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Abstract 

 

The purpose of this study was to understand seniors’ motivation to age in place or change living 

arrangement using Self-Determination Theory (SDT) as a theoretical framework. Seven seniors 

were interviewed, and the Satisfaction with Life Scale (SWLS) was applied. By applying a 

thematic analysis four themes were identified: (1) Basic psychological needs and physical and 

social surroundings as a factor of aging in place, (2) Health and the feeling of being a burden as a 

major factor of housing decision, (3) Knowledge about assisted living environment as a reason to 

age in place, and (4) Feeling of accomplishment and SWLS. Interpreting these results using SDT 

suggests that intrinsically motivated seniors decided to age in place, and seniors with high 

intrinsic motivation were satisfied with life. These findings represent an important move towards 

understanding seniors’ wellbeing since a more holistic and respectful care can be provided to 

seniors by understanding their motivations about housing decisions. 
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Chapter 1  

Introduction and Literature Review 

 

1.1 INTRODUCTION 

Deciding whether to age in place or to change one’s living situation can be a difficult 

decision. According to the Federation of Canadian Municipalities (2015), over 90% of people 

aged 65 and over wish to age in their communities. Beyond this preference, their actual decisions 

rest on judgements about social and family support, financial situation, ability to look after 

themselves, and psychological considerations (Hatcher et al., 2019). A report from the Canada 

Mortgage and Housing Corporation (CMHC, 2020) points out that seniors also want to keep 

their independence for as long as possible, and they do need living arrangements that support 

this. Some choose to downsize or adapt their home – if needed; others want to move closer to 

family or to a community that offers an attractive retirement environment. Yet others defer any 

decision until circumstances require it. Family members and professionals could be better 

prepared to support seniors in their decision-making processes if a better understanding of their 

motivations could be achieved. 

Aging in place is a popular term that has been used both by policy makers and by 

researchers. However, it is ambiguous. Conceptually speaking, to age in place may be 

understood as “the ability to live in one’s own home and community safely, independently, and 

comfortably, regardless of age, income, or ability level” (Centers for Disease Control and 

Prevention [CDC], 2009). The understanding that aging in place is about staying in one’s own 

home as one ages is also shared by the National Institute of Aging (2017). In contrast, Davey et 
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al. (2004), describe “aging in place” as living in the community rather than in institutional care. 

Likewise, the Government of Canada (2016), has been encouraging Canadians to “age in place” 

understanding that this includes both choosing not to move and to move within their community. 

This second definition emphasizes community as a foundation of the “sense of place”. Decisions 

about aging in place and downsizing are complex, including the navigation through challenges 

such as completing maintenance tasks like cleaning and yard work (Fausset et al., 2011), and 

excessive housing costs (Chard & Walker, 2016). For the present work, aging in place will be 

restricted to the stricter CDC definition of not changing one’s residence. 

Although the majority of Canadian seniors prefer to age in place, the decision to do so 

can be complex and multifaceted. People have realistic concerns about changes in physical 

wellbeing, uncertainty about health and capacity, concerns about becoming a burden to family or 

friends, and fears of the potential for isolation (Martin et al., 2019). Unlike countries such as 

Sweden (see Thordardottir et al., 2019), a comprehensive government plan of support for aging 

in place is not present in Canada. Instead, the availability of services, supports, and even 

transportation, varies enormously from province to province, community to community, and 

even within communities. Accordingly, seniors must make their decisions against a backdrop of 

their local situation and resources, along with the risks of increasing frailty over time. While 

there has been considerable work examining seniors’ transitions, much has focused on the 

choices made and the adaptations required. Less work has been focused on the decision making 

process itself, and hence on the experience of staying in place.  
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1.2 IDENTIFYING KNOWLEDGE GAPS 

 

The literature discussing seniors’ transitions from home to alternatives such as a 

retirement home, assisted living of any kind, moving into a friend’s house or even downsizing, is 

extensive (e.g. O’Connor & Vallerand, 1994; Iwasiw et al., 1996; Falk et al., 2012; Sussman & 

Dupuis, 2014; Fitzpatrick & Tzouvara, 2017). Studies have addressed: the selection of assisted 

living facilities by seniors and family as well as those factors that can influence the decision of 

whether the senior needs to use formal care services (Castle & Sonon, 2007); the relocation 

process including its different phases such as decision to move, pre-move preparations, moving 

day and initial adjustment period (Sussman & Dupuis, 2014); the empowerment of seniors to 

make a home-to-home transition by moving from their current private home to an extra-care 

facility by using a “move on” service (Hillcoat-Nalletamby & Sardani, 2019); the meaning of 

home related to the relocation process by assessing the postmove adjustment and seeking for a 

deeper understanding of the processes involved and the strategies by which seniors create a sense 

of home (Johnson & Bibbo, 2014; Falk., 2012). A systematic review conducted by Fitzpatrick 

and Tzouvara (2017) seeking for a better understanding about what facilitates or inhibits seniors’ 

transition process, identified 34 studies that addressed the issue of seniors who have relocated to 

a long-term care facility. 

This previous work (Weeks et al., 2012; Ewen et al., 2014) has identified a variety of 

factors important to decisions about moving. However, the significance of these factors does not, 

in itself, describe how these factors and resulting decisions are experienced. One way of 

integrating these findings would be to consider them as part of an overall motivation to move or 

stay. 



4 

 

According to the cognitive model of behaviour proposed by Deci (1975), motivation 

deals with the energy, direction and reasons that underlie behaviour. In other words, motivation 

is the reason people chose to act or behave in order to achieve (or maintain) a goal. The broader 

framework of this model has become known as Self-Determination Theory (SDT) (Deci & Ryan, 

1985; Deci & Ryan, 2000). 

Two studies have specifically used the SDT model to explain seniors’ adjustment after 

they have moved to a formal retirement residence. The first examined the relationship between 

the motivations provided by nursing homes and psychological adjustment in order to determine 

whether person-environment congruence has an effect on self-determination in older adults 

(O’Connor & Vallerand, 1994). The second investigated the relationship between relatedness, 

motivation, adaptation and leisure in nursing homes; establishing that the need for relatedness 

was the focal point of adjustment (Altintas et al., 2017). What those studies showed us is that life 

satisfaction and psychological adjustment in institutionalized seniors is directly associated with 

their self-determined motivational levels. These could be enhanced by a relatedness-supportive 

environment especially linked to a resident’s participation in leisure activities; however, the 

nursing home environment needs to be congruent with one’s motivational styles in a sense that 

self-determination and control are not beneficial to every resident.  

Not included in the existing literature, however, is an SDT account of which factors are 

most salient in motivation to age in place. Understanding the broader motivation, and how it is 

experienced, may improve understanding of both the decisions made about moving and peoples’ 

experiences of this transition when it takes place.  
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1.3 THE CONTEXT OF SENIORS’ TRANSITIONS 

 

People are living longer than was the case in previous generations. One consequence is 

that seniors are a growing proportion of the population (WHO, 2011). According to an estimate 

from Statistics Canada (2016), seniors will be 25% of the Canadian population by 2036 and 28% 

by 2061. Statistics Canada (2017) also estimates that the population of seniors aged 85 and older 

that are living in collective dwellings such as residences and nursing homes, has grown around 

23% since 2011. About 6.8% of Canadians aged 65 years and over, were living in facilities for 

seniors according to the 2016 Census; when considering Canadian seniors at age of 85 and over, 

this proportion is about 30% (Garner et al., 2018). With both of these trends expected to 

continue, there is plenty of scope to study how policy makers, health workers, and even family 

members can contribute to positive transitions. 

Major life transitions encompass losses and gains and require time to get settled. Life 

transitions such as those caused by the loss of loved ones, the discovery of a chronic disease, 

retirement or a change in living environment have a high probability of being experienced as 

people get older. Accordingly, adaptation is required - ideally involving the development of new 

relationships and skills (Schumacher et al., 1999). In this sense, moving from a senior’s own 

place of residence to a residential or long-term care facility can be considered a significant 

psychological and psychosocial transition. A change in daily routines, relationships, roles, and 

perspective are experienced (Castle, 2001; Falk et al., 2012; Johnson & Bibbo, 2014) with, 

perhaps, concomitant changes in health that can interfere with psychological well-being. 

Therefore, transitions in living arrangements can be challenging and stressful for seniors and are 

often connected to losses related to independence, relationships, home itself, and personal 
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autonomy (Castle 2001; Falk et al., 2012; Altintas et al., 2017). However, not all transitions are 

associated with loss; some can be experienced in a very positive way (Schumacher et al., 1999) 

as one can decide to change the living arrangements envisioning the opportunity to develop 

activities or new projects that one has been planning for so long and that for some reason has not 

yet been accomplished. Thus, it is hypothesized that the negative aspects of transitioning can be 

mitigated, and the positive aspects can be emphasized if seniors are exposed to a healthy 

transition process. 

Healthy transition is defined by Schumacher et al. (1999) as being “cognitive, 

behavioural and interpersonal processes through which the transition unfolds” (p.7). The authors 

identified seven desired healthy transition processes: (1) redefinition of meanings, (2) 

modification of one’s expectations, (3) restructuring of life routines, (4) development of 

knowledge and skills, (5) maintenance of continuity, (6) the exploration of new choices, and (7) 

finding opportunities for growth. However, the way in which transitions are experienced among 

seniors might vary, in part related to the motivations present. For instance, moving from one’s 

house due to financial pressure is very different from deciding that a residence offering services 

is more attractive and that financial pressures do not come in to play. 

 

1.4 THEORETICAL BASE FOR MOTIVATION 

 

Motivational theories have been developed in an endeavour to understand how and why 

people behave in certain ways. One of the best developed motivation theories is Self-

Determination Theory (SDT), 
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Self-Determination Theory (SDT), is a motivational theory proposed by Deci and Ryan 

(1985, 2012). It describes motivation in the context of “environmental factors that hinder or 

undermine self-motivation, social functioning, and personal well-being…SDT is concerned not 

only with the specific nature of positive developmental tendencies, but it also examines social 

environments that are antagonistic toward these tendencies” (Ryan & Deci, 2000, p.69). Hence, 

the usage of SDT as a framework in this paper seems to be appropriate considering that the 

environment - physical and social - in which seniors live probably has a central role in their 

motivation to age in place or move. Ryan and Deci (2000, p.68) wrote that “research on the 

conditions that foster versus undermine positive human potential has both theoretical importance 

and practical significance because it can contribute not only to formal knowledge of the causes 

of human behaviour but also to the design of social environments that optimize people’s 

development, performance, and well-being”. 

SDT follows the cognitive psychology approach that recognizes the importance of 

processing information in the determination of behaviour. In this sense, the initiation 

(psychological value of outcome) and regulation (desired outcome) of behaviour as well as the 

concept of intentionality understood as a determination to engage in, are key elements in 

understanding motivation and the direction of behaviour. Thus, when people intentionally 

believe that some behaviours will drive them to the desired outcome, and they feel competent to 

perform them, they tend to choose to engage in these behaviours that are autonomously initiated 

and regulated. On the other hand, when people are in a controlled environment or situation and 

they have the intention to perform a certain behaviour to achieve certain outcome, it does not 

ensure that this intentionality will be autonomously initiated and regulated. (Deci and Ryan, 

1987). As an example, and to clarify this point, consider a senior that follows a medical 
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recommendation without exactly understanding it but doing so in order to show respect to the 

doctor, or for considering the doctor as an authority. This person will behave intentionally, but 

this behaviour was not self-initiated showing that intention, per se, is not enough to promote an 

autonomous behaviour in terms of initiation and regulation. The environment context also needs 

to be taken into account.  

People are motivated by many varied contextual and personal factors. This in turn brings 

about variation in how situations are experienced, even when externally they appear to be the 

same. For example, people can be motivated – mobilized to act – because they feel highly 

coerced by external means (extrinsic motivation) or because they feel like they can engage in 

activities of their choices just because of the enjoyment and pleasure of the activity itself that 

make them feel competent to perform (intrinsic motivation). These two types of motivation 

extrinsic and intrinsic) are described in the section below. The way one will be extrinsically or 

intrinsically motivated depends highly on social and environmental contexts. In line with that, 

people who are in an environment that endorses autonomy and competence tend to be more 

creative, more cognitively flexible, and healthy. They seem to have higher self-esteem, also they 

tend to project less aggression. On the other hand, if someone experiences an environment that is 

endorsed by a controlled context with a high level of pressure and tension, and lower level of 

autonomy, self-motivation then, tends to be undermined (Ryan & Deci, 2000). 

