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Peel’s Seniors
HIGHLIGHTS

• The number of seniors in Peel is projected to increase from approximately 
78,800 in 2001 to 213,500 by 2021 (8% to 13%). The proportion of seniors 
in Ontario is projected to increase from 13% to 18% during the same time 
period.

• In 2001, life expectancy at age 65 was 18.4 years and 17.1 years respectively 
for males and 20.9 years and 20.3 years respectively for females in Peel and 
Ontario. 

• In 2000, Peel’s senior population as a whole had a somewhat higher prevalence of
low income compared to the general population (12% for general population, 13%
for seniors aged 65 to 74 years, and 19% for seniors aged 75 years and older).

• In 2000, unattached female seniors were particularly vulnerable to low income in 
Peel and Ontario. The prevalence of low income among unattached female seniors 
in Peel was 50% compared to 35% for unattached male seniors. 

• Only 6% of Peel seniors immigrated to Canada between 1996 and 2001.

• Twenty-nine per cent of Peel seniors reported speaking a non-official language at 
home in 2001. Punjabi, Italian and Portuguese were the three most common 
languages spoken by Peel seniors at home. 

• Seniors tended to have less formal education than the general population. In 2001, 
the proportion of seniors who reported having less than a high school education 
(54%) was much higher compared to the general population aged 20 years and 
older (19%). 

• The proportion of seniors living alone increased by age group for both women and 
men living in Peel, although the proportion was much higher among women 
compared to men across all age groups.

Introduction

Aging is a natural process of life. How well a person ages is a result of
various factors such as genetics, lifestyle, education, income and the society
in which he or she lives. In Canada, the ratio of seniors has increased from
one in 20 in 1921 to one in eight by 2001. It is estimated that the growth of
the senior population in Canada will account for close to half of the growth
of the overall Canadian population in the next four decades.1 There are
several factors which affect this growth including the declining fertility rate
(i.e., fewer children being born each year) and an increase in life expectancy.
This chapter describes the senior population by socio-demographics, as well
as by living arrangements and transportation for Peel seniors.

The Senior Population

Senior Population

In 2001, there were an estimated 78,805 seniors living in the Region of Peel.
This accounted for about 8% of the total population in Peel. Peel has a
lower proportion of seniors (8%) compared to Ontario (13%).
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Figure 1.1 is a population pyramid, which shows the age and sex
distribution of Peel’s and Ontario’s population in 2001. The population
pyramid shows the relative proportion of males and females in each age
group and highlights the following issues:

• The age structures of Peel and Ontario populations differ. Although
the shape of the population pyramid is similar for Peel and Ontario;
in 2001, there were lower proportions of older adults (aged 45 years
and older) in Peel compared to Ontario.

• In Peel, the higher proportion of adults aged 25 to 44 years and children aged
0 to 14 years may be explained by high numbers of new immigrants and 
younger families choosing to live in the Region, who are typically within this 
age category.

Table 1.1 shows the distribution of seniors by sex and municipality of
residence within the Region of Peel in 2001. The proportion of Mississauga’s
population who were seniors was higher than the proportion of Peel’s
population who were seniors for both males and females. Brampton had lower
proportions of seniors than Peel while Caledon had similar proportions.
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Figure 1.1:   Population by Age Group and Sex,
   Region of Peel and Ontario, 2001

Source: Statistics Canada, 2001 Census.
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Map 1.1 found at the end of this chapter, displays the proportion of seniors by
census tract in the Region of Peel in 2001. Census tracts in Mississauga,
particularly in the southern and eastern parts of the municipality have the
highest densities of seniors living in Peel as does the central section of Brampton.

The number of seniors in Peel is projected to increase from approximately
78,800 in 2001 to 213,500 by 2021 (8% to 13%). The number of seniors in
Ontario is projected to increase from approximately 1.5 million in 2001 to
2.6 million by 2021 (13% to 18%). The growth rate in the senior population
from 2001 to 2021 is projected to be higher in Peel (171%) compared to
Ontario (80%). In Peel, the growth rate from 2001 to 2021 is projected to
increase by age group by 161% among those 65 to 74 years of age and 277%
among those aged 85 years and older (see Table 1.2).

