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ABSTRACT

The largest group of non-institutionalized people who experience some form of

activity limitation is community-dwelling women 65 years and older. Many of their

limitations are related to mobility within the community. Although numerous studies

have explored the transportation of the elderly population, there does not appear to

have been any previous studies that have specifically considered the community

mobility of older women.

As a result, this qualitative study explored the impact of community mobility

on the lives of older coÍrmunity-dwelling women in Winnipeg, Manitoba. The

objectives of the study were to describe the nature and importance of community

mobility in the lives of older women; to identify and describe the factors influencing

this mobility; and to investigate whether variations in the women's personal factors,

community context and perception of the environment effect the impact of

community mobility on their lives.

Semi-structured in-depth interviews and a cognitive mapping exercise were

completed with 23 older women (mean age:75.9 years) in their own homes. Sample

selection involved the use of a literature-based theoretical sampling matrix and the

random selection of names from an existing data base focused on aging. The women

identified four dimensions, or pu{poses, of their community mobility including outings

for self-care, volunteer work, leisure and social obligation. They also identified a

range of personal, physical environment and service system factors that influenced

their community mobility, both positively and negatively. Thematic analysis of the



interview transcripts identified the importance of convenience, organization, and

adaptation for continued community mobility. Being able to drive was very important

to many of the women and viewed as a mitigator of burden. Women felt that

community mobility had the greatest impact on their mental health. Modified content

analysis of the cognitive maps supported the importance of community mobility in the

lives of the women interviewed, and provided insight into the nature and scope of their

travels. The f,rndings of the study have potential implications for hospital discharge

teams, community prograrnmers and policy makers.
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CHAPTER 1: INTRODUCTION

Over the past number of years there has been increasing concern about the

aging of the population and the types of programs and services that will be required to

assist older people to remain independently in their homes for as long as possible.

One service that has been given attention in this regard, both in practice and in the

literature, is transportation. Transportation is defined as a means of conveyance from

one place to another, or the public conveyance of people and goods (Merriam-

Webster's, 1993). Although in many sectors transportation services are viewed as part

of the urban infrastructure, in other sectors, notably health and social services,

transportation is seen as integral to facilitating the health and independence of the

older population.

Within health and social services, particularly those that are coÍtmunity-based,

transportation is assumed to enhance quality of life and one's ability to live

independently (Manitoba Council on Aging, 1993). This assumption is echoed in

much of the professional practice and research literature on the topic of transportation

and elderly people (e.g., Bowe, 1983; Joseph & Fuller, 1991). Unforlunately, it

appears that the use of the term transportation often leads researchers, policy makers,

program developers and service providers to consider only the means by which an

older person moves from one place to another, rather than the overall process that this

movement entails and the interacting factors which may influence the process'

This observation is supported by the community's focus on developing more

accessible buses, specialized transportation services or volunteer driver programs (e.g.,



Manitoba Council on Aging, 1993). This work is very important, but has limited

efforts to understand how older people experience their movement in the community,

and perceive its contribution to their lives. By neglecting this qualitative perspective

there has been inadequate exploration of movement through the community as a

complex act requiring an integration of personal skills and structural resources (i.e.,

physical and service system environment), of which transportation is only one

resource.

Perhaps more importantly, in order to fully explore the possible connections

between the older population's movement in the community, their independence and

quality of life, an understanding of their mobility experiences and their perceptions is

critical. In order to be able to choose or develop meaningful measures of

independence and quality of life for the evaluation of health and social service

programs focused on maintaining older people in their homes, transportation must be

more broadly conceptualized as community mobility, and the qualitative issues

surrounding it must be addressed and described. Furthermore, considering that older,

community-dwelling women make up the largest percentage of the seniors population

(Novak, 1988), addressing and describing their unique perspective is wa:ranted.

)



RESEARCH OBJECTIT/ES AND QUESTIONS

Therefore, the three objectives of this qualitative study are:

1) To describe the nature and importance of community mobility in the lives of older
women;

2) To identiff and describe the range of factors which influence the community
mobility of older women, and what this influence means in the lives of these women;

and

3) To investigate whether variations in the following areas influence how community
mobility has an impact on the lives of older women:

a) personal skills;
b) community context; and

c) perception of the environment.

And the research questions include:

1) How do older \¡/omen frame their discussions of community mobility, its impacts

and meaning in their lives? (e.g. due to personal factors, structural factors, socio-

political issues?)

2) Do actual variations in older women's personal or structural factors, or perception

of the environment, differentiate the way they frame these discussions?

3) Do variations in how older women frame their discussions of community mobility
result in differences in the impacts and meaning it has in their lives?

RATIONALE FOR THE FOCUS ON WOMEN

As with any rese¿rch endeavour, this one has experienced a multitude of

changes and refinements since its beginning. These refinements have occurred as a

result of discussing my ideas with professional colleagues as well as older people;

expanding my reading into the disciplines of human geography, architecture and



environmental psychology; and challenging my ways of thinking about the social and

structural influences on health through graduate course workl.

The end result of these changes and refinements was a decision to focus this

research project on the community mobility experiences of older, community-dwelling

women. Although a multitude of studies have explored issues related to the

community mobility of the elderly (see Appendix 1), in the majority of cases men and

women have been considered as a single group of older people rather than as distinct

groups that have the potential to have different mobility issues. Some people have

argued that considering the genders separately for community mobility studies is

unnecessary because women are more predominant in this population, and therefore

their responses dominate the data anyway (Patterson, 1985; G. Smith, personal

communication, May, 1994). From both a methodological perspective as well as a

practice perspective, this argument appears inadequate for a number of reasons.

First, although women do predominate within the older age groups2, a study's

research design, including sampling procedures, data collection methods and the

strategies used for statistical analysis, will have a signif,rcant impact on the degree to

which women's perspectives are reflected in a community mobility study. Although

Courses that have had a particular influence on my thinking include Cultural

Epidemiology (Politics and Health) and Measurement of Health and Disability.

Population statistics show that in 1981 in Canada there were 124 women for every

1 00 men aged 65-7 4, and 1 84 women for every I 00 men aged 80 and over.

Projections suggest that by the year 200I, women aged 80 and over will outnumber

men218 to 100. (Novak, 1988).



random sampling procedures are most likely to obtain representative numbers of older

men and women relative to other sampling strategies, this representativeness is still

dependent on the quality of the initial sampling frame, the size of the sample, and the

number of non-responses (Hassard, 1991). Even if a sample is obtained that

accurately represents the proportions of older men and women, data collection

strategies can bias the results in favour of the opinions of one group over the other, or

alternatively, completely miss addressing issues that are relevant to one group but not

the other (Kirby & McKenna,1989). Finally, the way that research results are

analyzed and presented can bury or omit the unique perspectives of older women in

community mobility studies. An example of this potential problem is the way some

researchers have presented mobility issues in aggregate form versus stratified on

gender even when large numbers of each gender were included in their samples (e.g.,

Smith, l99l; Walsh, Krauss & Regnier, 1981; Yeatts, Crow & Folts, 1992).

Previous community mobility studies that included both men and women have

contributed greatly to the understanding in this area of inquiry, yet each of the

methodological issues just raised point to the need to explore the perspectives and

experiences of older women independently in order to understand the impact that

community mobility has on them. Understanding this impact is important since older

women represent a greater proportion of the population over 65 years of age, and

therefore policies and programs developed for older people will have a greater impact

on women versus men (Novak, 1988). As a result, understanding the impact of

community mobility on older, community-dwelling women could have direct and



important relevance to gerontological practice, services and policy development. This

relevance becomes even more apparent when one considers the size and situation of

this elderly sub-population.

Currently in Canada older women 65+ make up approximately 7%o of the

overall population. In V/innipeg, the chosen site for this study, 8% of the total

population are women over the age of 65 (Statistics Canada, 1991). Approximately

10% of these women are living in institutional settings (Manitoba Health, 1993-94).

Therefore, in Winnipeg alone, approximately 45,700 older women are living

independently in the community.

In relation to the study of community mobility, it is important to note that less

than half of all older Canadian women have a valid driver's licence at the age of 65,

and by the time they reach the age of 75,less than one-quarter are still driving

(Marshall, McMullin, Ballantyne, Daciuk & Wigdor, 1994). In Manitoba, women

over 65 represent 5.4o/o of all licensed drivers between the ages of 16 and 85+, \¡/hile

women over 75 represent only I .5% (Manitoba Highways & Transportation, Driver

and Vehicle Licensing,1993). Although both of these proportions has increased

dramatically over the last 20 years, it still means that older women are left with less

flexible means of transportation compared to all other age groups, excluding children

and adolescents who have not reached driving age (Manitoba Highways &.

Transportation, Driver and Vehicle Licensing, 1993).

Not having access to flexible transportation can place additional demands on

the family members of older women, particularly with respect to providing assistance



to buy groceries and complete other instrumental activities of daily living (Grant &

Rice, 1993; McGhee, 1983). V/ith families not always being close by, social service

programs are left to provide assistance, particularly if the older woman has some type

of mobility limitation or disability. Data from the Health and Activity Limitation

Survey (Statistics Canada,1989) show that \¡/omen (65+¡ make up over 20Yo of all

non-institutionalized persons who experience a limitation in their ability to perform

daily activities. These activities include those which require mobility within the

community.

The policy and practice implications of these figures are important, and

therefore taking the time to understand older women's community mobility

experiences becomes justified on a practical level as well as a methodological one.

SUMMARY

This research project explores the community mobility of older, community-

dwelling women, and broadens previous studies of transportation and the elderly

population by considering qualitative perspectives and viewing movement within the

community as a process rather than simply a means of moving from one place to

another.

