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The New Zealand Positive Ageing Strategy seeks to improve opportunities for older people to participate in the community in the ways that they choose, and includes the goal of affordable and accessible transport. Research in New Zealand and overseas indicates that older people hold strong preferences for private transport
 and that access to private transport is an important element in their quality of life. The Coping without a car study asks “How does lack of private transport affect the lifestyle and quality of life of older people, and how do older people who do not have access to private transport meet their transport needs?” The respondents to the survey were 28 couples and 43 single people from cities and towns throughout the country. Their average age was over 80 and all had been without access to private transport for at least six months.

Situations – life without a car

Ceasing to drive clearly has a considerable impact, and some respondents became quite emotional when they talked about how their life had changed. The impact seems greater for men than for women, because women generally have better social networks and are more used to being passengers. Men frequently associate vehicle ownership and use with a sense of individuality, independence and status. More women than men of this age have never driven and women tend to give up driving earlier. 

Whether or not people cope well without a car depends on a range of factors, including location and the availability of other transport options, but also on personal health and mobility levels. If older people can walk with ease and use public transport, this can compensate for a lack of private transport, provided bus services are available and accessible. Where people are limited by disability or ill-health, they risk becoming isolated and housebound. Outlook on life and the extent to which people feel dependent on others are also important, as autonomy is crucial to quality of life in old age. Personal attitudes also influence the extent to which people are willing to consider alternative forms of transport, such as mobility scooters.

Losing access to private transport affects social networks and travel patterns. Although most respondents have close family living in the same centre and see them at least once a week, this does not guarantee assistance with transport, given the busyness of most adult children. Friends are sometimes the preferred sources, but many people have lost contact with their friends, through transport problems or death. 

The activities most likely to generate transport needs are food shopping, other types of shopping, medical appointments and seeing family and friends. People are most frequently dependent on others for transport to go shopping, to see family and for recreational trips. Their specific transport problems relate to working around the available options, medical emergencies, missed opportunities for activities, not being able to get to special events and being unable to have “spontaneous” outings, often on a whim or purely for pleasure.

Strategies – how do people cope?

Older people adjust to life without private transport in a variety of ways. They may adopt different transport modes or make changes to their lifestyles. Some people keep their cars even when they no longer drive, as this makes them feel less dependent, but they still need to find a driver at the appropriate time.

Lifts in other people’s cars are by far the most common alternative transport mode – they get the respondents where they want to go, they are cheap and they offer contact with other people. All the respondents use lifts, and one in five has them almost every day. Friends and neighbours are the most frequent sources of lifts, but family are also important and often preferred, as this is seen as “part of family life”. However, getting lifts has disadvantages. They represent a lack of independence and incur a feeling of imposing on other people (thus requiring some recompense), so that many older people are unwilling to ask for lifts.

Public transport is not available everywhere and less than half of the respondents use bus services (rail passenger services figure in only a very few cases). The main barrier to public transport use is access – getting on and off the buses – although schedules and costs seem generally satisfactory. Only a minority of respondents know about community transport – door-to-door transport provided by voluntary or community agencies – and few use it. What services there are tend to be related to medical and hospital appointments and the activities of organisations, such as Age Concern and the RSA. 

A high proportion of respondents take taxis, and a quarter uses them weekly or more frequently. Taxi transport tends to be used for “serious” travel and emergencies, and for getting home in bad weather, at night or with baggage. The cost of taxis is much more of an issue than the cost of public or community transport and represents a barrier to their greater use. Most respondents know about the subsidised Total Mobility taxi scheme and just over half use it. In some areas, there are no taxi services or they are unreliable.

Fewer than one in five of the respondents has a mobility scooter, but a higher proportion would consider this means of transport if their condition deteriorated, if they could afford it or if their location was more suitable for one. Men are much more likely than women either to have or to contemplate having a mobility scooter, perhaps because they are seen as similar to motorised transport. Scooters are helpful for people reaching services, but more generally for recreational travel and just “getting out”. Having a scooter might reduce walking (and thus be seen as lazy) but, for some people, it increases opportunities to walk in pleasant surroundings.

Walking can be a way to travel and also beneficial exercise, but this depends very much on health status and mobility. Uneven footpaths and difficult road crossings are obstacles to safe and easy walking in some areas. This suggests that walking is not likely to be a substitute for private transport in many cases. Respondents who are limited in their personal mobility tend to use modes of transport associated with dependence – lifts and taxis – as their predominant ways of getting around. Those who are able to walk further are more likely to use independent modes – walking and public transport. Thus health status clearly influences choice of transport mode and level of dependence.