As shown in Table 1.3, most of the growth from 2001 to 2021 in the Peel
senior population is expected to occur in Mississauga and Brampton. In order
to understand the geographic differences in growth rates, population
projections from the Peel Planning Department were used as it takes into
account Peel-specific factors such as geographic boundaries, land supply and
land use. These projections tend to be more conservative than projections
from the Ministry of Health and Long-Term Care (153,000 seniors in 2021
compared to 213,500). Since population projection data by municipality
(Brampton, Caledon and Mississauga) for seniors in 2021 were available only

Table 1.2: Number and Proportion of Population by Age Group and Year,
Region of Peel and Ontario, 2001, 2011 and 2021

Age Group Peel Ontario
2001 2011 2021 2001 2011 2021

65–74 years 48,725 78,856 127,466 818,165 1,012,511 1,547,002 
(4.9%) (5.7%) (7.8%) (7.2%) (7.5%) (10.3%)

75–84 years 23,780 41,656 62,305 503,935 626,673 798,901 
(2.4%) (3.0%) (3.8%) (4.4%) (4.6%) (5.3%)

85+ years 6,300 14,547 23,766 150,080 240,065 306,763 
(0.6%) (1.1%) (1.5%) (1.3%) (1.8%) (2.0%)

Total 65 years 78,805 135,059 213,537 1,472,180 1,879,249 2,652,666 
and older (8.0%) (9.8%) (13.0%) (12.9%) (13.9%) (17.6%)

Total Population 988,950 1,379,973 1,636,988 11,410,050 13,519,043 15,076,382

Note: The proportion of expected growth
for seniors for the Region of Peel differs
from Table 1.3 as a different denominator
was used. Population estimates from the
Knowledge Management and Reporting
Branch, Ontario Ministry of Health and
Long-Term Care are used for Table 1.2
because Peel is compared to Ontario, and
the methodology behind the projections
should be the same.

Source: Statistics Canada, 2001 Census.

Population Projections 2004–2031,
Provincial Health Planning Database
(PHPDB) Extracted: [May 2005],
Knowledge Management and Reporting
Branch, Ontario Ministry of Health and
Long-Term Care.

Table 1.1: Number and Proportion of Population Aged 65 Years and Older 
by Municipality and Sex,
Region of Peel, 2001

Age Group Mississauga Brampton Caledon Peel
Male Female Male Female Male Female Male Female

65 years 22,920 29,215 9,905 12,765 1,855 2,145 34,680 44,125
and older (7.6%) (9.4%) (6.1%) (7.8%) (7.3%) (8.5%) (7.1%) (8.8%)
Total 
Population 302,195 310,730 161,585 163,840 25,275 25,320 489,055 499,895 Source: Statistics Canada, 2001 Census.



through the Planning department, Table 1.3 uses this data source. The
remainder of this report references the Ministry of Health and Long-Term
Care population projections in order to be able to make comparisons with
the Ontario data using provincial population projections.

Aged Dependency Ratio

The aged dependency ratio is defined as the number of people aged 65
years and older relative to the total number of people aged 15 to 64 years.
Dependency ratios are economic indicators that are often used in
international comparisons. Areas with high dependency ratios are
economically stressed because they have a higher number of people who are
economically dependent relative to those aged 15 to 64 years who are likely
to be earning a wage. The indicator does not consider the unemployed or
those on social assistance who are also economically dependent. As baby
boomers enter retirement age, the dependency ratio in Canada will likely
increase because there will be fewer people to financially support this
large segment of the population.3

In Peel, the aged dependency ratio is expected to increase from 11.4 in 2001
to 19.0 in 2021. This means that fewer people will be supporting people
who have stopped working or are too old to work. In Ontario the dependency
ratio is expected to increase from 19.1 in 2001 to 26.5 in 2021 (see Figure 1.2).
The aged dependency ratio will likely remain lower in Peel compared to
Ontario over the next 20 years.
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Table 1.3: Number and Proportion of Population Aged 65 Years and Older
by Municipality,
Region of Peel, 2001 and 2021

Year 65 years and older Total population
2001 Number Per cent

Peel 78,805 8.0 988,950
Mississauga 52,135 8.5 612,925
Brampton 22,670 7.0 325,430
Caledon 4,000 7.9 50,595

2021

Peel 153,000 10.7 1,425,000†

Mississauga 86,000 12.0 715,000
Brampton 61,000 9.8 625,000
Caledon 6,000 7.1 84,000

* Population projections are a way to
estimate the number of people at a
given year in the future, if a given set of
assumptions (i.e., mortality, fertility and
migration) were to prevail. The accuracy
of the projections depends on the extent
to which the assumptions on mortality,
fertility and migration are correct.