The rationale for focusing on older women is multi-faceted. First, my

professional experience suggests that commurity mobility is an important issue for

older women as many appear to view it as a potential barrier to their continued health

and independence (Appendix 2). Second, the reasons for not considering the unique

perspectives of older \ryomen in previous community mobility studies are inadequate



for the methodological reasons described above. Third, the current emphasis on

maintaining older people in their homes as long as possible results in a need to

develop effective programs and policies that will meet the needs of the target

population. In the situation of older people, the majority of this target population are

women, and therefore their community mobility issues have broad implications.

In order to integrate the knowledge from previous studies in the area of

community mobility, and to address the research objectives, questions and

methodological issues outlined in this introduction, this thesis includes the following

chapters and associated content:

. Chapter 2: Literature Review - summarizes and integrates previous

literature exploring the nature of community mobility, and the personal and

structural factors that are believed to influence this mobility;

. Chapter 3: Initial Conceptual Framework - presents the framework

developed as a result of the literature review in order to guide the study design,

implementation and analysis;

. Chapter 4: Research Design, Methods and Implementation - describes

the overall design of the study including sampling, instrumentation and

analysis, ethical considerations, and the implementation and chronology of the

fieldwork;

. Chapter 5: Nature of Women's Community Mobility - offers a sunmary
of the participant's characteristics as well as an overview of their travel patterns

and modes of transportation;

. Chapter 6: Mobility Influencers - uses the women's narratives to identiff
the personal and structural influencers on community mobility, both positive

and negative;



. Chapter 7: Communify Mobility Themes and Stories - presents the

primary analysis of the study through three case studies. These cases offer a
means to explore the themes that emerged from the analysis of the study data;

and

. Chapter 8: Conclusions - summarizes the primary findings of this study,

its limitations, and the implications for future research, policy and practice.
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CHAPTER 2: LITERATURE REVIEW

The literature on the community mobility of the elderly population is diverse

and cuts across the fields of gerontology, rehabilitation, disability studies, human

geography, urban planning, environmental psychology and sociology. Regardless of

the field of origin, the literature in this area of inquiry suggests that community

mobility is a key to independent living (Bowe, 1979,1983; Joseph & Fuller, t991;

Lawton, 1986; Yeates,1979), and that it has a complex relationship to quality of life

(Cutler, 1972,1975; Joseph & Fuller, 1991; Yeates, 1979). Nevertheless, the majority

of studies on the community mobility of older people have focused on the travel

pattems3 of the elderly population and the factors influencing their mobility rather than

on how people feel about their movement in the community and perceive it as having

an impact on their lives.

In order to develop meaningful theories on the connections between

community mobility, independent living and quality of life, an understanding of these

qualitative aspects of community mobility is relevant and necessary. Simultaneously,

a clear and integrated understanding ofprevious research is also required so that

appropriate questions for future research can be formed and gaps in knowledge can be

filled.

In many studies of the travel patterns of the elderly, the modes of transportation that

are used are included along with the description of where the people are travelling.

Therefore, for the purpose of this literature review, travel patterns will include modes

of transportation.

10



Within this context, the intent of the literature review is to integrate the

findings of previous studies that relate to the objectives and questions of this study.

As a result, this review is organized into two primary sections. The first relates to the

nature of community mobility, that is, where older women are going and how they are

getting to these places. Studies describing the travel patterns of the elderly population

and the modes of transportation that they use provide the focus for this section of the

review. The second section relates to mobility influencers, that is, those personal and

structural factors that have an impact on an older woman's ability to move around in

her community. Within this section, previous studies that describe or suggest how

variations in personal factors, community context and perception of the environment

have an impact on community mobility are included.

NATURE OF COMMUNITY MOBILITY: TRAVEL PATTERNS AND MODES

Studies of the movement of elderly people in the community tend to describe

the travel patterns of the elderly as well as their most common modes of

transportation. Within these two topics, it is also common to see references to the

need for special transportation services for elderly and disabled people, and to the

relationship between transportation and service use. Although both of these issues are

important, they will not be addressed in this review because they go beyond the needs

of this thesis. In order to understand the nature of older women's community

mobility, the focus is on studies looking at non-institutionalized older people.

Although this study is urban based, studies that have occurred in rural settings and that

enhance understanding of community mobility are also included.

11



Where They Go

In order to understand the process of communify mobility in the lives of older

women, it is important to know to what places they normally go in the course of their

every day lives. Questioning older people about their travel destinations has been a

component of numerous transportation studies (Ashford & Holloway, 1972; Carp,

I971, 1972; Cutler, I975; Gant & Smith, 1983; Grant & Rice, 1983; Paaswell, Nalepa

& Weinstein,IgS2). In addition, narrower studies have explored older people's travei

patterns to specific destinations, for example, the grocery store (Smith,1984,1991)

and other shopping trips (Smith, 1984).

Travel pattern data have been collected through mail-out surveys (Grant &

Rice, 1993; Paaswell etal.,1982), face-to-face structured interviews (Cutler, 1,975;

Gant & Smith, 1983; Smith, 1984, 1991) as well as secondary data analysis (Ashford

& Holloway,1982). Other studies describe their method as simply an interview, and

therefore it is unclear the degree to which the data collection was structured or more

qualitative in nature (Carp, 1971,1,972). Regardless of the method of collection,

questions on travel destinations tend to ask the older research participant to comment

on whether or not they visit pre-defined locations (Ashford & Holloway, 1982; Cutler,

1975; Gant & Smith, 1983; Grant & Rice, 1983; Paaswell et al., 1982). Only a few

studies explore the frequency that an older person goes to these destinations (Gant &

Smith, 1983; Smith, 1984,1991).

Pre-defined locations tend to be very similar across studies. The most cofitmon

ones include the grocery store (Carp, 1971,1972; Cutler, I975' Gant & Smith, 1983;

t2



Smith, 1984,199I), church (Carp, 1971; Cutler,l975: Grant & Rice, 1983), friends'

homes (Carp, 1971,1972; Cutler, 1975; Gant & Smith, 1983; Grant & Rice, 1983;

Paaswell et a1.,1982), other shopping sites (Carp, I971, 1972; Cutler, 1975; Gartt &,

Smith, 1983; Grant & Rice, 1983; Paaswell et al., 1982; Smith,1984), the doctor's

office (Carp, 1972; Cutler, 1975; Garf- & Smith, 1983; Paaswell et al., 1982), and

clubs, entertainment or leisure sites (Carp, 1972; Cutler,l975; Gant & Smith, 1983).

The underlying assumptions that appear to be inherent in this consistency are

threefold. The first assumption is that these locations are the most important

destinations for older people. The second is that these destinations are frequented the

most by this population. The third assumption is that the frequency with which an

older person goes to a destination defines, to some degree, the importance of that

destination. Strikingly absent in this list of destinations is the homes of family

members. Only Grant and Rice (1983) included this destination in their study.

Questions about going to these destinations are typically linked with questions

about the mode of transportation that the older person uses to get to the site. As a

result, the reader is unable to get a picture of how often an older person goes to these

locations in general and which destinations among them are the most frequented. As

well, the reader does not know if the older person is going regularly to other

destinations not included in the researcher's questioning, for example, the homes of

family members. Regardless of these limitations, an important finding of Cutler

(1975) as well as Gant and Smith (19S3) is that older people who are unable to drive
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tend to go to fewer destinations compared to those older people who are able to drive

themselves.

As previously noted, only three studies report findings on the frequency that

older people go to these various destinations. Since frequency of travel contributes to

understanding the nature of older people's community mobility, each of these studies

will be briefly summarized here.

In a study completed in rural Great Britain, Garú &, Smith (1983) reported on

the overall frequency that the older people in their study went to a variety of pre-

defined community destinations. The authors considered disparities in personal access

to transportation in their analysis (i.e., the ability to drive). In looking at the trip

patterns of 297 households (498 elderly people) over a one month period, the authors

analysed how often their respondents went to the grocers, post office, the pharmacist

and the hospital.

Analysis showed that a greater proportion of independent households made

trips outside their parish for groceries and that dependent households needed help to

get to the post offrce to collect their pension cheques. For the purpose of the study,

independent households were defined as those households that contained a retired

person in good health. This group made up72o/o of the sample. Dependent

households (28%) had at least one member with a serious disability who needed

regular help from other people to manage activities of daily living. The people that

fell into this latter category experienced restricted movement outside of their homes,

t4



and one third of them were unable to use a bus or visit a local shop even with

assistance.

Through the tables and charts provided in Gant and Smith's article, the reader

is able to gain some appreciation for how much the older people in this rural study are

getting out into their community. In the one month time period, 63yo of the sample

had been to the grocers, 59%had gone to the post office, 42%oto the pharmacist,24%o

to see the doctor, and only 6%had gone to the hospital.

Going to the grocery store appears to be an important trip based on the findings

of Gant and Smith (1983), as well as the findings of Smith (1984,1991). Smith's two

studies were conducted in Winnipeg. Although both studies considered grocery

shopping trips made by the ambulatory elderly population, the 1984 study also

inquired about shopping trips for footwear, appliances, furniture and clothing.

In his 1984 study, Smith found that over 80% of the elderly people that were

interviewed (Ì.{:96, 83% women) went grocery shopping at least once every two

weeks and tended to use only one or two grocery stores. He also found that nearly

50% of all respondents travelled less that 0.5 of a kilometer to the store. Sixty-six

percent of the grocery store patronage within his sample was concentrated in the

central business district (i.e., downtolvn). This finding is similar to that of Ashford

and Holloway (1982). These authors found that25Yo of all shopping trips made by the

elderly people included in their sample were completed in a central business district.

What is interesting about the similarity of these findings is that Ashford and

Holloway's study included elderly people living in suburban areas ¿rs well as
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downtown areas. Smith's (1984) study only included elderly people living in a

downtown seniors' apartment building. Ashford and Holloway suggest that the

orientation of the elderly population to central business districts reflects their higher

concentration in the older residential areas which tend to be closer to the central

business districts.