 

1.5 SELF-DETERMINATION THEORY 

 

Self Determination Theory is focused on the effect of social environments on attitudes, 

motivations, values and behaviours. It presumes that human beings “are inherently active, 
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intrinsically motivated, and oriented toward developing naturally through integrative processes” 

(Deci & Ryan, p.2, 2012). According to this theory, these qualities are part of human nature, so 

they do not need to be learned. Likewise, SDT suggests that goal-directed behaviours, wellbeing 

and psychological development cannot be reached without the understanding of the needs that 

provide energy and direction for behaviour that, in turn, needs this support in order to be 

sustained. Although SDT recognizes that physiological needs play an important role in the 

behaviour domain, the focus of this theory is on the psychological level considering social and 

environmental interactions related to autonomy, competence and relatedness the three basic 

psychological needs considered as essential for psychological growth, wellbeing, and healthy 

development.  

Autonomy refers to the need to feel volition and willingness related to one’s behaviour. 

To have that need satisfied, the individual needs to experience self-affirmation, choice and 

freedom in their actions. In contrast, the individual experiencing a lack of autonomy can also 

experience frustration when feeling coerced to perform certain tasks. Competence refers to the 

need to feel effective within the social environment; this is promoted by being allowed to 

develop skills, produce desired outcomes and experience mastery by expressing one’s capacities 

and talents. Relatedness refers to the need to feel connected and involved with others which 

means that this need for relationships could be satisfied when the individual receives attention 

from others as well as when the individual has the opportunities to care and be benevolent 

towards others which has the power to strengthen one's sense of belonging (Ryan & Deci, 2000; 

Deci & Ryan, 2000). 

The satisfaction of needs is related with more effective functioning of a person; however, 

the optimal development is only possible when all three needs (autonomy, competence, and 
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relatedness) are satisfied which means that an optimal psychological development cannot be 

achieve with the fulfillment of just one or two. In short, the failure to provide the psychological 

nutriments needed to get people motivated, can result in less than optimal behaviours and 

developments. (Deci & Ryan, 2000, 2012). Accordingly, without the recognition of the concept 

of innate needs, all desires would be equally valued which means that it would not be possible to 

predict the consequences of various degrees of satisfaction or the quality of one’s experience. 

“The concept of basic needs…implies that some desires are linked to or catalyzed by our 

psychological design” (Deci & Ryan, 2000, p.232), so the individual differences have to be taken 

into account in order to understand the reason why people chose to behave in the way they do, 

and also to understand the degree in which their environment either fulfills or frustrates their 

basic needs. 

The primary focus of SDT is on the degree to which individuals experience satisfaction 

of their BPN in different social contexts, and it assumes that there are individual differences that 

reflect on the degree people will experience need satisfaction in different contexts. Every day 

people make choices seeking for a more satisfied life in some ways. Decisions regarding where 

and how to live, what food to eat, what kind of work to do, and what activities to participate in 

are made every day. In line with this cognitive theory, older adults can continue developing 

themselves in an optimal way as they age by having knowledge and the ability to make decisions 

of their own free choice, feeling competent to perform the intended behaviour, and having a 

sense of belonging in their living environment. Also, by feeling they have control over their own 

lives, they can freely make decisions not just regarding their living situation but also to other 

domains of their lives.  
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Often studies including seniors as a target population tend to focus on the impairments 

expected as people age, whether it is functional, physical, or psychological. Although aging is 

part of being human, not everyone will experience aging in the same way which means that one 

person might lose mental or physical capacity and be more dependent as he/she gets older while 

another person might experience an active, healthy and more independent aging process (WHO, 

2018). Yet, the experience of autonomy in later life should be assured for all regardless of 

people’s age or capacity since the exercise of self-determination by seniors directly affects their 

quality of life once they can freely manage their daily activities. On the other hand, a sense of 

disempowerment and dissatisfaction can be experienced if a lack of self-determination is 

perceived (Ekelund et al., 2013). 

In the western world, not being a burden on close family members and being independent 

and able to decide for themselves are values that seniors state as important for wellbeing and 

dignity in old age (Johannesen et al., 2004). On this basis, exercising self-determination for 

seniors is not just about being able to manage daily activities to remain healthy, but it also 

includes financial decision-making, and decisions about how to manage their social life. 

In this sense, according to Deci & Ryan (1985), personal growth, wellbeing, and intrinsic 

motivation can be facilitated to the degree that the environment provides optimal conditions for 

self-determination such as support for people’s feelings of relatedness, competence and 

autonomy so that an environment that enhances the experience of choice and freedom will also 

enhance motivation. Conversely, if those basic psychological needs are thwarted, an illbeing 

condition can be installed and intrinsic motivation will be undermined (Vallerand et al., 1995; 

Deci & Ryan, 2012). Therefore, the more self-determined an environment that allows people to 
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develop an intrinsic motivation, the more positive will be the consequences related to any 

required adjustments.  

Being intrinsically motivated means one engages in certain activities for the pleasure and 

satisfaction to perform them, in the absence of constraints or material rewards, because the fact 

that they are performing an interesting activity of their choice, the activity itself is intrinsically 

rewarding. In this sense, people engage in certain activities to feel competent and self-

determined. Therefore, considering that human beings are naturally active and oriented toward 

developing naturally in order to grow and mature, intrinsic motivation begins with a proactive 

behaviour to engage in interesting tasks that do not require any kind of rewards to be maintained. 

In order to maintain an intrinsically motivated behaviour, the requirements are related to the 

satisfaction of the needs for competence and autonomy, and in doing so those activities are likely 

to be performed again (Vallerand et al., 1995; Ryan & Deci, 2017). A senior who goes for a walk 

every day for the inherent pleasure in doing so, is intrinsically motivated towards walking. 

Extrinsically motivating behaviours are those that are performed in order to receive an 

external reward or to avoid punishment or because of an external threat. Thus, the activity is not 

performed because of one’s choice or inherent interest, and as a result, extrinsic motivation can 

undermine intrinsic motivation. There are four types of extrinsic motivation with different 

degrees of self-determined motivation:(1) external, (2) introjection, (3) identification and (4) 

integration. External motivation refers to a kind of behaviour that is not chosen or self-

determined. It represents behaviours that are controlled by external means, such as rewards or 

external authority. In this sense, people will engage in an activity because of their expectations 

about the consequence of such behaviour. The problem with this type of motivation is that it 

cannot be maintained over time without the expectancy of a reward (Deci & Ryan, 2000; Ryan & 
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Deci, 2017). An example of this type of motivation could be a senior who may exercise because 

he/she feels urged to do so by the doctor or family members; so this person will engage in this 

activity to avoid being judged or criticized by their doctor or family members. 

Unlike external motivation, introjection motivation is a process through which a 

behaviour can be performed freely from external rewards by partial internalization of a value. In 

this case, behaviours are performed to feel pride or to avoid feeling guilt or shame, and this is 

frequently manifested as ego-related motivation. While in external motivation a consequence of 

behaviour is administered by others, with introjection the consequences are administered by 

individuals themselves (Deci & Ryan, 2000; Ryan & Deci, 2017). An example could be a 

sedentary senior who is with a group of people that exercise regularly, and this senior tends to 

engage in some kind of exercise in order to avoid feeling shame for being the only one who does 

not practice any kind of exercise. 

Identification motivation refers to the extent to which people identify with the 

fundamental value of a behaviour, and in doing so, they would perform it more volitionally 

because those behaviours were freely chosen, and so are personally important to them. Because 

of the conscious endorsement of behaviours’ values, this type of motivation is more likely to be 

maintained and performed with higher commitment when compared to external and introjection 

motivation, even though all three are extrinsically motivated. (Deci & Ryan, 2000; Ryan & Deci, 

2017). A senior who autonomously chose to exercise because he/she valued the benefits for 

health and wellbeing will engage in this behaviour to be healthier rather than doing it as a source 

of pleasure and enjoyment. 

Integration motivation is considered the most autonomous form of extrinsic motivation. It 

is a process through which the importance of externally valued behaviours is identified and also 
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integrated into a volitional activity. Therefore, what began as an external regulation can be 

transformed into self-regulation (Deci & Ryan, 2000; Ryan & Deci, 2017). An example of this 

type of motivation could be a senior who started exercising because of a doctor’s 

recommendation and because he/she identified the importance in doing so, but over time this 

person started to enjoy the activity and experience the benefits of exercise regularly which in 

turn drives him/her to integrate this behaviour into his/her values and perform it autonomously. 

Amotivation refers to a behaviour that is not performed by any kind of motivation or that 

is mediated without any intentionality. Amotivation comes from a lack of basic need satisfaction 

so that those who experience amotivation do not have the need for autonomy, competence and 

relatedness to be satisfied which result in poor mental-health and performance outcomes (Deci & 

Ryan 2000; Ryan & Deci 2017). A senior who does not perceive meaning in life and stops taking 

their medications, for instance, because they no longer recognize and value the benefits of the 

therapeutic action of the medications could be cited as an example. Therefore, when people do 

not find value or meaning in the behaviour they want to perform, or they are not recompensate 

by a reward, they will experience amotivation. 
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Figure 1. The Self-Determination Continuum, Types of Motivation, Regulatory Styles, and 
Corresponding Processes.  

 

This figure was extracted from Ryan and Deci (2000). 

 

In sum, SDT makes the distinction between motivated and amotivated behaviours which 

vary in degree of self-determination, being amotivated in behaviour the least self-determined, 

and intrinsically motivated behaviours are the most self-determined. In other words, the more 

one’s basic needs are satisfied, the more self-determined their behaviour tends to be. 

Considering SDT, we can make predictions about how senior’ transitions will be 

experienced. Social contexts that support seniors’ basic psychological needs will promote 

intrinsic motivation. Thus, the senior transition experience will be affected by the extent to which 

their basic needs are satisfied, and by the amount of frustrations experienced. Likewise, 

transitions between different environments may lead to fulfillment or frustration of those basic 

needs. The desired outcome of elderly transition is a healthy relocation which can be achieved if 

the target population: develops confidence and strategies for coping, feels connected and able to 

interact with others, and masters new roles and tasks. Thus, it becomes imperative to understand 

the processes and motivations involved in aging in order to promote a healthy transition for 
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seniors. Therefore, the use of SDT as framework seems particularly appropriate to better 

understand this matter. 

 

1.6 WELLBEING, LIFE SATISFACTION AND THE AGING 

POPULATION 

 

Ulloa et al. (2013) stated that “well-being is supposed to be both the ultimate goal of 

public policy and what individuals strive for” (p.227). It has to do with how people make sense 

of their lives, it encompasses the idea of active aging, with an emphasis on health, quality of life 

and satisfaction with life (WHO, 2002). Likewise, well-being is also directly related to the extent 

that basic psychological needs (BPNs) are met as posited by SDT and expressed in Figure 2. 

The SDT model of wellbeing proposes that by having their BPNs fulfilled, seniors will 

experience intrinsic motivation and this will lead them to autonomously decide on which 

activity/behaviour they want to engage in based on its functional significance; it will guide them 

to a more satisfied life which in turn, tends to enhance their BPN and continue to promote 

intrinsic motivation if an autonomously supportive environment is provided. Therefore, seniors 

can continue to engage in the self-regulation process in older age, and flourish. 

This model focuses on seniors’ autonomously regulated actions when facing challenging 

or stressful times since intrinsic motivation appears to promote interest, creativity, cognitive 

flexibility, positive emotions, and other healthy habits when in association with a supportive 

environment (Deci & Ryan, 1987). Thus, successful aging might be interpreted as a dynamic 

process that allow seniors to flourish as they age by looking at the quality of their motivations to 
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achieve personal goals which will, potentially, increase their well-being and satisfaction with 

life. 

Additionally, satisfaction with life is considered one of the basic components of 

psychological wellbeing and it has been suggested that life satisfaction “has a motivational 

element, moving people to successful outcomes” (Oishi & Koo, 2008, p. 6). On this basis, the 

aim of this section is to: (a) provide a brief overview of the construct and definition of wellbeing; 

(b) understand the construct of life satisfaction in relation to motivation; and (c) contextualize the 

definition of wellbeing and life satisfaction with respect to the aging population. 

