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In an era of population aging, many rural communities are investigating alterna-
tive living accommodations for older adults. Abbeyfield housing offers a unique, 
non-profit, community-based, communal-living model that includes private, inde-
pendent living space geared towards middle-income seniors. This model has 
been successful internationally and across Canada including houses in Ottawa, 
Toronto, Durham, and Caledon.  However, before investing in developing this type 
of non-profit retirement living model, and the social, voluntary-based infrastruc-
ture necessary to do so, it is important to thoroughly and accurately understand 
the local population’s needs and preferences to ensure appropriate and effective 
retirement housing developments. Focusing on the small rural town of Lakefield, 
Ontario, this community-based research project examined the needs, prefer-
ences, and attitudes of older adults and other community members towards re-
tirement living, to determine the feasibility and community desire for the devel-
opment of an Abbeyfield house  in Lakefield. 
 

This mixed-methods research project employed an online survey (sample = 75) 
and focus groups (sample = 19). Individuals who participated in the online survey 
ranged in age from 21 to 99, with an average age of 58.9 while focus group age 
rnaged from 54 to 91, with an average age of 70. Survey results indicated that ap-
proximately half (48%) of participants were going to retire in the next 5 - 10 
years, and the majority (77%) felt there were insufficient retirement living options 
in Lakefield. Only about one fifth of participants intended to retire with a partner, 
while 21% responded yes to intending to retire in Lakefield.  
 

Themes of affordability, independence, and companionship were major concerns 
that emerged from the focus groups when discussing retirement accommoda-
tions. Affordability concerns were associated with personal finances, including 
questions on whether they had sufficient savings for retirement and the cost of 
general retirement accommodations. The physical location of a residence was ex-
tremely important to participants, as close proximity to amenities would allow 
them to retain their independence, maintain existing relationships, and continue 
their involvement within their community. Furthermore,  walkability to amenities 
provides important health benefits for older people. Lastly, maintaining and cre-
ating relationships was an important factor in combating loneliness. While con-
cerns were raised about conflicting personalities within the house, participants 
agreed that companionship outweighed this concern. 
 5 
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This research found that the themes of affordability, independence, and compan-
ionship were well aligned with the Abbeyfield housing model.  However, to max-
imize alignment with the unique community needs of Lakefield, we recommend 
the following, based on our findings: 
 

• Locate the Abbeyfield house within 1 kilometre of the intersection of Queen 
and Albert Street to ensure walkability to amenities. 

• The development and implementation of a conflict resolution process prior 
to move-in. 

• Provide short-term accommodation for residents’ friends and families. 
• The inclusion of parking at the Abbeyfield house, for residents and their visi-

tors. 
 
In summary, this report provides strong support for the development of an Ab-
beyfield house in Lakefield, Ontario. The rich data provides much insight into the 
thought that goes into retirement planning.  To that end, this report includes fur-
ther explanation of the above mentioned recommendations to help facilitate suc-
cess. 
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Life expectancy has been climbing steadily since 

the early 1900’s. In 1981, the average Canadian 

life expectancy was 76 [1], as reported for 2015, 

life expectancy is estimated at 82 [2]. As of 2016, 

16.5% of Canadians are over 65, and 35.7% of 

these are ‘baby boomers’ [3]. Furthermore, this 

proportion of older adults is anticipated to double 

over the next 25 years [4]. The bottom line is that 

Canadians are living longer and the baby boomer 

generation is now reaching their sixties and seven-

ties; thus, there will be a substantially larger pop-

ulation of older adults [1] needing more housing 

options and support than ever before. 

Abbeyfield housing aims to combat the housing 

issues that seniors may face as they move towards 

retirement. It fits within the constructs of an age-

friendly community model for retirement, and 

offers communal, ‘family-style’ living arrange-

ments. Geared towards individuals who fit within 

the middle-income bracket (individuals: $23,350 - 

$36,850; double income: $62,000 - $88,100) [5], it 

is a more affordable option, at approximately 

$1250-$1500/month, depending on local factors, 

than most retirement housing choices. 

Abbeyfield houses include private bedrooms/

suites with a bathroom, shared common spaces, a 

kitchen, and an extra guest room for visitors. 

There is also a house coordinator who takes care 

of general daily tasks, shopping, and meal prepa-

ration, while general maintenance and yard work 

is cared for by community volunteers. 

Lakefield is a small village, situated within Selwyn 

Township, and is surrounded by large rural areas 

and farmland (Figure 1). It has a population of 

2,753, and 905 of those individuals are aged 65+ 

[6]. 

 

 

Small-town environments are often distinguished 

by scattered settlements, social depletion, uneven 

development, and an aging population, factors 

that characterize the community of Lakefield [7]. 

For example, amenities are located in Lakefield’s 

downtown core and, thus, are difficult to access 

by individuals living outside of the town proper. 

Those without cars, especially living on the out-

skirts of town, often require the help of friends 

and family to access basic necessities (e.g., gro-

cery shopping), medical care, and community ac-

tivities.  

Considering its population, setting, and location, 

an Abbeyfield model of housing may benefit sen-

iors in the area. Therefore, the purpose of this re-

search is to determine if there is a need and de-

sire for an Abbeyfield house in Lakefield, Ontario. 

Figure 1. Map of Lakefield and surrounding towns. 
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Age-Friendly Communities 

Interest in making communities age-friendly 

has grown in the last ten years, largely due to 

the World Health Organization’s launch of its 

Global Age-Friendly Cities Project in 2007 [8, 9, 

10]. An age-friendly community is one in which 

the structures, policies, settings, and services 

allow individuals to age actively, which the 

World Health Organization defined in terms of 

health, security, and participation [11]. More 

specifically, an age-friendly community exam-

ines the availability and affordability of housing, 

access to social programs geared to seniors, 

and the accessibility of public spaces [8]. 