An additional finding of Smith's (1984) study was that 21%o of the older people

interviewed combined their grocery shopping activities with visits to social

destinations. Furthermore,33Yo of all grocery shopping trips were combined with

some other non-shopping task. In terms of shopping for fumiture, appliances,

footwear and clothing, Smith (1984) found that his respondents travelled further

afield, yet the mean distance for all four categories of shopping trips was less than two

kilometers. Frequencies for these four types of trips are not reported.

In his 1991 study, smith provides more detailed findings regarding the

frequency of older people's grocery shopping activities. In this study, three groups of

elderly Winnipeggers are compared - one from the central area of the city (n:82), one

from an inner suburb (n:95) and one from an outer suburb (n:95). He found that all

members of the sample had been grocery shopping at least once in the two weeks prior

to their interview, and over two-thirds of them had gone at least twice. Sixty-one

percent of the sample travelled more than a half mile to purchase their groceries.

Fifty-eight percent of the sample combined their grocery shopping with some other

activity, with2l%o of these combined trips being social in nature. A major finding of

Smith's (1991) study was that there are no differences in the distances travelled to
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purchase groceries for elderly people living in downtown versus suburban locations.

As a result, Smith concludes that all groups tend to remain in their own

neighbourhoods to grocery shop.

With the exception of Ashford and Holloway (1982), other studies (Carp,

1971,1972; Cutler, 1975; Grant & Rice, 1983; Paaswell et a1.,1982; Smith, 1984,

1991) discuss travel pattems in relation to the mode of transportation used to reach

particular destinations. Travel modes will be discussed in the next sub-section of this

review. Since Ashford and Holloway's (1982) study considered only travel patterns

and not modes, it will be briefly commented upon here since the findings do contribute

to an understanding of the nature of older people's community mobility.

Ashford and Holloway focused on the relationship between trip-making and

agea using secondary data from six urban centres in the United States which ranged in

size from 64,000 to 750,000. The analysis considered the percentage of trips that were

oriented to the central business district, the percentage of trips made within the zone of

residence, the percentage of trips made by public transit, the total trips per day and the

average trip length. The comments of these authors regarding travel to central

business zones has already been discussed.

5-14, 15-24,25-34,35-44, 45-54, 55-64, 65+.

t7
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In terms of travel within their zone of residences, Ashford & Holloway (1972)

found that as age increased the percentage of trips made intrazonally decreased. This

finding suggests that elderly people do not restrict their travel within the immediate

area in which they live as is often believed. Furthermore, "for the non-work trip

purposes which account for most of his travel, the elderly person can be expected to be

more wide-ranging in travel than his younger counterpart." (Ashford & Holloway,

1972, p.45). Since this study considered multiple destinations, it is unclear how this

finding relates to Smith's (1991) finding that older people appear to remain in their

own neighbourhoods to grocery shop.

For the total trips per day and the average length of trip, Ashford & Holloway

(1972) calculated rates only for those individuals who were actually making trips.

They do not identiff how many of the elderly population were excluded from the

analysis based on this decision. Nevertheless, their f,rndings indicated that on average,

older people were making 2.27 darly trips, and that this was not significantly different

from the 35-44 year old cohort who were making 2.41 trips. They also found that the

larger the urban area, the lower number of daily trips the elderly population made.

Preliminary analysis of a recent Winnipeg study has found similar results in terms of

the number of daily trips made by the urban elderly population (G. Smith, personal

communication, May 8, 1995).

Defined as trips which begin and end witirin the zone of the tripmaker's residence.

They do not defrne the size of a zone.
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After the age of 64, Ashford and Hollway (1972) found a 40Yo decrease in the

number of work related trips that were made on a daily basis, but that in turn, there

was an equivalent percentage increase in trips made for shopping and miscellaneous

purposes. Average trip lengths were found to be relatively constant for people over

the age of 25 inthis study, but that for trips taking longer than 30 minutes, trip-making

rates for the over 65 cohort dropped offsignificantly.

Based on their analysis, Ashford and Holloway (1972) conclude that the

elderly population has a high demand for mobility and that trip rates and lengths were

not that different between younger and older adults. They also concluded that elderly

people tended to make more shopping and miscellaneous trips, and were less likely to

travel during rush hour periods.

In summary, the studies cited in this sub-section of the review suggest that

non-institutionalized older people are going out into their communities regularly to

conduct a wide range of activities. Although the ¡esearchers cited here had pre-

defined their destinations of interest, those studies that describe the frequency of

outings (Gant & Smith, 1983; Smith,1984,1991) do assist the reader to understand

the potential scope of an older person's community mobility. What the reader is

unable to learn from these studies is whether there are differences between the

community mobility of older men versus older women since no gender analysis is

offered in any of the studies cited.

Although none of the authors cited here appear to have investigated which trips

their older respondents feel are the most important, the destinations that researchers
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feel are important is evidenced by the consistencies in their pre-defined destinations.

Based on these destinations, it would appear that researchers envision community

mobility as having two dimensions, that is, as serving two broad purposes or

functions. The first dimension appears to be related to self-care. These trips include

those such as grocery shopping and banking. These trips allow the older person to

care for themselves as well as maintain their homes. The second dimension appears to

be related to leisure participation. These trips include those such as visiting friends

and going to participate in club or entertainment activities. In considering the leisure

dimension of community mobility, what is absent in the literature cited here is

references to holidays or trips out of the older person's community. In this regard, it

would appear that the studies cited here have focused on micro-mobility, that is,

mobility that is confìned to a relatively small geographical area. Although there is a

body of literature that addresses the macro-mobility of older people, that is, extended

trips and holidays (see for example, CARNET6, 1994), the interest of this study is in

the every day travel of older women. Therefore, exploration of macro-mobility studies

was not pursued.

How Thev Get There:

To understand the potential impacts that community mobility might have on

older women, it is also important to understand how they are getting to the places that

CARNET is an acronym for the Canadian Aging Research Network, a federally

funded network of Centres of Exceilence.
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they want to go. As was noted in the previous sub-section of this review, many

authors (Ca.p, 1971,1972; Cutler, 1975; Gant & Smith, 1983; Grant & Rice, 1983;

Paaswell et al., 1982; Smith, 1984, I99l) have investigated mode of transportation

relative to specific destinations. Modes thatare typically discussed include walking

(Carp, 1971, t972; Cutler, I975; Grant & Rice, 1983; Smith, 1984,1991), taking the

bus (Ashford & Holloway,1972; Paaswell et al., 1982; Smith, L984,1991; Smith &

Hiltner, 1988), driving oneself (Carp, 1972; Cutler, 1975; Gant &, Smith, 1983; Grant

& Rice, 1983; Paaswell et al., 1982; Smith, 1984, l99I) or going as a car passenger

with family members or friends that drive (Gant & Smith, 1983; Grant & Rice, 1983;

Paaswell et al., 1982; Smith, 1984, l99l). Use of para-transit services is sometimes

mentioned (Paaswell et al., 1982; Smith & Hiltner, 1988), as is the use of a taxi (Carp,

1972; Cutler, 1975).

To collect data on the mode of transportation used, authors have used the

research methods as noted in the previous sub-section. Although a recent Winnipeg

study on the travel patterns of older people used daily travel diaries to collect data on

the mode of transportation (G. Smith, personal communication, April 1994), this

method does not appear to be commonly used in studies exploring the community

mobility of older people.

In comparing the studies exploring transportation modes, the proportion of

drivers reported is relatively consistent as are the characteristics that distinguish

drivers from non-drivers. The proportions of drivers reported range from 34%o

(Paaswell et al., 1982) to 64Yo (Grant & Rice, 1983) among people 65+ and include
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38% (Garú & Smith, 1983), 45% (Smith & Hiltner, 1988), 53% (CutIer,I975), and

60%7 (Cary,1972). In addition, all of these authors note that the women in their

samples were less likely to drive than the men, as were those respondents 75+

compared to those respondents who are less than75 years old. As an illustration, Gant

and Smith (1983) found that3So/o of their entire sample held a current driver's licence,

but that when they considered men and women separately only 260/o of the women

drove versus 56%o of the men. In addition, only 25o/o of all people 75+ were able to

drive. "Consequently the journeys made by large numbers of females, the retired-

disabled and those aged over 75 are severely constrained." (Gant & Smith, 1988,

p.r7s).

Other features that characterize non-drivers include mobility problems (Cutler,

1972; Cttler & Coward,1992; Gant & Smith, 1983; Grant & Rice, 1983; Paaswell et

al., 1982), declines in visual acuity (Paaswell et al., 1982), living in a central urban

area (Carp, 1972; Cutler & Coward,1992; Smith, 1984,l99l), being widowed (Grant

& Rice, 1983; McGhee, 1983) and having a lower economic status (Carp,1972;

Cutler, 1972; Grant & Rice, 1983). These individuals tend to be more dependent on

walking, taking the bus or going with friends or family members as alternative modes

of transportation (Carp,1971,1972; Cutler, 1972; Gant & Smith, 1983; Grant & Rice,

1983; Paaswell et al., 1982; Smith, 1984, 1991). A number of authors point out that

these altemative modes tend to be less flexible and therefore the older people who are

7 The 60Yo proportion was based on the military sub-sample of this study only.
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dependent upon them are more restricted in their community mobility (Carp, I97l;

Cutler, 1975; Cutler & Coward,1992).

The lack of flexibility of walking as a mode of transportation is supported by

Carp's (1971) study. In this study of 709 older people from San Antonio, Texas, Carp

found that walking was considered to be an inadequate a means of transportation for

many of the research participants. Participants (60% women) were asked how often

they walked to get somewhere, where they went on foot, and what were the advantages

and disadvantages of walking.

It was found that44%;o of the sample walked as a means of transportation

several times a week, and one in five of the participants walked somewhere everyday.

