also 
because confidence is eroded.’ Discussions in both the public debate and the research 
literature on the relationship between neighbourhood characteristics and individual 
opportunities or constraints pay considerable attention to the effects of living in 
socioeconomically deprived neighbourhoods (Musterd, Ostendorf & De Vos 2003; 
Scharf, Phillipson & Smith, 2004). 

Especially attention is paid to particular neighbourhoods in large cities, because that 
is where the accumulation of deprivation is most likely to occur. Nevertheless, 
deprivation can be found in both rural and urban environments (Joseph & Cloutier-
Fisher, 2005; Phillips et al., 2005). In The Netherlands, deprivation prevails most 
strongly not only in the most urbanized areas in large cities, but also in a number of small 
settlements in the most peripheral rural areas (Van Engelsdorp Gastelaars, Ostendorf & 
De Vos, 1980; Van Wilsem & Oudhof, 2001). Neighbourhoods are associated with 
concentrations of such physical and social features of vulnerability as poor quality 
housing and public space, inferior services, residential instability by selective out-
migration, higher local crime rates, and social disorder. Evidence has been found that 
living in a deprived area does not have the same effects on all people. Stafford and 
Marmot (2003), for example, found evidence that negative health effects are more likely 
to occur among poor households than among more prosperous households in deprived 
neighbourhoods, but not in affluent neighbourhoods. All in all, we expected that certain 
‘demanding features’ of deprived neighbourhoods would particularly affect the daily 
functioning of older adults who are vulnerable at the personal and household level. 

6.3 Vulnerability and environmental stress 

Although affluent people are more able to reside in an environment of their own choice, 
in general residential satisfaction among older adults is high even in less favourable 
neighbourhoods. Most older adults have long residential occupancy and have developed 
an emotional attachment to the place where they live (Golant, 1984). Tuan (1977) 
describes a place as a type of object in which one can dwell and which stands for security 
and stability. He states (p.33): ‘Place can acquire deep meaning for the adult through the 
steady accretion of sentiments over the years.’ Rowles and Watkins (2003) speak of older 
adults ‘being in place’, which is a state of existence characterized by feeling comfortable 
at home and at one with one’s environment. 
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Personal changes or environmental transition can, however, lead older adults to become 
‘out of place’. The imbalance between personal competence and environmental demands 
could result in an affective response in which older adults experience increasing 
environmental stress (Lawton, 1982). Phillips and colleagues (2004) show in a case study 
of Hong Kong that, besides the interior environment of the dwelling, the exterior physical 
environment and security concerns are important contributors to the residential 
satisfaction of older adults, although older adults living in less favourable environments 
seem to detach themselves more strongly from the exterior environment. Other 
researchers demonstrate that ‘environmental impoverishment’ at neighbourhood level 
expresses itself among older adults in terms of global dissatisfaction with the 
neighbourhood and feelings of unsafety, or perceived problems with local crime (Scharf, 
Phillipson & Smith, 2004; Soldo & Longino, 1988). In The Netherlands, Kullberg (2005) 
shows that, besides inappropriate dwellings, dissatisfaction with the social climate of the 
neighbourhood is one of the most important reasons for older adults moving, or wishing 
to move. 

We therefore expected vulnerable older adults who live in deprived neighbourhoods 
to experience stress most often from their environment in terms of dissatisfaction with 
their neighbourhood and feelings of unsafety. 

6.4 Care as compensation 

Care provision and consumption at home give dependent older adults the opportunity to 
stay in their own homes in the community. The role given to informal support in this care 
provision is huge (Koops & Kwekkeboom, 2005; Wiles, 2005). Many studies stress the 
importance of being embedded in social support networks in old age. Generally, the 
presence of support has positive effects on feelings of wellbeing and prevents social 
isolation (Adams & Blieszner, 1995; Van Tilburg et al., 1998). Furthermore, the 
proximity of the informal carer has been found to play an important part in the amount 
and types of care provided (Wiles, 2005). 

As a consequence, one may expect that having a helping hand in daily life will result 
in a more positive attitude towards the immediate environment, for two reasons. First, 
carers could help dependent older adults cope with difficulties outside the home. For 
example, together with another person, an older adult may be able and confident enough 
to go out for a walk and to shop. Second, because carers often live close at hand, the 
older adult could have confidence and feel integrated in the neighbourhood community. 

Little is known, however, about the relationship between care provision and the way 
it compensates for environmental stress. Research findings that raise related subjects are 
ambiguous. In a study on older adults in Hong Kong, Phillips and colleagues (2004), for 
example, found no significant relationship between the older adults’ satisfaction with 
their interaction with informal caregivers and their residential satisfaction. However, 
what this would mean for specifically vulnerable older adults who differ in the care they 
actually receive remains unclear. Litvin (2000) points out an important difference 
between ‘care-receiving’ and ‘independent’ older adults (who only receive care now and 
then). Although the care-receivers experience a loss of control and a shift in power over 
their lives, these feelings are compensated for by the notion that the basic support they 
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receive allows them to remain as independently in the community as possible. They 
reported a good balance between their needs and the fulfilment of those needs, and 
reported a high quality relationship with their carer. The question remains whether the 
sense of security and satisfaction felt by vulnerable older adults within the helping 
relationship also gives them a broader feeling of security and satisfaction about the 
environment in which they live, particularly if this is a demanding one. 

All in all, we expected that vulnerable older adults in deprived neighbourhoods who 
do not receive help in daily functioning would be the most likely to experience stress 
from their environment. To what extent differences might exist between older adults who 
receive primary care from informal or formal resources is a matter of conjecture. 
Although informal resources usually deliver more emotional support and are more likely 
to be part of the local social environment, formal carers might deliver more professional 
and appropriate help. 

6.5 Data and methods 

The analyses are based on the Dutch dataset collected within the framework of the 
European Study of Adult Well-Being 2002-2003 (Ferring et al., 2003). In total 1,939 men 
and women aged 50 to 90 years and living in the community were interviewed face-to-
face. The interviews were conducted within three regions in The Netherlands: Noord-
Holland (the cities of Amsterdam, Zaanstad and the village of Landsmeer); Noord-
Brabant (the city of ’s-Hertogenbosch and surrounding villages); Drenthe (the city of 
Hoogeveen and surrounding villages). The sample included an affluent-poor dichotomy 
at the neighbourhood level in both city and rural locations. The total sample was 
proportionate to the national distribution along eight age/gender groups. The response 
rate was 43 percent. 

To make the affluent-poor division, the data bank of Statistics Netherlands ‘Statline 
for 1999’ was used. Poor neighbourhoods suffer from low average incomes, high 
percentages of low incomes and Social Security Payments, and low percentages of high 
incomes. Affluent neighbourhoods enjoy a high average income per inhabitant, low 
percentages of low incomes and Social Security Payments, and high percentages of high 
incomes. The poor neighbourhoods were assumed to be deprived environments (757 
respondents): the affluent neighbourhoods as supportive (1182 respondents). Table 6.1 
presents background variables describing the composition of the older adults selected in 
the two neighbourhood types. There were no significant differences in the age 
distributions and percentages of older adults living with children. In the supportive 
neighbourhoods, slightly more respondents were women. In the deprived 
neighbourhoods, slightly more older adults lived alone and in a multi-storey building 
without an elevator. Income level is a selecting criterion of the neighbourhoods, so 
unsurprisingly, significantly more older adults in the deprived neighbourhoods have a 
low income. Another significant difference appears in the case of number of years of 
residence. Although older adults in both neighbourhood types have a longstanding 
residential relationship with the settlement in which they live, in deprived 
neighbourhoods many more older adults have never lived in any other settlement. This 
contrast could indicate that the older adults in the supportive neighbourhoods did, indeed, 
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have more opportunities to choose a specific location in which to reside in the course of 
their lives. 

Table 6.1 – Background information of the older adults in the supportive and deprived 
neighbourhoods, % 

Supportive Deprived Total Cramer’s V 
    

Age     
  50-59     38   40     39 n.s. 
  60-69     29   29     29  
  70-79     23   23     23  
  80-89     10     8       9  
  N (100%) 1182 755 1937  
     
Female     55   51     54 0.04* 
N (100%) 1182 757 1939  
     
Income     
  Low     22   45     31 0.24*** 
  High     78   55     69  
  N (100%) 1042 652 1694  
     
Houshold comp.     
  Lives alone     24   28     26 0.04* 
  N (100%) 1180 754 1934  
     
  Lives with children     18   20     19 n.s. 
  N (100%) 1181 755 1936  
     
Years of residence in 
current settlement 

    

  < 3 years       2     3       2 0.14*** 
  3-10 years       7     7       7  
  > 10 years, < whole life     73   60     68  
  Whole life     18   30     22  
  N (100%) 1182 757 1939  
     
Accessibility of dwelling     
  Includes ground floor     79   77     78 0.08* 
  With elevator     12     9     11  
  Stairs       9   14     11  
  N (100%) 1180 752 1932  

Significance levels: *** p = 0.000; * p <0.10 
Source: ESAW, 2003 
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The personal vulnerability of the older adults is expressed in the respondents’ subjective 
judgement of their ability to perform without help (instrumental) activities of daily living, 
such as housework, shopping, bathing, and dressing. A distinction was drawn between 
older adults who reported needing (some) help for at least one activity and older adults 
not needing any help. It should be noted that a small group of older adults who have 
severe limitations, but still live independently, are underrepresented in the sample, 
because they were too frail to respond to the questions. 

Vulnerability on the household level was assessed on the basis of the indicators 
‘household composition’ and ‘household income’. Older adults living alone were 
compared with their counterparts. Lower income households were compared with higher 
incomes. The upper level of the lower income category is defined as 1,100 euro per 
month for people living alone and 1,500 euro for multiple person households. 

Respondents were asked whether or not they were actually receiving care. If they 
were, the respondents were asked to list their two most important resource persons. They 
could identify these people as: spouse, sibling, child, grandchild, other relative, friend, or 
other. Because other informal contacts are not usually the most important carers, the 
category  ‘other’ was assumed to consist mainly of formal caregivers. 

Two indicators were used to assess the environmental stress experienced. The first 
indicator was neighbourhood satisfaction. A scale ‘1’ for ‘very dissatisfied’ to ‘5’ for 
‘very satisfied’ were dichotomized, distinguishing respondents who declared that they 
were (very) dissatisfied from the others. The second indicator was whether older adults 
generally felt safe in their own neighbourhood or not. 

The analyses started with a description of the different vulnerability levels and the 
care received by older adults in supportive and deprived neighbourhoods. Following this, 
logistic regression analyses are carried out to test the cumulative concept of vulnerability 
in relationship to neighbourhood satisfaction and feelings of safety in the neighbourhood. 
In the first model, it is tested whether older adults who are vulnerable at both the personal 
and environmental level are more likely to be dissatisfied and feel unsafe than older 
adults who are vulnerable on only one of these levels. A variable is constructed in which 
‘having dependencies or not’ is combined with ‘living in a supportive or deprived 
neighbourhood’. The categories of these variable are compared using ‘older adults 
without dependencies, living in supportive neighbourhoods’ as the reference category. 
Vulnerability at household level (living alone, or having low income) is controlled for. In 
the second model, it is tested whether older adults who are vulnerable at all three levels, 
personal, household, and environmental, are more likely to feel dissatisfied and unsafe 
than older adults who are only vulnerable at personal and environmental levels. In this 
model a variable is constructed combining ‘having dependencies or not’, ‘living alone or 
not’, and ‘living in a supportive or deprived neighbourhood’. Older adults without 
dependencies in supportive neighbourhoods and living alone or living with others are 
used as the reference category. Household income is controlled for. Because many of the 
respondents did not reply to the income question, the analyses include a category 
‘income unknown’ to prevent the loss of these respondents in relationships with the other 
indicators. Finally, the relationship between different aspects of care provision and 
environmental stress are investigated, but only for those older adults with functional 
dependencies and living in deprived neighbourhoods. Because the number of 
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observations was small, a two-dimensional cross-tabulation is carried out, without 
controlling for other characteristics. 

6.6 Results 

Of all the older adults, 29 percent reported having functional dependencies. These older 
adults combine their personal vulnerability with other vulnerable characteristics to some 
extent. About 35 percent of these older adults lived alone, while 45 percent had a low 
income. Seventeen percent of the dependent older adults combined living alone with a 
low income. More than half these vulnerable older adults lived in a deprived 
neighbourhood. Although from a cumulative perspective, the most vulnerable older 
adults only form a small group, it should be noted that older adults in the deprived 
neighbourhoods have to cope significantly more often with functional dependencies than 
do the older adults in the supportive neighbourhoods (35 percent compared to 25 
percent).

In both neighbourhood types, most help was needed with respect to housework (18 
percent), followed by overcoming limitations in personal mobility in walking and getting 
to the shops (see also De Klerk, Schoemakers-Salkinoja & Geerlings, 2004). Fifteen 
percent reported needing (some) help with no more than one (I)ADL item. Only a few 
older adults reported that they were completely unable to perform a specific activity. 
Table 6.2 shows the strong positive association between having dependencies and 
receiving care. 

Table 6.2 – Percentages of older adults receiving care in relationship with vulnerability 
indicators

Care Cramer’s V 
   
At least one functional dependency 57 0.63*** 
No functional dependency   3  
   
At least one functional dependency and: 
  Lives alone  73 0.25*** 
  Not alone 47  
   
  Low income 58 n.s. 
  High income 54  
  Income unknown 62  
   
  Deprived neighbourhood 55 n.s. 
  Supportive neighbourhood 58  

Significance level: *** p = 0.000 
Source: ESAW, 2003 
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This strong relationship does not mean, however, that everyone who reported a 
dependency actually received care: 43 percent of the older adults who needed (some) 
help with at least one activity had no specific carer to perform this help. Van Campen and 
De Klerk (2004) assert that lack of help stems from different motives and lifestyles, such 
as not knowing how to organize help, underestimating one’s own problems, 
psychological problems, and stubbornness about accepting help. 

Dependent older adults living alone received care significantly more often than did 
dependent older adults living with others. The idea of vulnerability seems to be in 
conflict with this finding. It shows that, at least to some extent, partners are not always 
willing or able to give the help that is needed. The fact that a partner is present in the 
household might even cause a delay in receiving care from external sources, because the 
partner is expected to be the first responsible carer. Two aspects should, however, be 
considered. First, it is highly likely that the care received from the partner was 
underestimated (although respondents were able to mention this type of care), because in 
an intimate relationship looking after each other is taken for granted and is not really 
associated with giving informal support (Van Campen & De Klerk, 2004). Furthermore, 
the vulnerability of dependent older adults who live alone lies in the fact that by 
definition they have to organize external help, which is often less flexible and more 
restricted in time. No significant relationships were found between income level or 
neighbourhood type and the quantity of dependent older adults receiving care. 

Differences between the neighbourhood types do appear when the types of care are 
considered. Because of the small numbers, household composition and income were not 
controlled for (table 6.3). 

Table 6.3 Composition of most important care resources by neighbourhood type, % 
Supportive Deprived Total Cramer’s V 

     
Only informal   33   51   41 0.23*** 
Only formal   43   22   33  
Mix   24   27   26  
N (100%) 168 149 317  

Significance level: *** p = 0.000 
Source: ESAW, 2003 

In deprived neighbourhoods, about half the care-receiving older adults reported informal 
carers as the (two) most important resource(s). In most cases, these caregivers were the 
partner and/or children. In supportive neighbourhoods, care-receiving older adults 
received care relatively often from the formal domain: 53 percent of these respondents 
reported formal care as primary source compared with 31 percent in deprived 
neighbourhoods (not shown). It can be assumed that the formal care received in 
supportive neighbourhoods consists relatively often of market-based services, while the 
formal care received in poor neighbourhoods consists relatively often of state-regulated 
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services. In both neighbourhood types a mix of formal and informal care is least 
common. The majority of the older adults receiving care only reported one resource. 

6.6.1 Vulnerability and environmental stress  
Table 6.4 shows the combined effect of having functional dependencies and living in a 
deprived neighbourhood on the two indicators of environmental stress, while controlling 
for vulnerability at the household level. 