† 2021 population forecast includes
unallocated portion of the forecast which
represents growth that is expected to
occur between 2021–2031 within Peel
based on current trends, but outside 
settlement areas currently designated in
the Regional and local Official Plans.

Note: Per cent calculations based on
total population.

Sources: Statistics Canada, 2001
Census. 

Region of Peel Population Forecasts,
* Region of Peel Planning Department.



Life Expectancy

Life expectancy is the average length of time that an individual will live if
subjected to the mortality experience for the specified population and time
period. Life expectancy has generally been increasing in Canada.1 Life
expectancy at age 65 has increased in Canada for both males and females
(see Figure 1.3). Life expectancy for males at age 65 increased by 1.6 years
from 1991 to 2003 and increased for females by 0.9 years from 1991 to 2003.
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Figure 1.2:   Aged Dependency Ratio, 
                     Region of Peel and Ontario, 2001 and 2021
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In 2001, life expectancy at birth was 79.5 years and 77.4 years respectively
for males, and 83.3 years and 82.0 years respectively for females in Peel and
Ontario (data not shown). Life expectancy at birth in 2001 was higher in
Peel than for Ontario or Canada.

In 2001, life expectancy at age 65 was 18.4 years and 17.1 years respectively
for males and 20.9 years and 20.3 years respectively for females in Peel and
Ontario. Life expectancy at age 65 in 2001 was slightly higher in Peel than
for Ontario or Canada.

Socio-Demographics of the Senior Population

Marital Status

The marital status of seniors tends to differ for men and women. In 2001,
79% of male seniors living in Peel compared to 44% of female seniors
were legally married. Forty-five per cent of female seniors were widowed
compared to 12% of male seniors in Peel (see Figure 1.4). The difference
between men and women is mostly attributable to the longer life
expectancy of women.

Seniors’ Health Report—20068

Figure 1.3:   Life Expectancy at 65 Years of Age* by Sex, 
                     Canada, 1991–2003
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The proportion of seniors who were legally married in Peel decreased
with age in 2001 while those who were not married increased with age
(see Figure 1.5).
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Figure 1.4:   Marital Status of Seniors by Sex, 
                     Region of Peel, 2001
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Figure 1.5:   Proportion of Seniors by Age Group and Marital Status, 
                     Region of Peel, 2001
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Income

There has been a clear improvement in the economic situation of Canadian
seniors since the 1980s, but a substantial number of seniors continue to live
under very difficult economic conditions.4 Poverty among seniors is most
common among those living alone, women over the age of 80 years, visible
minorities and immigrants.4 In Canada, the majority of seniors’ income
(almost three-quarters) comes from Old Age Security, Canada/Quebec
pension plans and private retirement pensions.1

The following describes the income status of seniors living in Peel and
Ontario. Individuals living in institutions such as homes for the aged, a
hospital or prison for six months or longer were not included in the
census and therefore were not assessed as part of this issue.

In the Region of Peel, the average individual income* in 2000 was
dramatically higher for male seniors ($33,100) than for female seniors
($19,400). Forty-five per cent of seniors’ income in 2000 was derived from
government transfers (e.g., pensions, guaranteed income supplements)
while 17% was derived from employment and the remaining 38% was
from other sources.

The majority (55%) of seniors in both Peel and Ontario earned between
$10,000 and $25,000 in 2000 (see Figure 1.6).

* Income is calculated from all sources, including employment income, income from government programs, pension income,
investment income and any other income.



Household Income

Household income is an important indicator of the economic status of
seniors, particularly those households where a senior is the primary
household maintainer.

In 2000, more than one in every five households (21%) headed by a senior
in Peel earned $80,000 or more while one in 10 households (10%) headed
by a senior in Peel earned less than $15,000 (see Figure 1.7). The average
household income for a household headed by a senior in Peel was $56,100.
Data for Ontario were not available.
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Figure 1.6:   Distribution of Individual Income Among Seniors, 
                     Region of Peel and Ontario, 2000
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Low Income

Although the overall rate of low income has declined over time in Canada
from 21% in 1980 to 7% by 2003, certain groups such as unattached seniors
(particularly women), are at higher risk.4 Women tend to have higher rates of
low income as their wages when employed were typically lower than males
and because of their longer life expectancy they tend to use up their savings.4

In the 2001 census, the prevalence of low income was defined as the
percentage of economic families or unattached individuals who spend 20%
or more of their total income above the 35% spent by the average economic
family or unattached individual on food, shelter and clothing (i.e., with an
income below the low-income cut-off). This means that if the average
family spends 35% of their total income on food, shelter and clothing, a
family of the same size with low income would spend 55% or more of their
total income on these basic necessities. The low-income cut-off for the 2001
census was based on a matrix that included both family size and size of the
community of residence. For example, a family of four living in a populated
area with between 100,000 and 499,999 people would be classified as low-
income if their income level for the year 2000 was $29,653 or less.