Important age-friendly characteristics include 

both physical and social elements.  Physical ele-

ments include outdoor spaces, access to trans-

portation and healthcare, and affordable hous-

ing while social elements encompass compo-

nents such as social participation and connec-

tivity [10, 12, 13].  Social connectivity requires 

four main components: social connections, em-

powerment, social influence, and access to ma-

terial resources and services [13]. Providing for 

these elements is necessary for overall satisfac-

tion with participants’ living environment.  

Volunteerism has been shown as an important 

feature in providing services to seniors in small 

rural towns, as having a strong base of volun-

teers can help build a support system in the 

community and can help to counterbalance the 

lack of professional help that can often be seen 

in these types of towns [14]. Research has 

shown that efforts to support aging in place are  

 

reciprocal and are created and supported by 

volunteerism and leadership roles taken by old-

er adults [15]. However, over-dependence on 

volunteers in small towns may create a burden 

upon few community leaders, and burnout, re-

sulting in primarily short-term volunteer-based 

solutions to the challenges of aging in place. 

Concerns Around Aging and Retirement 

In addition to housing and health care concerns 

that often come with aging, older adults may al-

so worry about issues such as independence,           

depression, loneliness, transportation, and 

housing availability. 

Independence 

Having the ability to age in one’s home or com-

munity is important for maintaining independ-

ence, which involves autonomy, freedom over 

one’s life, and living self-sufficiently [16].             

Environments that take these important aspects 

into consideration are ideal for older adults 

wishing to maintain independent lives, and sim-

ple adjustments to an older individuals’                   

environment can be incredibly beneficial. For      

example, having the ability to access local spac-

es unassisted has been shown to affirm seniors’       

independence. Furthermore, small modifica-

tions to housing, including adding an outdoor 

ramp to an entrance way or hand grips for toi-

lets and showers can also strongly enhance in-

dependence and support individuals’ feelings of 

self-sufficiency as they age. 
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Thus, simply adding small features like an out-

door ramp to an entrance way and hand grips in 

toilets and showers can strongly support people's 

feelings of self-sufficiency as they age. Fear of los-

ing one’s independence was also discussed within 

a social context.  Individuals tend to fear becom-

ing a burden to others, specifically family and 

friends. Resistance to burdening loved ones may 

prevent seniors from accessing assistance or ask-

ing for help. The maintenance of independence is 

important for reducing feelings of reliance. 

Depression 

Depression among older adults is a prominent is-

sue, can vary widely across individuals, and can 

be chronic or may come and go [17]. Even though 

it is treatable, the majority of older adults living 

in private households or institutions seem to be 

underdiagnosed or misdiagnosed, and therefore 

do not receive proper treatment. In fact, older 

males over the age of 85 are most at-risk for sui-

cide than any other demographic, due to factors 

related to isolation, loneliness, failing health, and 

depression. 

This could be because depression is commonly 

hidden within this population, as it  can often co-

exist with physical and chronic conditions, which 

are usually prioritized by individuals and their 

doctors more so than mental well-being [18]. The 

frequency of depression in older adults could be 

explained, in part, by an increase in social isola-

tion and loneliness that can occur as they age, as 

there is a strong correlation between loneliness 

and depression [19]. However, it is important to 

note that not everyone who experiences depres-

sion is lonely, and not everyone who is lonely ex-

periences depression [20]. 

Loneliness 

Loneliness is another obstacle often experienced 

by seniors as they lose their friends and family 

members, resulting in a continuously shrinking so-

cial network. Loneliness, defined as a lack of hu-

man intimacy experienced as unpleasant for the 

individual, is comprised of two dimensions, emo-

tional and social isolation [21], and can stem from 

a mismatch between an individual’s actual and 

expected quality and frequency of social interac-

tions [19]. Studies have shown that peers seem to 

make more important contributions than family 

members [22]. Specifically, older adults’ connec-

tions with friends had a more positive impact on 

depressive symptoms and loneliness than did 

their relationships with family members; this is 

especially true for older individuals living in insti-

tutions [23]. For example, a study of loneliness 

and social support among 1299 older adults in 

Dublin found that social  isolation accounted for 

70% of the prevalence of depression and that one 

quarter of the males and 40% of the females were 

lonely [24].  

Overall, the prevalence of loneliness among older 

people appears to range between 25% to 45% 

[23, 24]. Given this consistently high percentage, 

it is important to find ways to combat loneliness 

among older adults as they age. Furthermore, 

loneliness and social isolation can be exacerbated, 

in part, by transportation challenges presented by 

a person’s geographic location. In Canada, rural 

communities have a higher percentage of older 

adults than urban communities, and this differ-

ence continues to grow [25].  

9 
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Rural areas are perceived to have a strong 

sense of community and social networks; how-

ever, this is often a misconception, as many 

small towns are  characterized by dispersed 

settlements, social deprivation, uneven devel-

opment, and an aging population, creating 

challenges for service provision [14]. Research 

has shown that older adults tend to draw from 

a range of sources for their care needs, and 

most rural care networks tend to be fairly small 

and become overwhelmed, placing a greater 

burden on formal and informal caregiving net-

works [26]. 

Current Retirement Housing Availability 

While there has been an increase in traditional 

retirement housing, there is still a shortage of 

various forms of intermediate housing [27], es-

pecially in rural areas. This type of housing is 

geared towards older adults whose ability to 

remain in their communities depends on lim-

ited levels of assistance with everyday tasks. 