Table 6.4 – Beta logistic regression coefficients for environmental stress, with personal x  
environmental vulnerability 

Neighbourhood 
satisfaction 

Feelings of safety 

   
Living alone    -0.44*    -0.50** 
  (Ref. Not alone)   
Low income     -0.28    -0.50** 
Income unknown     0.57    -0.56* 
  (Ref. High income)   
Funct. dependencies x neighbourhood type   
  (Ref. Not dependent x supportive neighb.)   
  Dependent x supportive neighbourhood     0.26    -0.16 
  Not dependent x deprived neighbourhood    -1.45***    -0.86*** 
  Dependent x deprived neighbourhood    -1.93***    -1.42*** 
Constant     4.03***     4.00*** 
Initial – 2 log likelihood 775.08 732.67 
Model – 2 log likelihood 696.53 687.11 
Chi2   78.55   45.56 
Degrees of freedom          6         6 
Significance   0.000   0.000 
Nagelkerke R2     0.12     0.07 
(N)  (1930) (1921) 

Note: Model with reference category ‘not dependent in deprived neighbourhoods’ shows 
- Neighbourhood satisfaction: difference between ‘not dependent x deprived neighbourhood’ and 
‘dependent x deprived neighbourhood’ is significant at p<0.05; 
- Feelings of safety: difference between ‘not dependent x deprived neighbourhood’ and 
‘dependent x deprived neighbourhood’ is significant at p<0.05. 
Significance levels: * p <0.10; ** p <0.05; *** p <0.01 
Source: ESAW, 2003 

A lack of household resources is negatively related with both neighbourhood satisfaction 
and feelings of safety, although the relationship between income and neighbourhood 
satisfaction did not reach a significant level. Not surprisingly, older adults were more 
likely to be dissatisfied and feel unsafe if they lived in deprived neighbourhoods. 
However, this environmental stress appears to occur more frequently among older adults 
who have functional dependencies. This difference was significant (see the note below 
table 6.4). In supportive neighbourhoods, no significant differences were found between 
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older adults with and without dependencies. This finding indicates that the personal level 
of vulnerability plays a part in the extent to which older adults are able to cope with the 
negative environmental burdens found in deprived neighbourhoods. 

In the following step, the accumulation of vulnerability was further tested, combining 
the personal level, household composition at the household level, and the environmental 
level (see table 6.5).

Table 6.5 – Beta logistic regression coefficients for environmental stress, with personal x  
household x environmental vulnerability 

Neighbourhood 
satisfaction 

Feelings of 
safety 

   
Low income    -0.32    -0.53** 
Income unknown     0.58    -0.55* 
  (Ref. High income)   
Funct. dep.x household type x neighb. Type   
  (Ref. Not dependent x supportive neighb.)   
  Dependent x not alone x supportive neighb.     0.61     0.87 
  Dependent x alone x supportive neighb.    -0.27    -1.01** 
  Not dependent x not alone x deprived neighb.    -1.47***    -0.88*** 
  Dependent x not alone x deprived neighb.    -1.79***    -1.21*** 
  Dependent x alone x deprived neigbh.    -2.29***    -1.89*** 
Constant     3.94***     3.89*** 
Initial – 2 log likelihood 775.60 733.16 
Model – 2 log likelihood 696.56 681.98 
Chi2   77.55   51.18 
Degrees of freedom          7          7 
Significance   0.000   0.000 
Nagelkerke R2     0.12     0.08 
(N)  (1935)  (1926) 

Note: Model with reference category ‘dependent not alone in deprived neighbourhoods’ shows 
- Neighbourhood satisfaction: difference between ‘dependent x not alone x deprived neighb.’ and 
‘dependent x alone x deprived neighb.’ has not found to be significant at p=0.18; 
- Feelings of safety: ‘dependent x not alone x deprived neighb.’ and ‘dependent x alone x 
deprived neighb.’ is significant at p<0.10. 
Significance levels: * p <0.10; ** p < 0.05; *** p <0.01
Source: ESAW, 2003 

The effects on both indicators of environmental stress are comparable to a large extent. 
The vulnerable position of having functional dependencies while living alone appears to 
be negatively related to neighbourhood satisfaction and feelings of safety in both 
neighbourhood types, although in supportive neighbourhoods the negative effect on 
neighbourhood satisfaction is small and did not prove to be significant. This finding 
indicates that the combination of personal dependency and being alone gives older adults 
feelings of ‘defenceless’, even when they live in ‘good neighbourhoods’. However, older 
adults who have functional dependencies and live alone in deprived neighbourhoods are 
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most likely to be dissatisfied and feel unsafe. In the case of neighbourhood satisfaction, 
the difference compared with dependent older adults who are not alone did not reach a 
significant level, while in the case of feelings of safety the difference was significant at a 
level of p < 0.10 (see the note below table 6.5). All in all, the results seem to support the 
idea that the different levels of vulnerability, in which the environmental context plays an 
important part, have a cumulative effect in the environmental stress older people 
experience.

6.6.2 Care provision and environmental stress  
Because the older adults who have functional dependencies and live in deprived 
neighbourhoods turn out to be the older adults who have the highest levels of 
environmental stress, these older adults were selected to explore whether the provision of 
care led to a compensation of this stress. The results had not been controlled for 
household composition or income (see table 6.6). 

Table 6.6 – Percentages of dependent older adults feeling dissatisfied and unsafe in
deprived neighbourhoods in relationship with their care resources 

Dissatisfaction with 
neighbourhood 

Feeling unsafe 

% (Total N) % (Total N) 
     
Number of important care resources     
  0    10 (118)    10 (117) 
  1    18   (83)    10   (84) 
  2    13   (67)    15   (67) 
  Total    13 (268)    11 (268) 
  Cramer’s V   n.s.    n.s.  
     
Older adults with care:     
Caregiver in own household     
  No    19   (81)    17   (82) 
  Yes    13   (67)      6   (67) 
  Total    16 (148)    12 (149) 
  Cramer’s V   n.s.  0.17**  
     
Primary caregiver     
  Informal    13 (103)    10 (103) 
  Formal    24   (45)    17   (46) 
  Total    16 (148)    12 (149) 
  Cramer’s V 0.15*    n.s.  

Significance levels: * p <0.10; ** p <0.05 
Source: ESAW, 2003 

Dependent older adults without care provision were not found to be dissatisfied about 
their neighbourhood or feel unsafe there any more often than were the dependent older 
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adults receiving care. The hypothesis that care compensates for environmental stress 
experienced is therefore not supported. It should, however, be noted that the outcome 
might be blurred by the fact that dependent older adults without care provision are still 
more capable than those who actually receive care. In this case a certain compensating 
effect could arise from the presence of care resources. 

Some small significant differences were found among the older adults receiving care. 
First, these dependent older adults (in deprived neighbourhoods) often felt safer if they 
had a carer within their own household. This must primarily be the result of the 
relationship between living alone and unsafe feelings. Furthermore, the dependent older 
adults who reported receiving primary care from a person within the informal network 
were more often satisfied with the neighbourhood than were the older adults who 
received primary care from formal resources. This relationship could also be related to 
the degree of dependency, in which the most dependent persons rely in the first instance 
on formal services. The relationship might also indicate, however, that older adults with 
important informal care resources have better local social networks, a situation which 
positively affects their appreciation of the neighbourhood. 

6.7 Conclusion 

The results of this research support the environmental docility hypothesis in which 
vulnerable older adults are more likely to experience negative effects from environmental 
deprivation. The sociospatial dimension of vulnerability, in this case living in a deprived 
neighbourhood, seem to exacerbate the feelings of ‘being out of place’. 

Although in general older adults are more often dissatisfied and feel unsafe in 
deprived neighbourhoods, this statement applies in particular to older adults who have to 
cope with functional dependencies. This extra environmental stress was not found among 
the frail older adults living in supportive neighbourhoods. The results also indicate that, 
when dependent older adults live alone, the vulnerability increases, particularly with 
respect to feelings of unsafety. While partners are obviously not always seen as one of 
the main carers, the fact that another household member is present seems to provide at 
least an important emotional support in trust and safety. This is reflected in the finding 
that even dependent older adults living alone in affluent neighbourhoods are more likely 
to feel unsafe than are dependent older adults who live with (an)other person(s). 
However, dependent older adults living alone in deprived neighbourhoods are the most 
likely to feel unsafe. Because of the small numbers, a combination with income as part of 
the vulnerability at household level has not been investigated. In general, however, the 
results indicate that income is related particularly strongly to feelings of safety rather 
than to general neighbourhood satisfaction. 

The question whether receiving (a specific type of) care compensates for 
environmental stress has been found difficult to investigate. More detailed information is 
necessary about the care that is received and why some older adults do not receive care, 
even when they report that they need some help. However, the investigation undertaken 
within this research gives no indication that receiving care relates significantly with 
environmental stress experienced at the neighbourhood level. This lack of a relationship 
might mean that care helps older adults handle the private environment within their own 
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homes, but that receiving care as such does not affect how these vulnerable older adults 
feel about the exterior environment. The results point rather in the direction that care 
provided by intimates, such as the partner or another person from the social network, 
could possibly encourage feelings among dependent older adults to ‘be in place’ despite 
the difficulties they have to contend with.
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7 Discussion 

During the next few decades it will become clear to what extent population ageing will 
change society and how society will manage this change. Although population ageing in  
is modest compared with most other European countries, here the debate is also relevant 
in searching for answers to possible consequences. Much depends on the way ‘being old’ 
is approached. In current Western society, the idea of having retired from work, raised 
one’s children, and being able to enjoy a life free from obligations is highly appreciated 
at the individual level. On the other hand, many changes that people go through during 
the ageing process (physically, economically, socially) are not valued positively. The 
changes are considered to be losses and, being aware of these losses, no meaningful roles 
are formulated, with the exception of being a grandparent. At the societal level then, the 
characteristics of old age are often transformed into an image of old people who are non-
productive consumers and who constitute a burden on society. The current public debate 
focuses in particular on the concerns of rising costs that accompany population ageing. 
These concerns support the idea that old people contribute little to society (Ministerie van 
VWS, 2005). Older people regularly express the feeling that they do not count anymore 
and have been sidetracked. Without intending to trivialize the pressure population ageing 
puts on the current welfare and healthcare systems, the narrow vision with which society 
still views being old hinders any attempt to break away from a one-sided perspective on 
either the anticipated problems or any possible solutions. 

An understanding of the position of older adults in society and a discussion of ideas 
about what can be seen as ‘having a good old age’ requires an appreciation of the 
different ways in which older people integrate into contemporary society. Although the 
heterogeneity of the older population is now recognized, there is still little awareness of 
the fact that the way in which people integrate is inextricably bound up with the mutual 
relationships between them and their environment. This research, therefore, examines the 
theme of integration from a geographical perspective, which is formulated in the 
following main research question: 

To what extent do older adults differ in the way they integrate in society in The 
Netherlands and to what extent do relationships exist between the sociospatial 
context in which older adults live and the way in which they integrate? 

The notion of integration is approached as a broad concept that refers to the ability to 
lead a fulfilling life in society (Tweede Kamer, 1990). This ability can arise from active
and passive integration. First, older adults integrate actively through participation in all 
kinds of activities. The ability to participate is an important condition in theories of 
‘successful ageing’, because integration is positively related to individual well-being 
(Rowe & Kahn, 1997). Participation is also seen as the most obvious way to contribute to 
society. Some activities are linked to a direct societal benefit, such as paid work and 
volunteering; other activities show the more general and indirect involvement of older 
people with society, such as cultural and civic leisure activities. Second, older adults 
integrate passively through their embeddedness in social networks and their contacts with 
other people. Older adults and other people can both profit from their mutual contacts. 
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Passive forms of integration, however, are usually approached in gerontological research 
from a perspective that assumes contacts are for the sake of the aged: they need them 
when they become frail and vulnerable (Wenger, 1992). The networks form a safety net 
from which support and care can be organized, while social contacts contribute to 
feelings of belonging and being in place. 

This research features both sides of integration. The active integration of older adults 
is discussed in terms of their participation in productive and leisure activities. It is shown 
to what extent both older men and women are involved in different productive activities 
and to what extent relationships with the sociospatial context of the regional and urban-
rural level are gender specific. With respect to participation in different leisure activities, 
the extent is revealed of the sociospatial differentiation between regions, urban-rural 
contexts, and neighbourhoods of different socioeconomic status. The passive side of 
integration is discussed in terms of the structure of the social support networks older men 
and women have, and in the relationship with environmental stress that older adults 
experience. It is shown to what extent different groups of older adults, living in different 
types of residential environments, are less integrated locally because they have few local 
contacts and feel uncomfortable in the neighbourhood in which they live. 

7.1 Main results 

The results of this research first of all demonstrate that older adults are generally well 
integrated in society in active and passive ways. Most older people take part in a set of 
productive and leisure activities, are embedded in social networks with at least some 
local ties, are not functionally dependent, and feel comfortable in the neighbourhood in 
which they live. Although retirement from paid work is an important characteristic of 
societal old age, this type of productivity is not completely absent among older age 
groups and older people do not lose interest in remaining active. Through their 
involvement in volunteering, older people form an important pillar of civil society. Their 
involvement in giving support to others provides evidence that the informal care burden 
is carried substantially by people who are elderly themselves. At this point it is worth 
mentioning that younger generations profit greatly from the support provided by older 
people in emotional, practical, and financial ways (Cribier, 1990). Through their 
involvement in all kinds of leisure activities, older adults contribute to the economic, 
social, and cultural values of society. Through their enduring involvement in household 
tasks, they contribute to a well-functioning home base, a base that is necessary for a safe 
and dignified life in the community. The longstanding residential relationship of many 
older adults with the communities and neighbourhoods in which they live, and their 
participation in social networks in these communities, ensure that they also share in 
social cohesion and stability at the local level. All these aspects of integration should be 
acknowledged.

The results also demonstrate that older adults can shape their active and passive 
integration in many different ways. It should however be recognized in this multiplicity 
that some older adults integrate rather poorly. In addition to all kinds of personal factors 
that are related to integration levels, such as age, health, gender, and socioeconomic 
status, this research shows that the mutual relationship between person and environment 
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matters. The sociospatial characteristics of the environment provide opportunities for or 
impose constraints on older adults (or specific groups of older adults) in particular 
activities, social contacts, or the feeling of being in place. 

7.1.1 Active integration 
Older adults participate in all kinds of productive and leisure activities in multiple ways. 
In this diversity it is important to stress that this research also identifies older adults who 
have a less enriched activity pattern. The results demonstrate that the older age groups 
combine on average a smaller number of activities than the younger age groups, and that 
the activity patterns of the oldest people are homogeneous to a greater extent. These two 
notions are described in terms of a contraction and a convergence process. In these 
processes, the activity patterns reflect the spatial behaviour of older people and the 
different domains in which they participate, such as work-related domains, public and 
semi-public spaces in the city, outdoor spaces in nature, communal spaces, and private 
spaces. The general process shows that the spatial domains used by older adults alter, 
decrease and, through multiple pathways, become concentrated within the immediate 
environment and private sphere of the home. Pension regulations and a labour market 
structure that fails to accommodate the characteristics of the older employee lead to 
participation in paid work being the first and most apparent activity to be dropped. 
Participation in other productive and leisure activities is also less common at older ages, 
however. In this contraction process the different activity patterns converge to the same 
core of basic activities that most people do, such as going for a walk or a bicycle ride, 
performing hobbies at home, receiving visitors or visiting others, doing domestic work, 
and watching television. In this process, the lower participation level at an older age is 
independent of the age-related factors that also decrease participation, such as health 
restrictions. 

Furthermore, this research shows that older people who live in deprived 
neighbourhoods more often have a meagre activity pattern. These people participate on 
average in a lower number of activities, and have a less varied pattern, which is more 
strongly home-bound. A double effect operates in these neighbourhoods: many old 
people have few personal resources, such as low income, poor education, and poor 
health; but the results also show that a deprived environment is less likely to be a place 
where a diversity of activity patterns develops. ‘Rich’ environments, on the other hand, 
lead to the enrichment of individual activity patterns and lifestyles. 

