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Abstract 
From the year 2003 when the first walkability scale was published to date, person-environment fit models and empirical 
research, some of which was published in Health Promotion International, have encapsulated healthy communities in ‘neigh-
borhood walkability’. While there is no doubt that neighborhood walkability positively influences health-seeking behaviors 
and health, recent models suggest that their measurement and conceptualization have not emphasized the role played by 
psychosocial and personal factors in aging in place. Thus, the development of scales measuring human ecosystem factors 
has not recognized all critical factors suited for older adults. In this paper, we aim to draw on relevant literature to frame a 
more holistic construct, hereby referred to as Socially Active Neighborhoods (SAN), that would better support aging in place in 
older populations. Through a narrative review based on a systematic search of the literature, we define the scope of SAN and 
delineate some contextual implications for gerontology, health promotion and psychometric testing. SAN, unlike neighborhood 
walkability in its current measurement and conceptualization, incorporates critical theory-informed psychosocial factors (i.e. 
safety and disability friendliness of neighborhood infrastructure) that can encourage older adults with physiological and cog-
nitive limitations to maintain physical and social activities as well as health in later life. The SAN is the result of our adaptation 
of key person-environment models, including the Context Dynamics in Aging (CODA) framework, that recognizes the role of 
context in healthy aging.
Keywords: neighborhood walkability, neighborhood sociability, socially active neighborhoods, aging, aging in place, older adults

INTRODUCTION
Over the last two decades, the term neighborhood 
walkability has been operationalized and measured 
in research as an embodiment of health-supporting 
environmental factors such as services, parks and 
esthetics (World Health Organization, 2018; Stokes, 
2019; Colom et al., 2020). Walkability concerns street 
connectivity, mixed land use (i.e. commercial and 

residential uses) and high residential density that facili-
tate easy access to services and other built environment 
attributes (Sallis et al., 2010). Walkability encourages 
walking and other active behaviors (i.e. physical activ-
ity and social engagement) with its attributes such as 
parks, gardens and services (Asiaman et al., 2021). 
Walkability plays an important role in aging in place 
as it provides built and psychosocial environment fac-
tors that encourage health-seeking behaviors over the 
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life course (Asiamah et al., 2021; Pani-Harreman et al., 
2021). Pani-Harreman et al. (2021) defined aging in 
place as maintaining physical functional capacity, inde-
pendence and optimal health in one’s neighborhood or 
home while growing old.

Aging in place is an outcome of the interplay 
between three categories of factors, namely built envi-
ronment attributes (i.e. streets, pavements, traffic flow) 
(Leyden, 2003; Lo, 2009; Sallis et al., 2010; Asiamah 
et al., 2022), psychosocial factors such as peace, trust 
and safety (Wahl and Gerstorf, 2018; Gan et al., 
2020; Asiamah, 2021) and personal factors including 
income, functional ability and age (Van Holle et al., 
2016; Asiamah, 2021). Recent commentaries (Wahl 
and Gerstorf, 2020; Asiamah, 2021) suggest that these 
three categories of factors play complementary roles 
in aging well in context. A built environment charac-
terized by street connectivity, traffic and other archi-
tectural features that lack psychosocial factors such as 
peace and safety is unlikely to support aging in place, 
an idea that informed the development of the OpenX 
scale (Gan et al., 2020), one of the few scales incorpo-
rating psychosocial factors. Even if such an environ-
ment offers all essential psychosocial factors, it may 
not support aging in place if its residents do not have 
the physical ability to utilize contextual attributes such 
as services (Wahl and Gerstorf, 2020; Asiamah, 2021). 
Hence, the framing and measurement of the best con-
text to age should not undermine any of the above 
factors.

A recent scoping review by Almeida and colleagues 
(2021) suggests that neighborhood walkability, a con-
struct assumed to measure places to age well (Lo, 
2009; Battista and Manaugh, 2018), does not include 
the aforementioned psychosocial factors. In addition, 
some measures of the human ecosystem include psy-
chosocial factors but in an inconsistent way (Asiamah 
et al., 2020; Gan et al., 2020, 2022); each of these 
scales captured different psychosocial factors and most 
of them did not demonstrate or evidence the role of 
personal factors in age-friendly neighborhoods when 
being developed. So, a conceptual model that brings 
together the foregoing three factors in one place and 
demonstrates how personal variables interplay with 
built and psychosocial environment factors for aging 
in place was necessary.