 

Figure 2. SDT Model of Wellbeing for Successful Aging. 
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1.6.1 Constructs and Definitions 

 

One of the points of focus in positive psychology is the exploration of subjective and 

psychological well-being (SWB and PWB respectively) and the factors which contribute to their 

maintenance throughout a lifetime. SWB or hedonic wellbeing has its focus on happiness, 

pleasure and life satisfaction as a life outcome while PWB or eudemonic wellbeing focuses on 

the process of achieving a meaningful life which includes not only building quality and 

meaningful relationships, pursuing important goals in life, thriving in the face of a life challenge; 

but also considers, to a lesser extent, pleasure and happiness as well (Ryan et al., 2008). Positive 

mood, greater life satisfaction, and the absence of negative emotions seem to be principle 

components of SWB (Chen et al., 2012), while autonomy, personal growth, a sense of purpose, 

positive interpersonal relationships, self-acceptance, and mastery over valued activities are 

variables that influences PWB (Ryff & Keyes, 1995). 

The conceptual distinction between SWB and PWB cannot be interpreted to mean that 

they are not related. Chen et al. (2012) found a strong relationship between measures of SWB 

and PWB although “partialling out the common variance shared with the general construct of 

global well-being, the two constructs are distinct with unique explanatory power of their own” 

(p.28). 

In line with these findings Waterman (1993), suggested that if a person experiences 

eudemonic living, they will also experience hedonic enjoyment; however, hedonic enjoyment, on 

its own, does not necessarily result in the attainment of eudemonia. It is also posited that 

eudemonic happiness is achieved when the activities that a person participates in are congruent 

with deeply held values, eliciting a feeling of authenticity and personal expressiveness. 
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Wellbeing, in the context of this study, can be taken to be the general concept including 

SWB, PWB, and quality of life, which is sometimes held to be synonymous (Dodge et al., 2012). 

Quality of life has been given a broad definition by World Health Organization (WHO, 

n.d.) as an “individual’s perception of their position in life in the context of the culture and value 

systems in which they live and in relation to their goals, expectations, standards and concerns. It 

is a broad ranging concept affected in a complex way by the person's physical health, 

psychological state, personal beliefs, social relationships and their relationship to salient features 

of their environment.”.  Quality of life measures usually focus on diseases states (health related 

quality of life) and not on the quality of life of healthy people (Meiselman, 2016). However, for 

the purposes of this work quality of life will be taken as a dimension of wellbeing (Dodge et al., 

2012). 

 

1.6.2 Life Satisfaction 

 

Satisfaction with life is considered one of the basic components of psychological 

wellbeing and reflects how people generally evaluate their lives (Diener et al., 1999). On this 

basis, life satisfaction is described as being the result of a comparison between one’s desired life 

and one’s current life to the extent that people tend to experience low life satisfaction when the 

circumstances of their current life are inferior than the circumstances expected in their desired 

life. On the other hand, people tend to experience high life satisfaction when the circumstances 

of their current life are equal or superior than those expected in their desired life (Suikkanen, 

2011).  
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According to Diener et al. (1999), high levels of life satisfaction are associated with 

longer lasting relationships and higher income, although when it changes life satisfaction level 

can also fluctuate specially when it causes the inability of one’s goals or basic needs to be meet. 

Life satisfaction can be affected by the types and structure of one’s goals, and by one’s rates of 

goal attainment. People tend to react positively when progressing toward goals and negatively in 

the face of goal pursuit failure. In this sense, considering the stated SWB composition, goals 

serve as a reference for the affect system, additionally, one’s behaviour can be predicted by 

examining what people are trying to achieve in life and how successful they have been (Diener et 

al., 1999). 

In terms of age, greater longevity is a predictor of high life satisfaction. Life satisfaction 

tends to increase with age which may have to do with the fact that people are living longer and 

healthier lives than in previous generations. “The lack of significant decreases in life satisfaction 

across the life span suggests an impressive ability of people to adapt to their conditions” (Diener 

et al., 1999, p.291). 

Considering all of the above, it is predicted that life satisfaction has consequences and 

could act as a motivational element with the potential to drive people to a successful outcome 

(Oishi & Koo, 2008). As in Suikkanen’s (2011) description of life satisfaction, the experience is 

a result of how well one’s current life match one’s desired life. Thus, actual life satisfaction acts 

as a signal that, in turn, can act as a motivation with the potential to estimate future life events to 

the extent that low life satisfaction is a signal that things are not going well so that people feel 

motivated to change their life circumstances and stablish a set of goals that will drive them to 

changes that will improve their satisfaction with life. In contrast, high life satisfaction is a signal 

that things are going well, as a result, no change is required which motivates people to maintain 
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their lives as they are and set up goals that will drives them to a stability in order to maintain 

their current life satisfaction. In this sense, high life satisfaction could estimate future positive 

life events while low life satisfaction could estimate future negative life events (Oishi & Koo, 

2008). 

In light of this discussion and in line with the aims of this paper to investigate the 

motivations of seniors in the context of decisions to keep or change their living situation, it is 

possible to hypothesize that low life satisfaction among seniors will act as a motivational factor 

for them to decide to move in order to get their needs met and improve their overall life 

satisfaction. On the other hand, high life satisfaction will act as a motivational factor to 

encourage seniors to age in place and maintain their lifestyle since their needs have been 

fulfilled. 

 

1.6.3 Wellbeing and the aging population 

 

Personal or genetic characteristics do not determine wellbeing and health; physical and 

social environments should also be considered since mental and physical capacity are highly 

influenced by the environment one lives in. Those components combined can determine “how 

well we adjust to loss of function and other forms of adversity that we may experience at 

different stages of life, and in particular in later years. Both older people and the environments in 

which they live are diverse, dynamic and changing. In interaction with each other they hold 

incredible potential for enabling or constraining healthy ageing”. Age-friendly environments 

need to be implemented in many sectors including healthy housing which reflects the direction of 

seniors’ autonomy and a ageism free environment (WHO, n/d). 
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Taking into consideration that age is a predictor of functional disability; some seniors 

tend to experience physical, social, and/or cognitive declines which tend to negatively affect 

their wellbeing. In this context, healthy ageing is strongly associated with the way individuals 

respond to the adversities that might happen which, in turn, are directly related to a senior’s 

resilience. According to Cosco et al. (2017), the three pillars of a healthy ageing process are (1) 

maintenance of a high level of physical and cognitive function, (2) avoidance of disease, and (3) 

active engagement despite the experience of adversities. Thus, as highlighted by many 

researchers, seniors may be able to face the challenges of ageing and foster wellbeing when 

nurturing social, individual, and environmental resources are provided (WHO, n.d.; Deci & 

Ryan, 2000; Cosco et al., 2017). 

In the light of the above proposed definition of wellbeing, and in line of the aims of this 

study, it is possible to hypothesize, in the context of living arrangements and the SDT 

framework, that if seniors have the need of autonomy, competence and relatedness fulfilled - so 

they have a great sense of intrinsic motivation during their life course that can be used as a 

resource, they will cope with the challenge of changing their living environment in a more 

autonomous way to the extent that the new environment provides them with those basic needs, 

and, as a consequence, they will experience a healthy transition. In other words, healthy 

transition, as an expected outcome, is when seniors have the need of autonomy, competence, and 

relatedness fulfilled as resources they need to meet a particular autonomy, competence and/or 

relatedness challenge which, according to Deci and Ryan (2000, 2012), can also result in optimal 

development and wellbeing and this enhances intrinsic motivation. 

 

 



23 

 

1.7 PURPOSE STATEMENT 

 

Previous work has investigated seniors’ decisions about aging in place and transitions to 

retirement or care residences. This previous work has focused on predictive factors for moving 

and predictive factors for outcomes. However, broader questions related to motivation have 

mostly not been explored. SDT has the potential to give insight into how motivational factors are 

experienced. External motivators are known to lead to people feeling “forced” or amotivated to 

take action. Intrinsic motivators, such as a feeling of competency, tend to lead to positive 

experiences. Thus, motivational forces could be potentially central in the psychological 

processes through which seniors decide to keep or change their living situation and how they 

experience that choice. Accordingly, the present study was constructed as an investigation of the 

motivations of seniors in the context of their decisions about aging in place and/or transitioning. 
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Chapter 2  

Methods 

 

2.1 STUDY DESIGN 

 

A thematic analysis was chosen to identify, analyze, and report patterns within data (as 

per Braun & Clarke, 2006). This thematic analysis is placed within a realist approach to promote 

focus on the meanings, experiences, and the different realities of participants. 

Braun and Clarke (2006) point out six steps to build a theoretical thematic analysis. A 

simplified version of those steps is presented in Figure 4. The first one involves getting familiar 

with the data. In the present study individual online interviews were conducted, recorded, and 

transcribed verbatim by the same person who also took notes throughout. With the purpose of 

reach an optimal level of immersion, the transcribed interviews were read repeatedly. Coding the 

written form of the interviews was the second step. The written form was theory-driven 

scrutinized for interesting features across the data set, and each code (or provisional category) 

was identified by different colors, a visual strategy to pattern identification. As a third step, 

potential themes were searched using the color scheme, and also by taking SDT into account. 

Then the potential themes were reviewed in light of BPN theory as a fourth step. In the fifth step, 

themes were defined and named as showed in Figure 5. According to Braun and Clarke (2006), 

the sixth step concerns the production of report using selected extracts to answer the guiding 

research question. 
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Initially, this study was designed for in-person recruitment and data collection, however, 

in the end of 2019 the world was surprised by the novel coronavirus (COVID-19) pandemic. 

Accordingly snowball sampling was used and data was obtained using Zoom interviews.  

Zoom is a cloud-based videoconferencing service offering features including online 

meetings, group messaging services, and secure recording of sessions. It offers the ability to 

communicate in real time with geographically dispersed individuals via computer, tablet, or 

mobile device. (Zoom Video Communications Inc., 2016). 

This research was approved by the Research Ethics Board from Laurentian University 

under the file number 6020623.  

 

2.2 RECRUITMENT PROCESS AND DATA COLLECTION 

 

This study was performed in a city in Northern East Ontario. The participants were seven 

English speakers 65 years of age or older and a semi-structured interview was performed. 

Recruitment began with an email invitation message being sent to churches in order to find the 

first responder. The first responder was a person who is engaged in church and community work 

in their neighborhood.  

For each participant, a formal invitation and consent process was followed. Once consent 

was obtained through email, interviews proceeded over Zoom (by participant choice). A final 

verbal consent was recorded before the interview began. The Satisfaction with Life Scale 

(SWLS) was also administered to add further supportive context. At the end of the interview, 

participants were asked if they knew someone else who would be willing to participate in this 
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research; snowball recruitment then proceeded with an invitation and poster being sent to each 

named candidate. A representative scheme of the recruitment process is showed in Figure 3. 

 

Figure 3. Visual scheme of recruitment process. 

 

The questions used to facilitate a discussion of participants’ living arrangements and 

thoughts about ageing in place are listed in Table 1.  
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Table 1. Questions assessing participants living situation. 

1) Are you considering moving? 

2) What are some of your personal reasons for moving (or staying)? 

3) If you decide to move, what sort of place would you like? How will you choose? 

4) How important is the location of your family to your desire to stay in your home (or to 

move to a new location)? 

5) How important is your memory of living where you are to your desire to stay (or to 

move)? 

6) If you decide to move, how do you expect that moving will help you to keep in touch 

with your family, friends, and close neighbours? 

7) Was the decision to stay (or move) based on your own thoughts and beliefs, or someone 

else decide it for you? 

 

2.3 DATA ANALYSIS 

 

2.3.1 Semi-structured interview analysis 

 

To identify, analyze and define patterns from the semi-structured interviews a thematic 

analysis was used by following the steps outlined by Braun & Clarke (2006). According to these 

authors, two different types of thematic analysis can be used, either inductive or theoretical. An 

inductive thematic analysis involves the identification of themes that reflect only the data itself 

and emerge from it inductively. As for theoretical themes, also called theory-driven, themes are 

identified first from the literature, and the data that corresponds with these themes is collected, 

and new themes are developed in cases when the themes represent prevalence across the 

participants. The purpose of this study was to investigate the motivations of seniors in the 
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context of decisions to keep or change their living situation and to explore how SDT can be 

applied to gain insight into this situation and how the understanding of motivations may 

contribute to positive transitions for seniors. As such, the theory driven approach of thematic 

analysis was used to avoid neglecting any aspects of the theory related to senior’s motivations. 