In 2000, the senior population as a whole in Peel had a somewhat higher
prevalence of low income compared to the general population (12% for
general population, 13% for seniors aged 65 to 74 years, and 19% for
seniors aged 75 years and older) as shown in Table 1.4. The prevalence of
low income in Ontario was 14% for the general population, 12% for
seniors aged 65 to 74 and 18% for seniors aged 75 and older.
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Figure 1.7:   Distribution of Household Income in Households with a Senior as the 
                     Primary Household Maintainer, 
   Region of Peel, 2000

Source: Statistics Canada, 2001 Census.



In 2000, unattached female seniors were particularly vulnerable to low
income in Peel and Ontario (see Figure 1.8). The prevalence of low income
among unattached female seniors in Peel was 50% compared to 35% for
unattached male seniors. The prevalence of low income among unattached
seniors in Peel was higher than in Ontario for both sexes.
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Figure 1.8:   Prevalence of Low Income Among Unattached Seniors by Sex, 
                     Region of Peel and Ontario, 2000
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Table 1.4: Number and Proportion of Low Income Among Seniors and the 
General Population (Total and Unattached Individuals),
Region of Peel and Ontario, 2000

Population Group Peel Ontario
Number Per cent Number Per cent

General Population 114,505 11.6 1,611,505 14.3

Seniors, aged 65-74 years 6,370 13.1 99,635 12.4

Seniors, 75 years and older 5,270 19.1 101,865 17.7

General Population, Unattached 18,615 28.5 180,295 29.9

Unattached Seniors 6,295 45.9 149,750 36.3
Aged 65+ (total)

Unattached Seniors 1,265 34.9 29,130 28.7
Aged 65+ (males)

Unattached Seniors 5,030 49.8 112,620 39.0
Aged 65+ (females)

Note: The term “unattached” refers to
household members who are not members
of an economic family. An economic family
refers to two or more household members
who are related by blood, marriage, 
common-law or adoption. A person living
alone is always an unattached individual

Source: Statistics Canada, 2001 Census.
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Based on municipality, Caledon had the lowest prevalence of low-income
seniors (4%) compared to Brampton (16%) and Mississauga (16%).
However, the variation of low prevalence within each municipality,
particularly Brampton and Mississauga was quite different. Map 1.2 at the
end of this chapter shows the distribution in the prevalence of low income
among Peel seniors in 2000 by census tract. There were four census tracts
in Peel (two in Brampton and two in Mississauga) where the prevalence
of low-income seniors ranged between 37% and 46%.

The economic situation for older immigrants, especially those who have
recently arrived, is less secure than the immigrant population in general.
Accessing sources of income for this population is challenging because these
older immigrants have little or no work history in Canada – a necessity to
qualify for Canada or Quebec pension plans and lack the 10-year residency
requirement to qualify for the Old Age Security benefit. Even after 10 years,
they are only eligible for partial benefits and do not qualify for full benefits
until they have lived in Canada for 40 years. This latter scenario is not
possible given their age.5

Although income data among Peel seniors who were recent immigrants
(between 1991 and 2001) are not available, income data from recent
immigrants of all ages compared to the general population (immigrant and
non-immigrant) reveal that the average total income in 2000 for males and
females in Peel was $42,550 and $26,447 respectively. The average income
among recent male and female immigrants in 2000 was much lower
($29,442 and $17,774 respectively).

Ethnic Diversity

In 2001, 28% of Canadian seniors were immigrants to Canada, 15% of
whom arrived between 1981 and 1996.5 It is estimated that 4% of seniors
in Canada cannot speak either of the official languages.1 Important issues
affecting seniors of different ethnic backgrounds include barriers to health
care and other services because of language and cultural differences, lack of
access to income resources, physical health disparities, mental health issues
and health care use.5

Peel’s population is ethnically diverse as is its population of seniors. In
2001, two-thirds of Peel’s seniors (65%) immigrated to Canada at some
point in their lives. Just over half (54%) of seniors immigrated to Canada
prior to 1971. Only 6% of seniors immigrated between 1996 and 2001,
representing 3,130 people.