The Peterborough Council of Aging identified        

a need for more seniors’ housing and has pro-

posed specific activities like creating a feasibil-

ity study for building on-reserve seniors’ hous-

ing for the Hiawatha First Nation, supporting 

new developments of supportive housing and 

co-housing options for seniors, and expansions 

and additional funding for long-term care facili-

ties in the Peterborough area [28]. Finding rea-

sonably priced retirement living is a concern 

for many seniors who feel that they have a lim-

ited selection of financially viable options. The 

Peterborough area currently has 1062 units of 

affordable/social housing specifically for sen-

iors, and the capacity for 1043 seniors in retire-

ment residences [29]. Unlike social and afford-

able housing, which is regulated by the city and 

supplied as an aspect of social services, retire-

ment residences are not price-fixed. There are 

currently 27,040 seniors over the age of 65 liv-

ing in Peterborough [3]. If long-term care facili-

ty units are included, there is senior-specific 

space for only 8.5% of the 65+ population of 

Peterborough [29]. Though this present re-

search is focused on Lakefield, Peterborough is 

the nearest city; therefore, limitations in Peter-

borough’s retirement housing options likely 

mean fewer options for seniors needing to 

leave Lakefield. Furthermore, there is minimal 

data on housing for Lakefield seniors and the 

specific housing needs of seniors has not been 

systematically examined.  

The Abbeyfield House Society of Lakefield held a 

community meeting in July of 2017, which 

opened the floor to conversations about the via-

bility of communal living for seniors. Since then, 

the non-profit organization has been working to 

develop an Abbeyfield house in Lakefield. 

10 
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Abbeyfield Housing 

The Abbeyfield model is characterized as congregate housing, though not institutional, that 

can meet the specific needs of older adults through proper design of the physical space, 

along with the addition of supportive services [27]. In Canada, roughly 800 communities have 

begun building age-friendly housing models [4] and 21 of those communities, including Otta-

wa, Toronto, Durham, and Caledon have developed an Abbeyfield model, housing approxi-

mately 300 residents [30]. The idea of an Abbeyfield house originated in the U.K. in 1956 after 

Richard Carr-Gomm recognized that many older adults lived alone and felt isolated in their 

communities. Carr-Gomm wanted to provide individuals with a safe and secure home that 

could foster support and friendship [30]. Worldwide, there are roughly 9000 people living in 

850 different Abbeyfield residences and this number is constantly increasing [31]. Typically, 

an Abbeyfield house can accommodate 12-15 individuals, but can potentially house as many 

as 20 [30]. Abbeyfield houses are generally less expensive than other retirement options and 

they fill a gap in the system for middle-income seniors. Furthermore, the Abbeyfield model 

provides more opportunities for independence and autonomy than most long-term care facil-

ities, however, it does not offer on-site nursing or personal support care, thus, it is better suit-

ed for individuals who are self-sufficient.  

 
House Overview 

• 12-15 seniors per house 

• Private bedrooms with  

 bathroom 

• Meals provided 

• Breakfast at your leisure 

 

• ~ $1200-$1500 / month 

• House coordinator to organize 

events, meals and volunteers 

• Volunteer based infrastructure 

• Communal style living 

11 
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The current study employed a mixed methods strategy, in which both quantitative and  

qualitative methods were used. This allowed for the collection of specific demographic data 

as well as participant insights and views in general, and on the proposed Abbeyfield Housing 

project. 

Online Survey 

To determine whether the Lakefield communi-

ty presents a feasible setting for Abbeyfield 

housing, an online survey was developed 

(Appendix A).  This survey was advertised and 

open to the entire community, with no exclu-

sion criteria for participation. Survey items in-

cluded questions such as “In general, do you 

feel there is a sufficient selection of retirement 

homes/accommodation in Lakefield?”, “What 

type of living environment would you prefer 

should you move into a retirement home?” 

and “What is your household income?” The 

survey sample allowed the research team to 

gauge seniors’ income eligibility and general 

community interest in an Abbeyfield 

house.  Participants of the survey included sen-

iors, relatives of seniors, and interested com-

munity members. The interested community 

member category was useful in appraising the 

future sustainability of this type of senior ac-

commodation. 

The online survey was distributed to various 

members of the Lakefield community via 

email, sent by the community partner at the 

Abbeyfield House Society of Lakefield.   

In addition, a poster (Appendix B) was created  

 

containing an online link to the survey and a QR 

code, as well as a phone number for those who 

wanted to complete the survey but did not have 

Internet access; posters were distributed 

throughout the village of Lakefield in stores, res-

taurants, and other public buildings.  Finally, 

there were advertisements placed in two local 

papers: The Lakefield Herald and The Peterbor-

ough Examiner. The media interest potentially 

contributed to recruitment. These varied re-

cruitment methods, as well as the openness of 

the survey to all Lakefield residents regardless of 

age, lends confidence to our findings. 

Analysis 

Demographic data was collected to determine 

correlations between interest in Abbeyfield 

housing, age, and income.  This helped deter-

mine whether there was enough support and 

interest from the target population of seniors 

(e.g., independent and middle-income) for the 

type of living accommodations that an             

Abbeyfield house offers. Descriptive data     

analysis provided an overview of income levels, 

thoughts on current housing availability, and 

general interest or viability of Abbeyfield     

housing. 
12 
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Focus Groups 

To provide an opportunity for in-depth dis-
cussion and to gain a broad range of per-
spectives on retirement, five focus groups 
were held.  The first focus group consisted 
of five individuals, lasted approximately 45 
minutes, and was held at the Lakefield Pub-
lic Library, a comfortable and familiar 
setting.  Participants were recruited through 
the online survey (there was an option to 
provide contact information if participants 
were interested in being involved in a focus 
group).  These individuals were then con-
tacted and invited to participate. Additional 
focus group recruitment was accomplished 
through an email sent out by the Abbeyfield 
House Society of Lakefield. 