It should be stressed that the involvement of older people in civic activities takes a 
unique position. Although far from all older adults are involved in such activities, 
integration through civic participation seems to fit all phases in the ageing process. 
Participation is income neutral. It is the only out-of-home activity type in which older 
adults at greater ages show equal or even higher participation levels than younger older 
adults. Moreover, older adults who have health restrictions are more often involved than 
older adults without restrictions. This means that frail older adults are fairly able to 
remain involved in some way or other and are probably successfully encouraged to 
participate through special activity programmes in clubs and community centres. 
Through these civic activities older adults are able not only to keep important social 
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contacts, but also to continue to take part in courses or remain involved in local events 
and political issues. 

Besides differences among older adults in having varied or meagre activity patterns, 
differences also exist in orientation on activity types, particularly in the case of leisure 
activities. Some older adults show an individualistic pattern, while others are focused on 
family or community activities. This research demonstrates that these orientations among 
older adults are not evenly distributed within The Netherlands. Even in this small, highly 
urbanized country, in which the global processes of modernisation, suburbanization, and 
the emergence of ‘urban fields’ are often said to make the differences between regions 
and urban and rural settings irrelevant, the active integration of older people shows 
typical relationships with the regional and local context in which they live. These 
relationships indicate differences in the sociocultural aspects and lifestyles of the 
population, and in the functional aspects of the environment. The older adults in Noord-
Brabant participate more often than others elsewhere in social activities undertaken with 
family and friends. The central region of Noord-Holland, and at the local level the cities, 
are the centres of cultural entertainment, which is reflected in higher participation rates in 
this type of activity among the older adults who live there. Furthermore, the lower 
participation rates in sports and exercise in the cities show that the lifestyle of the older 
adults living there tends to be less healthy. Compared with the other regions, the older 
adults in the peripheral region in Drenthe are noted for their involvement in civic 
activities, while at the local level higher participation levels in civic activities are found 
among older adults living in villages. 

The differences found in orientation towards civic activities are relevant for the 
debate concerning the extent to which modern and highly urbanized areas break down 
community structures and let individualistic lifestyles flourish. In this debate, concerns 
are expressed about the negative effects this modern and urban life would have on the 
commitment that people feel towards others in the same community or neighbourhood, 
and the willingness to act as volunteers or to help informally. A recent study comparing 
urban areas with rural areas did indeed find lower volunteering rates in urban areas 
regarding people above the age of 17 and without controlling for personal characteristics 
(see Devilee & De Hart, 2006). 

The outcomes of this research indicate that, among older adults, a stronger 
community lifestyle still flourishes within the peripheral region and within villages on 
the consumptive side of active integration, through civic leisure activities. It should be 
stressed, however, that differences on the productive side are much less clear. Although 
older women in Drenthe demonstrate a more traditional productive pattern with low 
participation rates in paid work, and seem to substitute this activity partly with voluntary 
work, no further sociospatial differences have been found with respect to working as a 
volunteer or giving support to others. Hence, the idea that living in the central region or 
in a city results in lower volunteering and helping rates is not supported for older people 
in this research.. The frequency and duration of involvement may , however, differ. 

Finally, because involvement in paid work is such an important topic in ageing 
debates, some further comments on this activity type are apposite here. First, to decrease 
the financial pressure of an ageing population, policymakers are discussing whether to 
raise the national retirement age. The outcome of this research implies, however, that it is 
difficult to predict the extent to which gain in paid work involvement among the older 
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age groups may result in a loss of important contributions in unpaid activities, such as 
giving informal care and volunteering. This loss would suppress the expected financial 
contribution to society, because the pressure on caring services would increase and costs 
would rise. Second, this research demonstrates that involvement in paid work is strongly 
related to the sociospatial context in which older adults live. It is important to be aware of 
the different backgrounds of non-participating men and women on the regional and local 
level. Concentrations of non-participation in the peripheral region are likely to be related 
to traditionalism with respect to women. For men, concentrations of non-participation in 
the periphery may be related to relatively large shares of young pensioners and pension 
migrants, who are generally prosperous, healthy, and have high participation levels in 
other ways. Non-participation in paid work among older men in large cities is, however, 
more likely to be related to constraints on active involvement on the labour market. 
These constraints go beyond personal factors such as disablement and having a low 
socioeconomic status. It seems that the local structure of the labour market is influential 
in the involvement of older people; cities – probably deprived neighbourhoods in 
particular – are less favourable. In this case, improving access to suitable jobs would be 
necessary to prevent higher unemployment rates when the retirement age is increased. 

7.1.2 Passive integration 
As people grow old, become frail, and see their time-space behaviour and activity pattern 
shrink, passive integration through their social contacts becomes increasingly important. 
At this point in life, vulnerability is more often a daily issue and the need for support may 
become urgent if the elderly are to continue to manage living in the community. 
Currently, the encouragement of ‘ageing in place’ has a high priority in many countries. 
In this vision, people grow old in the houses and places in which they have resided for 
many years. It is implicitly assumed that in this way older adults remain integrated. It is 
of considerable importance, however, to have insight into the extent to which the 
sociospatial context of the local environment is supportive or stressful, because the needs 
of older adults change or become out of balance with the environment as the 
characteristics of the environment change. This research demonstrates that, for the 
passive integration of those older adults who are vulnerable at the personal and 
household level, the characteristics of the sociospatial context matter in two different 
ways: embeddedness in local support networks and feeling comfortable in the 
neighbourhood in which they live.

In providing support, informal carers play a prominent part. With the current policy 
to put an upper limit on care delivered by the state and to declare informal carers as the 
primary safety net – as set out in the new Social Support Act (Wet Maatschappelijke 
Ondersteuning) – the type of social support network that older adults have becomes even 
more important. The basic assumption in this research is that, with respect to informal 
support networks, two main components should be considered: family contacts and local 
contacts. Family contacts are often (expected to be) primary sources of longstanding 
care. Local contacts, including family, friends, neighbours, or help available from 
community organizations, are needed to fulfil instrumental or personal care on a frequent 
basis. Wenger’s Network Assessment Instrument (NAI) (1992) distinguishes five 
different support networks: local family-dependent; local integrated; wider-community-
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focused; local self-contained; and private restricted. Networks which contain a mix of 
family and local contacts are considered to have the highest potential to meet care needs. 
This mix of family and local contacts is most strongly represented by local integrated 
networks. Wider-community-focused networks and local family-dependent networks are 
also considered to have potential informal sources, although the wider-community-
focused networks lack local kin, and the local family-dependent networks have few 
contacts other than local kin. The consequence of having a family-dependent network 
may be that family caregivers become more easily overburdened. The most vulnerable 
networks, however, are those which contain hardly any family and/or local contacts. 
These types are expressed in local self-contained, but particularly private restricted 
networks.

This research demonstrates that, first of all, the occurrence of the different types of 
support networks is related to the sociospatial environment in which older adults live. 
These differences are put in the context of the environmental variation in modernity that 
is found in. In the hierarchy of modernity, the large cities in the most central regions are 
the most modern environments; there, social networks are generally more dispersed and 
individualistically oriented. Small villages in peripheral regions are the most traditional 
environments; there, a focus on the local community is more prevalent. In accordance 
with this division, older adults in the villages within the periphery more often have local 
integrated support networks, while older adults in the cities within the central region 
more often have local self-contained and private restricted networks. 

The results also show, however, that this relationship with the sociospatial 
environment interacts with personal and household characteristics. The chance of having 
a more vulnerable social support network when living in the city differs for men and 
women, if household composition and age are also considered. The large city shows a 
particularly less supportive environment for women in the oldest age group. Women are 
then often widowed, have low incomes, and have health restrictions related to their age. 
In the large city, a woman’s situation is particularly vulnerable, because she may lack 
local contacts, have no children or other family living nearby, or have no children at all. 
For men, the vulnerability is less closely related to age-related aspects. The large city in 
particular turns out to be an unsupportive environment for men who live alone, 
irrespective of their age. Men relatively often lack local contacts with family, friends or 
acquaintances and more often have private restricted networks. Although their absolute 
numbers are small, within this group there is often an accumulation of stressors, such as 
divorce, unemployment, psychological and physical problems, resulting in self-care 
problems and social isolation. 

In addition to the social support networks of older adults, this research also pays 
attention to the feelings older adults express with respect to the neighbourhood in which 
they live as part of passive integration. Being satisfied with the neighbourhood and 
feeling safe are considered to be important aspects of the extent to which older adults are 
able to cope with the local environment and to feel in place. Some environments have a 
more ‘demanding character’ than others. Deprived neighbourhoods are considered to be 
particularly ‘demanding’ environments, since they are underprivileged with respect to the 
physical conditions in housing and public space, quality of services, and complications in 
the social climate. Using the environmental docility hypothesis (Lawton, 1982), this 
research demonstrates that the context of this residential environment is of particular 
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importance for older adults who are vulnerable. They are less capable of overcoming 
difficulties in the external environment, which results in environmental stress 
(dissatisfaction and feeling unsafe). It should be emphasized that this process is 
cumulative. Older adults who are functionally dependent more often experience 
environmental stress in deprived neighbourhoods. This stress is even higher for the 
dependent older adults who also lack household support because they live alone. This 
extra environmental stress stemming from personal and household vulnerability hardly 
exists among the older adults who live in prosperous neighbourhoods. 

The fact that vulnerable older adults in deprived neighbourhoods most often express 
dissatisfaction and feel unsafe gives a signal that these older adults find it difficult to 
remain integrated in the direct environment of the place in which they live. This 
difficulty might lead to higher levels of sociospatial isolation and a loss of well-being and 
self-identity (Kellaher et al., 2004). Moreover, the extent to which caregivers are able to 
help these vulnerable older adults is unclear. Receiving care enables older adults who are 
frail and functionally dependent to live in the community for a longer time. But, although 
care helps these older adults to cope with the private domain of the home, the results do 
not demonstrate that receiving care affects the way in which vulnerable older adults feel 
about the exterior environment. 

7.2 Geographical perspectives in gerontological issues 

This research seeks to contribute to the notion that geographical points of view are 
relevant to the understanding of the heterogeneity of the ways in which older adults 
integrate into society. Although gerontology is an extensive interdisciplinary field of 
research, questions relating to geographical themes are underrepresented in research on 
the aged. This deficiency results to a great extent from the fact that geographers 
themselves are so far surprisingly silent about themes on ageing and the aged. In this 
research the relevance of person–environment interactions is highlighted in two ways. 
First, the importance of the individual’s transactional relationship with the physical and 
social milieu is considered by discussing the spatial dimension of the activity 
involvement of older people. Second, this research follows the need for understanding 
the geographical differentiation of the integration of older people in diverse sociospatial 
environments and cultural settings by comparing regions and urban and rural locations, 
and discussing effects of neighbourhood deprivation. 

7.2.1 The use of spaces and places 
Despite the variety of ways in which older people integrate actively, involvement 
obviously decreases with age. In considering this process, the focus is usually on the 
highly individual ways in which older people adapt to changing circumstances and 
limitations, as expressed in the well-known theory of ‘selective optimization with 
compensation’ (Baltes & Baltes, 1990). Dropping demanding activities or particular 
aspects of activities and selecting those aspects which can be realized more easily allows 
the remaining participation to be optimized. Geographical perspectives such as ‘the 
closing life space perspective’ in the ‘geographical experience’ of older people (Rowles, 
1978) point more clearly to a spatial dimension of older people’s adaptations, but also 
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from an individual and particularly a psychological point of view. It has been suggested, 
however, that the process of a shrinking physical and social space in old age is 
strengthened, because society does not organize space for older people very effectively 
(Nair, 2005). It is therefore important first to acquire more knowledge about the use of 
spaces and places by older adults on both the individual and aggregate level, and second 
to understand how their use of spaces and places is related to the opportunities and 
constraints that society presents. 

The geographic framework of contraction and convergence used in this research is 
put forward to contribute to this issue. The model is directed at understanding which 
types of sociospatial domain older people typically occupy and which domains they do 
not. The findings of the contraction and convergence model fit in with the findings of 
other studies, in which the oldest old participate in a smaller number of activities that are 
less ‘demanding’. The notion that these activities are linked to particular sociospatial 
domains is meant to emphasize that the integration of older people in society is realized 
within particular spaces and places, and that some older adults are unable to integrate 
actively in the wider community. Questions remain concerning the extent to which older 
adults are constrained in their opportunities relating to their preferences, what society 
expects from older adults, or what can be seen as desirable forms of integration. Tacken 
(1993) notes that to enable the integration of home-bound old people it is important to 
bring places outside the home within reach, or to integrate the outside world within the 
private domain, for example, through visitors or the use of communication technologies 
of all kinds. 

The contraction and convergence model could be more clearly elaborated in terms of 
time-space opportunities and constraints with respect to activities in which one prefers to 
participate, as explained in time geography (Hägerstrand, 1970). Paid work is a clear 
example of an activity that, through coupling and authority constraints, strictly structures 
time-space behaviour. Withdrawal from paid work means that some spaces and places 
are no longer accessible. However, the extra free time associated with retirement also 
brings new opportunities to use other spaces and reach different places at other times and 
for a different duration. Nevertheless, when people grow old, constraints unrelated to 
paid work become important elements structuring time-space behaviour. These 
constraints are clearly related to capability constraints, such as decreasing mobility, 
needing more time for self-care and rest. Coupling or authority constraints should also be 
considered, such as waiting-time for carers, opening hours of community centres, or age 
regulations that exclude older people from particular positions. Knowledge about the 
daily time-space budgets of older people and their different opportunities and constraints 
could effectively complement such a theory as selective optimization with compensation. 
The ways in which older adults adapt to cumulative losses can be better understood in 
terms of remaining integrated in sociospatial terms. A recent European research project, 
MOBILATE, is of interest here. This study has investigated the out-of-home mobility of 
older people (see, for example, Mollenkopf, 2004). Although time-space geography 
usually describes the day paths, week paths, and life paths of individuals, the idea of 
contraction, as specified in the convergence model, can be used to raise the individual 
level of involvement to a higher societal level in which the use of spaces and places by 
groups of people is considered. Besides the fact that access to particular sociospatial 
domains may be difficult for older people, they may also create sociospatial domains that 
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give them opportunities to integrate actively in the ways they prefer. An example of such 
a domain is retirement communities, which provide specialized services and facilities for 
older people. 

7.2.2 Environmental variation 
The outcomes of this research demonstrate that, in addition to personal characteristics, 
the context in which older people live needs to be considered in reaching some 
understanding of the way they integrate. With respect to the theme of passive integration, 
the studies of Dignum (1997) and Thomése (1998) are important forerunners. These 
researchers discuss the differences in the local social networks of older adults in different 
neighbourhood types. Both these studies centralize the idea that the loss of traditional 
neighbourhood communities, resulting from modernisation processes, has effects on the 
local networks of older people. Dignum concludes that older people living in the most 
modern urban neighbourhoods in often have hardly any contacts within the 
neighbourhood and that this lack is not compensated by extra members in the network 
from outside the neighbourhood. Thomése concludes that a high degree of urbanization 
and a high degree of residential mobility at neighbourhood level result in relatively small 
neighbouring networks. 

The results found in this research regarding the differences in the social support 
networks of older adults fit in with these previous findings. The most vulnerable support 
networks are found in the most modern neighbourhoods: within cities in the central 
region. The specific contribution of the instrument used in this research to measure the 
support networks is that the networks of older adults are directly typified in terms of local 
embeddedness. Furthermore, the content of the instrument is very practical. Although it 
does not measure actual support received, the typology suggests that, in specific areas 
where local family-dependent, local integrated, and wider-community-focused networks 
are prevalent, older adults can rely on informal support, although in different ways. On 
the other hand, if at a certain location a concentration is found of local self-contained and 
private restricted networks, a greater demand for formal services can be anticipated. 