More specifically, the data set was coded based on insights from the Basic Psychological Needs 

sub theory of SDT and then organized into themes that in turn. Figure 4 outlines a visual 

portrayal of the data analysis steps. 

 

Figure 4. Visual steps of data analysis. 
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2.4 BIAS RECOGNITION 

 

Within the context of this research, I, as a researcher, acknowledge my position as well as 

my potential values and viewpoints. Being born and raised in an Eastern country I was exposed 

to a culture where seniors tend to age at their own places as well as being cared for their family 

members, therefore, housing transition among seniors were not as usual as it is in Canadian 

culture. In that sense, whatever beliefs I hold, it may differ when it comes to a different culture 

and a different country. Hence there is no right or wrong way to support seniors, what really 

exists is a cultural component that can resonate with the way people believe to be the right way 

to care for aging population. 

Since there is a culture clash between Canada and the culture of my home country, I do 

recognize that this can interfere with the way I collect and treat my research data and therefore 

interfere with the results I will get. It also gave me a cultural distance that may have helped me to 

discuss these matters more easily. Also, my advisor has a background in psychology, which 

certainly gave me theoretical frames which related more to individua experience than to 

sociological considerations (per sociology or gerontological frameworks). 

Considering this cultural difference, during the data collection phase, I placed myself in 

an impartial position where I carefully watched the way I performed the semi structured 

interview in order to avoid showing my subjectivity since what I wanted was to listen to 

participants beliefs and not impose or show mine. To be sure that the questions I was up to ask 

would resonate and answer my research question, I piloted the questionnaire, which allowed me 

to see how much time I would spend with each participant; how long the answers tend to be. 
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Piloting the questionnaire was a crucial step where I trained to apply it in such a way that 

participants feel encouraged to share their own beliefs and experiences so that I could build a 

friendly and reliable environment and, as a result, get all the answers I needed by setting aside 

my own beliefs and being open-minded to their perception of my research question. Regarding 

the type of questions asked, the questionnaire was composed by closed and open questions built 

to capture what seniors had to say about housing decision-making process. 

Once all data was collected, I analyzed it with a neutral lens remembering all the time 

that what matters in this research was seniors’ perceptions of housing decision. 
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Chapter 3  

Results 

 

3.1 DEMOGRAPHICS 

 
Semi-structured interviews were performed with seven seniors to determine their 

motivations to age in place or transition according to SDT. Three were men and four were 

women. Their ages ranged from 70 to 81 years of age (M= 74,4; SD= 5). One participant 

reported being single, six (86%) reported being married. Four (57%) participants reported having 

nearby family – a son or a daughter living close to their current living arrangement. All 

participants had gone to college or university. Most - 5 (71%) - reported being retired for more 

than 10 years, and 2 (29%) were still working. Participants were asked if they have some 

diagnosed health condition that requires them to have some special attention; 5 (71%) of them 

reported having one or more chronic diseases such as arthritis, osteoporosis, irritable bowl 

syndrome (IBS), circulatory disease, anxiety, and dyslipidemia; one participant (14%) had a 

history of breast cancer with no health problems at the time of the interview, and one (14%) had 

artificial knees with neither mobility nor health issues at the time of the interview. All 

participants reported being self-sufficient; therefore, they did not need help with daily activities. 

In terms of self-reported life satisfaction, participants gave very positive ratings: 1 (14%) 

participant was slightly satisfied, 3 (43%) were satisfied, and 3 (43%) were extremely satisfied 

with life. Life satisfaction will be discussed under the theme Feeling of Accomplishment and 

SWLS. 
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Participants were also asked about who would be the person they would call in case of 

emergency. Two (29%) participants relied on their daughters even though one off these 

participants also has a son; additionally, 2 (29%) participants mentioned to rely on their 

daughters listed as a second person to ask for help, in one case the first person listed was a 

neighbour, and wife in the second case.  

In order to assess participants’ current living arrangements, participants were asked 

whether they lived in their own or rented homes, who they were living with, and for how long 

they had been living there. One participant had been living at the same place for 36 years, two 

for 30 years, one for 20 years, one for 15 years, and two for less than 5 years. At the time of the 

interview, 6 (86%) were living with their spouses and 1 (14%) living with a friend. Related to 

concern with whether participants wanted to age in place or change living arrangements, they 

were asked if they are considering moving or downsizing; three (43%) determined to age in 

place, 1 (14%) wanted to downsize, and 3 (43%) recently moved to a place that fits their needs in 

order to age in place.  

The themes from the transcribed interviews were arranged to reflect commonalities 

between participants’ discourses and the structure of SDT theory. The main themes are shown in 

Figure 5. All of the major elements of SDT theory were addressed by participants as they 

discussed their decisions to age in place. 
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Figure 5. Thematic map, showing the four main themes identified. 
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3.2 THEMES IDENTIFIED  

 

3.2.1 Theme 1. Basic psychological needs and physical and social 

surroundings as a factor of aging in place. 
 

There were several points raised about autonomy in participants responses. All 

participants referred to having freedom to choose from and engage in any kind of activity they 

want to without asking anybody other than their partners. They also showed themselves to be in 

control of their daily activities, showing that despite their ages they are living independently.  

“…obviously have to discuss this with my wife…but yes, I think certainly we have the 

freedom to do what we want to do” (P01). 

“I have my own car and my husband has his car. I come and go like I please and so does 

he” (P06). 

When it comes to the decision to stay put or move out, all participants stated that it was a 

shared decision being made by participants and their partners. One participant stressed her 

concerns about being told what to do. 

“I see some of my friends sometimes being talked into making moves by their children, 

and that always concerns me because I don’t feel like young people can really understand how 

you feel when you are older” (P02) 

On this basis, self-initiated decisions are presumed to be most desirable as well as being 

able to be free to make decisions without being coerced or restrained by others. 

In terms of competence, all participants referred to being capable of taking care of 

themselves, and as having the skills needed to perform daily tasks. 
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“I am strictly independent” (P01) 

“We are totally self sufficient” (P02) 

In terms of relatedness, most participants stated that they feel part of the environment 

they are living in, especially because of the time they have lived in the same house, and the sense 

of attachment they have to it. 

“We’ve put a lot of work into the house, and into the yard, and into the garden a little bit 

at a time year after year…some of your memories around you, and it’s a pleasure to be 

surrounding by those kinds of memories” (P07) 

These BPN were also seen in factors such as those related to the size of current living 

environment, the convenience of house location, feeling of attachment to the house, accessibility, 

having good relationship with neighbours, and being financially secure as reasons why most 

participants decide to age in place or change to another house, rather than going to any kind of 

assisted living. Therefore, factors related to senior’s surrounding environment can affect their 

quality of life in terms of autonomy, competence, and relatedness. Thus, the current housing 

situation might exert influence on housing decision among seniors, and having a garden was 

mentioned as being one key decision factor.  

“There is lots of space, and we have a really nice garden. We wouldn’t have a garden if 

we move into some other place…” (P03). 

The convenience of the place participants are currently living at was also mentioned as an 

influence. Participants mentioned that living close to family members, or amenities such as bank, 

doctors, dentist, and grocery store was a factor that they considered when thinking about change 

or aging in place.  
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We are so conveniently located to everything, like I could walk to my dentist, I can walk 

to my doctor…everything is easy (P06). 

We have a nice big yard so I can enjoy the outdoors. It is close to amenities, shopping, 

doctor, dentist, bank, hospital…it’s a nice neighbourhood, and it’s also close to everything that 

we need (P07). 

The adequacy of the physical space is another factor that influences housing decision. 

Seniors expressed their concerns about becoming more dependent in terms of mobility as they 

age. In this sense, two of those participants who reported having recently moved, did so to a 

place designed for someone with mobility issues; therefore, if they end up in a wheelchair, for 

instance, they will still be able to keep their ability to function in their home. Having to manage 

the stairs in their prior home was recognized as a potential risk as they age, so having a house 

with no stairs and where everything needed could be accessible on one floor were participants’ 

priorities to find or build a new house. Moreover, the need for home modifications was an 

environmental pressure that could act as a critical factor resulting, potentially, in relocation. 

“The new house that we built is basically a geriatric house. It is accessible with floor 

wide hallways, wide doorways, and wheel in shower just in case somebody ends up in a 

wheelchair. The old house was two spaces with a basement and a spiral staircase - a little bit 

more difficult to manage, if you have difficulty as you age. So, this house was built specifically so 

we could stay in it as we age” (P04). 

“We also had the house designed so that everything that we absolutely need is on the one 

floor… if we ever get to a situation where we cannot handle stairs, then that won't be a problem” 

(P02). 
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The attachment to the place and bonding to the immediate social environment were 

another reason that might act as a factor that influences seniors’ decisions to move or age in 

place. Participants showed a sense of house and community attachment as well as attachment to 

things that bring to them memories they built over time at this place and that are part of their 

lives.  

“…we have things that are very important to us… so we treasure things that either 

people have given us or pictures that we have” (P05). 

“We have friends that we care about…we know this community so well, that it just feels 

like it’s fun to walk down the street and meet someone who you knew 40 years ago, and it’s a 

comforting feeling” (P02). 

Sociodemographic factors such as financial status can also determine the housing 

situation of seniors. This study included seniors in the high income category, and they were all 

homeowners. All participants mentioned that they were financially secure and that their financial 

status was not the reason why they decided to age in place. Those who reported having recently 

moved, spent their money building or moving into a place that might fit their mobile needs as 

they get older, although all participants reported the desire to age in place despite their financial 

situation. 

 

3.2.2 Theme 2 Health and the feeling of being a burden as a major 

factor of housing decision. 
 

Concerns about participant’s health situations and the feeling of being a burden were 

mentioned as factors that could trigger a transition from a seniors’ home to an assisted living 
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situation that met their needs; although all participants expressed a desire to grow old in the place 

where they currently live. However, one participant mentioned that even if her health situation 

changes, she has the means to move to her current basement and receive the care she needs right 

there and still be at her place without the need to burden her family with her care as well as 

without the need to move to an assisted living complex or nursing home. 

“I wouldn’t want my husband or my daughter to suffer because they are looking after me. 

So I said I can live down in the basement and the care people will come in…so we could still do 

things we wanted to” (P02).  

Some health limitations among seniors require them to become care receiver, in some 

cases from family members, transitioning from a self-sufficient lifestyle to one where they are 

somewhat dependent. In this sense, seniors expressed that they do not want to include family 

members in their care needs as well as that the only reason to change their living arrangements 

was if they become a burden to their loved ones.  

“It is not an option (about moving to another place). If I have Alzheimer, and I can’t give 

love or receive love, and the family find I’m too much of a burden and they decide they are going 

to place me in an extended care facility…I may someday have to leave here” (P06).  

About the need of changing the living situation if the health of the couple changes, one 

participant said that “if our health deteriorates to the point where we need to, then obviously we 

go” (P04). About the need to retire and move to a place where care is provided, one participant 

said: “My biggest factor is my health” (P05). 
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3.2.3 Theme 3: Knowledge about AL environment as a reason to age 

in place. 
 

Although participants mentioned their desire to age in place or downsize but still live on 

their own, they also mentioned being concerned about ending up in an assisted living or nursing 

home if in the future their health situation required them to do so. Thus, during the interview 

participants ended up mentioning what kind of place they envisioned they would go to if the 

circumstances require it, and this is paramount for health care providers and policy makers to 

know so seniors’ needs, and expectations are met if they need to move. 

The perspectives of seniors moving to an assisted living (AL) complex would account for 

services such as meals preparation, no need to clean the snow in the winter or leaves in the fall; it 

would be accessible, having nature around, and it needed to be a place that allowed them to keep 

social interaction as expressed in the following quotes from participants.  

“We would move to a retirement place where the meals are prepared for you” (P03) 

“…it would be an apartment…where I do not have the responsibility of looking after the 

grounds or the snow removal kind of thing. I would like it to be close to the nature so that I will 

be able to go out and enjoy the birds singing, and the trees, and the flowers” (P07) 

All participants mentioned having friendly neighbors, having friends who they can rely 

on, sharing favors, helping each other as expressed by P05: “…we like each other, we respect 

each other, they have helped us out, we have helped them out”. Thus, an active social life was 

mentioned as a factor participants would like to have in the facility if they need to move.  