However, 41,%o of the sample walked somewhere less than once a month, many of

them identifuing that they never used walking as a means of transportation. Using

multiple regression, Carp (1971) discovered that the location of the older person's

home was the greatest predictor of walking as a means of transportation. Older people

living in central urban zones were most likely to walk, and as one moved further into

the suburbs this likelihood decreased. In addition, white people, car owners, women,

people living with their spouses, and those who evaluated their health as poor were

less likely to use walking as a means of transportation.

For the most part, Carp's (1971) findings match the descriptions of non-drivers

that were previously identified. The major exception relates to health status. Carp

found that older people who evaluated their health as poor were less likely to walk.

Yet, older people who have health problems are also less likely to drive (Cutler, 1972;
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Gant &. Smith, 1983; Grant & Rice, 1983; Paaswell et al., 1982; Persson, 1993). As a

result, these older people are even more restricted in their transportation options and

are often the target group for special transportation systems and volunteer driver

programs (Gurian, 1992;Iutovich & Iutovich, 1988; Joseph & Fuller, 1991).

When asked to evaluate walking as a means of transportation, Carp (1971)

found that her research participants did not find it very satisfactory. One of the most

interesting findings of the study was that the more dependent an older person was on

walking, the less favourably it was viewed as a means of transportation. Over half of

all respondents said that walking met their needs very poorly, primarily because most

places they wanted to go were beyond walking distance (Carp, 1971). The most

common destinations for those people who were walking, either regularly or

occasionally include the grocery store (Carp, l97l; Grant & Rice, 1983; Smith, 1984,

1991), a friend's home (Ca.p, 1971; Grant & Rice, 1983), church (Carp, 197I, Grarú &'

Rice, 1983) and other shopping sites (Carp, 7971; Grant & Rice, 1983; Smith, 1984).

Most walking trips take l5 minutes or less each way (Carp, 1971).

Although walking places limits on the distance that can be travelled, the older

people in Carp's (1971) study also identified problems with the slowness of walking

and the difficulties it causes in carrying bundles home. Nevertheless, Smith (1984)

found that3}Yo of his respondents living in a downtown apartment building always

walked to purchase their groceries while only l4o/o of them never did. In I 99 I , Smith

compared grocery shopping patterns between older people living in a central area, an

inner suburb and an outer suburb. Here he found that only l3o/o of the entire sample
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always walked for groceries. Yet, afull25% of those participants living in an lnner

suburb always walked compared to only 4Yoliving in an outer suburb. These findings

may be a reflection of fewer drivers in central urban areas as previously noted.

Fear of falling, of becoming lost, of being hit by a car or of being attacked

have also been identified as disadvantages of walking (Carp, l97l;Paaswell et al.,

1982). Women were found to be more fearful of falling than men, and to complain

more about sore feet as a disadvantage of walking (Carp, l97l). The primary

advantages of walking included health benefits, low cost, convenience, and the

opporhrnity it provides to be around other people (Carp, 1971;Paaswell et a1.,1982).

Although walking is commonly used as a mode of transportation by older

people, particularly when distances are short and health is good, public transit is also

used frequently as a means of moving around within an urban setting. The proportion

of older people who report using public transit varies depending on whether the

researcher was exploring use in general or to a specific destinations.

Based on secondary data analysis, Ashford and Holloway (1972) report that

among the six urban centres included in their study, the elderly population was using

the transit for as many as22%o of all shopping trips, as comparedto 3o/o for the 25-34

age group. Paaswell et al. (1982) report that for all types of trips, 30% of their

suburban sample (N:147) were regular transit users. The values reported by Ashford

and Holloway and by Paaswell et al. are comparable to the 23% (NI:150) reported by

Smith and Hiltner (1988). To go grocery shopping, Smith found that9Yo of his 1984

sampie always used the bus. In comparison, his l99l study found that 4%o of the
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central area respondents used the bus for grocery shopping. This figure compares to

4Yo of the inner suburb respondents and 3%o of the outer suburb respondents who

always used the bus to go grocery shopping. The highest proportion of bus users that

is reported among all of the studies reviewed is 75o/o (Patterson, 1985). This figure

needs to be intrepreted cautiously since the researcher was specifically targeting his

survey to older bus users.

Of particular interest to the current study are the reported differences between

older men and older women in terms of their bus ridership. In a study of 150 non-

institutionalized elderly people in Toledo, Ohio, Smith and Hiltner (1988) sought to

identify the socio-economic characteristics that differentiated riders and non-riders of

public and agency transportation. The results of the survey showed that the utilization

rate of public transportation was 23%o among the respondents, arñ 4o/o of them used

agency transport (a specialized paratransit). When Smith and Hiltner (1988) took a

closer look at who was using public or agency transport, they found that over 89o/o of

the women were using these services as opposed to only l7o/o of the men. In addition,

they found that over 40% of public transit users in the study were over 85.

These findings are consistent with those of Marshall et aI. (1994) who explored

contributors to independence over the adult life course. The authors found that

reliance on public transit increases with age, and that older women are more likely to

use transit than older men. By age75+,"39Yo of men and 54%o of women say they

have used public transportation in the last twelve months." (Marshall et al., 1994,

p.28).
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For those older people who live in communities that do not have access to

public transit, walking or going with friends or family are the alternatives to driving

oneself. Older people's satisfaction with the latter mode of transportation was not

discussed specifically in any of the articles cited thus far. Although data from Smith

(1984,1991), Cutler (1975) and Paaswell et al. (1982) provide some insight into

travelling as a passenger, overall this area appears to be a major gap in the literature.

Smith's (1984, 1991) studies report that many older people go with a family

member or friend in order to complete their grocery shopping. The 1984 study found

that ïYo of older people living in a downtown apartment building were always going as

a passenger while 50Yo more were going as a passenger occasionally. These figures

are a sharp contrast to Smith's i991 findings in which less than lYo of central area

residents were always going as a passenger to purchase their groceries, and 39Yo were

going as a passenger occasionally. Values for the inner suburb are comparable to the

1984 results with 8% of these elderly respondents always going as a passenger. The

reason for the discrepancies in central area findings are unknown, particularly in light

of the fact that both of Smith's studies were conducted in'Winnipeg.

Two other studies offer a limited understanding of older people's travel as a

passenger (Cutler, 1975; Paaswell et al., 1gS2). Cutler's article focuses on the travel

pattems of 106 older people (74 women) relative to the mode of transportation being
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used to get to seven speciflc destinationss. Respondents were asked to identiff how

they got to the pre-def,rned destinations. The results indicated that those respondents

who did not drive were more likely to walk to all of the seven destinations þ<.001),

more likely to travel with friends or family (p<.001), and more likely to use a taxi

ûl<.001) than those who drove. Of particular interest was that "the major means of

conveyance among the respondents in this sample who are without personal

transportation is as a passenger followed by walking." (Cutler, I975, p.I57).

Paaswell et al. (1982) received 147 responses from a mail-out survey

conducted in a suburban area with poor public transit service. Although the study

appears to have limited generalizability due to its high non-response rate (92Yo), one

figure stands out in a discussion of going with friends or family as a means of

transportation. Upon analyzing their available data, Paaswell et al. (1982) found that

60%o of their respondents who did not drive said that they would prefer to take public

transportation rather than a ride with friends or family. Although this finding is not

discussed in the article, it raises a question about how older people perceive using this

mode of transportation and its overall acceptability.

In summary, older people appear to be using a variety of transportation modes

including driving, taking the bus, walking and going with friends or family. The

proportions of older people using each of these modes appears to be fairly consistent

The seven destinations included: doctor's office, grocery store, shopping, religious
service, friends' homes, movies/entertainment and clubs.
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across studies, yet there is little information regarding the acceptability of each mode

in terms of meeting older people's community mobility needs. Based on the literature

cited, it does appear that women 75+ may be experiencing particular difhculties with

their community mobility since they are less likely to be driving. As a result, they are

more dependent on walking, taking the bus or going with friends or family members.

Walking limits the distance that can be travelled, and going by bus means that

limitations are imposed by schedules and routing. Furthermore, based on the findings

of Cutler (1975) and Paaswell et al. (1982), it appears that going with friends and

family members may not be the mode of choice for some older people.

NATURE OF COMMUNITY MOBILITY: SUMMARY

The studies of the travel pattems of the elderly population seem to suggest that

being able to drive offers older people the greatest flexibility in terms of community

mobility, and that women are less likely than men to hold a current driver's licence and

have access to a car. Although older people living in rural areas and small towns

appear to have greater access to cars, generally speaking the range appears to be

between 40 to 60%o overall. V/alking and public transportation are also important

modes of transportation, but which one is used depends on availability of public

transportation and distance to be travelled. It would appear that urban elderly,

particularly those living in the suburbs, depend on walking to a lesser extent than their

rural counterparts. This observation though may simply be an artifact of public

transport availability.
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In terms of where older people are travelling to with the greatest frequency,

this cannot be determined through the studies cited. In addition, there is no way of

knowing if important and frequent trips are missed in the data collection process

because of the predominant use of pre-defined destinations. Furthermore, with only

Ashford & Holloway (1972) commenting on the average total daily trips there is no

way of knowing how frequently overall older people are getting out into their

communities.

MOBILITY INFLUENCERS: FACTORS INFLUENCING COMMUNITY MOBILITY

Results of studies exploring the travel patterns of the elderly population

suggest that a number of factors interact to influence an older person's community

mobility. The factors that are identified in the literature are diverse and include

personal health, perception of the environment, fear of crime, flexibility of

transportation mode, bus design, housing location (including the proximity of goods

and services), as well as demographic variables such as gender, income, education,

religion and marital status. Ultimately the factors that are identified fall into three

broad categories - personal factors, structural factors (including the physical and

service system environments) and perception of the environment.