One way in which older people without transport cope is to stay at home more. Some people have services delivered to their homes, but this is not common and may increase social isolation. Some respondents express resignation and acceptance of staying mostly at home and this attitude probably leads to an understatement of transport difficulties. Often people see no answer to such problems, apart from adjustment to a more confined lifestyle. 

Solutions – what would help?

The research threw up a range of ideas and suggestions of what could be done to assist older people to meet their transport needs once they no longer have access to a car. Many of these related to the modes of transport most frequently adopted, especially lifts in other people’s cars.

Families could assist older people more readily with their transport, and other, needs if “family-friendly” workplaces also accommodated eldercare and support. Little attention has been given so far to people who combine paid work with eldercare. Older people recognise that their children are busy with their work and often do not like to ask. Organisations could help by arranging lifts, to assist older people in meeting their transport needs and be involved in their activities. This could include voluntary work, which would benefit both sides. Measures to ease feelings of obligation, which older people experience when they are given lifts, are important and could be explored. 

It cannot be assumed that public transport will easily substitute for private transport once access to a car is lost. However, public transport could become a more attractive and viable transport option for older people if access and safety are improved, if routes and timetables are made more flexible to fit the needs of older people, and if services are better coordinated. Community transport does not seem to be fulfilling its potential as a means of transport for older people. Such services need to be more widely available, better known and flexible enough to serve a range of transport needs. This might require better levels of resources for community transport initiatives for older people. Transport services to take older people to medical appointments are valuable and could be extended, incorporating features for those with special needs, such as wheelchair hoists and people to accompany and assist.

Taxis offer many of the advantages of private cars, in providing flexible, door-to-door transport, but they are not available everywhere and cost is a barrier, certainly in the perceptions of older people. There may be ways in which costs could be reduced, like concession cards or shared taxis. Total Mobility offers subsidies on taxi use for people with disabilities. This is a useful scheme, well known and well used by the respondents, but some difficulties need to be addressed.

There are benefits for older people in encouraging them to go out of their homes, to provide stimulation, encourage community participation and enhance autonomy. This suggests that, wherever possible, older people should be encouraged to do their own shopping and choose their purchases. Improving transport options, other than private cars, would assist this. In addition, shopping centres could explore opportunities to improve their services for older people, making it easier for them to satisfy a range of needs in one location. 

Several overarching factors have been identified in the examination of how older people cope without a car. Location is an important influence on how well transport needs are met, with different problems in large and small centres, and different levels of availability of taxis, public transport and community transport.

There are clear gender differences related to transport and adjustment to life without a car. From the survey findings, it appears that older men find it harder than older women to adjust and being car-less is more of a threat to their independence and self-image. Other differences have been observed in attitudes towards the use of public transport and openness to new modes, such as mobility scooters. These gender differences need to be taken into account in public education and information.

The report has highlighted a distinction between “serious” and “discretionary” travel. The former includes trips to medical appointments, shopping and special occasions. Older people feel less reticent about asking family and friends for lifts, or using taxis, if the purpose is clearly seen as necessary and serious. However, travel to admire the scenery, visit old friends or go out on a whim (as was possible when they had use of a car) may be seen as trivial. In the absence of independent transport, such activities may be curtailed. Thus older people’s choices are diminished and their enjoyment of life impaired, with possible negative effects on health and wellbeing, if the need for discretionary travel is overlooked. 

In later life, changes may occur that have a serious effect on people’s ability to fulfil their transport needs. Changes in health status are especially important, often resulting in decreased personal mobility and confidence. Respondents who perceive their health status as poor or fair are generally more dependent on others for transport. Loss of a spouse can remove the person who provided transport, especially in the case of older women. Moving house may or may not improve the transport situation, as shown in the individual cases of the respondents, and moving to be closer to families does not necessarily translate into improved support levels.

Finally, attitudes and perceptions are influential in the area of transport, as in many other areas of life. They influence whether or how people ask for lifts, who they ask and for what types of trip. They influence what types of travel are considered serious and which trivial. Personality factors, based on a lifetime of experience, influence the extent and strength of social networks and the risk of social isolation. Diversity increases with age, relating to transport as well as other areas of life.

� Private transport is defined as a motor vehicle or vehicles owned by an individual or couple, kept at their residence and available at all times for personal transport.





PAGE  