Given the above concerns, we draw on relevant the-
ories and models in environmental gerontology to: (i) 
propose a conceptual framework, hereby referred to 
as the Socially Active Neighborhood (SAN); (ii) define 
and justify SAN as a more holistic construct of the ideal 
place for older adults and (iii) delineate implications 
for health promotion and psychometric testing. While 
some frameworks have been developed to demonstrate 
the role of psychosocial and personal factors in human 

ecosystems (Rogers et al., 2013; Battista and Manaugh, 
2018; Wahl and Gerstorf, 2018, 2020), our framework 
is unique for integrating key models developed to date, 
recognizing a gradual decline in physical functional 
ability in the aging process and providing a model that 
depicts the roles of psychosocial and personal factors 
in age-friendly neighborhoods for aging in place. A 
narrative review was employed because recent system-
atic reviews (Mazumdar et al., 2018; Almeida et al., 
2021) provide necessary insights into measures of the 
above three categories of contextual factors, so there 
was no need for a complete systematic review to meet 
our aim. The following section is a summary of our 
systematic search methodology.

SUMMARY OF THE NARRATIVE REVIEW 
PROCESS AND OUTCOMES
Our systematic search for articles followed the PRISMA 
(Preferred Reporting Items for Systematic Reviews and 
Meta-Analyses) guideline (see Supplementary material 
S1). The aim of the search was to identify and com-
pile all peer-reviewed studies and publications focused 
on the measurement of neighborhoods in an ‘aging in 
place’ context. The inclusion and exclusion criteria, 
databases searched, search string and other relevant 
information are shown in the review workplan (see 
Supplementary material S2). As the PRISMA diagram 
shows, 32 articles were incorporated into this review. 
Information on items and domains included in all scales 
was extracted independently by two of the researchers 
(NA and ED) using a piloted data extraction Microsoft 
Excel sheet. These researchers then identified studies 
that examined the correlation between a relevant scale 
and personal factors.

Validated scales identified include the Neighbourhood 
Environment Walkability Scale (NEWS) (Saelens et al., 
2003), the OpenX tool (Gan et al., 2020), the Physical 
Activity Neighbourhood Environment Scale (PANES) 
(Sallis et al., 2010), the Availability of Built Environment 
Factors (ABEFs) scale (Asiamah et al., 2020), the Rural 
Active Living Perceived Environmental Support Scale 
(RALPESS) by Umstattd et al. (2012), the Senior Walk 
Environment Assessment Tool (SWEAT) by Michael et 
al. (2009) and the more recent Walk/Wheelability scale 
(Gan et al., 2022). The primary domains of the scales 
measuring neighborhoods in the context of aging in 
place were physical (built) factors (e.g. road signs, 
street connectivity, parks, pavements), psychosocial 
factors (e.g. safety, peace, community inclusiveness or 
cohesion, comfort) and behavioral factors (e.g. ease of 
walking). Safety was the most consistent psychosocial 
factor included in the tools. Only the ABEFs included 
safety and disability-friendliness of neighborhood 
infrastructure, though the SWEAT captured ‘the nature 
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of buildings’ in the neighborhood. Moreover, only the 
ABEFs evidenced the potential correlation between 
personal factors and neighborhood attributes. Thus, 
the review confirms age-friendliness of neighborhoods 
as an outcome of the interplay between ecological, psy-
chosocial and personal factors. We draw on this out-
come to formulate SAN and its theoretical foundation 
in the next section.

DEFINITION AND CONSTRUCTS OF THE 
SAN
The theoretical basis of SAN
The role of the built environment in aging has been 
explained with bio-ecological and person-environment 
fit models. Environmental gerontology, a subfield of 
gerontology that concerns how healthy behaviors and 
health are chronologically shaped by environmental 
factors, was founded on the import of Lewin’s (1951) 
bio-ecological framework. This model premises that 
people and their behaviors (e.g. social and physical 
activities) are influenced by the environment. By this 
argument, the model sets the pace for other theoreti-
cal models that followed, a typical example being the 
person-environment fit model of Lawton and Simon 
(1968). With this framework, Lawton and Simon pos-
ited that residents and their neighborhoods are linked 
by some ‘demands’ characterized by the availability of 
built environment attributes such as services. Demands 
can be met by utilizing neighborhood resources 
through social engagement. This notion is consistent 
with Atchley’s (1971) continuity theory of aging which 
assumes that the maintenance of social interactions, 
physical activity and optimal health in context requires 
the ability to adapt previous life experiences. The abil-
ity to adapt previous experiences, which we refer to as 
adaptation, is associated with personal factors such as 
income, age and physical functional ability (Gan et al., 
2020; Asiamah, 2021). To illustrate, the aging person 
needs money to utilize services (e.g. healthcare, security 
services) in the neighborhood. They also need physical 
functional ability to walk around and socialize with 
others in the community. So, Lawton and Simon’s 
model and the continuity theory of aging both recog-
nize physical functional ability and the ability to adapt 
past experiences as personal requirements for aging 
well in context.