Although authors fail to agree on the relative importance of each of the factors,

or which of the three categories has the greatest impact on an older person's

community mobility, integrating the knowledge from previous studies offers a broader

understanding of the community mobility of older people in general. It is important to

understand what factors may be influencing community mobility in order to offer
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reasonable explanations for the individual variations in the community mobility of

older individuals.

With the exception of articles discussing the perception of the environment, the

majority of authors explore multiple factors within a given study. Appendix 1

provides a surìmary of the factors identified, by citation, to which the reader can refer

throughout this part of the literature review. In addition, this appendix provides details

on the studies cited in terms of the sample, method and primary study objective.

This discussion on factors influencing community mobility is divided into

three broad parts. They include a sub-section on personal factors and one on structural

factors. The final sub-section deals with the perception of the environment.

Personal Factors Influencing Community Mobilit)¡:

Moving around in one's community requires a number of personal resources

and skills. The most common ones that are discussed include age, health, gender,

income, education, living situation (i.e., alone or with others), fear and ability to drive

(Appendix 1). Although the individual influence of each of these factors varies across

studies, it is clear that authors see specific inte¡actions among these factors as being

particularly important. The most commonly identified interaction is between age,

gender, living situation and ability to drive (Doyle, 1988; Iutcovich & Iutcovich, 1988;

McGhee, 1983; Smith & Hiltner, 1988). Specifically, these authors note that women

75+ who live alone and are unable to drive are the most transportation disadvantaged.

The reasons that are suggested for this situation are rarely discussed in detail, but
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McGhee (19S3) observes that older women are more likely to have lost a spouse, and

this spouse has often been the principle driver of the household.

The work of other researchers support the importance of this four part

interaction. Gant and Smith (1983) and Grant and Rice (1983) have both found that

older women have more difficulties moving around in their communities because they

are less likely to be able to drive than their male counterparts. In addition, Patterson

(1985) has also found that women are more likely to use public transportation than

men (a less flexible mode of transportation) and that they are more likely to have fears

related to moving around in their community. Therefore, Patterson identifies gender

as a factor which influences community mobility.

Findings of other studies (Cutler & Coward, 1992; Golant, 1984a, 1 984b) have

not clearly supported or disputed this aforementioned interaction but rather have

suggested that the situation is much more complex. Using secondary data, Cutler and

Coward examined correlates of the availability of personal transportation (i.e., acar or

other vehicle) in households of elders. Specific attention was paid to age, gender and

residence differences (i.e., central urban areas, urban fringe, outside ofurban area)

among 239,329 elders living in 184,024 households. The initial results of the analysis

"show a clear pattem of decreasing household access to personal transportation with

advancing age" (Cutler & Coward,l992,p.78) and clear gende¡ differences with

women having less access to personal transportation than men. Yet, further analysis

showed that for those individuals 90+ there was a reversal in this trend:
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while access to personal transportation declined with increasing age among the
oldest-old men (from 66.5% at ages 85-89 to 60.5o/o at ages 90 and over), it
increased between these ages for women (from 48.1% to 52.8%). These results
likely reflect the greater tendency for these very old women to be living in
multi-generational households as the parent or parent-in-law of the householder
(Cutler & Coward, 1992,p.79).

In terms of understanding the community mobility of older people, the limitation of

this study is that availability "is not synonymous with use of or even ability to use a

vehicle...[therefo¡e the data] may overstate the extent to which elders can avail

themselves of personal transportation vehicles." (Cutler & Coward, 1992,p.78).

The findings of Golant (1984a, i984b) also suggest that there is more to the

interaction between age, gender, living situation and ability to drive. In his study of

400 older people 60+ (proportion of women not identified), Golant (1984b) found that

gender had neither statistically significant correlations with or direct effects on how

large an area an older person used in their every day travels. In addition, he found that

although older women tended to go out at night less often than men, overall, gender

did not have an independent statistical effect on the frequency of night-time activity

(198aa). In both articles, what Golant found to be more important than individual

variation was the availability of transportation. This factor independently influenced

how large an area an older person used in their every day life, as well as the frequency

of their nighrtime activities.

Besides age, gender, living situation and ability to drive, another frequently

identified personal factor that influences community mobility is health. In the

literature on community mobility, health is primarily defined through physical skills
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and abilities (Appendix 1). In order to move freely in one's community, one must be

able to walk, or have some other means of forward propulsion, be able to open and

move through doors, and climb stairs and/or ramps. If a vehicle is being used for

transportation, one must be able to enter and exit it. All of these physical abilities are

required for independent community mobility, and can be challenged by pace

requirements (e.g., crossing a road with traffic lights), bad weather, and health

variability (e.g., arthritis pain). These challenges aside, authors suggest that normal

changes in physical abilities due to aging have an impact on community mobility

(Jackson, 1989; Mclaren & Fleming, 1985). As a result, health, aging and physical

abilities represent a second important interaction influencing community mobility.

In her textbook on geriatric assessment for physical therapists, Jackson (1989)

cites a study in which subjects were asked to walk thirty metres unassisted. Older

people were found, on average, to walk slower than what is considered to be a safe

speed for crossing at traffic signals. In addition, older women were found to walk

slower than older men suggesting that crossing a street within the time provided by a

traffic light is more difficult for older women. Unfortunately Jackson (1989) does not

identifu further details of the study and the original reference could not be accessed.

In addition to walking, being able to climb up and down steps is very important

for community mobility, particularly if one is required to use the bus as a means of

transportation. In a step test:

all70 year old subjects could master steps of 10,20, and 30 cm without
handrails. All 70 year old men and women tested could climb up and down a
40 cm step with a handrail. For a 40 cm step with no handrail, 4 of the men
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and23 of the women could not step up and 5 men and 10 women could not
step down. At a 50 cm step nearly all of the men and women could manage,

some with difficulty, with a rail, but without a handrail, l0 men andTI women
could not get up and 9 men and34 women could not get down. Women
appeared to have more difficulty than men with the step test. (Jackson, 1989,
p.2as)

The importance of physical skills and health for communify mobility has also

been identified in the research of a number of other authors (Appendix 1), and it is

common to see references to walking and climbing bus steps within these studies. For

example, using calculated estimates, Mclaren and Fleming (1985) state that

approximately 3%o of the Canadian population has some physical condition that makes

travel difficult without some type of aid or assistance. Within this group, 7lo/o were

having difficulties because of a problem walking, and because of this, 44o/o of them

were prevented from using the bus due to the challenges of boarding and

disembarking. These challenges included the height of the bus step and the need to

sta¡rd and wait for the bus to an'ive. Although these two authors do not provide any

age or gender breakdowns for their data, analysis of regional data suggested a strong

age effect. In other words, regions that had higher proportions of older people

responding to the survey showed higher levels of disability, mobility problems and

difficulties using the bus. As a result, they state: "The incidence of transportation

disabilities increases with age." (Mclaren & Fleming, 1985, p.24).

Whereas Jackson (1989) and Mclaren and Fleming (1985) discuss physical

abilities in relation to using the bus, Eisenhandler (1990) notes the effect of physical

changes on an older person's ability to drive. In a primarily theoretical article,
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Eisenhandler (1990) discusses the role that being able to drive has on an older person's

sense of identity, and argues that a driver's licence is a disidentifier of old age. Of the

respondents, all of the men were current drivers while only l9 of the women were. All

of the drivers acknowledged:

that physical deficits impeded their skill behind the wheel, and they impose
their own limits on driving. They became more careful about driving in what
they defined as adverse conditions - bad weather, heavy traffic, nighttime and

long trips. (Eisenhandler, 1989, p.112)

In studies where the participant has been asked to evaluate their own health

status (Cutler, 1972; Grant & Rice, 1983; Golant,l984a,I984b; McGhee, 1983),

those participants who have evaluated their health as fair or poor have consistently

been found to have more problems moving around in their communities. What has not

been explored thus far in the literature is whether poorer health causes problems with

community mobility, or if problems with community mobility causes isolation, and

thereby deteriorating health. Nevertheless, authors are consistent in their findings

regarding health and community mobility, and it is apparent that it is an important

personal factor which influences one's ability to move freely around in their

community.

Th¡ee other personal factors that are discussed in the literature include income,

education and fear (Appendix 1). Of these three, income is the most frequently

identified and tends to be linked with the expenses of being a driver. These expenses

include the vehicle itself maintenance and insurance. In terms of identifying someone

who has greater problems with community mobility though, the importance of income
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levels appears controversial. McGhee (1983) found that individuals who expressed a

need for additional transportation expressed less satisfaction with their income

adequacy than those who did not need transportation. Yet, when using stepwise

regression to distinguish between these two groups, the variable of income was

eliminated as it did not contribute additional knowledge to the equation.

Identical results were found by McGhee when looking at the differences

between transportation dependents (i.e., those people dependent on friends and family)

compared to those who are transportation independent (i.e., able to drive).

Transportation dependents were less satisfied with their income adequacy, yet income

was insignificant in terms of distinguishing this group from the independent group.

Iutcovich and Iutcovich (1988) had similar findings to McGhee (1983).

Iutcovich and Iutcovich found that older people who expressed a need for

transportation services had lower incomes than those who did not. Yet, continuing

analysis showed that income was an insignificant variable when trying to distinguish

between these two groups. These authors had the same findings when looking at

people who used the public transportation system and those who did not. People who

used the public transit had lower incomes, but income was insignificant in terms of

distinguishing users and non-users.

Unlike the majority of other personal factors that have been identified thus far,

education has been identified as an important mobility influencer by only two previous

researchers (Golant 1984a; McGhee, 1983). Golant (198aa) found that people with
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higher education \Ã/ere more likely to go out at night and to travel further afield to

participate in leisure and entertainment activities.