The other four focus groups were held di-
rectly following an Abbeyfield House Socie-
ty of Lakefield community meeting, open to 
the general public.  These focus groups took 
place at the Lakefield Legion and each con-
sisted of four to five individuals, lasting 
about 45 minutes. 

Each focus group was guided by project re-
searchers, who utilized the Focus Group 
Protocol (Appendix C). 

Analysis 

Focus groups were transcribed verbatim 
and any identifying information (e.g., name) 
was removed to ensure anonymity of the 
participants. An initial thematic analysis was 
conducted independently by each research-
er through reviewing the transcripts line-by-
line and applying emerging codes and 
themes.  Thematic content analysis was em-
ployed through several reviews of the tran-
scripts and a constant comparative method 
was used to ensure that connections be-
tween variables were noted. In addition, 
this method was also used to analyze the 
researchers’ field notes. 

13 
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Online Survey 

Participant ages ranged dramatically from 21 to 
99, with an average age of 59. Just under half 
of participants indicated that they intended to 
retire in the next 5 to 10 years; of these individ-
uals 21 retirees intended to retire with a part-
ner and 21% indicated they were very likely to 
retire in the community of Lakefield (Figure 2). 
The current selection of retirement options in 
Lakefield was generally regarded as not enough 
(77%) and this assessment appeared to be in-
dependent of income (Table 1). 

As the Abbeyfield model seeks to fill a housing 
gap for middle-income retirees, the online sur-
vey requested income information from partici-
pants; the spread of incomes is available in Ta-
ble 1. 

Income is not the only determining factor for 
seniors’ fit with the Abbeyfield model. In addi-
tion, the house does not have any nursing or 
medical staff, so it is expected that residents 
are relatively independent. 

Accessibility needs will be met, for example,     
by having an elevator in the house.   

 

Furthermore, personal support workers and 
physiotherapists are welcome to conduct ap-
pointments in the house, however, individuals 
with daily medical or care requirements are not 
an ideal candidate for communal living. Over 
half of retiree respondents (20%, sample = 35) 
did not anticipate having a medical need in the 
next 5 to 10 years, and only 3 participants        
indicated a likely/definite requirement; the          
remaining participants (12%) were unsure. 

 

77% Participants 

did not believe 

there were enough 

retirement options 

in Lakefield 

  High High-
Middle 

Middle Low-
Middle 

Low 

Yes 2 2 2 0 1 

No 17 8 15 11 4 

Table 1 

Reported income compared by whether participants be-

lieved their was enough selection for retirement in Lakefield. 

14 

Figure 2 
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When participants were asked to select their 
ideal retirement environment the majority 
selected a full private apartment                      
(65%, sample = 35).  Though these selections 
did not align with Abbeyfield’s communal 
model, with the spread of incomes, lack of 
housing options, and the financial accessibil-
ity Abbeyfield offers (Figure 3), results may 
have been different if the survey had asked 
for a realistic ideal retirement scenario.                   

 

 

Focus Groups 

A total of 19 individuals participated in the 
focus groups (4 male, 15 female). Participants’ 
age ranged from 54 to 91 with an average age 
of 70, capturing a range of individuals well in-
to their retirement years and currently plan-
ning for retirement. All participants resided in 
the Lakefield community or surrounding area. 
The major themes that emerged from the     
data, pertaining to concerns for retirement 
and retirement living, included affordability, 
independence, 
and companion-
ship. The dimen-
sions of each of 
these themes will be discussed in detail. 

Affordability 

When focus group participants were asked 
about stressors related to retirement, the         
majority of natural first responses were  

 

 

 

concerns about finances with regards to re-
tirement in general, independent of the Ab-
beyfield model. This encompassed thoughts 
about how much they had saved for retire-
ment and how much retirement would cost. “I 
think the main thing is your finances. When 
you get to be at that stage you are looking at 
your finances and thinking what can you 
afford, where can you afford to live, for how 
long” - P14.  

General concerns about 
having enough money 
were also expressed: “Do 

I have enough money; that's 
the biggest one in deciding for me, when to 
retire, do I have enough money to live. I didn't 
have any pension plans” - P7. “But I’ve been 
very lucky.” - P17.   

Figure 3 

                          “ … do I have enough money to live?”  
                            P7 
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Early in the focus group sessions, participants 
discussed the costs of retirement and the level 
of savings they had available for retirement. 
Not surprisingly, participants expressed con-
cerns about the costs associated with retire-
ment accommodations. P19 explicitly remarked 
“The biggest problem is the expense” which 
was reiterated by P15: “Cost is a big one.”  This 
was then followed up with discussions about 
inflation. Inflation was expressed in terms of  a 
cost variable in which they would have no con-
trol. Knowing that costs will go up, but not 
knowing by how much was a stressor best re-
flected in P13’s comment, “What's the inflation 
gonna do?”, with P12 seemingly in agreement, 
“Inflation, yeah sure.” P19 best summarized the 
sentiment, stating “... you could have, if you 
first went in, you could have enough money but 
then if it [inflation] keeps on going up, then you 
have a shortfall.” 

Cost control, while important, was not the only 
consideration in retirement living.  The group 
quickly tempered cost concerns with a caution 
about what they believed to be a typical retire-
ment home cost-saving strategy: overcrowding. 
The discussions revealed mixed feelings about 
how many residents per home should be al-
lowed, however, the majority of participants 
felt that fewer would be better as that would 
result in fewer personality conflicts. However, 
participants acknowledged that reducing the 
number of residents would increase the cost of 
this model and, as a result, could negatively in-
fluence affordability. 