The top five countries of origin for Peel seniors who immigrated were
United Kingdom (10%), India (8%), Italy (7%), Portugal (4%) and China
(3%). The five most common ethnic origins (based on single responses)
reported by Peel seniors were English (15%), East Indian (10%), Italian
(9%), Canadian (7%) and Scottish (6%). A further 20% of Peel seniors
reported belonging to multiple ethnic origins.



Language

Knowledge of official languages in Canada (English and French) was
reported by 86% of seniors living in Peel in 2001, while 14% reported
not having knowledge of either English or French (see Figure 1.9).

Having knowledge of one or more of Canada’s official languages is
different than what language is spoken in one’s home. English was the
most commonly reported language spoken at home among Peel seniors in
2001 (71%), while 29% reported speaking a non-official language. Among
Ontario seniors, 84% reported speaking English at home, while 14%
reported speaking a non-official language (data not shown).

The top 10 languages spoken at home (other than English) by Peel and
Ontario seniors are shown in Figure 1.10. Although there were many non-
official languages spoken at home, Punjabi, Italian and Portuguese were
the three most common languages spoken by Peel seniors at home. The
proportion of each top 10 language was much higher in Peel compared
to Ontario.
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Education

Seniors tended to have less formal education than the general population.
In 1996, six out of 10 seniors in Canada never completed high school. This
highlights issues of limited literacy skills among the senior population;
however, this trend should improve in the future.1 Please note that
educational attainment does not reflect income status.

In 2001, more than half (54%) of seniors in Peel reported that they had less
than a high school diploma, while 13% reported that they only had a high
school diploma (see Figure 1.11). Approximately 9% of seniors reported
they had a university education. The proportion of seniors who reported
having less than a high school education (54%) was much higher compared
to the general population aged 20 years and older (19%). The proportions
were similar among Ontario seniors (data not shown).
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Figure 1.10:   Top Ten Languages* other than English, Spoken at Home,†
                       Region of Peel and Ontario, 2001
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Living Arrangements and Transportation

Living Arrangements in the Community

In 1996, 93% of seniors in Canada lived in private residences. Twenty-six
per cent lived alone. In Canada, the proportion of seniors who lived in
collective dwellings such as nursing homes and hospitals increased with age
from 2% of 65- to 74-year-olds to 32% of those aged 85 years and older.
The proportion of seniors who live at home has increased over time due
to more home-care programs and community supports.6

A Canadian study which looked at factors related to seniors living in an
institutional home found that health related factors such as Alzheimer’s
disease, urinary incontinence and the effects of stroke were strongly
associated with whether or not a senior lives in a long-term care facility.7

In addition to health related factors, other factors such as age (older age),
marital status (lack of a spouse) and income (few sources of income) were
also related to institutionalization.

In 2001, there were 76,200 seniors living in private households in Peel.
Individuals living in institutions such as homes for the aged, a hospital or
prison for six months or longer were not included in the census and
therefore were not assessed as part of this question. Two-thirds of seniors
in Peel (68%) were living as part of a family (i.e., head of a household),
17% were living alone, 14% were living with family, and 2% were living
with non-relatives only (see Figure 1.12). Ontario seniors were more likely
to be living alone (27%) compared to Peel seniors (17%), whereas Peel
seniors were more likely to be living with relatives (14%) compared to
Ontario seniors (6%).
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Figure 1.11:   Highest Level of Schooling Completed Among Seniors and General Population,
 Region of Peel, 2001
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Female seniors (20%) living in Peel were also more likely than their male
counterparts (6%) to live with relatives (data not shown). The proportion
of seniors living alone increased by age for both women and men living in
Peel, although the proportion was much higher among women compared to
men across all age groups (see Figure 1.13).
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Figure 1.12:   Living Arrangements for Seniors, 
                       Region of Peel and Ontario, 2001
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In a Peel Region Study of Older Adults from 2003, most seniors living in
Peel reported that they owned their own home (79%) while 21% reported
that they rented. Home ownership generally declined with age from 81%
of 65- to 69-year-olds to 69% of seniors aged 80 years and older.7