Though very influential in environmental gerontol-
ogy (Wahl and Gerstorf, 2018), Lawton and Simon’s 
(1968) model has been criticized for focusing on a dis-
engaged state of older adults which undermines per-
sonal and environmental attributes that make healthy 
aging possible. This criticism spurred Lawton (1989) 
to develop his docility-proactivity model that prem-
ises that the willful utilization of contextual resources 

enables the individual to maintain physical functional 
capacity and health in the aging process. This reason-
ing has been supported by the life-space concept devel-
oped by Cantor (1975) based on the results of a survey 
carried out in New York. This concept argues based 
on empirical evidence that healthy behaviors such as 
walking are encouraged by neighborhood services 
and related factors. Apart from the life-space concept, 
the ecosystem model constructed by Bronfenbrenner 
(1979) also links the individual’s behavior (e.g. physi-
cal and social activities) to ecological and psychosocial 
factors. For example, the individual’s health status and 
the behaviors underlying it are influenced by ecosystem 
factors such as the family and community culture. The 
family and culture of the community directly determine 
the child’s behaviors (including healthy behaviors) and 
indirectly influence these behaviors by providing social 
support and other psychosocial factors (e.g. peace, 
trust) that encourage social inclusion in the aging pro-
cess. A child who grows up with active parents in a 
sociable neighborhood characterized by psychosocial 
factors would value physical activity and, therefore, 
maintain neighborhood-level social and physical activ-
ities over the life course.

The CODA, an integrative model incorporating 
the above person-environment fit models, builds 
on the foregoing import of Bronfenbrenner (1979). 
Noteworthy is this model’s recognition of the central 
role of psychosocial factors (e.g. social support, safety, 
trust) in the creation of a sense of community. It con-
tends that healthy aging occurs in contexts where built 
factors (e.g. street connectivity, high residential density, 
mixed land use), psychosocial factors and social capi-
tal enable individuals to maintain a lifelong trajectory 
of active behaviors, which results in the maintenance 
of optimal health into late life. Putting together the 
imports of the above theories, we can say that theories 
in gerontology recognize three categories of factors as 
the domains of the ideal place to age well. The first cat-
egory hereby referred to as walkability, is recognized 
by all the above person-environment fit models as com-
munity design attributes (e.g. streets, parks, pavements, 
traffic lights) that are the core of the neighborhood 
walkability construct and its scales (e.g. NEWS and 
PANES). As revealed early on, this category encour-
ages walking and other physical activities but would 
not support social inclusion in neighborhoods where 
violence, crime and other forms of social unrest are 
rife. An epidemic may also render walkable neighbor-
hoods unattractive to residents, especially older adults 
with vulnerabilities as well as physical and cognitive 
limitations. Recent studies have revealed that violence 
and infectious diseases (e.g. Coronavirus disease 2019) 
cause social isolation (Tung et al., 2019; Hwang et al., 
2020). So, the second category comprising psychosocial 
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factors (i.e. trust, peace, social cohesion, the absence 
of an epidemic) is crucial for lifelong healthy behav-
iors as it is expected to encourage social engagement. 
This second component, sociability, is recognized by all 
the above person-environment fit models but is more 
elaborate in the CODA (Wahl and Gerstorf, 2018) and 
Bronfenbrenner’s (1979) model. By our observation, 
the CODA and some scales (e.g. OpenX, RALPESS, 
ABEFs), better emphasize the role of psychosocial fac-
tors in sociability as well as the impact of sociability 
on healthy aging. The third factor comprises personal 
factors (e.g. income, age, functional capacity) that 
define the individual’s ability to utilize neighborhood 
resources and adapt previous experiences. As discussed 
in the next section, therefore, person-environment fit 
theories recognize SAN as a more holistic proxy of the 
place to age well.