Independence 

Location of the residence was discussed across 
all focus groups and was extremely important 
to participants; being close to amenities meant 

that people could retain their independence. 
P6 implied that location was key to independ-
ence: “... those that are more mobile but not 
driving, depending on where the development 
is, could walk to pretty well anything they need 
and so that’s ideal.” P9 seemingly shared this 
sentiment when commenting “...when it comes 
to location we want it to be such that people 
can walk to the village.” One discussion re-
ferred to a multi-residential condo develop-
ment currently being constructed 2 kilometres 
outside of Lakefield and the ensuing conversa-
tion gave strong indication that this was too far 
to walk. 

Additionally, a privately owned, now closed, 
retirement house that was located in a rural ar-
ea outside of Lakefield and sounded similar to 
the Abbeyfield housing model was also dis-
cussed. The group thought the concept was 
nice, but P14 stated, “You couldn't walk to the 
village, I mean it was pretty isolated” while P13 
noted that “... being somewhere within the vil-
lage is an important thing,” again demon-
strating the importance that participants 
placed on close proximity to Lakefield’s ameni-
ties. During one discussion, it was noted that 
location brings an additional benefit, as it con-
tributes to physical well-being. P19 stated: 
“Everything is within walking distance, I think 
walking keeps you active and fit.” Finally, close 
proximity, which to participants meant within a 
1 kilometre radius from Lakefield’s core, would 
allow residents to maintain existing relation-
ships and involvement within the community 
because they would have walking access to lo-
cal events, community organizations, and 
friends. Location, and its associated benefits, 
also played a strong role in companionship. 

“...when it comes to location we want it to be such that people can walk 

to the village.” – P9 16 
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Companionship 
With a convenient location comes the ability to 
maintain existing relationships in the Lakefield 
community. These relationships could include 
not only companions but also existing relation-
ships with healthcare providers. Results 
showed an agreement for  the importance 
companionship theme across focus groups with 
P3 stating: 
“Once you start to integrate into a community, 
you don't want to do all of that all over again 
somewhere else, like you’ve already got a doc-
tor, a dentist, and you want to be able to retire 
somewhere that you are not out shopping for 
all of that all over again, especially doctors. All 
of those things, and if you go to a church or 
have other things like that you have a support 
group and you don't want to just pack up and 
leave for the sake of accommodation.” 

Participants’ concerns around maintaining      
relationships were not only warranted by con-
venience or 
comfort, but 
also by their 
positive health im-
pacts: “It has been 
proven that if you are a part 
of a community your health improves” stated 
P14. This is consistently supported by research 
that finds that socialization is significantly asso-
ciated with increased seniors’ well-being [32]. 

Although maintaining existing relationships was 
important, many participants also wished to 
form new relationships. Participants discussed 
and acknowledged the benefits of in-home  

 

companionship to mitigate the impact of a pos-
sible future loss of loved ones or decreased 
mobility. 
“I think companionship is the one that is most 
appealing to me. It's not hard to find compan-
ions in a town like Lakefield, but as mobility de-
creases, as I get another knee injury or some-
thing like this you know and having companion-
ship at home if my wife dies or when one of us 
dies that might become an issue.” - P10 

As many participants noted, mobility issues 
would become a concern as they aged.  As 
such, the ability to have in-home companion-
ship and socialization was an attractive feature. 
However, as previously mentioned, participants 
did note that there is a potential negative as-
pect to in-home companionship: conflicting 
personalities. P10 stated, “There could easily be 
people who don't get along and that would be 
always a concern.” Although participants real-

ized that 
this would 

be similar to 
residing in 

other retire-
ment residences, they 

felt that pre-established conflict resolution 
strategies would set their minds at ease. The 
Abbeyfield House Society of Lakefield should 
carefully investigate best practices from rele-
vant organizations (e.g., other seniors' co-
habitation models) and establish policies and 
procedures for how to deal with resident con-
flict.  

“…if you are a part of a community your health 

improves” - P14 
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Having such policies and procedures in place 
would assay the concerns of potential residents 
that have been clearly raised in our research, 
and also, allow conflict to be dealt with in an 
effective and systematic manner, most likely to 
result in positive outcomes for all involved par-
ties. 

 

 

P17 remarked, “I think there's a great need for 
affordable housing for seniors.”  This need was 
echoed with excitement by P18 who explicitly 
stated “... we do need a [Abbeyfield] house in 
Lakefield, at least one house, maybe we need 
more than one house in Lakefield!”  Survey re-
sults demonstrated, and focus group                          
participants reiterated, the urgent need for this 
type of affordable communal housing. 

“I think there's a great need for af-

fordable housing for seniors.” 

P17 

 

This research sought to collect the thoughts and perspectives of Lakefield area residents, specifi-

cally seniors and their family members concerned with retirement. Furthermore, the results indi-

cated that there is a shortage of retirement options in the Lakefield community. These views, in 

turn, provided insight about the feasibility of an Abbeyfield house. 

The focus groups provided rich and meaningful dialogue about the potential of constructing an 

Abbeyfield house in the Lakefield community. Upon analysis of all focus group discussions, three 

main themes emerged: affordability, independence, and companionship. These themes, as well 

as some subthemes, will be discussed in the context of how the participants perceive the rele-

vance and importance of each with regard to selecting retirement accommodations. 

Affordability 

As the old saying goes, money doesn’t grow on 
trees, so it should come as no surprise that 
affordability would be of concern to those who 
have left the paid workforce and now live on 
savings and a fixed income. All participants had 
various contributions to the theme of afforda-
bility, but upon further analysis it became clear 
that life expectancy versus available savings 
and inflationary pressures were predominant. 
Short of re-entering the workforce in some    

 

capacity, middle-income seniors had limited or 
no ability to manage rising costs, so retirement 
living options were carefully scrutinized. 