McGhee (1983) found that the people who were transportation dependent in

her sample had a lower mean number of years of education compared to those who

were independent. Furthermore, education was a significant variable in the equation

to predict differences between these two groups. In addition, people who expressed a

need for transportation had less education than those who did not. Again, education

was an important predictor in distinguishing between these two groups. In stark

contrast to McGhee's findings, Iutcovich and Iutcovich (1988) found no differences

between people who expressed a need for transportation and those that did not, nor

between users and non-users of public transportation in terms of education.

The final personal factor that is identified in the literature as influencing

community mobility is fear (Appendix 1). In all cases where fear is identified as

important, studies were specifically designed to inquire about this factor (Golant,

I984a; Paaswell et al., 1982;Patterson, 1985). The fears that are identified in these

studies are wide ranging and include fear of being mugged or attacked, of falling, and

of becoming lost.

Golant (1984a) found that older people who are fearful are less likely to go out

at night to participate in various activities unless they had a ride with a friend or family

member. This finding is consistent with that of Patterson (1985) who found that fear

was the highest in the evening among those elderly people who responded to his

survey. Patterson (19S5) also describes how his respondents were fearful walking to
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bus stops, standing and waiting for the bus, and when riding the bus. "Thus, it is

important to note that no aspect of the bus trip, not going to and from the bus, not

waiting, not even while actually riding the bus, is free from fear for the elderly transit

user." (Patterson, 1985, p.283).

In summary, the citations listed in Appendix I identify a wide range of

personal factors that are felt to influence the community mobility of older people.

Although age, gender, living situation and ability to drive appear to be the most

important factors, health, income, education and fear also appear to contribute to or

detract from an older person's ability to move freely through his or her community.

Interestingly, only one group of authors (Yeatts, Crow & Folts, 1992) specif,rcally

identifies that an older person's intent or motivation to move around in their

community is a personal factor that influences community mobility. No other author

or group of authors specifically addresses this issue.

In some of the studies cited (Gant & Smith, 1983; Iutcovich & Iutcovich, 1988;

McGhee, 1983), authors have attempted to capture the interactions between the

personal factors by dichotomizing study participants into groups who have

independent mobility (i.e., are healthy and can drive) and dependent mobility (i.e., are

unable to get around on their o!vn).

Structural Factors Influencing Community Mobility:

In addition to identiffing personal factors that influence the community

mobility of older people, many authors also identiff structural factors (Appendix 1).

They include both physical environment factors as well as service system factors.
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Examples of physical environment factors include housing location, time of day,

weather and traffic. Service system factors include bus scheduling, routing, seating,

shelters and design. By far, the most frequently identified structural factor in the

literature is housing location (Appendix 1). Housing location refers to where an older

person lives in relation to necessary goods and services such as grocery stores,

pharmacies, and bus stops, as well as necessary social supports such as the homes of

friends and family members.

In all of the studies which identify housing location as an important mobility

influencer (Appendix 1), the authors suggest that the further a resource (e.g., grocery

store, pharmacy, etc.) is away from an older person's home, the greater is the need for

a more flexible mode of transportation in order to minimize community mobility

problems. In other words, housing location is intimately tied to distance, and the

interaction of these two factors influences an older person's community mobility

particularly with respect to the completion of instrumental activities of daily living.

Unfortunately within these articles, the issues of housing location and distance

are not dealt with independently. As a result, the reader is unable to determine if both

housing location and distance are influencing community mobility, or only the

interaction between these two factors, or alternatively, if these two factors are simply

different labels for the same phenomenon. Grant and Rice (1983) found that the

further a person was from their destinations, the more difficulties they experienced,

regardless if they lived on a farm or in a small community. As a result, the reader is

lead to believe that distance is the salient factor. Cutler's (1972,1975) work is similar
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in this respect. Although his studies primarily focused on the impact of transportation

on life satisfaction, the way in which Cutler stratified his 1972 analysis showed that

older people who lived more than a half mile from a commercial district had greater

transportation problems, and ultimately, lower satisfaction.

Regardless of how one labels this factor (i.e., housing location, distance), what

goods and services that need to be close to minimize an older person's community

mobility difficulties are vague and inconsistent. Gant and Smith (1988) imply thata

resource-rich neighbourhoode would minimally include access to public transportation,

a grocery store, a pharmacy, a post office and a medical clinic. By virtue of their

interview questions, and their destinations of interest, Cutler (1972,1975), Grant and

Rice (1983), and Paaswell et al. (1982) appear to agree with the importance of these

sites for older people.

A study completed in V/innipeg suggests that the proximity of a food store, a

bus stop, a place to pay bills, a pharmacy and to friends and relatives are the most

important community resources for older women (CARNET,1993). Although this

study was not looking at the relationship between the proximity of these resources and

community mobility, the findings are relevant to understanding the apparent influence

of housing location on community mobility.

i.e., aneighbourhood with all of the necessary goods and services in close proximity.
The term "resource-rich" is not used in the literature but rather is one that I have

chosen to use to capture both housing location and distance as factors that influence
community mobility.
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Although which resources, that is, goods and services, need to be close by are

not clearly identified in the literature, what constitutes a reasonable distance is. Cutler

(1972) speaks of a half mile radius around an individual's home as being their

neighbourhood. This distance is generally recognized as constituting an easy walking

distance for most people (Jackson, 1989; Smith,1984,l99l).

Time of day, weather and traffrc are the other three physical environment

variables that are identified in the literature (Appendix 1) and that are not specifically

related to the use of public transportation. The importance of time of day has already

been alluded to in the sub-section on personal factors. Older people have been found

to travel less at night because of fear (Golant, 1984a; Patterson, 1985), but in addition,

Eisenhandler (1990) and Paaswell et al. (1982) found that elderly drivers prefer to

drive during the daylight primarily because of deteriorating night vision. As a result,

elderly drivers and elderly bus users are influenced by the time of day in terms of their

community mobility and are more restricted in the evening hours.

Weather has also been found to restrict older people's community mobility

(Eisenhandler, 1990; Golant, 1984a; Paaswell et al., 1982). During bad weather, older

people are less likely to go out, regardless of their mode of transportation.

Eisenhandler (1990) also found that traffic volume restricts the community mobility of

older drivers. Specifically, older drivers are less likely to drive during peak traffic

hours, that is, during moming and afternoon rush hours.

The final group of structural factors that influence coÍrmunity mobility can be

broadly labelled service system facto¡s. These factors include bus scheduling, routing,

42



seating, shelters and overall bus design. The importance of bus step height has been

alluded to in the discussion on health in the previous sub-section of this review. Bus

step height and the presence of railings to assist with boarding and disembarking are

the most frequently identified environmental issues that influence older people's

ability to use public transportation system (Mclaren & Fleming, 1983; Paaswell et al.,

1982; Patterson, 1985). High steps and the absence of railings make it very difficult

for many older people to take advantage of available public transit. Patterson (1985)

found that 65Yo of his sample had difficulties with the bus steps even though they were

active seniors in good health.

Seventy-eight percent of Patterson's respondents also identified that the

frequency of buses was a major problem, particularly on the weekends and during the

day. This finding is supported by Paaswell et al. (1982) and Gant and Smith (1983).

In addition,6S0/o of Patterson's sample noted that the bus windows were so dirfy that

they could not see out in order to know where they were going, and the same

proportion of the sample cited concerns related to over-crowding in the bus.

In summary, the structural factors that are identifred in the literature as

influencing community mobility appear to fall into two broad categories. These

categories are physical environment factors (i.e., weather, time of day, etc.) and

service system factors (i.e., those related to traff,rc volumes and bus usage). By far the

most frequently discussed structural factor is housing location. Authors identifying

this factor (Appendix l) believe that the further that an older person must travel to
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access necessary goods and services, the more diffrcult their community mobility will

be.

Percention of the Environment:

The studies by Golant (1984a), Patterson (1985) and Paaswell et al. (1982)

suggest that fear is a major factor in influencing community mobility. This finding

supports the idea of authors such as Berghorn, Shafer, Steere and Wiseman (1978),

Blades (1990), Regnier (1983) and Walsh, Krauss and Regnier (1981) who suggest

that older people's perception of their environment can determine to some degree,

how, when and where they will be willing to travel. If an older person is afraid of a

particular area, these authors suggest that this perception influences hislher community

mobility within this area.

In making this suggestion these authors are embracing concepts and theories of

environmental cognition and internal spatial representation. Moore and Golledge

(1976) define environmental cognition as:

the study of the subjective information, images, impressions, and

beliefs that people have of the environment, the ways in which these

conceptions arise from experience, and the ways in which they affect
subsequent behaviour with respect to the environment (Moore &
Golledge, 1976, p.3).

These two authors continue their exploration and description of environmental

theory, and identiff that environmental cognition involves both the spatially-encoded

images and the linguistically-encoded impressions which one has of the environment.

They explain that environmental cognition not only refers to a person's image of the
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elements of their environmentl0, but also of events and "dynamic, functional and cyclic

happenings (like climate, the working of the public and private transportation...)"

(Moore & Golledge, 197 6, p.5).

In addition, the distinction is made between perceiving the environment and

lvtowing the environment (Liben, 1981). Perception is considered to be the receiving

of sensory stimuli from the environment - sight, sound, smell, taste, and texture.

Knowing the environment, on the other hand, involves interpreting these messages,

applying meaning to them based on beliefs, values, functional significance, etc. In

discussing the distinction between these internal processes, perception and knowing, it

is recognized that the two are difficult to separate when people are moving through

real-world environments, for example, as they experience their own mobility through

their community.

It is assumed by environmental researchers that understanding these internal

processes will assist in designing environments that will facilitate function and

movement of people in cities, public buildings, and institutions. For this reason,

cognitive mapping is used to gain this understanding, and is thought to be.a principle

way of eliciting information on an individual's environmental perceptions (Blades,

1990).

Cognitive mapping, or the production of a sketch map, has been used by some

authors (Regnier, 1983; Walsh, Krauss & Regnier, 1981; Rowles, 1983) as amethod

r0 For example roads, buildings, parks, houses, stores, etc.
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by which to gain understanding of the community mobility of the elderly population.