Definition and framing of SAN
Drawing on our theoretical framework, especially the 
CODA, it is irrefutable that neighborhood walkability 
factors are relevant to healthy aging in place because 
essential services and related built environment attrib-
utes facilitate active behaviors among residents. The 
availability of these contextual factors encourages 
social and physical activities within groups and seg-
ments of the population, which is necessary for the 
maintenance of social capital (e.g. social support) for 
optimal health in the aging process (Faquinello and 
Marcon, 2011; Asiamah et al., 2020). When services 
fuel active close-knit relationships as described above, 
individuals can maintain a spectrum of social and 
economic resources (e.g. physically active social ties, 
proximal ties, social ties that offer financial support) 
that benefit healthy aging in context. Other physical 
aspects of neighborhood design such as streets, traf-
fic lights and parks boost a sense of community and 
impel people to visit places and participate in group 
activities through active forms of transportation such 
as walking, bicycling and skating. Suffice it to say that 
a community with a high residential density charac-
terizes architectural design attributes (e.g. pavements, 
services, parks) and social resources (e.g. social sup-
port) that are in proximity. There is a consensus among 
researchers (Rivera et al., 2010; De Grande, 2014; 
Levasseur et al., 2015) that the proximity of contex-
tual and social resources encourages and eases social 
engagement through active forms of transportation. In 
this vein, the proximity of resources holds much mean-
ing in the context of older people who may be unable 
to reach far destinations through active transportation. 
Deductively, community design attributes that are the 
core of neighborhood walkability measures are fun-
damental to SAN, here referred to as neighborhood 
sociability.

In older populations, the sociability of the neigh-
borhood is ultimately a combination of the forego-
ing physical design features and psychosocial factors. 
This reasoning is premised on the fact that physical 
walkability factors can only encourage older adults 
with physiological and cognitive limitations to social-
ize if the neighborhood is safe and contains the sup-
port needed (Faquinello and Marcon, 2011; Gan et 
al., 2020, 2022; Asiamah, 2021). Older adults who 
recognize their physical limitations and low ability to 
maneuver violent activities are unlikely to commute to 
settings prone to crime, violence, ageist stereotype and 
epidemics. Arguably, neighborhoods that lack psycho-
social factors are volatile and, therefore, cannot sup-
port social inclusion over the life course in vulnerable 
segments of the population. We, therefore, reason that 
the worth of a neighborhood from the perspective of 
healthy aging largely draws on sociability, albeit walk-
ability is a necessary complement to sociability. If so, 
the ideal place to age well is a sociable neighborhood 
comprising walkability and sociability attributes, 
which are defined and operationalized in Table 1.

As our theoretical framework suggests, the primary 
domains of SAN are sociability and walkability. Social 
support, trust and safety are among the dimensions of 
sociability that create and sustain community bonds. 
As already captured in traditional walkability scales 
(Saelens et al., 2003; Sallis et al., 2010), factors such 
as street connectivity, mixed land use and high resi-
dential density are primary domains of walkability but 
are ideally secondary domains of SAN. We treat ‘safety 
and disability friendliness of commercial infrastruc-
ture’ as an indicator of safety and sanitation found 
in traditional walkability scales and recognize it as a 
psychosocial factor for two reasons. Firstly, the safety 
and disability friendliness of commercial infrastruc-
ture would inform decisions made by people, espe-
cially older adults, to socialize or make use of essential 
services and infrastructure with others. Secondly, the 
safety and disability-friendliness of commercial infra-
structure (e.g. towers) are indicators of neighborhood 
safety. Due to the increasing rate of industrialization 
around the world (Parvaneh et al., 2016; Yin et al., 
2020), we expect the safety and disability friendliness 
of commercial infrastructure to strongly underpin 
neighborhood safety and usability.

Recently, Asiamah (2022) averred how unsuitable 
neighborhoods would be for older adults when indus-
trialization peaks, especially in developing countries. 
At the height of industrialization, residential neighbor-
hoods would be transformed into official towns char-
acterized by tall and complex commercial buildings. In 
a neighborhood with a high composition of skyscrap-
ers, older adults may be unable to use community ser-
vices and participate in social activities if lifts and other 
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mobility support systems are not provided (Asiamah et 
al., 2020; Asiamah, 2022). Consequently, older adults 
may be compelled to seek and remain in isolation. 
Deductively, the construct for aging well in place for 
older adults must include items or a factor measuring 
disability friendliness of neighborhood infrastructure.