Another contribution of the study by Dignum (1997) is his extensive discussion of 
the hierarchical structure of modernisation that exists within The Netherlands. He 
concludes that the expectations expressed by social scientists some decades ago were too 
high with respect to the fast rise in modern means of transport, the globalizing 
consequences of new information and communication developments, and the 
emancipatory strength of society in which all groups of people in all parts of the country 
would copy the way of life of the modern urbanite. He asserts that the socio-
morphological composition and differentiation is relatively autonomous, which still 
causes a hierarchy in the speed and dynamics of modernisation processes. The findings in 
this research support the vision that this sociospatial hierarchy is still relevant in 
understanding differences in passive integration (through the social support networks of 
older people). Moreover, the findings demonstrate that the hierarchy is also related to the 
active integration of older people based on their involvement in particular activity 
domains such as cultural entertainment, civic activities, and paid work with respect to 
women. The differences in this sociospatial differentiation are strongest between the 
village in the periphery and the city in the central region. 
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This research also suggests, however, that in the case of involvement in leisure activities 
there is a regional differentiation that goes beyond the hierarchical structure of 
modernisation. It is the older adults living in the selected area of Noord-Brabant who 
most often go out socially with family and friends. This finding cannot be explained in 
terms of the hierarchical position of this region as being part of the intermediary zone. 
The finding more clearly supports the image that the population in the south is of a more 
exuberant character and congenial entertainment outside the home has an important role. 

Finally, the importance of the characteristics of the living environment in 
relationship with the way older adults integrate is further demonstrated through resource 
to the theme of neighbourhood deprivation. The debate on this issue concentrates on the 
extent to which the physical and particular social characteristics of the local environment 
affect opportunities, constraints, and the actual behaviour of individuals. In this debate it 
is common to speak of deprived and privileged environments. Investigations on the 
effects of living in deprived areas focus on questions related to unemployment, poverty, 
health, criminality, and the integration levels of ethnic minorities. The main question 
addressed in this type of research is usually whether individuals have fewer opportunities 
if they live among other underprivileged people (Friedrichs, Galster & Musterd, 2003). 
The idea is that high concentrations of ‘risk factors’ in the surroundings, such as 
unhealthy lifestyles, criminal behaviour, and unemployment, affect individual behaviour 
and opportunities to ‘escape’ from these problems. Different types of underlying 
mechanism are suggested, such as role identity, stigmatizing effects, and structural 
shortcomings. In this debate on deprivation, social mobility forms an essential concept; it 
recognizes that most people are able and have chances to improve their own situation. 
This concept, however, is less appropriate with respect to the aged, because many factors 
that contribute to a vulnerable position in old age are more likely to be ‘irreversible’, 
such as deteriorating health, low income, and shrinking networks of surviving family and 
friends (Scharf, Phillipson & Smith, 2004). Furthermore bodily ageing effects, which can 
even make walking an arduous task, and the physical aspects of the environment need 
more attention when older people are concerned. 

Hence, instead of elaborating on the body of literature in the geographic tradition 
which deals with questions on spatial deprivation, this research uses as the point of 
departure a hypothesis that stems from the socio-psychological corner of gerontology and 
involves person–environment relationships: the environmental docility hypothesis 
(Lawton, 1986). In this hypothesis, it is recognized that the ways in which older adults 
are able to cope with their physical and social environment is the result of a complex 
interaction between the physical and cognitive competences of the older person and the 
specific challenges that the physical and social environment present. For some older 
adults the physical attributes of their immediate environment can become the bottleneck, 
such as stairs, poor quality pavements and busy traffic, while for others alienation from 
the social surroundings and fear of the immediate outside world are the most 
disintegrating aspects. This research supports the hypothesis that deprived 
neighbourhoods have a higher accumulation of ‘demanding’ features that affect most 
strongly the most vulnerable older people: those who have physical dependencies 
(although mental restrictions are likely to be even more problematic) and a lack of 
household resources, such as income and the presence of other household members. 
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7.3  Departing from the European Study of Adult Well-Being  

This research stems from the European Study of Adult Well-Being (ESAW), a large 
international multidisciplinary investigation established within the Fifth Framework of 
the European Commission. Six countries collaborated in this investigation using a 
theoretical framework and standard questionnaire developed within the structure of a 
worldwide initiative, currently referred to as GARNET, the Global Ageing Research 
Network. The participation in this project has brought a great opportunity not only to 
share in cross-national comparative research, but also to supplement the body of research 
on ageing and the aged within our own country. 

A sample of almost 2,000 respondents between the ages of 50 and 89 made it 
possible to study the extensive diversity among the older population with respect to 
personal characteristics and behaviour. Furthermore, the ESAW project gave the 
opportunity to highlight the role of the sociospatial context in which older people live by 
selecting respondents within a meaningful framework of locations (see figure 1.2). Using 
the stratified sample method, first three regions were selected according to their different 
position in the national economy and their cultural position. Within each region, a city 
and surrounding villages were selected to represent urban and rural environments. 
Finally, both prosperous and poor neighbourhoods were selected within each city and 
rural area. In this way, it was possible to consider a relevant environmental 
differentiation on different levels within The Netherlands. Despite the opportunities of 
the dataset, however, the total number of respondents is clearly found to be limited as 
soon as one wishes to investigate specific characteristics of older adults living within 
specific environments in combination. It was not, for example, possible to compare 
vulnerable older adults living in deprived neighbourhoods in the cities with those living 
in deprived neighbourhoods in the villages, because the subgroups were too small. 

The theoretical framework of the ESAW project is based on the conceptual and 
ideological perspective of ageing well and hence is intended to counteract negative views 
and practices with respect to old people (Johnson, 1995; Ferring et al., 2003). Ageing 
well is a construct that is opposed to a difficult old age and emphasizes the idea that 
people can adapt and maintain satisfying lives as they age, including some individuals 
whose circumstances are less than optimal. Ageing well is a person-centred and dynamic 
process involving individuals in their own environment, including the historical and 
cultural context. The positive behavioural outcomes associated with ageing well are thus 
seen as a direct result of the adaptations and negotiations that take place within the 
context of person-environment interactions. Within this concept, the ESAW project 
enables ample attention to be paid to the many different types of activity in which older 
people participate, not only to enjoy their free time, but also as productive members of 
society. The project further afforded the opportunity to expand our knowledge about the 
differentiation of the social support networks among older adults in according to the 
typology operationalized by Wenger (1992) in the Network Assessment Instrument. 
Research using this typology has previously been carried out in some rural locations  
(see, for example, Thissen, Droogleever Fortuijn & Van Konijnenburg, 2003), but not in 
urban environments. 

However, stemming as it does from this international project, this research also faces 
some limitations. First of all, the research is limited by its cross-sectional nature. As a 
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result, ageing effects cannot be disentangled from cohort effects. It is therefore highly 
likely that differences between the young-old and the old-old not only describe the 
processes of growing old, but also stem from differences between generations. Younger 
women, for example, often participated in paid work, while many of the oldest women 
were never involved. However, less obvious cohort effects are also conceivable. 
Longitudinal data would, of course, be most ideal to describe the individual processes of 
growing old. A well-known and important example of gerontological research is the 
Longitudinal Ageing Study Amsterdam (LASA). Unfortunately, this type of research is 
an exception, because it is expensive and time-consuming. When longitudinal data are 
unobtainable, more detailed retrospective data could partly compensate for this 
shortcoming. 

A further drawback to an otherwise useful multidimensional concept of ageing well, 
which involves multiple scientific disciplines, is that space has to be found for a lot of 
topics in the questionnaire, so that it is impossible to go into great detail for each of the 
separate themes. As a result, this research lacks the information required to elaborate 
geographical perspectives in depth. First, no actual insight can be gained in the time-
space dimensions of the activities and care relationships. It is unknown where and with 
whom the older adults perform the activities in which they are involved other than those 
that obviously take place at home. Furthermore, no appropriate information is available 
on the frequency and duration of the activities and the way in which the older adults 
make use of different types of transport. With respect to informal care, no information is 
available on the type, frequency or duration of the care received, where the caregivers 
live, and to what extent the care needs of older adults are met. Second, although the 
sample represents different environments, little information is available on the actual 
living situation of the older adults, their residential preferences and needs, and their 
opinions of the dwelling and local environment in which they live. However, the ageing 
of the population, the changing of the older population itself, the current development in 
policy which affects the old, all give reason enough to pay considerably more attention to 
these subjects in gerontological research. 

7.4 Critical remarks 

The activity involvement of older adults presented in this research has been described 
without a value judgement being given about what is best for a ‘good old age’. Visions 
about what is best for individual well-being and the way in which older people are seen 
within society determine, however, how integration levels are interpreted and what is 
considered desirable or problematic. Hence, some comments on this theme are in place 
here.

In current gerontological research, it has become common practice to divide old age 
into two contrasting phases: the Third Age and the Fourth Age. The Third Age is 
commonly described as a happy story, with the Fourth Age as a problematic final phase 
(Baltes & Smith, 2003). Older adults in their Third Age are still relatively young, but 
freed from paid work and raising children. They are typified as vital, active people, 
focused on leisure and self-development. This phase has been described as ‘the golden 
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years’ in life. Older adults in their Fourth Age have become frail and dependent. They are 
typified as inactive people, in need of care, and confronted with the finiteness of life. 

Theories centralizing ‘successful ageing’, ‘healthy ageing’, ‘productive ageing’ and 
the like start from the idea that a ‘good old age’ is reached by stretching the Third Phase 
out as long as possible and minimizing the effects of the Fourth Age. Although 
withdrawal and decline is part of ‘normal ageing’, people are considered ‘successful’ 
insofar as they succeed in postponing this process (Rowe & Kahn, 1997). In these 
visions, remaining active also includes remaining productive in the broad sense of the 
word. The idea of being old has a strong negative connotation, as Rowe and Kahn (1997, 
p.438) note: ‘Older people are not considered “old” by their families and friends, nor do 
they think of themselves as “old”, so long as they remain active and productive in some 
meaningful sense.’ Many research findings point out that compensating losses by 
developing new activities, particularly after retirement, or at least continuing activity 
patterns as long as possible are positively related to life satisfaction in old age. 
Furthermore, it is generally accepted that there are many other reasons why it is 
important to remain active throughout life. 

The ‘successful’ perspective, however, has the tendency to become a compulsive 
‘norm’ which marginalizes older people who are not able or willing to be highly active 
and busy. It has also been questioned to what extent the division between the Third Age 
and Fourth Age is artificial and what the consequences are of using this dichotomy (Van 
Tilburg, 2005). People in the Third Age are also confronted with ‘losses’, although they 
may be of a different nature, or come about through different mechanisms. Moreover, the 
perspective hampers giving older people a meaningful identity in society as older people 
(Houtepen, 1993). First of all, successful ageing concepts focus on the psychological 
aspects of ‘ageing well’ as expressed in life-satisfaction indexes and individual well-
being. On this plane, the position of older adults in society and how ‘satisfying’ their 
integration levels are remain unclear. Second, it can be questioned to what extent the 
expectations of being involved in the Third and Fourth Age is based on viewpoints of 
staying young rather than developing ideas about how the potentials of being old can be 
exploited in one’s life and in society as a whole. The suggestion that older people could 
be more effective and productive members of society justifies the question to what extent 
society gives old people opportunities to participate as befits their life stage (Baltes & 
Smith, 2003; Houtepen, 1993). It has been stated, for example, that the labour market is 
focused more on the performances of younger adults than on the specific qualities of old 
people. To allow the qualities of older people to flourish and let older people remain 
functioning at a desirable level, other viewpoints about work content and practical 
structures might be needed. Participation in other activities should not be judged 
according to the norms and expectations of young people, but should be put in the 
context of the goals, expectations, and priorities of the older person in society. 

In debates on the Fourth Age at the societal level, care provision is prominent. 
Currently, the structure of care provision is being affected by the radical changes 
introduced under the new Social Support Act (Wet Maatschappelijke Ondersteuning) in . 
This Act promotes the policy of the retention in the community of old people who have 
longstanding restrictions, are specified as disabled, or as psychiatric patients, and that old 
people in general should remain living where they are and receive care through a wide 
range of collaborating institutes and organizations (Koops & Kwekkeboom, 2005). The 
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Act describes a hierarchical structure in which care stems first of all from self-care. If 
people need help, they should first organize care from within their own informal 
networks. Society also has caring responsibilities, through voluntary organizations for 
example, and these should be encouraged. In the last resort, people may call on public 
services. This process stems from changing opinions on what is the best care, the 
changing preferences of care receivers, and last but not least attempts to reduce costs in 
healthcare services. The ultimate goal is to increase the societal participation, integration, 
and acceptance of these specific groups of people. 

In this Act the local environment has an important role. The local government has 
major responsibilities in establishing and stimulating collaboration and networks at the 
local level, in the proximity of and accessible to the people involved. The assumptions 
are rather optimistic about the flexibility and resilience of neighbourhoods in delivering 
supportive environments for people with severe restrictions. It is far from clear to what 
extent actual and suitable care can be expected within the different sociospatial contexts. 
It is even less clear to what extent the developments are capable of leading to higher 
levels of integration and acceptance. So far, the necessary developments at the local level 
still appear to be hard to achieve (Koops & Kwekkeboom, 2005). The vulnerable older 
adults in deprived neighbourhoods have a particular need for more protected 
environments and may need more support from professional services. In this respect, it is 
interesting to refer to the current debate  on the feasibility of developing ‘senior cities’. 
These residential environments are designed to be equipped for the needs and preferences 
of older people. It can be questioned, however, to what extent these developments would 
give space to the most vulnerable older adults, or to what extent these places would be 
occupied by those young seniors who already have the best opportunities of choosing the 
way in which they want to live. 

7.5 Looking forward 

The composition of the older population is undergoing constant change. As a result, the 
active and passive integration of older people and the need for care will continue to alter. 
Both positive and negative developments can be expected in this process. With regard to 
active integration, positive effects are expected from the fact that the next generations of 
old people will be better educated, more prosperous, and more mobile. These changes 
pertain particularly to women, who will have had their own working career and obtained 
their own driving licence, making them more independent financially and more mobile 
than current older women. Older adults will be more used to expressing critical opinions, 
searching and finding information, and more familiar with all kinds of ICT opportunities. 
Familiarity with these techniques assists not only new integration opportunities in 
general, but also the integration of the outside world with the private domain of older 
adults who are physically restricted. All these changes can lead us to expect that the next 
generations of older people will be more active, independent, and able to play a powerful 
part in society in economic (at least as consumers), social, and political ways. 

On the other hand, although to some extent increasing longevity goes hand in hand 
with more years spent in good health, the development in the health situation of people is 
causing concern. Unhealthy lifestyles among seniors – but also among the young – are 
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likely to lead to all kinds of health problems and chronic diseases disturbing to a healthy 
old age (Hoeymans et al., 2005). It is unclear, however, to what extent this development 
will affect the actual functioning of these people when they grow old. The next 
generations will also differ in cultural orientation. Church membership will be much less 
common, which could lead to a lower involvement in volunteering and giving support. 
There is general concern about the extent to which people will continue to participate in 
voluntary work. It can be questioned, for example, how resilient the volunteer structure is 
in Drenthe. Many older adults seem to profit from participating in civic activities, but it is 
less clear whether there will be enough people to keep civic and voluntary organizations 
running. Devilee and De Hart (2006) show in a recent study that, in the rural areas in 
particular, the number of volunteers in caring and support organizations is under 
pressure. Another point of attention is that the number of older adults within ethnic 
minority groups will grow. It is known that some groups of ethnic minorities face 
stronger integration problems, having other cultural and religious backgrounds, more 
health problems, lower socioeconomic status, and language difficulties. So far little is 
known, however, about which specific problems they are likely to face when they reach 
old age, and what roles they might fulfil within their own family and social networks. 
More research is needed to obtain better insight into the way the changing composition of 
the older population results in different patterns of active integration in old age, and to 
what extent particular groups of older adults have their own difficulties in remaining 
active. 

Most of the developments described are also expected to change the passive 
integration of future older adults, the way they are socially embedded, and the chance of 
becoming socially isolated. Moreover, with respect to this theme more research is needed 
on the effects of changing household composition and family structures. The next 
generations of older adults will more often be living alone, because of divorce, remaining 
single, or living-apart-together. More older adults will have few or no children, or 
become very old while friends, family, and even children pass away. It is unclear to what 
extent this increase in non-traditional household and family composition will result in a 
growing number of older adults with vulnerable support networks. People living alone 
more often participate in out-of-home activities than do couples and so singles may have 
built up stronger helping bonds with other network members, particularly those who have 
lived alone for most part of their lives. When health deteriorates, however, living alone 
means that all help has to be received from outside the household. More generally, it is 
unclear how care provision will develop with the growing number of very old people and 
older adults who have chronic diseases, but remain living in the community, and to what 
extent appropriate care remains available when state services are restricted and informal 
networks are under pressure. 