In 2003, most seniors in Peel reported that they lived in a single detached
house (60%) followed by an apartment (26%) as shown in Figure 1.14.
The proportion of seniors who reported that they lived in an apartment
increased with age (data not shown).8

Cost of Housing

Based on the same 2003 study of older adults in Peel (aged 55 years and
older), the average monthly housing costs for older adult owners in Peel
was $841 in 2003. These costs include the mortgage, utilities, property taxes
and condominium fees (if applicable). The highest home ownership costs
were in Caledon ($880 per month) and Mississauga ($852 per month) with
slightly lower costs in Brampton ($810 per month).8

In 2003, one-third of seniors in Peel considered their housing costs to be
too high, while the remaining two-thirds reported their housing costs to be
reasonable or very reasonable. Tenants were more likely to report that their
housing costs were too high (45%) compared to homeowners (31%).8

The average monthly rent (including utilities) for an older adult in Peel as
surveyed in 2003 was $786. Higher rental costs were reported in Brampton
($805 per month) and Mississauga ($781 per month) compared to Caledon
($716 per month).8

Figure 1.14:   Dwelling Type Among Seniors Living in the Community, 
                       Region of Peel, 2003
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and Options: Final Report October 6, 2003. 
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For comparison, the average monthly rent for a one-bedroom apartment
in October 2002 reported by the Canadian Mortgage and Housing
Corporation (CMHC) was $903 in Mississauga and $872 in Brampton.
The average monthly rent for a two-bedroom apartment was $1,045 in
Mississauga and $1,206 in Brampton. More recent data from CMHC in
2004 show that the average monthly rent for a one and two-bedroom
apartment in Brampton and Mississauga has stayed the same or
decreased slightly.9

Living Arrangements in Long-Term Care Facilities

A long-term care (LTC) facility is one that provides room and board, on-
site health services, and support for residents’ care needs. Generally, round-
the-clock professional nursing services are available for matters such as
controlling medications, taking care of physical ailments and monitoring
residents who use ventilated breathing devices. Trained staff assist with
personal care to ensure that residents are eating, dressed, clean and getting
the help they need with other activities of daily living. Other health
professionals, such as dietitians, physiotherapists, psychologists, and
respiratory therapists, are similarly accessible. Each resident of a LTC facility
also has an attending physician – either the resident’s own family physician,
or a doctor who is associated with the facility.10

Improved community support enables many seniors, with or without
disability, to live out their lives in their own homes, or with relatives or
other persons. However, with increasing age and/or illness, some seniors
may eventually need to move into long-term care facilities.10

Long-term care facilities serve a range of ages, but the largest group are
people over 85 years of age. According to the 2001 census, only 14% of
Canadians aged 75 years and older were living in such institutions, down
from 17% in 1981. The decrease is attributed to the improved health
enjoyed by seniors today, and to the care that is available in the
community.10

As of January 2001, there were a total of 1,691 LTC beds in the Region of
Peel which translated into 56.2 beds per 1,000 population aged 75 years and
older. In response to significant projected demographic change and the
need to increase the local bed supply to the provincial average (the Health
Services Restructuring Commission recommended a supply of 99.1 beds
per 1,000 population 75 years of age and older), approximately 2,498 more
LTC facility beds were awarded to the Region of Peel to be phased in over a
three-year period (4,189 beds by July 2004). This increase is shown in
Figure 1.12 as of January and July of each year. The LTC bed ratio doubled
in Peel from 56.2 beds per 1,000 population aged 75 years and older in 2001
to 110 per 1,000 seniors aged 75 years and older in 2004.11 The occupancy
rate among the five LTC centres operated by the Region of Peel was
approximately 92% as of December 2005.



Transportation

Based on a 2003 study of older adults in Peel, more than three quarters of
seniors in Peel reported that they used a car to get around most of the time.
Using a car, however, declined with age from 85% among 65- to 69-year-
olds to just over one-half (55%) of those aged 80 years and older
(see Figure 1.16).8
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Figure 1.16:   Proportion of Seniors Who Used a Car Most of the Time as a Mode of
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     Region of Peel, 2003
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Summary

The Senior Population

In 2001, Peel had a lower proportion of seniors (8%) compared to
Ontario (13%).

The proportion of Mississauga’s population who were seniors was higher
than for Peel. Brampton had lower proportions of seniors than Peel, while
Caledon had similar proportions.