“I would like social contact whatever it would be because right now we have a lot of 

social life in the neighbourhood.” (P07). 
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One participant shared the experience of having contact with how care is delivered in 

different nursing homes as her mother was institutionalized because of Alzheimer’s disease. She 

mentioned this experience as a motivation to age in place and receive homecare if her health 

required it. As she said, “that was a real eye opener to me…I would be very reluctant to move 

into long-term care; I was not happy with what I saw…So, my feeling is: I would want to avoid 

that at all costs…that is our motivation for wanting to stay here” (P02). Her mother went 

through two long-term care facilities and then the family decided to take care of her at home, 

with her happiness as a major decision factor.  

“She was…in one place that looked beautiful, but it wasn’t a happy place…I found it was 

not happy for my mother. It was not happy for other people, so we finally took her home…people 

are much happier in their homes than anywhere else, and so if you can make that possible, then 

that is what one would do” (P02).  

 

3.2.4 Theme 4: Feeling of accomplishment and SWLS 

 

While some participants expressed their feelings of having accomplished things they 

would like to in life, others stressed that they had accomplished many things, but they still have 

plans and projects they want to do. At the same time, they were worried if their health and age 

would allow them to do so as indicated by the following quotes. 

“I have accomplished much more than I thought I would…good marriage…enough 

money…good kids” (P03). 

“…you want to see your family grow up and develop…still lots of things that I look 

forward to do (about his business projects)” (P01) 
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“Not quite. I have things I still want to do (when asked if he had achieved his dreams)” 

(P02) 

Age, health status, and not having enough time to do everything they still wanted to do 

appeared to be a factor of concern as stated by P07: “because of my age, I have limited time for 

things that I might be able to do for now…because of my health I have to eliminate some things 

that I probably want to do”. 

In terms of life satisfaction, at the time of the interviews one participant was slightly 

satisfied, three were satisfied, and three were extremely satisfied. In terms of a summary of 

scores from the SWLS, for the first four items, the scores ranged from 5 to 7; however, for the 5th 

item, “If I could live my life over, I would change almost nothing”, the scores ranged from 2 to 

7. 

The participant who answered 2 (the lowest) to item 5, explained that she regretted many 

things that happened in the past and that if she could live her life over she would have changed 

those things ,although she strongly agreed that she was satisfied with her life and so far, having 

received the important things from life that she wanted. 
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Chapter 4  

Discussion 

 

Despite an increased interest in the study of housing transition among seniors, little is 

known about the motivational factors underlying seniors’ decision to move or age in place. This 

study investigated which factors are most salient in motivation to age in place using SDT as a 

theoretical framework. The results of this study reflect the responses of seven seniors who 

reported being well educated, financially secure, and despite having health diagnosed conditions, 

remained active and independent to perform daily tasks. Although a broader cohort should be 

addressed in future research, to the extent that most seniors want to age in place, perhaps the 

motivational factors surrounding their decisions could be compared to those found in this study. 

This study may be the first to explore how motivational factors impact seniors’ decision 

to move or age in place, and how they experience that choice. Although the identification of 

predictive factors and outcomes are an important step toward the understanding of housing 

decision among seniors, it does not explain what the conditions are that foster or undermine 

seniors’ behaviour concerning this matter. By including the motivational component as an 

explanatory factor for housing decisions, the present study added a more comprehensive and 

holistic way to understand and explain seniors’ decisions since the initiation and regulation of 

behaviour and social environment, as well as the meaning they attribute to their contextual 

factors are taken into account.  

The findings showed that seniors interviewed in this research highly valued their comfort, 

independence, autonomy, and the competence fostered by their current living arrangements; 

therefore, they wished to age in place, or even downsize, but still live on their own so they could 

continue to enjoy what they value the most. Those who recently moved did so to a place 
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designed to fit their mobility needs as they aged; this decision was planned years before the 

actual move. Although medical concerns such as mobility, accessibility, and ability to function 

were mentioned as something that they wanted to preserve as they age, they were not seen as 

reasons to move to an institution of care. Instead, participants preferred to move to a place of 

their own that would enable them to function with respect to mobility issues in the future so they 

could continue to exercise their autonomy and competence. Hence, the decision to age in place 

was based on senior’s current living arrangement, in their surrounding environment, but mostly 

in their ability to exercise their autonomy, competence, and reflect social needs. 

The interviews uncovered many motivational factors, but there was a consistent focus on 

seniors’ social and living environment in relation to the BPN posited by SDT. Physical and 

social surroundings were also found as being factors related to decisions to age in place. Having 

a garden and the sized and accessibility of their current living environment was mentioned as 

reasons to age in place, in a sense that it provided seniors with their BPN and a sense of 

wellbeing. Scott et al., (2015), corroborate these findings and the importance of seniors having a 

garden, as they found that being in contact with nature, even if indoors, can have psychological 

and physiological benefits such as: increased wellbeing improvement, increased physical 

exercise, increased pain tolerance, and reduced risks of morbidity and mortality rate of cardiac 

diseases. Further, they found that gardens improved seniors’ functional health, helping seniors to 

remain active, and it was also a way to improve fruit and vegetable consumption (Scott et al., 

2015).  

Researchers have shown that even seniors who cannot actively garden can reap the 

benefits of simply viewing plants and garden through a window or in images. There is evidence 

that viewing nature can lower blood pressure, reduce stress, and boost the immune system 
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(Ulrich 1984). Also, being able to simply observe nature was shown as having psychological and 

physiological healing benefits for patients recovering from surgery when compared to those who 

did not had a garden view (Ulrich 1984; Ulrich, et al, 1991.). Therefore, gardening is a type of 

activity that can help seniors to maintain a well functioning mind and body, which is also critical 

if one wants to age in place.  

There is a dynamic relationship between seniors and their surrounding environment. As 

people age, the chances of experiencing losses in functional capabilities are greater, so in order 

to overcome the pressure that the environment might exert, they need to modify their 

environment or adapt themselves to balance their abilities and needs. Thus, living in a house 

conveniently located, with a size and accessibility that allows senior to exercise their 

independence, can create an environment that provides seniors the experience of choice and 

freedom in their actions as well as the feeling of being effective within their social environment 

by allowing the development of their skills, capacities, and talents; therefore, enhancing their 

motivation to age in place. 

The feeling of attachment to their house, having a good relationship with neighbours, and 

being financially secure were also reasons to age in place. According to a Germany study, this 

sense of attachment is directly related to how long someone has lived in (Kramer & Pfaffenbach, 

2016). Living in the same house incrementally longer might create an increasing emotional 

connection that is associated with the quality of ones’ social and family bonds to place (Kramer 

& Pfaffenbach, 2016). Additionally, place attachment is considered a strong predictor for social 

well-being, especially in a population of older adults (Rollero & De Piccoli, 2010). 

Aligned with SDT, when physical and social conditions enhanced their positive 

experiences, seniors expressed a sense of comfort and belonging with respect to a sense of 
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thriving in their homes. Therefore, a sense of satisfaction and contentedness can stem from living 

in familial surroundings, with familiar faces.  

Besides physical and social surroundings, finances also played an important role in 

seniors’ decision of moving or aging in place, as previously stated. The population of this study 

was composed of financially secure seniors, and this likely influenced their decision to age in 

place as they were able to make house adjustments or pay for homecare if it was needed instead 

of moving to an AL location. Poor physical and social community features such as excess 

pavement, fewer green spaces, and high crime rates may be experienced in more deprived areas. 

This environmental pressures in these areas can limit seniors’ daily activities and access to 

required services, triggering their relocation decisions (Wu et al., 2015). Although housing 

decision can be limited by economic status, the sample size of this study did not allow for the 

conclusions to apply other populations, such as those with lower economic status. Studies with 

larger and more heterogeneous samples are required to clarify this matter. 

Health and the feeling of being a burden seemed to be a pivotal factor related to the 

housing decision among seniors. In terms of housing, a dwelling adaptation or even relocation 

could be triggered by health situations that may lead people to experience practical difficulties in 

their current living environment. Although all participants expressed the desire not to move to an 

institution of care, health status was mentioned as the only factor that possible could trigger this 

transition. Although some seniors from our study moved to a place that was designed to fit their 

mobility needs in the future, when or if they encountered mobility issues, most participants 

wanted to stay in their homes until there was no other option but move to an institution of care.  

The presence of disabilities, for instance, could make the execution of daily life activities 

a burden for seniors, and in some cases changes in their house would not meet their health needs, 
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and thus, relocation to a more suitable housing option would need to be considered (DerPers et 

al., 2017). DerPers et al., (2017) found that limitations in performance of daily living tasks had 

the most pronounced effect on senior’s relocation decisions, especially to a care institution. 

Likewise, in a systematic review by Roy et al., (2018), they found that physical limitations have 

75% of the effect on senior’s relocation decisions. Therefore, poor health and a decline in 

functional status can be seen as predictors for institutionalization (Luppa et al, 2010), and we can 

then infer from these studies that changes in senior’s living arrangements is primarily due to 

health-related issues. 

Associated with the health status comes the concern of becoming a burden on their loved 

ones since participants also expressed concern about the possibility of being cared for in the 

future in an AL complex, or at home by health professionals, but not by family members. Our 

findings were aligned with the qualitative study conducted by Cahill et al. (2009), where they 

found that burden was a concept that often appeared in their interview data to explain the 

aversion to burden seniors’ family members with information regarding their health or health 

routines such as physician’ appointments, and medication care. The authors found that some of 

the reasons for that was that older adults do not want to burden their adult children because they 

have their own family and careers to take care of. Additionally, older adults do not want to 

overly worried their adult children about their own health issues, and they do not want to be 

parented by their children. 

Ward-Griffin et al. (2006), conducted a Canadian study that examined the perspectives of 

women with dementia who received care from their adult daughters. All mothers expressed a 

grateful feeling for being cared for by their daughters, but concurrently they also expressed a 

guilty feeling for being a burden to their loved ones. It seems that the literature confirms that 
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seniors expect open communication, affection, and thoughtfulness from their adult children 

instead of having them involved in health care issues and extreme end of life events.  This is 

described succinctly by Mancini & Blieszner (1989): 

“They expressed concern about how to negotiate the desired level of 

noninterfering closeness with their children and how to discuss their wishes with respect 

to issues such as care in a future medical emergency, long-term care preferences, funeral 

arrangements, and disposition of their property after death.” (p.276).  

The feeling of being a burden does not just plays an important role on housing decisions 

among seniors, it can also affect the way policies address this issue. For example, participants 

from our study could have said that regardless of whether their desire was to age in place, they 

wanted to move because they were worried about being a burden on their loved ones. In that 

case, policies would need to ensure that seniors would have a place to go that met their needs, 

and this would come at a high cost, likely for both seniors and government. However, what the 

results from our study did show was that participants preferred to age in place until they became 

a burden, which means until their health required them to receive care. In this sense, perhaps 

policies could then address the burden component by providing seniors with home care services 

until the need for more specialized care becomes imminent, and this has the potential to reduce 

health care costs, while seniors can still enjoy the place where they want to be. 

Seniors in our study did not recognize themselves as in need of assisted care, and the 

experience of having contact with how care is delivered in assisted living settings seemed to be 

crucial in their decision to age in place. Strong affective and cognitive ties to the home 

environment are formed as people age, and as demonstrated in our study aging in place and 

preventing relocation are a strong desire of seniors as well as of their families. In this sense, the 
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creation of a home environment that supports healthy aging should be a goal to be achieved in 

health promotion. 

Our results showed that seniors were satisfied with their lives in different life domains 

such as their achievements, personal relationships, standard of living, feeling safe, and having 

time to pursue new goals. Thus, they continued to flourish which is aligned with the SDT 

principle of continuing to grow by feeling autonomously motivated, which in turn, will lead 

people to a greater sense of wellbeing. Our results are also consistent with the eudemonic 

approach of wellbeing that states that wellbeing is a “way of living in which intrinsic values 

predominate in the sense that people are focused on what has inherent worth and on the goals 

that are by nature first order with both hedonic phenomena and other, more eudemonic indicators 

of well-being” (Ryan et al., 2008, p149). 

Sheldon et al., (2016), found that people tend to experience a greater sense of autonomy 

as they age, and this could be partially because older people have wisdom, values, acquired 

skills, and also because they tend to internalize their goals and initiatives more effectively than 

younger people. Thus, according to Sheldon et al., aging may be related to a psychological 

maturing, and this seems to be similar to what we found in our study. Thus, with age, people tend 

to pursue more intrinsically motivated goals and more self-appropriate choices. 