With respect to all these changes, it should again be stressed that the developments 
are unevenly spread across the country, differing between regions and local residential 
environments. In combination with the specific characteristics of the environment, the 
impact of the ageing process, and the challenges of integration therefore differ between 
sociospatial contexts. The differences at the local level are particularly more likely to 
grow rather than to disappear. In this process a further spatial sorting is likely to occur of 
older adults who are in a position to fulfil their preferences and goals, and groups of older 
adults who are more vulnerable. The better socioeconomic position of many older adults 
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leads to a more powerful role on the housing market. Prosperous older adults, free from 
work-related constraints, are in a position to pay full attention to the question of the type 
of environment in which they wish to reside. Particular parts of rural areas outside the 
urban agglomerations, with high physical and cultural-historical qualities, have become 
popular destinations. Although the actual numbers of these retirement migrants are still 
low, the selective character of migration among the old has consequences for origin and 
particularly destination areas at a very local level. Origin areas can become places where 
the very old, dependent, low-income groups ‘stay behind’. In the destination areas, 
younger retirement migrants can bring prosperity to a village, but also new lifestyles 
which may not always fit in easily with the way of life of the native population. Concerns 
relating to future care provision arise in these villages when a large share of their 
population reaches very old age. Geographers ought to contribute much more to the field 
of gerontology by taking up themes relating to these spatial developments. 

Whether society is ageing successfully depends on many aspects: not only on the 
extent to which ‘active ageing’ is achieved, but also on how society gives people room to 
be old. Although people in their Third Age integrate in many ways, there is reason to ask 
whether their integration could be improved within a culture of acceptance of ‘being old’. 
Furthermore, even if older people within their Fourth Age only integrate in passive ways, 
this should not be labelled as a one-sided story of being dependent. The social 
relationships and contacts with other people that older people have should also be 
recognized as factors contributing to the lives of those others. 
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Samenvatting

Ouderen en hun sociaal-ruimtelijke integratie in Nederland 

Inleiding

De vergrijzing van de bevolking leidt ertoe dat in het politieke en wetenschappelijke 
debat steeds meer aandacht wordt besteed aan de positie die ouderen innemen in de 
samenleving. Hoewel er ook meer erkenning is gekomen voor het feit dat de groep 
ouderen heterogeen is, worden ouderen nog steeds teveel voorgesteld als inactief, 
onproductief, immobiel en ongezond. In het vergrijzingsdebat voert de angst voor hoge 
kosten de boventoon. Ouderen zelf hebben vaak het gevoel dat ze niet meetellen. 

Om de positie die ouderen in de samenleving hebben beter te begrijpen en ideeën 
verder te ontwikkelen over hoe om te gaan met een ouder wordende bevolking is het van 
belang om beter inzicht te krijgen in de verschillende manieren waarop ouderen 
integreren in de huidige samenleving. Met het begrip integratie wordt in dit onderzoek 
verwezen naar ‘het volwaardig aan de samenleving deelnemen’. Er wordt gesteld dat 
volwaardige deelname zowel plaatsvindt door middel van actieve als passieve vormen 
van integratie. Ten eerste integreren ouderen actief door te deel te nemen aan allerlei 
soorten activiteiten. Daarnaast integreren ouderen passief via hun sociale netwerken en 
contacten met andere mensen. 

Tot dusver is hierbij weinig aandacht voor het feit dat de manier waarop iemand 
integreert verbonden is met wederzijdse relaties tussen de persoon en zijn/haar sociaal-
ruimtelijke omgeving. Enerzijds gebruiken personen hun omgeving door activiteiten uit 
te voeren en sociale contacten te onderhouden. Dit betekent dat als ouderen verschillen in 
deelname aan activiteiten en in sociale contacten die zij hebben, dat zij ook verschillen in 
de manier waarop zij van de ruimtelijke omgeving of van bepaalde locaties gebruik 
maken. Anderzijds kan de sociaal-ruimtelijke context waarin iemand leeft invloed 
uitoefenen op de mogelijkheden en beperkingen om te integreren. De fysieke ruimte, de 
aan- of afwezigheid van voorzieningen en diensten, het sociale en culturele klimaat, al 
deze verschillende omgevingsfactoren kunnen een rol spelen bij de mogelijkheden om 
actief te zijn of te socialiseren met anderen. Dit onderzoek benadert het integratie 
vraagstuk daarom vanuit een geografisch perspectief, waarbij de volgende hoofdvraag is 
gesteld:

In hoeverre verschillen ouderen in de manier waarop zij integreren in de 
samenleving in Nederland en in hoeverre bestaan er relaties tussen de sociaal-
ruimtelijke context waarin ouderen wonen en de manier waarop zij integreren? 

Dit onderzoek heeft zijn oorsprong in een groot internationaal onderzoek over ‘Ouder 
worden en Welzijn’. Gefinancierd binnen het Vijfde Kaderprogramma van de Europese 
Unie hebben zes Europese landen samengewerkt, te weten Luxemburg, Nederland, 
Oostenrijk, het Verenigd Koninkrijk en Zweden. Bij dit project ‘European Study of Adult 
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Well-Being’ (ESAW) is gebruik gemaakt van een theoretisch raamwerk en een 
gestandaardiseerde vragenlijst die waren ontwikkeld binnen een wereldwijd initiatief, dat 
tegenwoordig actief is onder de naam ‘Global Ageing Research Network’ (GARNET). In 
totaal zijn in Nederland 1.939 mensen vanaf 50 tot en met 89 jaar geïnterviewd. Al deze 
ouderen woonden op het moment van interview zelfstandig. Het proefschrift zelf richt de 
aandacht op de ouderen in Nederland. Om Nederland in een internationale context te 
zetten, volgt eerst echter een korte beschrijving van de positie die Nederland in 
vergelijking met andere Europese landen in het vergrijzingsproces inneemt. 

Demografie en geografie van vergrijzing 

De vergrijzing van de bevolking verloopt verschillend tussen landen, maar ook binnen 
landen, wat betreft het beginmoment, de snelheid en de omvang van het proces. Vanaf de 
jaren zestig van de vorige eeuw is het aantal ouderen in Nederland duidelijk gestegen. Zo 
is het percentage 60 plussers van ongeveer 13 procent in 1960 gestegen naar 18 procent 
in het jaar 2000. Ten opzichte van andere landen in de Europese Unie (uitgaande van de 
lidstaten in het jaar 2000) heeft Nederland echter nog steeds een relatief jonge bevolking: 
Nederland valt buiten de top tien van meest vergrijsde landen. Het feit dat een steeds 
groter deel van de bevolking uit oude mensen bestaat, is vooral het gevolg van een daling 
in het vruchtbaarheidscijfer (er worden minder kinderen per vrouw geboren) en het feit 
dat mensen gemiddeld steeds langer blijven leven. Migratie heeft een veel kleiner effect, 
hoewel leeftijdspecifieke migratie de bevolkingssamenstelling op regionaal en lokaal 
niveau sterk kan beïnvloeden. 

Het vruchtbaarheidscijfer in Nederland wordt vooral gekenmerkt door een daling 
vanaf een hoog niveau dat was ontstaan na de Tweede Wereldoorlog (de babyboom) naar 
het huidige niveau dat ruim onder het vervangingsniveau van 2,1 kind per vrouw ligt. 
Hierdoor valt een geringe nieuwe aanwas tijdelijk samen met een grote groep mensen (de 
‘babyboom-generatie’) die de oude leeftijd bereikt. Het vruchtbaarheidscijfer is 
overigens in de jaren 1990 weer iets toegenomen en ligt in Nederland boven het 
gemiddelde van de EU-landen. Het is de verwachting dat het vruchtbaarheidscijfer de 
komende decennia vrij stabiel zal blijven, maar wel onder het vervangingsniveau. 

Mensen worden gemiddeld steeds ouder. In het algemeen worden vrouwen ouder dan 
mannen. In de meeste EU-landen is de gemiddelde levensverwachting van vrouwen bij 
hun geboorte minstens 80 jaar, terwijl de verwachting voor mannen in de meeste landen 
rond de 75 jaar ligt. De levensverwachting is niet alleen bij de geboorte toegenomen, 
maar ook op oudere leeftijd. Dit betekent dat de vergrijzing deels komt door het feit dat 
steeds meer mensen hun jonge jaren overleven en dus aan een oude levensfase kunnen 
beginnen, maar ook doordat ouderen zelf steeds ouder worden. Nederland zal binnen de 
EU naar verwachting echter één van de minst vergrijsde landen blijven met ongeveer 25 
procent 60-plussers en 4 procent 80-plussers in 2020. 

Binnen Nederland worden verschillen in leeftijdsamenstelling van de bevolking op 
regionaal of lokaal niveau vooral bepaald door selectieve migratiestromen. Als algemeen 
beeld worden deze migratiestromen wel beschreven aan de hand van het ‘roltrap-
principe’. Hierbij verhuizen jonge mensen vanuit perifere landsdelen naar de centrale 
regio – de Randstad – voor opleiding en werk, of vanuit de dorpen naar centrale steden. 
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Hierdoor hebben de centrale regio en de steden een relatief jonge bevolking. Naarmate 
deze jongeren zich verder ontwikkelen, hoger op de sociaal-economische ladder komen 
en gezinnen gaan vormen, ontstaat de mogelijkheid en de behoefte de grote steden en 
eventueel de centrale regio weer te verlaten. Als nog verder in de levensloop de 
werkcarrière wordt afgebouwd of afgesloten en dus de binding met de werklocatie 
vervalt, ontstaan nieuwe mogelijkheden om te besluiten hoe en vooral waar men het liefst 
wil wonen. Hoewel de feitelijke migratiestroom onder ouderen klein is, is er een 
duidelijke selectieve migratiestroom zichtbaar van voornamelijk jonge welgestelde 
senioren die vanuit verstedelijkte gebieden verhuizen naar mooie, aantrekkelijke en 
rustige plattelandskernen in de perifere landsdelen, zoals in Drenthe en Zeeland. Op het 
regionale en lokale dorpsniveau kan dit voor grote veranderingen in de 
bevolkingssamenstelling zorgen. Ook voor de steden heeft deze selectieve migratie 
gevolgen, aangezien de ouderen die in de steden blijven wonen vaker een hoge leeftijd 
hebben en minder welgesteld zijn. De ongelijke spreiding en achtergrond van de 
vergrijzing die plaatsvindt en de specifieke karakteristieken van de verschillende 
leefomgevingen maken duidelijk dat binnen Nederland regio’s en vooral lokale 
omgevingen met zeer uiteenlopende uitdagingen te maken hebben op het gebied van 
vergrijzing en de integratie van ouderen. 

Actieve en passieve integratie 

Actieve deelname onder ouderen vormt een belangrijke basis voor theorieën over 
‘succesvol ouder worden’. Veel studies tonen aan dat actief zijn bijdraagt aan een hoger 
individueel welzijn. Ook wordt actieve participatie gezien als de meest duidelijke vorm 
om iets ‘nuttigs’ bij te dragen aan de samenleving, waarbij het uitvoeren van betaald 
werk veruit de meest gewaardeerde vorm is. De passieve vorm van integratie wordt in 
gerontologisch onderzoek vooral bekeken in het licht van de behoefte en noodzaak voor 
ouderen om sociale contacten te hebben. De aandacht gaat vooral uit naar het moment dat 
ouderen afhankelijk worden. De gedachte is dan dat deze ouderen vanuit het sociale 
netwerk hulp en steun kunnen ontvangen en dat eenzaamheid wordt tegengegaan. 

In dit onderzoek komt naar voren dat ouderen over het algemeen op meerdere 
manieren zowel actief als passief aan de samenleving deelnemen. De meeste ouderen 
participeren in minstens één productieve activiteit (activiteiten als betaald werk, 
vrijwilligerswerk, informele zorg en huishoudelijk werk) en in meerdere typen 
vrijetijdsactiviteiten. De meeste ouderen zijn opgenomen in sociale netwerken met op 
zijn minst een aantal lokale contacten, functioneren in het dagelijks leven onafhankelijk 
van anderen en voelen zich comfortabel in de buurt waarin zij wonen. Binnen dit 
algemene positieve beeld bestaan echter grote verschillen in de manier en mate waarop 
ouderen actief en passief geïntegreerd zijn in hun directe omgeving.  

Contractie en convergentie 
Activiteiten vinden ergens plaats, in een bepaalde omgeving, oftewel in sociaal-
ruimtelijke domeinen. Doordat ouderen niet allemaal dezelfde typen activiteiten doen, 
zijn er ook verschillen in de sociaal-ruimtelijke domeinen waar ouderen wel en niet 
(meer) gebruik van maken. De resultaten geven aan dat oude ouderen minder activiteiten 
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combineren dan jonge ouderen. Dit betekent dat zij van sommige domeinen geen gebruik 
meer maken, waar jonge ouderen nog wel actief zijn. Er vindt onder ouderen een 
contractie plaats in sociaal-ruimtelijk gedrag. Het activiteitenpatroon dat onder oude 
ouderen overblijft lijkt sterk op elkaar, terwijl het patroon onder jonge ouderen veel 
gevarieerder is. Dit betekent dat diverse patronen convergeren naar eenzelfde kern van 
basisactiviteiten. Naast televisie kijken en bezoek ontvangen, of op bezoek gaan, behoren 
huishoudelijk werk, hobby’s thuis, en het naar buiten gaan voor een wandeling of 
fietstochtje tot de activiteiten waar verreweg de meeste mensen op alle leeftijden aan 
deelnemen. Domeinen die verbonden zijn met betaald werk, cultuur en amusement, sport, 
en reizen vallen weg, terwijl de thuisbasis steeds belangrijker wordt. 

Bij deze contractie en convergentie nemen activiteiten die ouderen ondernemen via 
vrijwilligers- en gemeenschapsorganisaties echter een afwijkende positie in. Deze vorm 
van participeren behoort niet tot de kernactiviteiten van ouderen, aangezien lang niet alle 
ouderen als vrijetijdsbesteding meedoen aan activiteiten in clubverband, in buurthuizen, 
en dergelijke. Toch is het een activiteitengroep buitenshuis die op hoge leeftijd niet 
wegvalt, maar waarin ouderen in hogere leeftijdscategorieën een gelijk of zelfs hoger 
deelnamepercentage laten zien. Bovendien zijn ouderen met gezondheidsbeperkingen 
vaker betrokken bij deze activiteiten dan ouderen zonder beperkingen. Dit betekent dat 
een deel van de fysiek kwetsbare ouderen via deze weg blijft participeren. Via deze 
organisaties kunnen ouderen niet alleen belangrijke sociale contacten onderhouden, maar 
zijn ouderen ook langer in staat om cursussen te volgen, of invloed te blijven uitoefenen 
op lokale gebeurtenissen en politieke zaken. 

Relaties met de woonomgeving 
Om de ruimtelijke differentiatie binnen Nederland te beschrijven wordt vaak 
teruggegrepen op een hiërarchische structuur in termen van fysieke, functionele en 
sociaal-culturele dimensies. Hierbij wordt Nederland als eerste ruimtelijke geleding in 
drie regio’s verdeeld. De indeling bevat een centrumregio, de Randstad (in dit onderzoek 
gerepresenteerd door een deel van Noord-Holland), een intermediaire zone (in dit 
onderzoek een deel van Noord-Brabant) en een verzameling van perifere landsdelen (in 
dit onderzoek een deel van Drenthe). De centrum regio is het economisch hart van het 
land, het meest verstedelijkt en wordt beschouwd als het meest dynamisch en 
gemoderniseerd in bevolkingssamenstelling en leefstijlen. De intermediaire zone heeft 
sterke banden met de centrum regio, maar is geen voorloper en vormt een 
overgangsgebied naar de periferie. De perifere regio wordt het meest gekenmerkt door 
een open landschapsstructuur met dorpen en enkele regionale centra en wordt gezien als 
het meest traditionele deel van het land. 