Figure 1 is a framework of the three categories of 
factors that constitute SAN; this framework shows the 
relationships between these factors and healthy aging. 
As the figure indicates, personal factors are associated 
with adaptive behavior (i.e. the individual’s adaptive 
behavior such as social and physical activities), walka-
bility and sociability. As the continuity theory of aging 
and CODA suggest, personal factors determine adap-
tive behavior through which walkability and sociability 
factors (e.g. disability friendliness of community infra-
structure) are utilized. The relationships suggest that 
the ability of individuals to adapt previous experiences 

to use neighborhood resources including commercial 
infrastructure depends on personal factors such as age 
and physical function. So, the ideal place to age does 
not function in isolation from personal and psychoso-
cial factors. That said, it is important to demonstrate 
the significance of SAN in the context of healthy aging 
and health promotion.

THE SIGNIFICANCE OF SAN IN THE 
CONTEXT OF AGING IN PLACE
To reiterate, the continuity theory of aging premises 
that healthy aging occurs when the individual adapts 
past experiences to cope with and delay cognitive and 
physiological declines in the aging process. This theory, 
CODA, and the social capital theory of health (Cagney 
and Wen, 2008) further emphasize that adaptive 
behavior over the life course depends on social capital, 

Table 1. Operational definitions of potential domains of SANa

SN Domain Definition (reference) Key attributes/examples 

Walkability

1 High 
residential 
density

A compact neighborhood characterized by 12 to 25 
dwelling units per gross acre of land (Mitrany, 2005)

The closeness of commercial and residential 
homes and businesses; proximity to 
services; proximity to social networks

2 Street 
connectivity

The interconnectedness of (spacious) streets and roads that 
connect to homes, shops, parks and neighborhood social 
centres (Molaei et al., 2021)

T-, Y- and L-junctions, spacious streets 
(with pavements), cross-roads

3 Mixed land 
use

A balanced distribution of residential homes and 
commercial establishments in the neighborhood (Sallis et 
al., 2010)

Residential homes, businesses to serve 
residents

Sociabilityb

1 SDCI Safety in the neighborhood and disability-friendliness of 
commercial infrastructure (Asiamah et al., 2020)

Peace, safety within public space, disability-
friendly commercial and residential 
buildings

2 Trust A person’s strong belief in the reliability, truth or ability of 
someone (Baum and Ziersch, 2003)

Social engagement with others (including 
new friends); partnerships and 
collaborations

3 Social 
cohesion

The willingness of residents to cooperate to live in good 
health, survive and prosper (Martínez-Martínez et al., 
2018)

Keep-fit clubs, religious groups, credit 
unions

4 Social support The physical, economic and emotional comfort given to 
people by their family, friends, co-workers and others 
(Baum and Ziersch, 2003)

Health information, assistance to access 
healthcare

5 Reciprocity The practice of neighbors exchanging things of value with 
others for mutual benefit (Cagney and Wen, 2008).

Social support; volunteering

Notes: Like items in existing scales, the ‘key attributes/examples’ could be measured on a Likert-type scale that assesses availability, 
accessibility, relevance or quality of the neighborhood attributes. Most previous scales including the NEWS, PANES and ABEFs measure 
perceptions regarding the availability of the attributes with a Likert scale (i.e. not available, sometimes available, always available), which 
can be adopted for new measures. SAN, socially active neighborhoods; SN, serial number; SDCI, safety and disability-friendliness of 
commercial infrastructure.
aSAN are neighborhoods characterized by walkability and sociability attributes and, therefore, encourage and support adaptive behavior in 
the aging process.
bSociability is the degree to which a neighborhood provides social support attributable to trust, cohesion and reciprocity for adaptive 
behavior in the aging process.
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environmental factors and individual attributes. We 
operationally define adaptive behavior as health-sup-
porting behaviors (i.e. physical activity, social activity, 
healthy eating) maintained in the aging process against 
progressive declines in health and physical functional 
ability. As Figure 1 illustrates, adaptive behavior into 
late life is better supported in SAN, compared to walk-
able neighborhoods, the reason being that sociability 
provides social support and other psychosocial factors 
(e.g. disability friendliness of neighborhood infrastruc-
ture, safety, trust) that make adaptation possible or 
easier.