Satisfaction with life is considered one of the basic components of psychological 

wellbeing and reflects how people generally evaluate their lives (Diener et al., 1999). In our 

study participants evaluated their lives as close to their ideal, and most of them also recognized 

that if they could live their life over, they would not have changed that much, although one 

participant reported having some regrets in life, things they would have done differently in the 

past, but it did not seem to affect this participant’s satisfaction with life.  
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The expression of satisfaction with life among participants may be due to their positive 

attitudes towards aging, personal goals, social relationships, as well as their sense of 

accomplishment and projects that they still have in life. Most of participants said that they still 

have dreams, and things they wanted to accomplish, including having the opportunity to watch 

their grandchildren thrive as they grow. Despite still having plans and projects to accomplish, 

they were afraid of not having enough time to do so. Corroborating our findings, a longitudinal 

study over a period of 8 years that aimed to examine longitudinal change in life satisfaction in 

older adults, found that seniors tend to perceive their time as limited, especially because of the 

proximity of death; so that they tend to focus on meaningful, gratifying, and enjoyable activities 

and relationships (Gana et al., 2012). In the same study, there was a linear increase in life 

satisfaction as people aged which is consistent with the prediction that aging is associated with 

increased happiness and life satisfaction (Gana et al., 2012). 

The identified themes appear to represent intrinsic motivation. As discussed in the SDT 

section, intrinsic motivation refers to peoples’ spontaneous tendencies to be interested, to seek 

out challenges, and to exercise and develop their knowledge and skills in the absence of an 

external reward; and this is because they find the activity they are performing interesting and 

inherently satisfying. Additionally, intrinsic motivation depends on ambient supports for BPN. 

On this basis, as explained in theme one, participants claimed to have their BPNs fulfilled since 

they expressed: (1) a volitional feeling to age in place as well as having the capacity to make 

decisions regarding their activities of daily living and choosing the activities they wanted to 

engage in, (2) being self-sufficient and feeling effective in the environment they were in, and (3) 

feeling a sense of belonging in the community where they were. Moreover, their BPN were 

enhanced by their current living and social environment which is consistent with SDT that posits 
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that in the presence of an autonomous supportive environment, the tendency is to have a feeling 

of freedom to develop one’s own sense of competence (Ryan & Deci, 2000). Thus, the more 

supportive environment someone has, the more likely their BPNs will be fulfilled, and the more 

likely intrinsic motivation will be enhanced. Therefore, by having their needs for autonomy, 

competence, and relatedness fulfilled, participants in our study seemed to be intrinsically 

motivated and autonomously oriented to age in the place here they were currently living. 

In themes two and three, seniors reflectively looked at their values and belief systems 

when they autonomously considered their health status and intent to not being a burden on their 

loved ones. Thus, this was a predictor for relocation decisions. Autonomous motivation has to do 

with interest and joy, but it also has to do with values and beliefs. If people have something that 

they truly value, they tend to be willing to behave and make decisions that are consistent with it. 

Thus, in the context of this paper, seniors showed that they value their health and competence as 

they want to remain independent for as long as they can without need for help from others, 

especially from family members. Additionally, they seemed to value their freedom of choice as 

well since they autonomously made the decision to age in place unless their health status requires 

them to move to an assisted living situation. Finally, even if they needed to move, their desire 

was to keep an active social life; and this reinforces the idea that the seniors in our study were 

intrinsically motivated not to change their living arrangements. 

Intrinsic motivation can predict optimal development, wellbeing, and satisfaction with 

life (Deci & Ryan, 2012). In theme four, participants claimed that they were satisfied with their 

lives and that they had accomplished the goals they had in life; however, for some there were 

more projects to complete and more goals they still wanted to achieve. The feeling of having 

more to do is consistent with this population being intrinsically motivated; the more motivated 
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one feels, the more one tends to behave towards pursuing goals that nurture this motivation so 

one can feel a sense of satisfaction and can continuously flourish. It becomes a self-reinforcing 

cycle.  

It is important to understand peoples’ intrinsic and extrinsic reasons to do something 

when trying to predict their subsequent behaviour by analyzing their motivational style. In this 

sense then, external motivations, such as failures of autonomy, were also present. Participants 

categorically expressed their desire not to move to a place where care was provided unless their 

health situation required them to do so. Being cared for others implied the idea of dependency 

which leads to the notion of not having the skills needed for daily living activities such as 

preparing meals, eating, and bathing, as well as not being able to choose how and when those 

activities would be performed. As per P02’s comments, AL appeared to be viewed as coercive 

and related to a failure of autonomy and competency. 

Generally, the initiation and regulation of one’s choices and behaviours are influenced by 

aspects of the context of one’s life. In our study, participants considered having a garden, 

location and accessibility of the house, attachment to place, financial stability, and satisfaction 

with life as important contextual factors; however, those contextual factors, per se, do not 

determine one’s behaviour. From a SDT perspective, the element that critically determines 

choice and behaviour is the functional significance of contextual factors. In other words, choice 

and behaviour are ultimately driven by the meaning people give to the contextual factors that 

could be autonomy supportive or controlling (Deci & Ryan, 1987). For instance, it is not just 

about having garden to take care of, but also about the meaning of having it that makes “having a 

garden” an age in place predictor. Likewise, it is possible to infer that, in the context of this 

research, seniors’ intrinsic motivation was maintained by an autonomy-supportive context as 
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they desired to age in place. Therefore, the themes that were identified in our study encompassed 

the factors that drove seniors to the decision to age in place, and the meaning that they attributed 

to those factors.  

All in all, what this research showed is that intrinsically motivated seniors tended to 

decide to age in place, and seniors with high intrinsic motivation were satisfied with life and 

desired to continue to flourish as they still pursued the achievement of what was considered for 

them as meaningful goals. This set of findings seems to be a path that led them to a successful 

aging process since, by definition, it was related to goal achievement and life satisfaction 

(Urtamo et al., 2019).  

The results of our study can be used by care providers and policy makers. Knowing what 

drives seniors’ decisions to age in place can guide health care-providers to plan and delivery 

individualized care, and provide health promotion by informing them about the best health 

practices and care they can have at home in their everyday tasks in order to keep them healthier 

for a longer period of time, thus reinforcing their independency. Policy makers can benefit from 

the results of this research by incorporating SDT principles in the policies addressing housing for 

seniors.  

Although it is out of the scope of this research to analyze housing policies, some 

consideration needs to be made to better contextualize the usage of the results provided in our 

study. The Government of Canada (2019) has been encouraging seniors to age in place. The 

efforts made towards supporting age-friendly communities, and addressing housing affordability 

to combat homelessness, so all seniors can age in a place they consider home, are critical steps. 

Another government effort is encouraging people to plan ahead to age in place with the aim that 

in doing so they will be prepared for the future (Government of Canada, 2016). This plan 
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includes considerations such as eating well, exercising regularly, staying active, staying 

financially secure, staying safe, being free from abuse, and making adaptations in the homes 

seniors are living in, so their future needs will be met.  

However, as the population continues to age, only having a place to live and/or following 

prescriptive health style changes does not guarantee that people will age in place as they get old 

since they can have a place to live but not feel safe or not be able to make the adaptations 

required to make the house accessible. Additionally, they can have a house and not be able to 

follow the health style suggested by the government or they may not be able to afford home-care 

services, and thus, they decide to move to an institution of care. 

To succeed, an age in place policy, in light of SDT, needs to support seniors’ autonomy 

by “attempting to understand, acknowledge, and where possible, be responsive to” (Ryan & 

Deci, 2020, p4) seniors’ perspectives. Providing seniors with choice as well as with a meaningful 

rationale can foster autonomy and reinforce intrinsic motivation. In that sense, by knowing what 

the motivations are behind seniors’ decisions to age in place, policies could be more effective by 

providing them with the services that can delay or even prevent senior relocation. For instance, 

policies could support providing home adaptations needed to address mobility issues, quality 

home-care services, a safe area to live so they can exercise their BPS, and promotion to engage 

in a healthy life-style.  
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Chapter 5  

Conclusion 

 

5.1 LIMITATIONS 

 

Limitations of this study include the size and characteristics of the analyzed sample. 

Additionally, the use of snowball sampling led to a highly homogenous group. This was a group 

of well-off people who were not facing too much external pressure, consequently the way they 

thought about moving or aging in place cannot be taken as representative of other populations. 

The size and characteristics of this sample did not allow for a deeper analysis of demographic 

data, so we were not able to assess housing motivation in relation to socio-economic status. Also, 

all participants were homeowners, so it was not possible to determine if seniors who live in 

rental housing think about aging in place the same way.  

Another limitation was that intrinsic motivation was the only motivation identified in this 

study, probably due to the nature of the small homogeneous sample. In that sense, the factors that 

might guide seniors through amotivation or external, introjected, identified, or integrated forms 

of extrinsic motivation in relation to housing decisions still need to be explored.  

The cross-sectional design of the study was also a limitation since this type of study 

design only provided data collection at one period of time so that it was not possible to analyze 

how housing decisions change over time and what factors may underlie the changing decisions. 
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5.2   DIRECTION FOR FUTURE RESEARCH 

 

As a direction for future research, our study design could be replicated in other 

populations or in a more heterogeneous sample in order to assess demographic data in depth 

since motivation to age in place or change living environment might differ with age, gender, 

ethnicity, and socioeconomic status. 

Although it is costly and time consuming, future research could involve conducting a 

longitudinal study that assesses changes in housing decisions among seniors over time, and this 

would deepen the knowledge-base related to the motivational factors that drive these decisions. 

A longitudinal study assessing seniors’ motivation to age in place would show whether or not the 

decisions changed over time, and what factors triggered this change. Also, this type of study 

design would allow for the assessment of the other types of motivation posited by SDT. 

 

5.3   CLOSING STATEMENTS 

 

Our study represented a qualitative analysis of seniors’ motivations to age in place 

involving seven key informants using SDT as a framework. To date, our study was the first to 

explore how motivational factors impact seniors’ decisions to move or age in place, and how 

they experience that choice. It showed that the intrinsically motivated seniors in our study tend to 

decide to age in place, and these seniors had high intrinsic motivation and were satisfied with 

life.  

Four major themes were identified: 1) BPN and physical and social surroundings as a 

factor of aging in place, 2) Health and the feeling of being a burden as a major factor of housing 
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decision, 3) Knowledge about AL environment as a reason to age in place, and 4) Feeling of 

accomplishment and SWLS. These themes demonstrated that factors such as housing location, 

having a garden, accessibility, financial stability, feeling of attachment to the house, and health 

status were all age in place predictors; while health deterioration, the desire not to be a burden on 

loved ones, and knowledge about AL were predictors for relocation. In light of SDT, these 

themes appear to represent intrinsic motivation since participants expressed a volitional feeling 

to age in place, feeling effective in the environment they were in, and feeling a sense of 

belonging in their community.  

Placing those factors in the context of motivation can be a good way to understand how 

seniors think and feel about relocation, as self-determined motivational orientation appears to 

facilitate adaptation in different life contexts, if relocation is needed, for instance, and promotes 

life satisfaction. Therefore, seniors’ self-determination in daily life should be respected and 

promoted, additionally, interventions, not just about housing decision, but also in other life 

domains, should be thought and executed taking into account seniors’ own will as well as their 

need for autonomy, competence, and relatedness. By analyzing this set of findings, it appears to 

be that the promotion of seniors intrinsic motivation might guide them to a successful aging 

process.  

These findings represent an important contribution towards understanding seniors’ 

wellbeing since more holistic and respectful care can be provided to seniors by understanding 

their motivations about housing decisions. In this regard, heath workers, and policymakers may 

benefit by systematically employing SDT principles in order to address seniors needs in terms of 

housing choice and reinforce seniors’ self-determination in daily life.  



57 

 

References 

 

Altintas, E., DeBenedetto, G., & Gallouj, K. (2017). Adaptation to nursing home: The role of 

leisure activities in light of motivation and relatedness. Archives of Gerontology and 

Geriatrics, 70, 8-13. https://doi.org/10.1016/j.archger.2016.12.004 

 

Braun, V. & Clarke, V. (2006) Using thematic analysis in psychology. Qualitative Research in 

Psychology, 3 (2), 77-101. 

 

Cahill E, Lewis LM, Barg FK, Bogner HR (2009). “You don't want to burden them”: Older 

adults' views on family involvement in care. Journal of Family Nursing, 15(3), 295–317. 