Als tweede ruimtelijke geleding wordt naar het lokale niveau gekeken, waarbij de 
differentiatie vaak simpelweg is voorgesteld als de verschillen tussen stad en land. 
Hierbij worden de stedelijke woonmilieus als meer modern gezien, met een meer 
heterogene bevolking op basis van etniciteit, sociaal-economische status en 
demografische kenmerken, met meer mobiliteit en met mensen die een meer 
individualistische instelling hebben, of  een kosmopolitische leefstijl. De dorpen, 
daarentegen, zijn veel minder complex, homogener, en worden als traditioneler en meer 
gericht op de gemeenschap gezien. 
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Ondanks het feit dat Nederland een klein land is met een hoge mate van uitwisseling van 
mensen, goederen en informatie tussen regio’s en stad en land, wijzen de uitkomsten van 
dit onderzoek erop dat in relatie met de integratie van ouderen regionale verschillen en 
stad-dorpverschillen die verwijzen naar de fysieke, functionele en sociaal-culturele 
dimensies in de hiërarchie, er nog steeds toe doen. Dit is vooral terug te vinden in de aard 
van de vrijetijdsbesteding en de mate waarin de sociale netwerken van ouderen lokaal en 
op de familie georiënteerd zijn. Op regionaal niveau vormen Noord-Holland en Drenthe 
als verwacht de extremen, terwijl Noord-Brabant een tussenpositie inneemt. Ouderen in 
de centrum regio Noord-Holland en ouderen in de steden hebben meer dan elders 
culturele activiteiten en evenementen in hun vrijetijdsbesteding opgenomen. Daarnaast 
tonen de ouderen in de steden een minder gezonde leefstijl met een kleiner deel dat 
deelneemt aan sport en lichamelijke oefening. Vergeleken met de andere regio’s doen 
ouderen in Drenthe vaak mee aan gemeenschapsactiviteiten. Op het lokale niveau is dit 
ook te zien bij de ouderen die in de dorpen wonen. Wat betreft de sociale netwerken is te 
zien dat de kleinste en minst lokaal geïntegreerde netwerken het meeste voorkomen in de 
meest moderne buurten: in de steden in de centrum regio. Hier wonen meer ouderen die 
geen familie in de buurt hebben, weinig andere lokale contacten onderhouden en geen 
binding hebben met een kerk of gemeenschapsorganisatie. Dergelijke netwerken zijn 
vooral gevonden onder de oudste vrouwen en onder alleenstaande mannen ongeacht hun 
leeftijd. Hoewel de absolute aantallen klein zijn, kunnen bij deze groepen ouderen eerder 
zelfhulpproblemen en sociaal isolement verwacht worden. De veronderstelling is dat 
deze mensen te weinig lokale contacten en directe familiecontacten in hun netwerk 
hebben om een langdurige zorgbehoefte op te vangen, waardoor een grotere behoefte aan 
formele zorg verwacht kan worden. Het idee dat het wonen in de meest gemoderniseerde 
regio, of in de grote stad negatieve gevolgen heeft voor het aantal ouderen dat 
vrijwilligerswerk doet, of informele zorg geeft, wordt niet bevestigd. 

Naast de besproken verschillen wijst dit onderzoek ook op een regionale 
differentiatie in vrijetijdsbesteding die niet voortkomt uit de hiërarchische structuur, maar 
eerder in het licht moet worden gezien van streekgebonden kenmerken en leefstijlen die 
ondanks moderniseringsprocessen blijven bestaan. Zo kan de uitkomst dat ouderen in het 
geselecteerde gebied in Noord-Brabant vaker dan andere ouderen participeren in sociaal 
uitgaan met familie en vrienden niet uitgelegd worden aan de hand van de positie als 
‘tussenzone’. De uitkomst ondersteunt eerder het imago dat de bevolking in Zuid-
Nederland een meer Bourgondisch leven leidt, waarbij familie en vrienden een 
belangrijke rol spelen. 

Aangezien binnen het debat over vergrijzing deelname aan betaald werk een 
belangrijk onderwerp is, volgen hier een paar aanvullende opmerkingen. Om de 
financiële druk van de vergrijzing te verkleinen worden voorstellen gedaan om de 
pensioengerechtigde leeftijd te verhogen en ouderen langer door te laten werken. Het is 
echter nog moeilijk te voorspellen in hoeverre de winst van het langer betaald werken 
een verlies oplevert op het gebied van onbetaalde arbeid, zoals vrijwilligerswerk en het 
geven van informele zorg aan andere ouderen, of aan kinderen en kleinkinderen. Het 
algemene beeld is dat ouderen minder activiteiten combineren naarmate de leeftijd hoger 
ligt. Als het betaald werk de plaats in gaat nemen van andere productieve activiteiten, 
zou het de verwachte financiële bijdrage aan de samenleving kunnen dempen, omdat de 
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druk op zorgvoorzieningen en voorzieningen zoals kinderopvang, mogelijk toeneemt met 
de daarbij horende kosten. 

Daarnaast is in dit onderzoek naar voren gekomen dat het hebben van betaald werk 
sterk samenhangt met de sociaal-ruimtelijke context waarin ouderen wonen. Het is 
belangrijk om de verschillende achtergronden van het niet deelnemen aan betaald werk te 
begrijpen, zowel voor mannen als voor vrouwen op regionaal en lokaal niveau. Een 
concentratie van non-participatie in de perifere regio Drenthe is voor oudere vrouwen 
vooral te verbinden met een traditionele rolverdeling. Vrouwen in deze regio hebben 
vaker dan elders het grootste deel van hun leven voor het huishouden gezorgd. Zij zijn 
vaker betrokken bij vrijwilligerswerk, wat waarschijnlijk voor een deel van deze 
vrouwen de plaats van betaald werk inneemt. Dat oudere mannen in de perifere regio wat 
minder vaak betaald werk hebben, wijst mogelijk op een hoger aandeel jonge 
gepensioneerden en pensioenmigranten, die over het algemeen welvarend en gezond zijn, 
en een uitgebreid activiteitenpatroon hebben buiten het betaalde werk. Het feit echter dat 
oudere mannen in de steden minder vaak betaald werk hebben dan in de dorpen geeft 
waarschijnlijk aan dat oudere mannen in steden meer belemmeringen ondervinden om 
actief te blijven op de arbeidsmarkt. Dit verschil in participatie kan niet direct verklaard 
worden op basis van verschillen in persoonskenmerken, zoals sociaal-economische status 
of gezondheid. Waarschijnlijk is het voor oudere mannen in steden, en in gedepriveerde 
buurten in het bijzonder, moeilijk om passende arbeid te vinden en te houden. In dit geval 
zou de toegankelijkheid van de arbeidsmarkt verbeterd moeten worden om te voorkomen 
dat het verhogen van de pensioengerechtigde leeftijd resulteert in hogere 
werkloosheidscijfers onder deze ouderen. 

Naast verschillen in de wijze van integreren duiden de uitkomsten van dit onderzoek 
ook op contextgebonden verschillen in de mate van integratie. Ouderen die minder sterk 
geïntegreerd zijn, wonen niet gelijk verspreid over Nederland. Dit bleek al bleek uit de 
verdeling van sociale netwerktypen tussen steden in de centrum regio en dorpen in de 
periferie. Gelet op beperkte vormen van integratie vallen echter met name ouderen op die 
in relatief gedepriveerde buurten wonen. Deze buurten komen zowel in steden voor, als 
op het platteland. 

Het onderzoek toont ten eerste aan dat ouderen in deze buurten gemiddeld in een 
kleiner aantal activiteiten participeren en een meer huisgebonden activiteitenpatroon 
hebben dan ouderen in welgestelde buurten. In deze gedepriveerde buurten lijkt sprake 
van een dubbeleffect. Er wonen meer ouderen met een lage opleiding, laag inkomen en 
met een slechte gezondheid, wat veelal samengaat met een lagere participatiegraad. Ook 
als voor deze persoonlijke kenmerken gecontroleerd wordt, hebben ouderen in 
gedepriveerde buurten echter vaker een verschraald activiteitenpatroon. De uitkomsten 
wijzen er dus op dat de omgeving zelf ook een rol speelt, waarbij een welgestelde 
omgeving bijdraagt aan een verrijking van individuele activiteitenpatronen en leefstijlen. 
Daarnaast toont het onderzoek aan dat een minder sterke passieve integratie, namelijk het 
zich veilig en prettig voelen in de eigen buurt, ook samenhangt met het wonen in een 
gedepriveerde buurt. Hierbij blijkt de omgeving een versterkende rol te spelen bij 
ouderen die zelf al kwetsbaar zijn. 

In dit meerdimensionale concept van kwetsbaarheid begint de kwetsbaarheid op 
persoonlijk niveau, als een oudere functionele beperkingen heeft. Hierdoor kan de 
betrokken oudere niet alle dagelijkse handelingen meer zonder hulp verrichten. De 
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kwetsbaarheid neemt toe op huishoudenniveau als deze oudere alleen woont, of als het 
huishouden over een laag inkomen beschikt. Het alleen wonen heeft tot gevolg dat hulp 
altijd van buiten het huishouden moet komen. Een laag inkomen betekent dat het 
huishouden over weinig financiële middelen beschikt om steun en zorg in te kopen. De 
versterkende rol die de directe woonomgeving speelt bij de kwetsbaarheid van deze 
ouderen wordt beschreven aan de hand van de in de sociale psychologie geformuleerde 
hypothese: ‘hoe minder competent een individu is, des te groter is de invloed van 
omgevingsfactoren op dit individu’. Dit betekent dat ouderen die zelf niet kwetsbaar zijn 
zich in elke omgeving kunnen redden. Ouderen met weinig competenties kunnen nog wel 
voldoende functioneren in een goed uitgeruste, ondersteunende omgeving, maar niet in 
een ‘veeleisende omgeving’. 

In dit onderzoek is verondersteld dat gedepriveerde buurten zowel fysiek ruimtelijk 
(bijvoorbeeld door de kwaliteit van de woningen en openbare ruimte), als op basis van 
sociale kenmerken (bijvoorbeeld door de mate van vandalisme en criminaliteit, of 
bevolkingssamenstelling) meer van oudere mensen vergen dan welgestelde buurten. De 
uitkomst dat kwetsbare ouderen in gedepriveerde buurten vaker ontevreden zijn over de 
buurt en zich vaker onveilig voelen dan gezonde ouderen in deze buurten, sluit hier bij 
aan. Dit verschil in ‘omgevingsstress’ is niet gevonden tussen gezonde en kwetsbare 
ouderen die in welgestelde buurten wonen. Deze uitkomst kan een signaal zijn dat 
kwetsbare ouderen in gedepriveerde buurten zich vaker sociaal-ruimtelijk geïsoleerd 
voelen en een verlies aan welzijn ervaren. Hierbij is onduidelijk gebleven in hoeverre het 
ontvangen van zorg aan huis deze gevoelens van ‘ontheemding’ weg kan nemen. Hoewel 
het ontvangen van zorg ouderen helpt om langer te blijven functioneren in het privé 
domein, laten de resultaten niet zien dat ouderen hierdoor anders tegen hun directe 
buitenwereld, de buurt, aankijken.

Kritische opmerkingen 

De manier waarop de samenleving tegen ouderen aankijkt en de visies die er heersen 
over wat goed is voor het individuele welzijn van ouderen bepalen hoe verschillende 
vormen van integratie onder ouderen worden geïnterpreteerd en wat als wenselijk wordt 
gezien en wat als problematisch. Bij de huidige debatten die betrekking hebben op wat de 
samenleving verwacht van ouderen zijn een tweetal kritische kanttekeningen op hun 
plaats.

Het feit dat in debatten naar voren komt dat ouderen effectiever en productiever aan 
de samenleving kunnen deelnemen dan nu het geval is, rechtvaardigt de vraag in 
hoeverre de samenleving ouderen de mogelijkheden biedt om te participeren in 
overeenstemming met de levensfase waarin zij zich bevinden. De arbeidsmarkt is 
bijvoorbeeld meer gericht op prestaties van jongvolwassenen dan op specifieke 
kwaliteiten van oudere mensen. Om kwaliteiten van ouderen optimaal tot bloei te laten 
komen en ouderen te laten functioneren op een gewenst niveau, zijn andere invalshoeken 
over werkinhoud en praktische organisatie van werk nodig. Ook deelname van ouderen 
aan andere activiteiten en hun rol in sociale verbanden moet niet beoordeeld worden 
volgens normen en verwachtingen van jonge mensen, maar moet in een context worden 
gezien van doelen, verwachtingen en prioriteiten als oudere in de samenleving. Ouderen 
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kunnen, bijvoorbeeld, via oudereneducatie niet alleen volgens eigen verwachtingen en 
doelen nieuwe dingen bijleren, maar via educatie ook een rol spelen in kennisoverdracht 
naar jongeren. Ouderen kunnen een unieke bijdrage leveren in kunst en cultuur. Ouderen 
met een lange woongeschiedenis in een bepaalde plaats of buurt en ouderen die naar 
verhouding veel thuis zijn kunnen op eigen wijze bijdragen aan stabiliteit, continuïteit en 
de mogelijkheid van familie en vrienden om te buurten en opvang te regelen. 

De tweede kritische opmerking richt zich op het debat over de ontwikkelingen in de 
zorgverlening aan mensen met langdurige beperkingen, waaronder ook een deel van de 
ouderen vallen. De nieuwe Wet Maatschappelijke Ondersteuning (WMO) stimuleert dat 
ouderen zolang mogelijk in de gemeenschap blijven wonen, waarbij zij zorg aan huis 
ontvangen indien nodig. Het is de bedoeling dat ouderen zoveel mogelijk zelfredzaam 
zijn, of als externe hulp nodig is, zij de benodigde zorg zoveel mogelijk vanuit hun 
informele netwerk ontvangen. Lukt dit niet voldoende, dan is het idee dat ouderen 
gebruik maken van vrijwilligersorganisaties, of eventueel via de markt zorg inkopen. Pas 
in laatste instantie kan een beroep worden gedaan op formele zorgdiensten die door de 
overheid gefinancierd worden. Het idee is dat hierbij uiteindelijk ook de sociale 
participatie, integratie en acceptatie van mensen met beperkingen in de samenleving 
toeneemt. De lokale overheid krijgt een grote rol toebedeeld in het ondersteunen van 
samenwerkingsverbanden en netwerken op het lokale niveau. Het is echter nog 
onduidelijk in hoeverre voldoende en geschikte zorg binnen deze structuur verwacht kan 
worden in de diverse lokale woonmilieus. Vooral kwetsbare ouderen in gedepriveerde 
buurten hebben wellicht meer behoefte aan professionele zorgverlening. Bovendien is in 
deze buurten een kwaliteitsimpuls in brede zin nodig om het ondersteunende karakter van 
de omgeving te vergroten. In dit kader is het interessant te wijzen op de discussie over 
het ontwikkelen van zogenaamde ‘seniorensteden’ (-dorpen, of -wijken). Deze 
woonmilieus worden voorgesteld als omgevingen die zijn toegesneden op de behoeften 
en voorkeuren van ouderen. Het is echter te verwachten dat deze ontwikkelingen niet 
zozeer ruimte bieden aan de meest kwetsbare ouderen, maar dat deze woonlocaties bezet 
zullen worden door vooral die ouderen die al de beste mogelijkheden hebben om te 
kiezen hoe zij willen leven. 