The proportion of seniors in Peel is projected to increase from
approximately 78,800 (8% of the total population) in 2001 to 213,500
(13% of the total population) in 2021. The proportion of seniors in Ontario
is projected to increase from approximately 1.5 million (13% of the total
population) in 2001 to 2.6 million (18% of the total population) by 2021.
Most of the growth in the senior population from 2001 to 2021 is expected
to occur in Mississauga and Brampton.

The aged dependency ratio in Peel is expected to increase from 11.4 in 2001
to 19.0 by the year 2021. An increase will also be expected in Ontario.

Life expectancy at birth has been increasing in Canada. In 2001, life
expectancy at age 65 was 18.4 years and 17.1 years respectively for males
and 20.9 years and 20.3 years respectively for females in Peel and Ontario.
Life expectancy at age 65 in 2001 was slightly higher in Peel than for
Ontario or Canada.

Socio-Demographics of the Senior Population

In 2001, 79% of male seniors living in Peel compared to 44% of female
seniors in Peel were legally married. Forty-five per cent of female seniors
were widowed compared to 12% of male seniors in Peel.

In 2000, the senior population in Peel had a somewhat higher prevalence
of low income compared to the general population. The prevalence of low
income among unattached female seniors in Peel was 50% compared to
35% for unattached male seniors. The prevalence of low income among
unattached seniors in Peel was higher than for Ontario.

Two-thirds of Peel’s seniors (65%) immigrated to Canada. Only 6% of
seniors immigrated between 1996 and 2001.

Knowledge of official languages in Canada (English and French) was
reported by 86% of seniors living in Peel in 2001, while 14% reported
knowledge of neither English nor French.

English was the most commonly reported language spoken most often at
home among Peel seniors in 2001 (71%), while 29% reported speaking a
non-official language. Although there were many non-official languages
spoken at home, Punjabi, Italian and Portuguese were the three most
common languages spoken by Peel seniors at home.
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In Peel, seniors tended to have less formal education than the general
population. In 2001, more than half of seniors (54%) reported that they had
less than a high school education compared to 19% of those aged 20 years
and older.

Living Arrangements and Transportation

Ontario seniors were more likely to be living alone (27%) compared to
Peel seniors (17%). Female seniors living in Peel were more likely to live
alone (23%) compared to males (9%); female seniors were also more likely
to live with relatives (20%) than were males (6%).

In 2003, most seniors in Peel reported living in a single detached house
(60%); followed by an apartment (26%).

In 2003, one-third of seniors in Peel considered their housing costs to be
too high, while the remaining two-thirds reported their housing costs to
be reasonable or very reasonable.

As of January 2001, there were 1,691 long-term care beds in the Region of
Peel which translated into 56.2 beds per 1,000 population aged 75 years and
older. The long-term care bed ratio increased to 110 per 1,000 seniors aged
75 years and older in 2004.

In 2003, more than three quarters of seniors in Peel reported that they used
a car to get around most of the time. Using a car, however, declined with age
from 85% of 65- to 69-year-olds to just over one-half (55%) of seniors aged
80 years and older.
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N

Map 1.1: Proportion of Seniors by Census Tract,
Region of Peel, 2001

Per Cent Population Aged 65 Years and Older

Percentage Range Number of Census Tracts

2.61 to 6.62 (75)
6.63 to 10.63 (55)
10.64 to 14.64 (29)
14.65 to 18.64 (13)
18.65 to 22.67 (5)

Source: Statistics Canada, 2001 Census.
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Map 1.2: Proportion of Seniors with Low Income by Census Tract,
Region of Peel, 2000

Per Cent of Low-Income Seniors

Percentage Range Number of Census Tracts

0.00 to 9.17 (56)
9.18 to 18.35 (68)
18.36 to 27.53 (38)
27.54 to 36.71 (11)
36.72 to 45.90 (4)

Source: Statistics Canada, 2001 Census.

N


	Peel's Seniors
	Highlights
	Introduction
	The Senior Population
	Senior Population
	Aged Dependency Ratio
	Life Expectancy

	Socio-Demographics of the Senior Population
	Marital Status
	Income
	Household Income
	Low Income

	Ethnic Diversity
	Language
	Education


	Living Arrangements and Transportation
	Living Arrangements in the Community
	Cost of Housing
	Living Arrangements in Long-Term Care Facilities
	Transportation

	Summary
	The Senior Population
	Socio-Demographics of the Senior Population
	Living Arrangements and Transportation