In Figure 1, the double-headed arrow between 
walkability and sociability connotes mutual support 
between the two domains. Thus, sociability is incom-
plete without walkability and vice versa. To substan-
tiate this point, we would want to consider what a 
neighborhood with walkability but without sociability 
can offer aging people. The discussion so far suggests 
that such a neighborhood encourages social isolation 
and is less likely to support adaptive behavior, which 
is critical for aging well. Sociability alone does not 
offer the best support for healthy aging in place either, 
since walkability factors serve as physical resources in 
the community that impel people to engage in social 
participation and other adaptive behaviors. Thus, a 
community rich in trust, social cohesion and social 
support but void of walkable factors is unlikely to 
benefit healthy aging in place. No doubt putting socia-
bility and walkability together gives rise to an ideal 
context for aging. This reasoning is consistent with 
studies that have demonstrated the positive effects of 
walkability and sociability factors on health indica-
tors. Specifically, several studies (Chandrabose et al., 

2018; Kärmeniemi et al., 2018; Tcymbal et al., 2020) 
have evidenced positive effects of walkability factors 
(e.g. street connectivity, services) on long-term PA and 
health indicators. Empirical studies (Rothon et al., 
2011; Wang and Eccles, 2012; Asiamah et al., 2020; 
Zimmer and McDonough, 2021) have shown that 
sociability factors such as social support as well as 
disability friendliness of neighborhood infrastructure 
have a positive effect on social and physical activi-
ties. In Figure 1, adaptive behavior, like SAN and per-
sonal factors, would directly influence healthy aging 
by supporting optimal health. SAN further influences 
healthy aging indirectly through adaptive behavior, 
which reflects the added value of SAN in aging in 
context. To appreciate the roles of SAN and adaptive 
behavior in the framework, ‘healthy aging’ could be 
replaced with ‘optimal health maintained over the life 
course’. These thoughts have implications for geron-
tology, health promotion and psychometric testing, 
which we discuss in the following section.

IMPLICATIONS FOR HEALTH 
PROMOTION AND PSYCHOMETRIC 
TESTING
Our proposition of SAN as the ideal place to age well 
in older populations is a potential milestone in con-
textual gerontology as it identifies additional dimen-
sions of an age-friendly neighborhood. As elucidated 
in the following paragraphs, an understanding of SAN 
is, thus, expected to inform new considerations and 
pathways in gerontology, health promotion and psy-
chometric testing.

Figure 1. A conceptual framework of the relationship between a socially active neighborhood and healthy aging. *Ellipses with text (in 
bold) contain the primary variables; double-headed arrows represent correlations between the variables and broken arrows represent 
the influence of the primary variables on healthy aging.
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The idea that the built environment plays a crucial 
role in healthy aging cannot be disputed in the light 
of empirical and anecdotal evidence provided to date, 
but our proposition of SAN unfolds limitations fraught 
with how healthy neighborhoods have been framed 
and measured. A noteworthy limitation, which is 
addressed by our current operationalization of SAN, is 
the absence of key psychosocial factors in current meas-
ures of age-friendly contexts. The first step in advanc-
ing this effort of ours is taking steps to formalize SAN 
as an alternative to neighborhood walkability in a con-
text where physiological limitations among residents 
may limit social and physical activities in the absence 
of relevant psychosocial factors such as the safety and 
disability friendliness of neighborhood infrastructure. 
Though SAN may not represent a full scope of the ulti-
mate place for aging in place in every context, it might 
facilitate a better understanding of age-friendly neigh-
borhoods and inform a productive debate toward gen-
erating ideas regarding places most suited for aging. In 
any case, future gerontological research adopting the 
most appropriate designs (e.g. cluster-randomized con-
trolled trials) ought to investigate the relative effects 
of SAN and neighborhood walkability on long-term 
adaptive behavior and healthy aging. As plausible as 
our thoughts may be, their incorporation into practice 
as discussed later in this section should be based on 
empirical evidence showing that SAN, compared to 
neighborhood walkability, is more effective at main-
taining optimal health in the aging process.