Social security benefits currently provide a mi-
nor amount of income to those that qualify, 
but this benefit, like other social programs, is 
expected to be reduced or eliminated in time 
so that government funds can be channelled to 
programs that assist those most in need 
[33].  18 
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This places the onus on the individual to plan 
for and fund their retirement. As costs continue 
to rise, due to normal inflation and life expec-
tancy increases, questions about affordability 
must be carefully considered to ensure there 
are sufficient funds for retirement.  Middle-
income earners are impacted more so than 
high-income earners, who were able to save 
and invest more over their working careers. 
Middle-income earners are also less likely to be 
eligible for government social programs than 
low-income earners, so there is a need for re-
tirement accommodations that focus on quality 
living at reduced costs. The Abbeyfield model 
was expanded with that need in mind. 

Participants that chose to discuss retirement 
finances did not refer to their ability to live on 
a fixed income, but rather they discussed how 
long they could afford to live by drawing on 
their savings. This could be attributed, in part, 
to decreasing support from government pro-
grams. This suggests there is a need for hous-
ing that removes unnecessary facilities or frills, 
to minimize costs, without impacting the quali-
ty, comfort, or appeal of the living spaces. This 
type of housing may be particularly appealing 
to middle-income earners as they may be more 
heavily reliant on their savings to fund retire-
ment. 

While participants were concerned about infla-
tionary pressures on their retirement budgets, 
these same pressures would apply to all availa-
ble retirement living options, including remain-
ing at home. However, because the Abbeyfield 
model focuses on independence, it does not 
incur the costs associated with more super-
vised or medically attentive style retirement 
residences, allowing those cost savings to be 
passed on to the residents. Additionally, shared 
living space, found in the Abbeyfield model, 
combined with an appropriate number of co-
residents, helps to further reduce costs per res-

ident, providing a cost advantage over apart-
ment living which is the predominant accom-
modation style available to able-bodied seniors 
in Lakefield.  Finally, the Abbeyfield model re-
lies heavily on volunteerism to keep staffing 
and house maintenance costs low, which gives 
this model an advantage over both institutional 
retirement homes and apartment living, how-
ever, caution should be exercised to avoid over-
dependence, and the inevitable burnout, on 
volunteers. 

The Abbeyfield model was developed to mini-
mize retirement accommodation costs, re-
sulting in affordability for middle-income sen-
iors. 

Seniors are sometimes limited by modest sav-
ings when selecting retirement accommoda-
tions. Our research supports the notion that 
Abbeyfield housing provides a nice balance be-
tween more expensive retirement homes and 
continuing to live at home. This option also 
provides seniors without complex needs an op-
portunity to maintain a higher level of inde-
pendence than institutional type retirement 
homes. 

Independence 

Independence was a voiced concern that was 
brought forth through discussion of accessibil-
ity. Concerns regarding the ability to walk to do 
most errands, access to healthcare providers, 
and access to scenic and recreational areas 
demonstrated that location of the Abbeyfield 
house would be an important part of their re-
tirement accommodation  decision. As the say-
ing goes, location, location, location, is the key 
for real estate decisions and, according to our 
participants, it is especially important for those 
who have limited or no access to cars. This con-
cern is much  greater than it may first appear. 
For many seniors, the ability to walk to village 
stores and community groups impacts their  
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ability to volunteer, shop, and maintain their 
health with limited or no access to automo-
biles. 

Community involvement often includes volun-
teering in the town centre and allows seniors to 
expand their social networks. Contrary to a 
prevalent archaic perception that seniors are a 
burden to society, recent research suggests that 
seniors provide both a substantial social and 
economic contribution to society [34].  Without 
their contribution of time, these hours would 
come at a cost to the community. Therefore, 
volunteerism by seniors not only provides a sig-
nificant social benefit to the senior them self 
(e.g. expansion of social network, sense of pur-
pose), it should be encouraged as it provides a 
great benefit to the community as a whole. 
Once the community acknowledges this, the 
community-senior relationship becomes truly 
symbiotic, in that the senior provides economic 
benefit to the community, while the community 
affords a sense of purpose and belonging for 
the senior.  

In addition to the physical health benefits of 
walking, the option of being able to walk to in-
teract with others has mental health benefits. 
Research has shown that incidence of depres-
sive symptoms is increased when a person be-
lieves they are isolated [35]. Furthermore, even 
if they do have social support, the mere percep-
tion of isolation reduces the benefits of that so-
cialization. Maintaining the ability to walk to 
events, shop, visit friends, etc. whenever the 
desire arises helps to mitigate notions of isola-
tion. Walkability to public transit would further 
ensure a feeling of independence and reduce 
feelings of isolation. Currently there is public 
transit to and from Peterborough which would 
provide residents with access to medical spe-
cialist appointments and a greater selection of 
retail stores. 

Without a location close to Lakefield amenities, 
there are social and physical implications for sen-
iors. Participants clearly recognized this, and their 
concerns are well founded, based on academic 
research. As such, ample consideration of future 
building sites should be undertaken, to ensure 
that seniors can take full advantage of all that the 
Lakefield community offers and maintain strong 
social ties. 

Companionship 

Companionship and location are heavily inter-
twined, as many participants stated the im-
portance of their existing relationships in the 
community through community groups and vol-
unteering.  This is not at all surprising, as com-
panionship has been shown to be linked with 
well-being in seniors, specifically socialization is 
related to decreased feelings of loneliness, hope-
lessness, and self-worth [32, 35].  Participants 
strongly believed that locating the Abbeyfield 
house centrally to Lakefield’s core will allow them 
to continue to participate in community events, 
programs, and clubs should they lose their driv-
er’s licence but still be able to walk. While not 
specifically discussed, there are personal battery-
powered mobility scooters that some may be eli-
gible for which would still allow linkage to com-
munity involvement, provided there are clear 
sidewalks. 