Naar de toekomst 

De ouderen van de toekomst zullen op veel persoonlijke kenmerken verschillen van de 
huidige generatie, waardoor ook de manier waarop zij actief en passief zullen integreren 
anders zal zijn. Ouderen zullen vaker hoog opgeleid zijn, welvarender, mobieler, beter 
bekend met ICT-mogelijkheden, en meer gewend om informatie te verzamelen en een 
mening te geven. Het is daarom te verwachten dat de volgende generaties actiever zullen 
zijn, onafhankelijker, en beter in staat om een machtige positie in te nemen in de 
samenleving op economisch (op zijn minst als consument), sociaal en politiek gebied, 
zelfs als ouderen fysiek aan huis gebonden zijn. Aan de andere kant bestaan er zorgen 
over de ontwikkeling van de gezondheid, omdat ongezonde leefstijlen niet alleen onder 
senioren, maar ook onder jongeren zorgen voor gezondheidsproblemen en een toename 
van chronische aandoeningen. De culturele oriëntatie zal anders zijn, mede door een 
sterke afname in kerkelijke binding en een toename van ouderen uit etnische 
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minderheidsgroepen. Ook zal de verscheidenheid in typen huishoudens onder ouderen 
toenemen. Toekomstige ouderen zullen vaker alleen wonen. Niet alleen als gevolg van 
het overlijden van de partner, maar ook door scheiding, door een leven lang alleen 
wonen, of door het onderhouden van een LAT-relatie. Meer ouderen zullen weinig of 
geen kinderen hebben, waardoor de traditionele familiesamenstelling van grootouders tot 
en met kleinkinderen niet meer vanzelfsprekend is. Het is onduidelijk in hoeverre deze 
toename in niet-traditionele gezins- en familiesamenstellingen leidt tot een toename in 
het aantal ouderen met kwetsbare sociale netwerken en hoe de informele zorg rond deze 
ouderen zich zal ontwikkelen. 

Wat betreft deze veranderingen moet opnieuw benadrukt worden dat zij zich niet 
overal even snel en even sterk voordoen in Nederland, maar dat er verschillen bestaan 
tussen regio’s en lokale woonmilieus. Hierbij zal een scherper onderscheid ontstaan 
tussen zogenaamde kansrijke en kansarme ouderen, een onderscheid dat zich ruimtelijk 
verder uitsorteert. Het is te verwachten dat de betekenis van de lokale woonomgeving 
eerder zal toenemen dan afnemen als het gaat om de vraag in hoeverre en op welke 
manier ouderen aan de samenleving deelnemen. Geografen moeten en kunnen veel meer 
bijdragen aan het debat over sociaal-gerontologische vraagstukken door deze ruimtelijke 
thema’s op te pakken. 

Of de samenleving succesvol ouder wordt, hangt af van vele aspecten. Het hangt niet 
alleen af van de mate waarin het ‘actief ouder worden’ door ouderen zelf wordt bereikt, 
maar ook van de manier waarop de samenleving ouderen ruimte geeft om oud te zijn. 
Hoewel jonge ouderen op zeer diverse manieren integreren, zijn er veel aanwijzingen dat 
hun integratie verbeterd kan worden als er meer acceptatie komt voor ‘het oud zijn’ in het 
algemeen. Daarnaast moet de integratie van de oudste ouderen, ook als deze 
voornamelijk passief is, niet alleen gezien worden als een eenzijdig 
afhankelijkheidsverhaal. Het feit dat ouderen sociale relaties hebben en contacten met 
andere mensen onderhouden is niet alleen in belang van de ouderen zelf, maar moet ook 
erkend worden als een belangrijke bijdrage aan het leven van deze andere mensen en dus 
aan de samenleving als geheel. 
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Appendix I 

Sampling procedure and (non-)response of the ESAW data collection in 
The Netherlands

The intention of the sample plan was to use detailed sample grids according to the eight 
age-gender categories and the rural-urban division when drawing random samples from 
the registers of the municipalities for the selected neighbourhoods. The advantage of 
these registers is that age and gender are known for the selected individuals. 

Unfortunately, the process of contacting the local government authorities and 
receiving approval and addresses caused delay. To limit the delay, we decided to draw an 
alternative sample. The addresses of this alternative sample came from a commercial 
databank of the Dutch Royal Post Office (Omnidata BV). These addresses were drawn 
randomly within selected postal code areas from a database that was the result of a postal 
survey of all addresses. The sample contained the addresses in the response of this survey 
where at least one person of 50 years or older was living. No further information was 
available about the gender or the exact age of the inhabitants at the selected address. 
Furthermore, the borders of these postal code areas did not always match the borders of 
our selected neighbourhoods based on the coding of Statistics Netherlands. We therefore 
only involved the best fitting postal code areas in this first sample and removed selected 
addresses that lay outside our original neighbourhoods, using GIS. We called these 
addresses ‘Sample 1’. 

As soon as the regular samples of the registers of the municipalities were available, 
we started to approach addresses from these samples, taking the results of ‘Sample 1’ 
into account. Because the samples received from the municipalities were approximately 
four times the needed response, we were able to draw addresses randomly, but stratified 
by eight age-gender categories proportional to the regional distribution, from the original 
samples, thereby avoiding using all available addresses. In this way we formed ‘Sample 
2’, which is the main sample. 

After an introductory letter sent by the Universiteit van Amsterdam, the interviewers 
visited the potential respondents at their home addresses. The final response was 1,939 
respondents; 485 were the result of sample 1 and 1,454 the result of sample 2. In total, 
1,031 addresses were used for sample 1 and 3,442 individuals for sample 2. This means 
that the response rate for sample 1 is 47.0 percent and 42.2 percent for sample 2. Taking 
the two samples together, the response rate was 43.3 percent. As expected, the response 
rates were lower in the urban neighbourhoods and central regions, although the response 
rates in the urban neighbourhoods in Drenthe were also relatively low. 

Because no further information was available about age or gender for sample 1, we 
cannot describe the (non)response regarding these characteristics for both samples. The 
total response is described for the eight age-gender categories compared with the original 
sample frame describing the national distribution. Figure A.1 shows that, in the total 
response, young male respondents and old female respondents are somewhat 
underrepresented according to the national distribution. 
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Figure A.1 – Total response and sample frame in eight age-gender categories 

In the calculation of the non-response two (relatively small) categories were not 
considered: 10 respondents died and 87 respondents moved after the samples were taken 
and before the interviewer visited them. These respondents were judged as not belonging 
to the sample. The rest of the non-response is described in table A.1. 

Table A.1 – Kind of non-response during the ESAW data collection 

Number Percentage 
Refused 1812 71.5 
Not at home   432 17.1 
Not able to speak Dutch     70   2.8 
Other reason   220   8.7 

Source: ESAW, 2003 

The most important non-response category is refusals: more than two thirds of the non-
responders belong to this category. About 17 percent of the respondents were not at 
home, although the interviewers approached the address at least four times (at different 
daily periods and on different days). Several potential respondents who could not be 
interviewed because of language problems were Turkish. 

0,0% 5,0% 10,0% 15,0% 20,0% 25,0%

M 50-59

F 50-59

M 60-69

F 60-69

M 70-79

F 70-79

M 80-89

F 80-89

Total response Sample frame (= national distribution)



This publication is identical to a dissertation submitted for the title of Doctor at the 
Universiteit van Amsterdam, The Netherlands. The public defence of this thesis took 
place on September 19, 2006 

Supervisors:
Prof. dr. C. H. Mulder   Universiteit van Amsterdam 
Dr. J.C. Droogleever Fortuijn  Universiteit van Amsterdam 
Dr. J.F.C.M. Thissen   Universiteit van Amsterdam 

Examination committee: 
Prof. dr. P. Hooimeijer  Universiteit Utrecht 
Prof. dr. J.J. Latten   Universiteit van Amsterdam 
Prof. dr. S. Musterd   Universiteit van Amsterdam 
Prof. dr. T.G. van Tilburg  Vrije Universiteit Amsterdam 

ISBN-10: 90-6809-386-X 
ISBN-13: 978-90-6809-386-5 

Graphic design: UvA-Kaartenmakers, Els Veldhuizen 

Cover illustration: Marcel Heemskerk 

Copyright © Cover illustration Geology.com, 2006 

Copyright © Marieke van der Meer / AMIDSt – Amsterdam institute for Metropolitan 
and International Development Studies 2006 

Niets uit deze uitgave mag worden vermenigvuldigd en/of openbaar gemaakt door 
middel van druk, fotokopie, of op welke andere wijze dan ook zonder voorafgaande 
schriftelijke toestemming van de uitgevers. 

All rights reserved. No part of this publication may be reproduced in any form, by print, 
or photo print, microfilm, or any other means, without written permission by the 
publishers.

Printed in The Netherlands by Labor Grafimedia b.v. - Utrecht 

NEDERLANDSE GEOGRAFISCHE STUDIES   /   NETHERLANDS GEOGRAPHICAL STUDIES 

310 K P FABBRI A framework for structuring strategic decision situations in integrated  coastal  zone  management  -- 
Utrecht/Amsterdam  2002: Knag/ Faculteit der Economische Wetenschappen en Econometrie, Vrije  Universiteit 
Amsterdam. 272 pp, 67 figs, 46 tabs. ISBN 90-6809-348-7, Euro 29,00 

311 K  PFEFFER  Integrating  spatio-temporal  environmental models for planning ski runs: applied to the ski area of 
Solden, Austria -- Utrecht 2003: Knag/Faculteit Ruimtelijke Wetenschappen Universiteit Utrecht. 240 pp, 83 figs, 
27 tabs. ISBN 90-6809-349-5, Euro 21,50 

312 F L J FAAIJ, J H L H NIEMANS & H J VERDONK (red) Creatief ruimtegebruik; de rol van de overheid onderste-
boven -- Utrecht 2003: Knag/Vereniging van Utrechtse Geografie Studenten VUGS/Kennisnetwerk Habiforum. 94 
pp, 8 figs, 6 tabs. ISBN 90-6809-350-9, Euro 12,00 

313 A J F HOITINK Physics of coral reef systems in a shallow tidal embayment -- Utrecht 2003: Knag/Faculteit 
Ruimtelijke Wetenschappen Universiteit Utrecht. 144 pp, 60 figs, 5 tabs.  ISBN 90-6809-351-7, Euro 15,00 

314 J  SCHOKKER  Patterns and processes in a Pleistocene fluvio-aeolian environment (Roer Graben, south-eastern  
Netherlands)  -- Utrecht 2003: Knag/Faculteit Ruimtelijke Wetenschappen Universiteit Utrecht. 144 pp, 41 figs, 11 
tabs. ISBN 90-6809-352-5, Euro 16,00 

315 J HIN Ethnic and civic identity: incompatible loyalties? The case of the Armenians in Post-Soviet Georgia  -- 
Utrecht/Amsterdam 2003: Knag/Faculty of Social and Behavioral Sciences, Department of Geography and 
Planning Universiteit van Amsterdam. 220 pp, 17 figs, 50 tabs. ISBN 90-6809-353-3, Euro 20,00 

316 K M COHEN Differential subsidence within a coastal prism; Late-Glacial - Holocene tectonics in the Rhine-Meuse 
delta, The Netherlands -- Utrecht 2003: Knag/Faculteit Ruimtelijke Wetenschappen Universiteit Utrecht. 176 pp, 
38 figs, 11 tabs. ISBN 90-6809-354-1, Euro 28,00 

317 M GIELCZEWSKI The Narew River Basin: A model for the sustainable management of agriculture, nature and 
water supply -- Utrecht 2003: Knag/Faculteit Ruimtelijke Wetenschappen Universiteit Utrecht. 186 pp, 60 figs,  26 
tabs. ISBN 90-6809-355-X, Euro 21,00 

318 V MILLIGAN How different? Comparing housing policies and housing affordability consequences for low income 
households in Australia and The Netherlands -- Utrecht 2003: Knag/Faculteit Ruimtelijke Wetenschappen  
Universiteit Utrecht. 296 pp, 28 figs, 48 tabs. ISBN 90-6809-356-8, Euro 22,50 

319 E WEVER  (ed)  Recent urban and regional developments in Poland and the Netherlands.  Papers presented at the 
Dutch-Polish  economic  geography  seminar  in Utrecht, 12-16 November 2001  --  Utrecht 2003:  Knag/ Faculteit 
Ruimtelijke Wetenschappen Universiteit Utrecht. 96 pp, 16 figs, 8 tabs. ISBN 90-6809-357-6, Euro 10,00 

320 M MIRANDA QUIROS Institutional capacities for sustainable progress: Experiences from Costa Rica  -- Utrecht 
2003:  Knag/Faculteit Ruimtelijke Wetenschappen Universiteit Utrecht. 160 pp, 7 figs, 8 tabs. ISBN  90-6809-360-
6, Euro 21,00 

321 P J VAN HELVOORT Complex confining layers. A physical and geochemical characterization of heterogeneous 
unconsolidated fluvial deposits using a facies-based approach -- Utrecht 2003: Knag/Faculteit Ruimtelijke 
Wetenschappen Universiteit Utrecht. 150 pp, 34 figs, 18 tabs. ISBN 90-6809-359-2, Euro 20,00 

322 J UITERMARK De sociale controle van achterstandswijken; een beleidsgenetisch perspectief -- Utrecht/ 
Amsterdam 2003: Knag/Faculteit Maatschappij- en Gedragswetenschappen, afdeling Geografie en Planologie,  
Universiteit  van Amsterdam. 180 pp, 7 figs, 6 tabs. ISBN 90-6809-358-4, Euro 19,00 

323 A W E WILBERS The development and hydraulic roughness of subuqueous dunes -- Utrecht 2004:  Knag/Faculteit  
Ruimtelijke Wetenschappen Universiteit Utrecht. 230 pp, 76 figs, 12 tabs. ISBN 90-6809-361-4, Euro 22,00 

324 D S VAN MAREN Morphodynamics of a cyclic prograding delta: the Red River, Vietnam -- Utrecht 2004:  Knag/  
 Faculteit Geowetenschappen Universiteit Utrecht. 184 pp, 86 figs, 14 tabs. ISBN 90-6809-363-0, Euro 37,50 
325 T DIETZ, P HOEKSTRA & F THISSEN (eds) The Netherlands and the North Sea; Dutch geography 2000-2004 -- 

Utrecht/Amsterdam 2004: Knag/IGU Section The Netherlands. 158 pp, 27 figs, 4 tabs. ISBN  90-6809-364-9,  
Euro 29,00 

326 C P J M VAN ELZAKKER The use of maps in the exploration of geographic data -- Utrecht/Enschede 2004: 
Knag/Faculteit Geowetenschappen Universiteit Utrecht/International Institute for Geo-Information Science and 
Earth Observation. 208 pp, 46 figs, 11 tabs. ISBN 90-6809-365-7, Euro 26,50

327 N M GRUNNET Morphodynamics of a shoreface nourishment in a barred nearshore zone -- Utrecht 2004:  
Knag/Faculteit Geowetenschappen Universiteit Utrecht. 158 pp, 53 figs, 17 tabs. ISBN 90-6809-366-5, Euro 22,50 

328 C A BLOK Dynamic visualization variables in animation to support monitoring of spatial phenomena  -- Utrecht/ 
Enschede 2005: Knag/Faculteit Geowetenschappen Universiteit Utrecht/International Institute for GeoInformation 
Science and Earth Observation. 188 pp, 31 figs, 12 tabs. ISBN 90-6809-367-3, Euro 23,00 

329 A E BROUWER Old firms in the Netherlands; The long-term spatial implications of firms' identities and embedded- 
ness -- Utrecht/Groningen 2005: Knag/Faculteit der Ruimtelijke Wetenschappen Rijksuniversiteit Groningen.  270 
pp, 46 figs, 26 tabs. ISBN 90-6809-369-X, Euro 27,00  



330 J SPIJKER Geochemical patterns in the soils of Zeeland; Natural variability versus anthropogenic impact -- Utrecht 
2005: Knag/Faculteit Geowetenschappen Universiteit Utrecht. 205 pp, 54 figs, 36 tabs. ISBN 90-6809-370-3, Euro 
22,40

331 I MARIOTTI Firm relocation and regional policy; A focus on Italy, the Netherlands and the United Kingdom -- 
Utrecht/Groningen 2005: Knag/Faculteit der Ruimtelijke Wetenschappen Rijksuniversiteit Groningen. ca  278 pp. 
ISBN 90-6809-371-1, Euro 28,00 

332 F VAN SOEST Factors determining location and species composition of wet grassland in Southwest England -- 
Utrecht/Groningen 2005: Knag/Faculteit der Ruimtelijke Wetenschappen Rijksuniversiteit Groningen. ca 240 pp + 
cd-rom, 110 figs, 42 tabs. ISBN 90-6809-372-X, Euro 30,00 