If future gerontological research confirms a posi-
tive longitudinal effect of SAN on adaptive behavior 
(e.g. physical and social activities) and demonstrates 
that SAN is more suited for aging in place than neigh-
borhood walkability, then a basis is set for adopting 
SAN as the ideal place for aging in place over neigh-
borhood walkability. This foundation would illustrate 
the worth of stakeholders’ investment in upgrading 
walkable neighborhoods into SAN, preserving socia-
ble neighborhood factors for future generations and 
enhancing citizens’ knowledge about how to utilize 
and optimize SAN at the individual and community 
levels. Stakeholders (e.g. governments, civil society) 
should not only provide essential services and equip 
neighborhoods with recommended architectural and 
esthetic features but should also improve the disability 
friendliness of community infrastructure, safety, trust 
and social cohesion in neighborhoods. Neighborhoods 
that are already walkable but lack psychosocial fac-
tors can be upgraded into SAN by institutionalizing 
policies against community violence, crime, racial and 
ethnic stereotype, abuse of vulnerable groups (e.g. 
older adults, children) and inequality in employment, 
healthcare, as well as social welfare. The creation of 
SAN would include maximizing neighborhood safety 

by preventing the outbreak of epidemics or, at least, 
designing communities to support social activities dur-
ing the spread of an epidemic. Enhancing neighbor-
hood sanitation can prevent the outbreak of infectious 
disease and can be a panacea to residents’ fear of a 
pandemic. Within our thinking, health promotion is 
about balancing sociability and walkability in neigh-
borhoods to optimize the individual’s ability to main-
tain healthy behaviors and health over the life course.

Since the neighborhood where the individual lives 
and ages is influenced by personal factors (e.g. income, 
gender, employment), this review implies that future 
validation of scales measuring age-friendly contexts 
should incorporate personal factors. An assessment of 
predictive validity in the form of a correlation between 
the personal factors and the scale as done in developing 
the ABEFs (Asiamah et al., 2020) is a potential way 
to demonstrate the role of personal factors in SAN or 
related measures. Not demonstrating the role of per-
sonal factors in these measures can constrain health 
promotion efforts. The most effective health promotion 
programmes are person-centred (Ng et al., 2015) and, 
therefore, draw on information about how personal 
variables relate to the issue being addressed. Secondly, 
inequalities in walkability and other measures of con-
text stem from individual factors such as employment 
and income (Su et al., 2017; Asiamah et al., 2020), so 
recognizing the role of personal factors as suggested 
above could enable stakeholders to better understand 
and address these inequalities through health promo-
tion or public health interventions. For instance, if 
living in more age-friendly neighborhoods is affected 
by income, health promotion programmes may aim to 
reduce income inequalities among older adults.

LIMITATIONS WITHIN OUR THINKING
This paper does not empirically evidence the effects 
of SAN on physical activity, social activity and health; 
it only draws on theories and previous empirical evi-
dence to propose SAN as the ideal context for aging 
in place. We also acknowledge that current scales 
measuring neighborhood walkability do not exclude 
all relevant psychosocial factors. These scales include 
items on safety such as sanitation and the absence of 
crime. The proposed structure and dimensionality of 
SAN are not empirically supported, which means that 
only the application of the right psychometric testing 
protocol can determine the composition of SAN and 
its proposed dimensions. Whether or not the few psy-
chosocial factors captured in current walkability scales 
would better fit in sociability can only be determined 
with a recommended scale development protocol. We 
admit that a scale measuring SAN may be too long, but 
it is possible for psychometricians and gerontologists 
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to develop a short version. Finally, this paper does not 
establish that sociability, compared to walkability, is 
more effective at supporting healthy aging; only a pro-
spective design such as a cluster randomized controlled 
trial can evidence the relative effects of sociability and 
walkability on healthy aging.

CONCLUSIONS
Neighborhoods play a role in healthy aging by pro-
viding access to both psychosocial and built environ-
ment factors that facilitate health-seeking behaviors 
and optimal health. Noteworthy is the idea that psy-
chosocial factors are part of neighborhoods and are 
recognized by theories such as the CODA to comple-
ment built environment factors to enable people to age 
well in their communities. Without the psychosocial 
factors, walkable neighborhoods may be rendered 
uninhabitable by crime, racial and ethnic stereotypes, 
violence, epidemics and abuse of vulnerable groups. 
While walkable neighborhoods may be beneficial to 
younger people with the fortitude to navigate unsafe 
neighborhoods, they cannot support lifelong social 
participation and the maintenance of optimal health 
in older adults if they are prone to anti-social situa-
tions. As such, neighborhood walkability and its scales, 
which exclude most of the said psychosocial and per-
sonal factors, may not holistically encapsulate the best 
neighborhoods for aging in context. Disability friend-
liness of neighborhood infrastructure, social cohesion 
and social support are particularly implicit in sociabil-
ity, which makes SAN a potentially better place to age 
well.

Supplementary Material
Supplementary material is available at Health 
Promotion International online.
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