Companionship goes beyond community involve-
ment. Many participants discussed their need for 
temporary family accommodations in any retire-
ment living options. While many pointed out that 
this feature would make the residence feel like a 
home, research shows there is more to it. Re-
search has indicated that seniors who are able to 
maintain family connections felt more socially 
connected than their counterparts without family       
relationships [36].  
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Therefore, providing in-house accommodations 
and parking for out-of-town family encourages 
them to visit more frequently and for longer, 
especially considering the limited overnight 
stay options in Lakefield. 

As discussed, the Abbeyfield model is based on 
communal living which includes shared living 
space. This model creates conditions similar to 
family living. What is not clear is whether sen-
ior communal living facilitates a sense of family 
with the other residents, rather than merely 
creating close friendships. Regardless, socializa-
tion with peers and family correlates with de-
creased feelings of loneliness and depression, 
and communal living and close proximity to 
Lakefield’s core are key facilitators of compan-
ionship. 

While there are benefits of in-home compan-
ionship, conflict is a normal part of any society. 
However, retirement is typically looked upon as 

a period to enjoy peace and residents of retire-
ment communities often look to property man-
agement to handle disputes [37]. The              
Abbeyfield model provides communal style liv-
ing, and participants indicated a desire for pre-
established conflict management guidelines so 
that residents could resolve minor issues     
quickly and fairly and avoid the possibility of 
escalation.   

Participants’ views on companionship revealed 
the desire to maintain existing relationships 
and to form in-home relationships for socializa-
tion, while also highlighting concerns of conflict 
management. The benefits associated with 
companionship were determined to outweigh 
the concerns of possible conflicting personali-
ties, especially if a proper conflict management 
policy was in place. This result is not unex-
pected, as socialization plays such a critical role 
in mental well-being. 

This research explored the suitability of an Abbeyfield house in the Lakefield 

community. This section of the report presents the researchers’ recommenda-

tions which were developed after careful consideration of the participants’    

perceived socio-barriers to acceptance of the Abbeyfield model in this           

community. 
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LOCATION 
Participants clearly stated a strong desire to be centrally located 

within the Lakefield Community. The ability to walk, rather than 

drive, to where they needed to go was important. This helps to 

ensure residents are able to retain any existing community rela-

tionships through group and club participation, continue volun-

teerism, maintain fitness, and contribute economically to         

Lakefield. 

RECOMMENDATION 
The Abbeyfield house should be located less than 1           

kilometre to the centre of the Lakefield village. Figure 4 

shows a 1 kilometre radius from the intersection of Queen 

and Albert Street. 

22 
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CONFLICT RESOLUTION 
Focus group data demonstrated concerns around conflicts 

between Abbeyfield house residents. Participants wanted to 

be able to review a conflict resolution policy on this prior to 

commitment of accommodation.   

RECOMMENDATION 
Research conflict management best practices from relevant 

organizations, develop a clearly worded conflict resolution 

process, and implement prior to occupancy.   

FAMILY TIME 
Abbeyfield housing models typically provide a place for resi-

dents’ family to stay during short-term visits. Participants, 

unaware of this feature, clearly expressed a desire for family 

accommodation. The ability to have friends and family stay, 

meant the difference between a home versus an institution. 

RECOMMENDATION 
The Abbeyfield housing model should retain this important 

feature for the proposed Lakefield location. 
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ON-SITE PARKING 
Some participants inquired about parking availability in the Ab-

beyfield model. Some of the residents may still have personal vehi-

cles and, as such, require parking spots. Furthermore, when family 

and friends visit, there will be a requirement for additional parking. 

The present study offers strong support for the development of an Abbeyfield 

house in Lakefield, Ontario. The results of this study indicate that there is a 

perceived shortage of retirement accommodation options in Lakefield, espe-

cially for seniors in the middle-income bracket. As such, an Abbeyfield house 

would be an advantageous addition to the community.  This study offers in-

sight into the values and perspectives of  Lakefield community members, with 

respect to retirement living and the Abbeyfield communal living model. Fur-

thermore, from these results, recommendations were formulated for the Ab-

beyfield House Society of Lakefield that could help facilitate success. 

If the Abbeyfield project is undertaken and the themes of affordability, inde-

pendence, and companionship are carefully considered, the needs and prefer-

ences of Lakefield seniors will be met. Subsequently, the proposed Abbeyfield 

house will help address the shortage in retirement living options in the Lake-

field community. 

To conclude, the results of this study indicate that there is sufficient interest 

and need for an Abbeyfield house in Lakefield and the next stages of planning 

and development are recommended. 
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RECOMMENDATION 
An analysis of parking needs should be conducted, and ap-

propriate parking spaces included in the final design. 
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Viewed 
By 

#   Question Options 

All 1 Please indicate your age in 
years 

*Text entry 

All 2 Are you considering retire-
ment living arrangements 
for yourself in the near fu-
ture,e.g., the next five or ten 
years? 

Yes 
No 

Those 
that an-
swered 
“no” to 
question 
2 

3 Are you a relative of some-
one considering retirement 
living arrangements in the 
near future, e.g., the next 
five or ten years? 

Yes 
No 

All 4 What is your household 
income?   **These income 
brackets fall in line with 
Statistics Canada and are 
being collected for the pur-
pose of identifying differing 
opinions among Lakefield 
Residents based on income, 
given the middle-income 
target of Abbeyfield Hous-
ing. 

Low (Individual: <$18,700; Double Income: <$38,800) 
Lower-Middle (Individual: $18,700-$23,350; Double Income: 

$38,800-$62,000) 
 Middle (Individual: $23,350-$36,850; Double Income: $62,000

-$88,100) 
Upper Middle (Individual: $36,850-$55,500; Double Income: 

$88,100-$125,000) 
  

Those 
that an-
swered 
“yes” to 
question 
3. 