333 R SLUITER Mediterranean land cover change; Modelling and monitoring natural vegetation using GIS and remote 
sensing -- Utrecht 2005: Knag/Faculteit Geowetenschappen Universiteit Utrecht. 147 pp, 39 figs, 23 tabs. ISBN 
90-6809-373-8, Euro 17,00   

334 M J HAGOORT The neighbourhood rules; Land-use interactions, urban dynamics, and cellular automata modelling 
-- Utrecht 2006: Knag/Faculteit Geowetenschappen Universiteit Utrecht. 298 pp, 119 figs, 37 tabs. ISBN: 978-90-
6809-374-2, Euro 25,00 

335 M VISSERS Patterns of groundwater quality; In sandy aquiters under environmental pressure -- Utrecht 2005: 
Knag/Faculteit Geowetenschappen Universiteit Utrecht. 144 pp, 46 figs, 7 tabs. ISBN: 978-90-6809-375-9, Euro 
18,00

336 A B R WETERINGS Do firms benefit from spatial proximity? Testing the relation between spatial proximity and the 
performance of small software firms in the Netherlands -- Utrecht 2006: Knag/Faculteit Geowetenschappen 
Universiteit Utrecht. 186 pp, 9 figs, 16 tabs. ISBN: 978-90-6809-376-6, Euro 22,00 

337 I THONON Deposition of sediment and associated heavy metals on floodplains -- Utrecht 2006: Knag/Faculteit 
Geowetenschappen Universiteit Utrecht. 176 pp, 56 figs, 19 tabs. ISBN: 978-90-6809-377-3, Euro 23,00 

338 H S DANNER, J RENES, H C TOUSSAINT, G P VAN DE VEN & F D ZEILER (Eds.) Polder pioneers; The influence of 
Dutch engineers on water management in Europe, 1600-2000 -- Utrecht 2006: Knag/Faculteit Geowetenschappen 
Universiteit Utrecht. ISBN: 978-90-6809-378-0, Euro 14,50 

339 A F KOEKOEK, J M VAN DER HAMMEN, T A VELEMA & M VERBEET (Eds.) Cities and globalisation; Exploring 
new connections – Utrecht 2006: Knag/VUGS/Faculteit Geowetenschappen Universiteit Utrecht/URU. 99 pp, 10 
figs, 11 tabs. ISBN:  978-90-6809-379-7, Euro 10,00 

340 G A VONK Improving planning support; The use of planning support systems for spatial planning -- Utrecht 2006: 
Knag/Faculteit Geowetenschappen Universiteit Utrecht. 126 pp, 37 figs, 14 tabs. ISBN: 978-90-6809-381-0, Euro 
16,00

341 M GEERTSEMA Hydrogeomorphic hazards in northern British Colombia -- Utrecht 2006: Knag/Faculteit 
Geowetenschappen Universiteit Utrecht. 184 pp, 110 figs, 10 tabs. ISBN 978-90-6809-382-7, Euro 24,00 

342 K K DEKKER Governance as glue; Urban governance and social cohesion in post-WWII neighbourhoods -- Utrecht 
2006: Knag/Faculteit Geowetenschappen Universiteit Utrecht. 158 pp, 4 figs, 23 tabs. ISBN 978-90-6809-383-4, 
Euro 18,00 

343 G J J VAN DEN HOF PPS in de polder; De betekenis van publiekprivate samenwerking voor de borging van 
duurzame ruimtelijke kwaliteit op Vinex-locaties -- Utrecht 2006: Knag/Copernicus Institute. 248 pp, 10 figs, 18 
tabs, 16 box, 26 pics. ISBN 978-90-6809-384-1, Euro 25,00 

344 M VAN DEN BRINK & T METZE (Eds.) Words matter in policy and planning; Discourse theory and method in the 
social sciences -- Knag/Nethur. ISBN 978-90-6809-385-8, Euro 20,00 

345 M J VAN DER MEER Older adults and their sociospatial integration in The Netherlands -- Utrecht/Amsterdam 2006: 
Knag/ Faculteit der Maatschappij- en Gedragswetenschappen Universiteit van Amsterdam. 160 pp, 16 figs, 26 tabs 
ISBN 978-90-6809-386-5, Euro 23,00 

For a complete list of NGS titles please visit www.knag.nl/index.html. Publications of this series 
can be ordered from KNAG  / NETHERLANDS GEOGRAPHICAL STUDIES, P.O. Box 80123, 
3508 TC Utrecht, The Netherlands (E-mail info@knag.nl; Fax +31 30 253 5523). Prices include 
packing and postage by surface mail. Orders should be prepaid, with cheques made payable to 
"Netherlands Geographical Studies". Please ensure that all banking charges are prepaid. 
Alternatively, American Express, Eurocard, Access, MasterCard, BankAmericard and Visa credit 
cards are accepted (please specify card number, name as on card, and expiration date with your 
signed order).         



<<
  /ASCII85EncodePages false
  /AllowTransparency false
  /AutoPositionEPSFiles true
  /AutoRotatePages /None
  /Binding /Left
  /CalGrayProfile (Dot Gain 20%)
  /CalRGBProfile (Adobe RGB \0501998\051)
  /CalCMYKProfile (Euroscale Coated v2)
  /sRGBProfile (sRGB IEC61966-2.1)
  /CannotEmbedFontPolicy /Warning
  /CompatibilityLevel 1.4
  /CompressObjects /Tags
  /CompressPages true
  /ConvertImagesToIndexed true
  /PassThroughJPEGImages false
  /CreateJDFFile false
  /CreateJobTicket false
  /DefaultRenderingIntent /Default
  /DetectBlends true
  /DetectCurves 0.1000
  /ColorConversionStrategy /LeaveColorUnchanged
  /DoThumbnails true
  /EmbedAllFonts true
  /EmbedOpenType false
  /ParseICCProfilesInComments true
  /EmbedJobOptions true
  /DSCReportingLevel 0
  /EmitDSCWarnings false
  /EndPage -1
  /ImageMemory 524288
  /LockDistillerParams true
  /MaxSubsetPct 100
  /Optimize false
  /OPM 1
  /ParseDSCComments true
  /ParseDSCCommentsForDocInfo false
  /PreserveCopyPage true
  /PreserveDICMYKValues true
  /PreserveEPSInfo false
  /PreserveFlatness false
  /PreserveHalftoneInfo true
  /PreserveOPIComments false
  /PreserveOverprintSettings true
  /StartPage 1
  /SubsetFonts true
  /TransferFunctionInfo /Preserve
  /UCRandBGInfo /Preserve
  /UsePrologue false
  /ColorSettingsFile ()
  /AlwaysEmbed [ true
    /SnellBT-Black
    /SnellBT-Bold
    /SnellBT-Regular
    /Tiffany-Heavy-NormalHollow
    /TiffanyITCbyBT-Heavy
    /TiffanyITCbyBT-Light
    /Tiff-Heavy
    /TigerRagLetPlain
    /Times-Bold
    /Times-BoldCn
    /Times-BoldItalic
    /Times-BoldTh
    /Times-BoldWd
    /TimeScrD-Bold
    /TimeScrD-Ligh
    /TimeScrD-Medi
    /TimesItalic
    /TimesLeftyNormal
    /TimesMirrorNormal
    /TimesMirrorRegular
    /TimesNewRomanMT-ExtraBold
    /TimesNewRomanPS-BoldItalicMT
    /TimesNewRomanPS-BoldMT
    /TimesNewRomanPS-ItalicMT
    /TimesNewRomanPSMT
    /TimesNewRomB
    /TimesNewRomI
    /TimesRomanCn-BoldItalic
    /TimesRomanEx-Bold
    /TimesRomanEx-BoldItalic
    /TimesRomanHollow-Bold
    /Timpani_Heavy-Normal
    /ToneAndDebs
    /Toujours
    /Toujours-Bold
    /Toujours-BoldItalic
    /Toujours-Italic
    /TrafalgarPlain
    /Traktir
    /Trebuchet-BoldItalic
    /TrebuchetMS
    /TrebuchetMS-Bold
    /TrebuchetMS-Italic
    /TRENDY
    /Tunga-Regular
    /TwCenMT-Bold
    /TwCenMT-BoldItalic
    /TwCenMT-Condensed
    /TwCenMT-CondensedBold
    /TwCenMT-CondensedExtraBold
    /TwCenMT-CondensedMedium
    /TwCenMT-Medium
    /TwCenMT-MediumItalic
    /TwCenMT-Regular
    /TypoUprightBT-Regular
    /UmbraBT-Regular
    /UnciaDis
    /UnciaDisHollowNormal
    /United-StatesDingbats
    /UnitusT-Black
    /UnitusT-BlackItalic
    /UnitusT-Bold
    /UnitusT-BoldCondensed
    /UnitusT-BoldCondensedItalic
    /UnitusT-BoldItalic
    /UnitusT-Light
    /UnitusT-LightItalic
    /UnitusT-Regular
    /UnitusT-RegularCondensed
    /UnitusT-RegularCondensedItalic
    /UnitusT-RegularItalic
    /UnitusT-UltraBold
    /Univers
    /Univers-Bold
    /Univers-BoldItalic
    /Univers-Italic
    /UniversityRomanBT-Bold
    /UniversityRomanBT-Regular
    /VAGRoundedBT-Regular
    /Vassallo-Regular
    /Venetian301BT-Demi
    /Venetian301BT-DemiItalic
    /Venetian301BT-Italic
    /Venetian301BT-Roman
    /Verdana
    /Verdana-Bold
    /Verdana-BoldItalic
    /Verdana-Italic
    /VIBodaciousBumNormal
    /VI-BongNuocHoa
    /VIChTonH
    /VinerHandITC
    /VinetaBT-Regular
    /VivaldiD
    /Vivaldii
    /VladimirScrD
    /VladimirScript
    /Webdings
    /WeddingTextBT-Regular
    /Westminster
    /Wingdings2
    /Wingdings3
    /Wingdings-Regular
    /Witchdoctor
    /WP-HebrewDavid
    /WPTypographicSymbols
    /XeroxSansSerifNarrowFC
    /XeroxSansSerifNarrowFC-Bold
    /XeroxSansSerifNarrowFC-BoldOblique
    /XeroxSansSerifNarrowFC-Oblique
  ]
  /NeverEmbed [ true
  ]
  /AntiAliasColorImages false
  /CropColorImages false
  /ColorImageMinResolution 150
  /ColorImageMinResolutionPolicy /OK
  /DownsampleColorImages true
  /ColorImageDownsampleType /Bicubic
  /ColorImageResolution 300
  /ColorImageDepth 8
  /ColorImageMinDownsampleDepth 1
  /ColorImageDownsampleThreshold 1.50000
  /EncodeColorImages true
  /ColorImageFilter /FlateEncode
  /AutoFilterColorImages false
  /ColorImageAutoFilterStrategy /JPEG
  /ColorACSImageDict <<
    /QFactor 0.76
    /HSamples [2 1 1 2] /VSamples [2 1 1 2]
  >>
  /ColorImageDict <<
    /QFactor 0.76
    /HSamples [2 1 1 2] /VSamples [2 1 1 2]
  >>
  /JPEG2000ColorACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 15
  >>
  /JPEG2000ColorImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 15
  >>
  /AntiAliasGrayImages false
  /CropGrayImages false
  /GrayImageMinResolution 150
  /GrayImageMinResolutionPolicy /OK
  /DownsampleGrayImages true
  /GrayImageDownsampleType /Bicubic
  /GrayImageResolution 300
  /GrayImageDepth 8
  /GrayImageMinDownsampleDepth 2
  /GrayImageDownsampleThreshold 1.50000
  /EncodeGrayImages true
  /GrayImageFilter /FlateEncode
  /AutoFilterGrayImages false
  /GrayImageAutoFilterStrategy /JPEG
  /GrayACSImageDict <<
    /QFactor 0.76
    /HSamples [2 1 1 2] /VSamples [2 1 1 2]
  >>
  /GrayImageDict <<
    /QFactor 0.76
    /HSamples [2 1 1 2] /VSamples [2 1 1 2]
  >>
  /JPEG2000GrayACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 15
  >>
  /JPEG2000GrayImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 15
  >>
  /AntiAliasMonoImages false
  /CropMonoImages false
  /MonoImageMinResolution 300
  /MonoImageMinResolutionPolicy /OK
  /DownsampleMonoImages false
  /MonoImageDownsampleType /Bicubic
  /MonoImageResolution 1200
  /MonoImageDepth -1
  /MonoImageDownsampleThreshold 1.50000
  /EncodeMonoImages true
  /MonoImageFilter /CCITTFaxEncode
  /MonoImageDict <<
    /K -1
  >>
  /AllowPSXObjects true
  /CheckCompliance [
    /None
  ]
  /PDFX1aCheck false
  /PDFX3Check false
  /PDFXCompliantPDFOnly false
  /PDFXNoTrimBoxError true
  /PDFXTrimBoxToMediaBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXSetBleedBoxToMediaBox true
  /PDFXBleedBoxToTrimBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXOutputIntentProfile ()
  /PDFXOutputConditionIdentifier ()
  /PDFXOutputCondition ()
  /PDFXRegistryName (http://www.color.org)
  /PDFXTrapped /False

  /Description <<
    /NLD ([Gebaseerd op 'Labor Grafimedia'] [Gebaseerd op 'Labor Grafimedia'] )
  >>
  /Namespace [
    (Adobe)
    (Common)
    (1.0)
  ]
  /OtherNamespaces [
    <<
      /AsReaderSpreads false
      /CropImagesToFrames true
      /ErrorControl /WarnAndContinue
      /FlattenerIgnoreSpreadOverrides false
      /IncludeGuidesGrids false
      /IncludeNonPrinting false
      /IncludeSlug false
      /Namespace [
        (Adobe)
        (InDesign)
        (4.0)
      ]
      /OmitPlacedBitmaps false
      /OmitPlacedEPS false
      /OmitPlacedPDF false
      /SimulateOverprint /Legacy
    >>
    <<
      /AllowImageBreaks true
      /AllowTableBreaks true
      /ExpandPage false
      /HonorBaseURL true
      /HonorRolloverEffect false
      /IgnoreHTMLPageBreaks false
      /IncludeHeaderFooter false
      /MarginOffset [
        0
        0
        0
        0
      ]
      /MetadataAuthor ()
      /MetadataKeywords ()
      /MetadataSubject ()
      /MetadataTitle ()
      /MetricPageSize [
        0
        0
      ]
      /MetricUnit /inch
      /MobileCompatible 0
      /Namespace [
        (Adobe)
        (GoLive)
        (8.0)
      ]
      /OpenZoomToHTMLFontSize false
      /PageOrientation /Portrait
      /RemoveBackground false
      /ShrinkContent true
      /TreatColorsAs /MainMonitorColors
      /UseEmbeddedProfiles false
      /UseHTMLTitleAsMetadata true
    >>
    <<
      /AddBleedMarks false
      /AddColorBars false
      /AddCropMarks true
      /AddPageInfo false
      /AddRegMarks true
      /BleedOffset [
        8.503940
        8.503940
        8.503940
        8.503940
      ]
      /ConvertColors /NoConversion
      /DestinationProfileName (sRGB IEC61966-2.1)
      /DestinationProfileSelector /NA
      /Downsample16BitImages true
      /FlattenerPreset <<
        /PresetSelector /MediumResolution
      >>
      /FormElements true
      /GenerateStructure false
      /IncludeBookmarks false
      /IncludeHyperlinks false
      /IncludeInteractive false
      /IncludeLayers false
      /IncludeProfiles true
      /MarksOffset 6
      /MarksWeight 0.250000
      /MultimediaHandling /UseObjectSettings
      /Namespace [
        (Adobe)
        (CreativeSuite)
        (2.0)
      ]
      /PDFXOutputIntentProfileSelector /DocumentCMYK
      /PageMarksFile /RomanDefault
      /PreserveEditing true
      /UntaggedCMYKHandling /LeaveUntagged
      /UntaggedRGBHandling /LeaveUntagged
      /UseDocumentBleed false
    >>
  ]
>> setdistillerparams
<<
  /HWResolution [2400 2400]
  /PageSize [595.245 841.846]
>> setpagedevice