 

Canada Mortgage and Housing Corporation. (2020). Housing for Older Canadians: The 

Definitive Guide to the Over-55 Market – Understanding the Market 

 

Castle, N.G. (2001). Relocation of the elderly. Medical Care Research and Review, 58, 291-333. 

https://doi.org/10.1177/107755870105800302 

 

Castle, N. G., & Sonon, K. E. (2007). The search and selection of assisted living facilities by 

elders and family. Medical Care, 45, 729–738. 

 

Centers for Disease Control and Prevention. (2009). Healthy places terminology. 

https://www.cdc.gov/healthyplaces/terminology.htm 

 

Chard, R., & Walker, G. (2016). Living with fuel poverty in older age: Coping strategies and 

their problematic implications. Energy Research & Social Science, 18, 62–70. doi: 

10.1016/j.erss.2016.03.004 

 

https://www.cdc.gov/healthyplaces/terminology.htm


58 

 

Chen, F. F., Jing, Y., Hayes, A., & Lee, J. M. (2012, Aug 14). Two concepts or two approaches? 

A bifactor analysis of psychological and Subjective well-being. Journal of Happiness 

Studies. DOI 10.1007/s10902-012-9367-x 

 

Cosco, T. D., Howse, K., & Brayne, C. (2017). Healthy ageing, resilience and wellbeing. 

Epidemiology and Psychiatric Sciences, 26, 579–583. DOI:10.1017/S2045796017000324 

 

Davey, J., Nana, G., de Joux, V., & Arcus, M. (2004). Accommodation options for older people 

in Aotearoa/New Zealand. Wellington, New Zealand: NZ Institute for Research on 

Ageing/Business & Economic Research Ltd, for Centre for Housing Research 

Aotearoa/New Zealand. 

 

Deci, E. L. (1975). Intrinsic motivation. Plenum Press. 

 

Deci, E. L., & Ryan, R. M. (1985). Intrinsic motivation and self-determination in human 

behaviour. New York: Springer Science+Business Media. 

 

Deci, E. L., & Ryan, R. M. (1987). The support of autonomy and the control of behaviour. 

Journal of Personality and Social Psychology, 53(6), 1024-1037.  

 

Deci, E. L., & Ryan, R. M. (2000). The “what” and “why” of goal pursuits: human needs and the 

self-determination of behviour. Psychological Inquiry, 11, 227-268. 

 

Deci, E. L., & Ryan, R. M. (2012). Self-determination theory. In: Handbook of Theories of 

Social Psychology, 1, 416-437. https://dx.doi.org/10.4135/9781446249215.n21 

 

Diener, E., Suh, E. M., Lucas, R. E., & Smith, H. L. (1999). Subjective well-being: Three 

decades of progress. Psychological Bulletin, 125(2), 276-302. 

 

Dodge, R., Daly, A., Huyton, J., & Sanders, L. (2012). The challenge of defining wellbeing. 

International Journal of Wellbeing, 2(3), 222-235. doi:10.5502/ijw.v2i3.4  



59 

 

 

Ekelund, C., Dahlin-Ivanoff, S., & Eklud, K. (2013). Self-determination and older people – A 

concept analysis. Scandinavian Journal of Occupational Therapy. DOI: 

10.3109/11038128.2013.853832  

 

Ewen, H. H., Hahn, S. J., Erickson, M. A., & Krout, J. A. (2014). Aging in place or relocation? 

Plans of community dwelling older adults. Journal of Housing for the Elderly, 28, 288-

309, DOI: 10.1080/02763893.2014.930366  

 

Falk, H., Wijk, H., Persson, L, O., & Falk, K. (2012). A sense of home in residential care. 

Scandinavian Journal of Caring Sciences, 27, 999-1009. 

https://doi.org/10.1111/scs.12011 

 

Fausset, C. B., Kelly, A. J., Rogers, W. A., & Fisk, A. D. (2011). Challenges to aging in place: 

Understanding home maintenance difficulties. Journal of Housing for the Elderly, 25(2), 

125– 

 

Federation of Canadian Municipalities. Seniors and housing: The challenge ahead. Ottawa, 2015 

https://fcm.ca/Documents/reports/FCM/Seniors_and_Housing_Report_EN.pdf 

 

Fitzpatrick, J, M., & Tzouvara, V. (2017). Facilitators and inhibitors of transition for older 

people who have relocated to a long-term care facility: A systematic review. Health and 

Social Care Community, 27, e57-e81. https://doi.org/10.1111/hsc.12647 

 

Gana, K., Bailly, N., Saada, Y., Joulain, M., & Alaphilippe, D. (2012). Does life satisfaction 

change in old age: Results from an 8-year longitudinal study. The Journals of 

Gerontology, Series B: Psychological Sciences and Social Sciences, 68(4), 540–552, 

doi:10.1093/geronb/gbs093 

 

Garner, R., Tanuseputro, P., Manuel, D. G., & Sanmartin, C. (2018, May 16). Transitions to 

long-term and residential care among older Canadians. Statistics Canada, Health Reports. 

https://fcm.ca/Documents/reports/FCM/Seniors_and_Housing_Report_EN.pdf


60 

 

 

Government of Canada. Thinking about aging in place, 2016.   

 

Government of Canada. Actions for Seniors report, 2019.   

  

Hatcher, D., Chang, E., Schmied, V., & Garrido, S. (2019). Exploring the perspectives of older 

people on the concept of home. Journal of Aging Research, 1-10. 

https://doi.org/10.1155/2019/2679680  

 

Hillcoat-Nalletamby, S., & Sardani, A. (2019). Decisions about the “If”, “When”, and “How” of 

moving home: Can a relocation service help? A welsh case study. Journal of Housing for 

the Elderly, 33(3), 275-297. https://doi.org/10.1080/02763893.2018.1561594  

 

Iwasiw, C., Goldenberg, D., MacMaster, E., McCutcheon, S., & Bol, N. (1996). Resident’s 

perspectives of their first 2 weeks in a long-term care facility. Journal of Clinical 

Nursing, 5, 381-388. https://doi.org/10.1111/j.1365-2702.1996.tb00271.x 

 

Johannesen, A., Petersen, J., & Kirsten, A. (2004). Satisfaction in everyday life for frail 85-year-

old adults: a Danish population study. Scandinavian Journal of Occupational Therapy. 1-

9. 

 

Johnson, R. A., & Bibbo, J. (2014). Relocation decisions and constructing the meaning of home: 

A phenomelogical study of the transition into a nursing home. Journal of Aging Studies, 

30, 56-63. https://doi.org/10.1016/j.jaging.2014.03.005 

 

Kramer, C., & Pfaffenbach, C. (2016). Should I stay or should I go? Housing preferences upon 

retirement in Germany. Journal of Housing and the Built Environment, 31, 239-256. DOI 

10.1007/s10901-015-9454-5 

 

https://doi.org/10.1155/2019/2679680
https://doi.org/10.1080/02763893.2018.1561594


61 

 

Lupa, M., Luck, T., Weyerer, S., Konig, H. H., Brahler, E., & Heller, S. G. R. (2010). Prediction 

on institutionalization in the elderly. A systematic review. Age and Ageing, 39, 31–38. 

doi: 10.1093/ageing/afp202 

 

Mancini, J. A., & Rosemary, B. (1989, May). Aging parents and adult children: Research themes 

in intergenerational relations. Journal of Marriage and Family, 51(2), 275-290 

 

Martin, D., Long, O., & Kessler (2019). Planning for Aging in Place: Incorporating the Voice of 

Elders to Promote Quality of Life. Journal of Housing for the Elderly, 33(4), 382–392 

https://doi.org/10.1080/02763893.2019.1593280 

 

Miselman, H. L. (2016). Quality of life, well-being and wellness: Measuring subjective health 

for foods and other products. Food Quality and Preference, 54, 101-109. 

http://dx.doi.org/10.1016/j.foodqual.2016.05.009 0950-3293  

 

National Institute on Aging (2017). Long Term Care. Aging in place: Growing older at home. 

National Institute of Health. https://www.nia.nih.gov/health/aging-place-growing-older-

home 

 

O’Connor, B. P., & Vallerand, R. (1994). Motivation, self-determination, and person-

environment fit as predictors of psychological adjustment among nursing home residents. 

Psychology and Aging, 9, 189-194. 

 

Oishi, S., Koo, M.(2008). Two New Questions about Happiness “Is Happiness Good?” and “Is 

Happier Better?”. IN: Eid, M. & Larsen, R. J. (2008). The Science of Subjective Well-

Being. The Guilford Press. New York: London. 

 

Pers, M. V. D., Kibele, E. U. B., & Mulder, C. H. (2017). Health and its relationship with 

residential relocations of older people to institutions versus to independent dwellings. 

Population Ageing, 11, 329–347. DOI 10.1007/s12062-017-9187-1 

 

https://doi.org/10.1080/02763893.2019.1593280
http://dx.doi.org/10.1016/j.foodqual.2016.05.009%25200950-3293
https://www.nia.nih.gov/health/aging-place-growing-older-home
https://www.nia.nih.gov/health/aging-place-growing-older-home


62 

 

Rollero, C., & De Piccoli, N. (2010). Does place attachment affect social well-being? Revue 

européenne de psychologie appliquée, 60, 233–238. doi:10.1016/j.erap.2010.05.001  

 

Roy, N., Dube, R., Despre’s, C., Freitas, A., & Legare, F. (2018, Jan 2). Choosing between 

staying at home or moving: A systematic review of factors influencing housing decisions 

among frail older adults. PLoS ONE 13(1), 1-32.  https://doi.org/ 

10.1371/journal.pone.018926  

 

Ryan, R. M., & Deci, E. L. (2000). Self-Determination Theory and the facilitation of intrinsic 

motivation, social development, and well-being. American Psychologist, 55(1), 68-78. 

DOI: 10.1037//0003-066X.55.1.68 

 

Ryan, R. M., Huta, V., & Deci, E. L. (2008). Living well: A Self-Determination Theory 

perspective on eudaimonia. Journal of Happiness Studies, 9, 139-170. DOI 

10.1007/s10902-006-9023-4  

 

Ryan, R. M., & Deci, E. L. (2017). Self-Determination Theory: Basic Psychological needs in 

motivation, development, and wellness. The Guilford Press. 

 

Ryan, R. M., & Deci, E. L. (2020, Apr). Intrinsic and extrinsic motivation from a self-

determination theory perspective: Definitions, theory, practices, and future directions. 

Contemporary Educational Psychology, 61, 1-11. 

 

Ryff, C. D., & Keyes, C. L. M. (1995). The structure of psychological well-being revisited. 

Journal of Personality and Social Psychology, 69(4), 719-727. 

 

Schumacher, K. L., Jones, P. S. & Meleis, A. I. (1999). Helping elderly persons in transition: A 

framework for research and practice. School of Nursing Departmental Papers. 

http://repository.upenn.edu/nrs/10  

 

http://repository.upenn.edu/nrs/10


63 

 

Scott, T. L., Masser, B. M., & PACHANA, N. A. (2015). Exploring the health and wellbeing 

benefits of gardening for older adults. Ageing & Society, 35, 2176-2200. DOI: 

10.1017/S0144686X14000865  

 

Sheldon, K. M., Markoa, L. H., & Kasser, T. (2006). Does outonomy increase with age? 

Comparing the goal motivations of college students and their parents. Journal of 

Research in Personality, 40, 168-178. 

 

Statistics Canada (2016). Population count and population growth in Canada. 

https://www150.statcan.gc.ca/n1/pub/91-520-x/2010001/aftertoc-aprestdm1-eng.htm  

 

Statistics Canada (2017). A portrait of the population aged 85 and older in 2016 in Canada. 

Retrieved from https://www12.statcan.gc.ca/census-recensement/2016/as-sa/98-200-

x/2016004/98-200-x2016004-eng.cfm  

 

Suikkanen, J. (2011). An improved whole life satisfaction theory of happiness. International 

Journal of Well-Being, 1. doi:10.5502/ijw.v1i1.6 

 

Sussman, T., & Dupuis, S. (2014). Supporting residents moving into long-term care: Multiple 

layers shape residents’ experiences. Journal of Gerontological Social Work, 57, 438-459. 

https://doi.org/10.1080/01634372.2013.875971 

 

Thordardottir, B., Fange, A. M., Chiatti, C., & Ekstam. (2019). Participation in Everyday Life 

Before and After a Housing Adaptation. Journal of Housing for the Elderly, 33(1), 41-55. 

https://doi.org/10.1080/02763893.2018.1451800  

 

Ulloa, B. F. L., Moller, V., & Poza, A. S. (2013). How does subjective well-being evolve with 

age? A literature review. Population Ageing, 6, 227-246. DOI 10.1007/s12062-013-9085-

0  

 

https://www150.statcan.gc.ca/n1/pub/91-520-x/2010001/aftertoc-aprestdm1-eng.htm
https://www12.statcan.gc.ca/census-recensement/2016/as-sa/98-200-x/2016004/98-200-x2016004-eng.cfm
https://www12.statcan.gc.ca/census-recensement/2016/as-sa/98-200-x/2016004/98-200-x2016004-eng.cfm
https://doi.org/10.1080/02763893.2018.1451800


64 

 

Ulrich, R. S. (1984, Apr 27). View through a window may influence recovery from surgery. 