The method is also used with a wide range of age groups to explore various aspects of

people's perceptions of the environment (Appendix 3). From this diversity of use it is

apparent that researchers appear to conceptualize the cognitive map as multi-

dimensional, and that in order to access and understand aperson's perception of the

environment, multiple methods are required. Furthermore, the studies which exposed

subjects to unfamiliar neighbourhoods also suggest that researchers believe that people

create cognitive maps through multiple sensory modes - for example: visual,

kinaesthetic and verbal information (Gale, Golledge, Pellegrino & Doherty, 1990;

Rovine & Weisman, 1989).

Although not discussed in any of the ten articles noted in Appendix 3, it

appears that additional information can be gathered from study participants by

listening to the way that they talk about the map as it is drawn. It is suggested that this

qualitative information can provide insight into the multi-dimensional ways in which

people perceive their environments and their movement through it.

In summary, authors that link community mobility and perception of the

environment are ultimately based, in some way, on the concepts and theories of

environmental cognition. These concepts and theories suggest that people actively

interact with their environments and based on these experiences form images in their

heads regarding these places and spaces. These experiences and images then influence

future interactions with these environments, and one type of interaction is community

mobility. As a result, based on the studies cited, it appears that gaining insight into
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how people think about their environment could be important to understanding

community mobility.

MOBILITY INFLUENCERS: SUMMARY

Based on the literature cited thus far it appears that there are three major

categories of mobility influencers for older people. These categories include personal

factors, structural factors (including physical environment and service system

environment), and perception of the environment. In reviewing the literature on

perception of the environment, it appears that this category represents an interaction

between the previous two categories.

In terms of the individual factors identified within each of these categories,

inconsistencies do exist. For example, some authors identiff income and education as

important factors, while other authors found that they have no effect (Golant, I984a;

McGhee, 1983; Iutcovich & Iutcovich, 1988). Part of this variation may be due to

sample characteristics (e.g., age, urban-rural, etc.), while some may be due to analysis

techniques that were used. In the case of income, part of the variation may be the

result of definitional or measurement differences. Other inconsistencies, for example,

living situation (e.g., alone or with others) and housing location, appear to be more a

reflection of a researcher's choice to consider Some factors versus others.

Nevertheless, through the studies cited it can be seen that personal and

structural factors are interacting to influence community mobility in some way and

that variation in an older person's community mobility cannot be solely attributed to

personal characteristics or the structural setting. In some respects, the interaction of
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these two components is addressed by those authors who suggest that one of the

factors that influences community mobility is how an older person perceives the

environment around them.

SUMT,íARY

This literature review focused on studies which explored the travel patterns of

the elderly population, the modes of transportation they use, and the factors that

influence community mobility. In the community mobility studies cited in this

review, four major trends can be found. Together, these trends identiff important and

significant gaps to one's ability to fully understand the process of community mobility

in the lives of older women.

First, inquiries into the community mobility of older people tend to use

structured interviews or surveys to collect data and therefore are primarily quantitative

in nature. Of the studies cited, only Eisenhandler's (1989) was identified as a

qualitative study, but interestingly, identity was its focus, not community mobility. As

a result, none of the studies cited provide the reader with insight into how older people

think about their community mobility and its meaning in their lives.

Second, by the nature of the research methods used, community mobility

studies have tended to use fìxed response categories. As a result, there is a possibility

that major issues, at least in the eyes of older people themselves, have been overlooked

in these investigations. None of the studies explicitly identiff that older people were

involved in developing the questions or in defining the response categories used in the

surveys or interview guides. Therefore, even though the studies identiff diverse
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issues, gaps in knowledge may exist primarily due to the different frames of reference

ofthe researcher and the respondents.

Third, all of the community mobility studies cited included both men and

women in their sample. Some authors attempted to consider differences between the

genders, primarily through the used of multiple regression analysis, yet the analyses do

not provide a comprehensive understanding of community mobility for either gender.

Knowing what proportion of each gender is able to drive, or lives alone is not

adequate.

Finally, all of the studies were ultimately investigating transportation as a

means of getting from one place to another. Although this knowledge is important and

valuable for people providing seniors' services, such as the health care workers, staff

of multi-purpose seniors' centres, housing developers and recreation programmers,

there remains a need to understand the qualitative aspects of community mobility.

Program developers and evaluators are often placed in the position of having to choose

or develop meaningful measures of independence and quality of life for the older,

community-dwelling people that they serve in order to demonstrate favourable

outcomes of existing programs, identiff service gaps for new services, and ultimately

compete for shrinking govemment dollars. Considering that the literature in this field

implies possible links between coÍrmunity mobility, independence and quality of life,

qualitative research may offer insights that can facilitate better evaluations, encourage

innovative new programs, and identiff priority areas for funding. Understanding the
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process of community mobility would provide multiple points for comprehensive

intervention and evaluation plans in avariety of settings serving older people.
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CII,A,PTER 3: INITIAL CONCEPTUAL FRAMEWORK

It can be seen through the literature reviewed that community mobility and

transportation use among older people is complex and influenced by a wide range of

factors. Older people use a variety of transportation modes, and go to an assortment of

destinations in and around their communities. Their experiences are broad and multi-

faceted as a result. In order to ensure that my study objectives were addressed in a

comprehensive manner and my interview guide reflected both the current knowledge

in the field as well as the identified gaps, a conceptual framework was developed prior

to data collection. The primary function of this framework was to summarize the

apparent themes in the literature and to provide a guide from which to develop and

choose interview questions. The f¡amework was an attempt to reflect the

imbeddedness of the women's experiences within a broader socio-political context,

and to explicitly recognize the interactive nature of personal and structural resources

with respect to community mobility.

The initial framework was as indicated in Figure 1. In this model the older

woman and her experience of community mobility are to be considered central. The

woman's experience is reflected by the nature of her community mobility (i.e., her

travel patterns and modes). The inputs to her community mobility (structural factors,

personal factors) and the results of this mobility (impacts and dimensions, meanings)

are recognized as being embedded in, and directly influenced by a socio-political

context. Although the woman's experience of community mobility is embedded
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within the context in which she lives, this context can be viewed as indirectly

influencing her actual mobility experience via its inputs and results.

Within the socio-political context of this model both aging and gender are

viewed as social constructions that effect attitudes, stereotypes, social policies and

research relating to the community mobility of older women.

Additional explanation and definition of the various aspects of this model are

provided below. These aspects of the model were developed based on the literature,

my graduate training, as well as my own professional experiences and observations.

Structural Factors are those physical environment and service system factors

that are found within a defined area and that are seen to facilitate or enable an

individual's ability to function in every day life. For the purposes of this study, a

defined area is a neighbourhood with a % mile radius (Cutler, 1972). Examples of

structural factors include pedestrian cross-walks, wheel-chair ramps, parking stalls for

disabled drivers, grocery stores, tele-bus program, etc. (Trombly, 1995).

Personal Factors are those individually held attitudes and beliefs, as well as

actual skills and abilities, which a person possesses or develops that facilitate or enable

function in every day life. Examples of personal factors include being able to drive an

automobile, having good problem-solving skills, being willing to explore different

options for mobility, being physically healthy, and being able to make friends

(Trombly, 1995).
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Figure l: Initial Conceptual Model
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Impacts and Dimensions refer to the immediate and observable result of a

community mobility experience (or lack of one). For the purpose of this study,

Impacts and Dimensions will be considered as one of three types:

l) Self-care refers to those activities which a person does on a regular basrs ln
order to physically and mentally maintain oneself. Self-care activities include
such things as grocery shopping, banking, and going to doctor's appointments.
Therefore, examples of a self-care impact within this study might include an

inability to obtain food to eat, aî inability to get out to pay bills in order to
maintain one's home, etc.

2) Productivity refers to those activities in which a person engages for the
purpose of supporting herself, her family and society through the production of
goods and services. Productivity can be considered analogous to work
(CAOTrt, 1991). Examples of productivity impacts that may be seen in this
study include impacts on volunteer work, paid work, caregiving or child care,

etc.

3) Leisure refers to those activities in which a person engages which are not
self-care or productivity. Leisure activities are typically participated in for the

simple enjoyment of the activity itself. Therefore, what constitutes leisure is

extremely variable among people and over time (CAOT,l99I). For example,

on one day shopping may be considered a self-care activity, but on another day

it may be a leisure activity. Examples of potential leisure ímpacts for this
study might include ceasing to participate in a particular past-time, or
conversely, starting to participate in a new activity. Social participation, or
alternatively, social isolation, would also be potential leisure impacts.

The final aspect of this model are meanings. Meanings ¡efer to the internal and

individual signif,rcance attached to the impacts and dimensions of the community

mobility experience. It is recognized that not all impacts and dimensions found in this

study will necessarily have individual significance. Examples of possible meanings

CAOT is an acronym for the Canadian Association of Occupational Therapists.
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that may arise in this study include loneliness, feelings of dependence or

independence, frustration, happiness, freedom, etc.

This conceptual framework guided the process of this study from its design and

implementation through to data collection and analysis. The remainder of this thesis

describes the methodology and findings of this study relative to this initial model.
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CHAPTER 4: RESEARCH DESIGN, METHODS & IMPLEMENTATION

This qualitative study is based on the completion of a semi-structured, in-depth

interview and a cognitive mapping task with 23 community-dwelling women 69 years

and older. This multi-method design (Campbell & Stanley, 1966; Brewer & Hunter,

1989) offered an opportunity to understand the process of community mobility and

how it has an impact on older women from the perspective of the participants

themselves. By triangulating the data sources of interview transcripts, fieldnotes and

sketch maps converging lines of inquiry were created (Strauss & Corbin, 1990),

particularly with respect to the nature of older women's community mobility.