5 Would you consider Ab-
beyfield Housing a viable 
option for your relative 
based on their level of in-
come, independence and 
living preferences?  **For 
additional information 
about Abbeyfield Housing, 
please go to http://
www.abbeyfield.ca/ 

No 
Unlikely 
Unsure 
Fairly Likely 
Very Likely 

Those 
that an-
swered 
“yes” to 
question 
3. 

6 Do you anticipate having 
some influence on the loca-
tion of your relative's retire-
ment living arrangement? 

Yes 
No 

Those 
that an-
swered 
“yes” to 
question 
2. 

7 Please indicate on this scale 
the likelihood of your mov-
ing to/residing in Lakefield 
for your retirement. 

No 
Unlikely 
Unsure 
Fairly Likely 
Very Likely 

Appendix B 
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Those 
that an-
swered 
“yes” to 
question 
2. 

8 Those that answered “yes” 
to question 2. 

Yes 
No 

Those 
that an-
swered 
“yes” to 
question 
2. 

9 What type of living envi-
ronment would you prefer 
should you move into a 
retirement home? 

Private apartment, one bedroom, including full kitchen 
Private apartment, multiple bedrooms, including full kitchen 
Private apartment, one bedroom including kitchenette and pro-

vided meals in shared dining room 
Private apartment, multiple bedrooms, including kitchenette and 

provided meals in shared dining room 
Private bedroom and bathroom with shared living space & 

meals provided 
Private bedroom and bathroom, configured for partners, with a 

shared living space & meals provided. 
Other *Text Entry 

Those 
that an-
swered 
“yes” to 
question 
2. 

10 The average estimated cost 
to an Abbeyfield resident is 
~$1,550/month.  Would this 
be a feasible financial op-
tion for you? 

Yes 
No 

Those 
that an-
swered 
“yes” to 
question 
2. 

11 Abbeyfield Housing does 
not include registered nurs-
es, doctors or personal sup-
port workers on staff.  
Would you see these as a 
requirement of the next 
stage of your living? 

No Requirement 
 Unlikely Requirement 
 Unsure 
 Likely Requirement 
 Definite Requirement 
  

Those 
that an-
swered 
“yes” to 
question 
2. 

12 The average estimated cost 
to an Abbeyfield resident is 
~$1,550/month.  Would this 
be a feasible financial op-
tion for you? 

Yes 
No 

Those 
that an-
swered 
“no” to 
question 
3 

13 Do you know someone that 
Abbeyfield Housing would 
be a viable option for based 
on their level of income, 
independence and living 
preferences? 
  

Yes 
No 

All 14 In general, do you feel there 
is a sufficient selection of 
retirement homes/
accommodation in Lake-
field? 

Yes 
 

No 

Those 
that an-
swered 
“Yes” to 
question 
2 or 3. 

  
  
15 

We understand that this 
survey may not have fully 
allowed you to describe 
your thoughts on Ab-
beyfield Housing and/or 
retirement in Lakefield. 
  
To address this, we are 
holding in-person focus 
groups in Lakefield, at 
times convenient to partici-
pants, during late Novem-
ber/early December or early 
2018. 
  
Are you interested in partic-
ipating in a focus group, 
facilitated by 1-2 Trent stu-
dents from this research 
team? 

Yes * Text Entry* 
No 
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Appendix C 

Focus Group Questions 
Introduction 

Good afternoon everyone, thank you for attending this focus group with us.  My name is ___________ and I 
will be leading the focus group today and this is _______________ who will be taking notes throughout the session. 
During this session, we will be asking the group a number of questions and we would like you to respond as well 
and as honestly as you can - if you would like to provide an answer to a question, please don’t hesitate to raise your 
hand or simply speak up. We would like this focus group to feel like a discussion.  

 We’d like to start off by providing you with informed consent forms.  We ask that you read these in detail 
and if you have any questions please don’t hesitate to ask.  Once you have read and understood the form you can 
agree or disagree to participate in this focus group.  We would like to point out that while we can guarantee confi-
dentiality from the researchers involved with this project, we are unable to guarantee confidentiality from partici-
pants in the focus groups and would ask that you only respond to the questions at a level you are comfortable with 
and to use your own discretion. At this point, for those who have agreed to participate, please sign and date the 
bottom of the form and we will collect them before we begin. 

 As you know, we are doing research on whether Abbeyfield Housing is a viable option for Lakefield, how-
ever, we are neutral researchers in that we are not affiliated in any way with the Abbeyfield Society of Lakefield and 
are neither for nor against the building of an Abbeyfield house.  We are primarily interested in aspects related to 
retirement as a whole such as concerns, likes, dislikes, etc. to determine whether this is an appropriate fit. 
 
Questions 
 

• Why did you want to participate in this focus group? 

• Prompt: Simple curiosity, interest in potentially residing at an Abbeyfield house, interested family  
       members? 

• What are some features that you are looking for/will be looking for in a place to retire? 

• Prompt: What mobility or independence barriers do you or your family member have to consider? 

• Prompt:  What is it about these features that make them important to you? 

• Do you see any barriers to conventional retirement housing? 

• Prompt: Financial, cultural, social? 

• Prompt: What do you see as potential solutions to these barriers? 

• Do you or your family member plan on retiring in Lakefield? Is it important for you or them to stay in Lakefield? 

• Prompt: What are some of the benefits or issues that come with retiring in Lakefield? 

• Prompt: What solutions do you propose? 

• What stressors do you think are related to retiring? 

• Prompt: Do you think a more communal style living arrangement could ease this transition? Or make it         
       worse? 

• Prompt: How do you feel about communal, shared living spaces and how could this affect your 
       decision in retirement accommodations? 

• Do you have any additional questions or comments? 
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