Science, 224(4647), 420-421. 

 

Ulrich, R. S., Simons, R. F., Losito, B. D., Fioritol, E., Miles, M. A., & Zelson, M. (1991). Stress 

recovery during exposure to natural and urban environments. Journal of Environmental 

Psychology, 11, 201-230. 

 

Urtamo, A., Jyvakorpi, S. K., & Strandberg, T. E. (2019). Definitions of successful ageing: A 

brief review of a multidimensional concept. Acta Biomedica, 90(2), 359-363. DOI: 

10.23750/abm.v90i2.8376  

 

Vallerand, R. J., & O’Connor, B. P. (1989). Motivation in the elderly: A theoretical framework 

ad some promising findings. Canadian Psychology, 30(3), 538-550. 

 

Vallerand, R. J., O’Connor, B. P., & Hamel, M. (1995). Motivation in later life: theory and 

assessment. Journal of Aging and Human Development, 41, 221-238. 

doi:10.2190/YLFM-DGUE-HRL2-VWLG. 

 

Ward-Griffin, C., Bol, N., & Oushsoorn, A. (2006). Perspectives of women with dementia 

receiving care from their adult daughters. Canadian Journal of Nursing Research, 38(1), 

120-146. 

 

Waterman, A. S. (1993). Two conceptions of happiness: Contrasts of personal expressiveness 

(Eudaimonia) and hedonic enjoyment. Journal of Personality and Social Psychology, 

64(4), 678-691. 

 

Week, L. E., Keefe, J., & MacDonald, D. J. (2012). Factors predicting relocation among older 

adults. Journal of Housing for the Elderly, 26, 355-371. 10.1080/02763893.2011.653099  

 

World Health Organization (s/d). Ageing and life course. Age-friendly environments. 

https://www.who.int/ageing/age-friendly-environments/en/  

https://www.who.int/ageing/age-friendly-environments/en/


65 

 

 

World Health Organization (1997). Programme on mental health. World Health Organization 

Quality of Life. Measuring. Quality of Life. 

 

World Health Organization (2002). Active Ageing A Policy Framework. 

 

World Health Organization, (2011). Global health and aging. National Institutes of Health: 

World Health Organization 

 

World Health Organizaton (2018, Feb 5). Ageing and health.   

 

ZOOM. (2016, Jul). Security Guide Zoom Video Communications Inc. 

 



66 

 

Appendices 

Appendix A – Ethics Approval  

 
APPROVAL FOR CONDUCTING RESEARCH INVOLVING HUMAN SUBJECTS 

Research Ethics Board – Laurentian University 
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Name of Principal Investigator 
and school/department 

Halana Barbosa (PI), Human Kinetics; Bruce Oddson 
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REB file number 6020623 
Date of original approval of 
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your research project, please refer to the Research Ethics website to complete the appropriate REB 
form.   
All projects must submit a report to REB at least once per year.  If involvement with human 
participants continues for longer than one year (e.g. you have not completed the objectives of the 
study and have not yet terminated contact with the participants, except for feedback of final results 
to participants), you must request an extension using the appropriate LU REB form. In all cases, 
please ensure that your research complies with Tri-Council Policy Statement (TCPS). Also please 
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Susan Boyko, PhD, Vice Chair, Laurentian University Research Ethics Board 

 

 



67 

 

Appendix B – Questionnaire 
 

Interview about living situation. 
 

Participant’s name: 
 
Date of birth: Age: 
Do you live alone?       □ Yes    □ No 
Who do you live with?________________ 
_________________________________ 
Do you have nearby family?____________ 
 

Gender: 
□ Male 
□ Female 
Other___________________________ 

How much formal education do you have? 
 

Profession: 
Are you currently working? If yes: What 
kind of work do you have? 
If not: Are you retired? 
Was the job you used to work related to 
your educational degree? 

Do you have any pets? 
 
Living situation: 
□ In their own house/apartment – with some of his/her family  
□ In their own house/apartment – in a separate place (e.g. basement) 
□ In their own house/apartment – alone 
Why?_____________________________ 
  
Ethnicity: 
□ Black 
□ White 
□ Native 
□ Asian 
□ Other___________________________ 

Marital Status: 
□ Single 
□ Married 
□ Divorced 
□ Widower 
□ Widow 
□ Other_________________________ 

Diagnoses:  
□ Diabetes: □ Type 1  □ Type 2 
□ Cardiovascular disease 
□ Dyslipidemia 
□ Hypothyreoidism 
□ Hyperthyreodism  
□ Chronic Obstructive Pulmonary 
Disease (COPD)  

□ Arthritis 
□ Anxiety 
□ Depression 
□ Other__________________________ 
_________________________________ 
_________________________________ 
________________________________ 

Do you have a family doctor? □ Yes    □ No 
Need help for daily activities: 
Do you require help with daily living? 
□ Yes    □ No 
Since when?_______________________ 

□ Go to the grocery store 
□ Banking 
□ Help with finances or doing your taxes 
□ Other___________________________ 
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_________________________________ 
What sort of things do you feel you may need 
help with? 
□ Personal care (hygiene, get dressed) 
□ Medical care  

_________________________________ 
_________________________________ 
Who are the primary people who are helping 
you?  
□ Son  □ Daughter  □ Friend  □ Neighbour 
□ Other:____________________________ 

 
Some context questions 
Do you have nearby family? i.e) in the city 
If yes: How far away they live from you? 
 
Who is the person who can help you if you need help during an emergency? 
 
What are some of your hobbies or favorite activities? i.e: walking, music, going for coffee 
with friends, go to the gym 
 
Questions about current living place. 
 
 How long have you been living (here) where you live? 
 
If not recent 
Are you considering moving? 
If yes then: 
When was the first time you thought about moving? 
Do you want to keep your house or are you thinking about sell it? 
What are some factors that worry you about moving/downsizing? 
 
If recent, then the questions that follow should be in past tense. 
 
 Potential probes 
- What are some of your personal reasons for moving? 
- What sort of place would you like? 
- How will you choose? 
- Do you have/had help in finding new living accommodation? 
- What worries you the most about moving? 
- Do you think you will be able to keep your hobbies or favorite activities? 
 
If it is alright with you, I would like to ask you about where you are living now. 
 
What are some of your favorite things about where you live now? 
What do you love most about your home? 
 
May I ask what are some of your reasons for staying where you are? 
- Are you concern about your financial situation? 
- Is your financial situation one of the reason why you decide to stay in your place? 
- If they have nearby family 
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How important is the location of your family to your staying in your home? 
How important is the location of your family to your moving to a new location? 
 
If they require some or much help in daily living 
Is it easier to receive the help you need where you are now? If yes: Can you give me some 
examples about why is easy to get help where you are now?  
If no: Can you give me some examples about why is not easy to get help where you are 
now? 
 
How important is your memory of living where you are to your desire to stay? As an 
example – do you feel like by moving you will lose the memories you build living where you are 
now? 
How important is your memory of living where you are to your desire to move? 
Do you feel [autonomous] able to look after yourself at your current home? 
Do you feel that staying where you are helps you keep in touch with your friends, family, 
and close neighbours? 
Do you feel that moving to another place you will still be able to keep in touch with your 
friends, family, and close neighbours? Will they be able to visit you? 
 
Is it easy to maintain your lifestyle – walking, activities, meeting with friends – where you 
live now? 
 
Some questions about potential moving. 
- Many people think about moving. Either downsizing, or changing apartments or 
even moving to a residence. When you think about moving, what do you consider? 
- If not, ask to think about the place (or sort of place) that you have thought most 
about moving to. i.e: retirement home, assisted living, nursing home or just to a smaller place. 
 
How do you expect by moving might will help you feel able to look after yourself at your 
new home? 
 
How much do you expect that moving might change your ability to keep in touch with your 
friends, family, and close neighbours? 
 
How much do you expect that moving might affect your lifestyle – walking, activities, 
meeting with friends – compared to where you live now? 
 
Are you a person who usually leads well with changes? If yes or no: Can you give me an 
example/tell some past experiences? 
How have the conditions of your life changed since the last decade? 
 
Do you feel safe in your home? 
 
If recently moved, then: 
How have the conditions of your life changed since you moved? 
- Probe how positive or negative as well. 
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How will this affect the important things in your life? 
- Probe how positive or negative as well. 
 
Perceived Competence: 
 
Do you think you (have the skills) are capable of to take care of yourself? 
Compared to other people you do know, do you feel pretty competent to perform your everyday 
tasks? 
Are you satisfied with your life as you get older? 
Have you achieved all of your dreams? Can you give me an example? 
 
Perceived Autonomy/ Choice: 
 
Do you have freedom to engage in any kind of activity you want to without asking nobody else? 
Was the decision to move (or stay) based on your own thoughts and beliefs, or someone else 
decided it for you? 
Do you feel like you are being pushed to move? 
Are you in control of your routine/ Are you the one who decide what time and how you will 
perform your everyday routine/tasks? (wake up, have meals, do the dishes…) 
What activities gives you pleasure to perform when you are alone? 
 
Relatedness 
 
Do you feel like you are emotionally distant from your family? 
Do you feel like you can trust in your family and friends for everything being it good or not? 
Do you feel like you belong to this place (the place you live: your house, your family, your 
neighbour)? Do you fear you might loose this if you move? 
Do you think your neighbours would miss you? 
 
When did you first feel like “oh goodness I am old/ I feel old” What age?  
Tell me about your expectations about getting older? (just curious) 
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Appendix C – Participants Invitation Letter 

 
 
 
 
Email Script Participants 
 
Dear Participant,  
 
We would like to invite you to participate in research study about seniors’ decisions about 
moving or not moving from their home. We would like to investigate how decisions are made 
about “aging in place” compared to decisions about downsizing or moving to an assisted 
living, retirement homes or even to a friend’s house. If you are willing, we can talk by audio or 
audio-video conference. The interview takes about an hour and would be recorded.  
 
Participation in this research is voluntary and you should not feel obligated to take part in any 
way. If you participate, we will keep your responses confidential. Your name will not be 
attached to any recordings and transcripts of your answers 
  
If you are interested in helping us with this study, please answer this email. We will then send 
a consent form and the main researcher will contact you to set up a meeting using Zoom or 
another platform if you prefer. Please feel free to send me an email at any time if you have any 
questions about the usage of the Zoom or Skype platform. 
 
Thank you in advance for your interest and willingness to help us to get a better understand 
about people’s transition from their own home to somewhere else.  
 
I also would like to thank you, in case you decline to take part in this study, expressing my 
appreciation for your time for reading this invitation. 
 
Please do not hesitate to contact us at any time if you have any questions or concerns.  
 
Sincerely,  
 
Halana Barbosa, MHK Candidate; Email: hbarbosa@laurentian.ca and Bruce Oddson, PhD 
Tel: 705-675-1151 Ext. 1017; Email: boddson@laurentian.ca 
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Appendix D – Recruitment Poster 

 

 

 

 

 

 

 

 

  

Are you 

thinking about 

moving? 

• Downsizing 
• Friends house 
• Retirement home or 

• Assisted living 

HOUSING DECISIONS AND SELF-DETERMINATION 

THEORY 

 The results could be used to provide people and policy makers with 
advice for managing transitions in a way that preserves their 

autonomy, reinforce their competence, and fulfills their belonging 
needs. 

If you are at age 65 or over, you can help us to get a better 
understanding about people’s motivation to decide to age in 

place or change living arrangements. 

For all questions about the research please contact Dr. Bruce Oddson  Tel: 705-675-

1151 ext: 1017 email:boddson@laurentian.ca or Halana Barbosa email: hbarbosa@laurentian.ca 
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