The interviews followed a standard format and included a statement explaining

the primary focus of the research program, and the identity and affiliation of the

interviewer (Appendix 4). This introduction ensured that each women understood the

nature of the project and why it was being completed prior to signing the consent

agreement. Following the introduction, the Study Information Sheet (Appendix 5)

was reviewed and the woman had an opportunity to ask questions regarding the

project. The consent form (Appendix 6) was then explained and signed by both the

woman and the interviewer. Each wom¿ur was left with a copy of the Study

Information Sheet as well as a signed copy of the consent form. The interview was

then conducted, and upon its conclusion the cognitive mapping task was completed

using standard instructions.

The remainder of this chapter has been divided into sections which deal with

the design issues of sampling, instrumentation and analysis, ethical considerations, and
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implementation. The final section offers an overall surnmary of the research design,

methods and implementation.

SAMPLING

The population of interest for this study is community-dwelling women aged

65 years and older living in an urban environment. The research site was Winnipeg,

Manitoba, a prairie city located in the centre of Canada. The city offers a diverse array

of community services and resources which vary in availability depending on

geographical location. As well, a variety of transportation modes are available to the

residents of the city, including both public and private services for elderly and

disabled people.

In order to provide a broad perspective on the community mobility of older

women in Winnipeg, and to reflect two of tire primary factors identihed in the

literature (Cutler, 1972,1975; Grant & Rice, 1983; Iutcovich & Iutcovich, 1988;

Paaswell et al., 1982) as influencing this mobility, the decision was made to interview

women who varied in their personal mobility skills as well as their resource

environments. To achieve this variability, four strategies were used in a two staged

sampling process. These included:

Stage 1: Theoretical and Definitional Stage:

l) Developing a sampling matrix to guide and to ensure the sample's
balance and variation;
2) Defining resource-rich and resource-poor neighbourhoods in
Winnipeg;
3) Developing, piloting and using an initial screening interview to
determine whether a woman's community mobility was independent or
limited; and
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Stage 2: Acfive Sampling Stage:

4) Using a random sample of eligible older women.

Each of these strategies are explained, in the order listed, in the four following sub-

sections.

1) Samolins Matrix:

Using the two identified variables - neighbourhood resource level and personal

mobility level - a sampling matrix was developed that consisted of four sampling cells.

The first variable accounts for the structural factors of housing location and distance as

discussed in the literature review. The second variable accounts for the personal

factors of physical abilities as well as the ability to drive oneself. These two variables

were also discussed in the literature review.

Each sampling variable was dichotomized such that neighbourhood resource

levels were identified as being resource-rich or resource-poor. Personal mobility level

was divided into independent or limited. Based on the findings of previous studies

(CARNET,1993; Cutler, 1972;' Gant & Smith, 1988; McGhee, 1983; Iutcovich &

Iutcovich, i988), the definitions for these variables were developed and are as follows:

Resource Rich Environments are defined as a Yz mile or a 0.8 kilometre radius
in which all of the following services are found: large or medium-sized food
store, bank, pharmacy, and at least one of the following: medical centre, post
offrce, library or seniors' centre.

Resource Poor Environments are defined as at/z mile or a 0.8 kilometre radius
in which a large or medium-sized food store is not located, plus four or fewer
of the following services: bank, a pharmacy, medical centre, post office,
library or seniors' centre.
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Independent Mobility is defined as being able to have control over when and
where one wishes move around in one's community. Independent modes of
travel are considered to be driving, taking the bus, walking, taking a taxi or
riding a bicycle.

Limited Mobílity is defined as having restricted control over when and where
one wishes to move around in one's community because of a dependence on
modes of transportation such as friends and family, handi-transit, or a
volunteer driver service.

As previously noted, the choice of these sampling variables was based on the

most prominently discussed factors said to influence the community mobility of older

people in the literature. As a result, the sampling matrix formed a modified theoretical

sampling approach for this study. Strauss & Corbin (1990) describe theoretical

sampling as "sampling on the basis of concepts that have proven theoretical relevance

to the evolving theory" (Strauss & Corbin, 1990, p.176). In a grounded theory study,

this sampling process would develop as data were collected and analyzed. Since this

study is not a grounded theory study, the term modified theoretical sampling better

reflects the process used. The sampling matrix was developed beforehand based on

the literature rather than during the course of the research as themes and issues were

identified as important for sampling.

The resulting sampling matrix, and the number of women in the respective

cells at the end of the study was as follows:
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Figure 2: Sampling Matrix

Sample: A
Resource-rich neighbourhood : RR
Independent personal mobility: ¡

Resource-poor neighbourhood : fLP
Limited personal mobility: ¡

Of the 23 women who were interviewed, 6 lived in a resource-rich

neighbourhood and had independent mobility, 5 lived in a resource-rich

neighbourhood and had limited rnobility, I lived in a resource-poor neighbourhood

and had independent mobility, and 4lived in a resource-poor neighbourhood and had

limited mobility. The process of determining in which cell each woman fit is

described in detail in the following two sub-sections of this chapter.

The greater numbers of women with independent mobility in this sample is

likely due to the age of the sampling frame, and the difficulty in locating women who

had moved residences. This problem is discussed further in the final chapter of this

thesis in the study limitations. During each mailing of initial contact letters, an

attempt was made to send out equal numbers of letters to women in resource-rich and
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resource-poor neighbourhoods in order to increase the probability that balance could

be achieved.

2) Defining Resource Neighbourhoods:

The use of the above-described sampling matrix required defining resource-

rich and resource-poor neighbourhoods. These definitions are provided in the

previous sub-section on page 58. Using the definitions for resource-rich and resource-

poor neighbourhoods, a road map of the City of Winnipeg was marked with all of the

mediumr2 and larger3 food stores. The stores were identified through the City of

Winnipeg Telephone Directory (994) and the City of Winnipeg Yellow Pages (1994).

Around each of these food stores, a/, mile or 0.8 kilometre radius was marked to

define the neighbourhood (Cutler, 1972). Within each of these neighbourhoods, the

presence of a bank and a pharmacy was determined and marked on the map. The

banks were identified through the City of Winnipeg Telephone Directory Q994).

Credit Unions were also included. The pharmacies were identified by obtaining the

most current listing from the Manitoba Pharmaceutical Association.

For the neighbourhoods which contained a grocery, a bank and a pharmacy, it

was then determined if a medical centre, post office, library or senior's centre was also

found within the area. The locations of medical centres, post offices and libraries were

Medium-sized grocery stores included the following chain and independent stores:

Tom Boy, Family Fare, IGA, Hull's, Harry's Food, Eaton's Downtown, Riediger's
Foods and Economart.

13 Large grocery stores included: Supervalu, Safeway and Penner's Foods.
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determined throush the use of Sherlock's Citv Man: Winnines l3rd Edition) 11993).

Senior's centres were identifed through the Manitoba Senior Citizens' Handbook

(tee3).

Based on this process, neighbourhoods which met the criteria as resource-rich

were identified. The remaining areas were either identified as being resowce-poor, or

excluded from the study because they did not meet either study definition.

Prior to or after each interview, the area in which the woman lived was driven

through in order to ensure that her neighbourhood was properly categorized. In only

one case was it necessary to switch the categorization because a store which had been

closed recently re-opened under new management. Therefore the accuracy in

categorizing neighbourhoods as resource-rich or resource-poor for the purposes ofthis

study was 95.6%o, that is, the type of neighbourhood in which the woman lived was

correctly categorized in22 of the 23 cases.

3) Initial Screening Interview:

The third strategy that was used to ensure variability in the sample was the

development, piloting and use of an initial screening interview (Appendix 7). This

interview was administered to only those women who agreed to participate in the

study, and was used to establish whether their individual mobility was independent or

limited. The definitions for these two personal mobility levels are provided on page

59.

Determining into which category of mobility a woman fit was based on how

she reported that she normally travelled to the grocery, the bank, to pay bills, to go to
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the doctor and to visit friends and family. The screening interview also asked if these

travel modes required modification or change in the winter months.

Based on my clinical experience working with older adults in rehabilitation

settings (Appendix 2), a scoring scheme was developed in order to categorize a

woman as having independent or limited mobility based on her answers to the

screening questions. A final question was added to the screening interview that asked

the woman to identiff which mobility statement best described her. This question was

as follows:

Which of these statements would you agree with when you think about your
ability to get around in the city?

. I am independent in my ability to get around - I can get everywhere I
need to go on my own
. I am limited in my ability to get around - I need some help to get to
some of the places that I need to go.

This scoring scheme was piloted with four older women during face-to-face

meetings, and one older woman over the telephone. These five women were

purposefully selected because they had a range of personal mobility skills and used a

variety of transportation modes, including walking, driving and using a handi-van

service. The scores obtained for each of these five women matched their own

evaluations of their mobility level and therefore the piloting of the screening interview

appeared to indicate that the scoring scheme had some validity. The screening

interview took about 5 minutes to administer.
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Scored as

Independent
Scored as Limited Totals

Identified Self as

Independent

l2 J 15

Identified Self as

Limited
J 5 8

Totals 15 8 23

For the 23 women interviewed, the screening process resulted in the following:

Table 1: Sensitivity & Specificity of Screening Interviewra

As a result, the sensitivity of the screening process was 800/o, and its specificity

was 630/o. Of the 6 women who identified their mobility in a different category than

the screening score, the following is noted:

Of the 3 women who scored independent but identified themselves as limited:

. I woman was in the process of making a transition from driver to non-driver
because of health problems. She was categorized as limited for the sampling

matrix (i.e., categorized based on woman's evaluation) because she placed

significant personal restrictions on her driving and had no alternative way of
travelling.

. A second woman was also in the process of making the transition from
driver to non-driver, but for the winter months only. She was categorized as

Calculations of sensitivity and specificity are used in epidemiology and community
health as a means by which the validity of a diagnostic or screening test is evaluated in
the absence of a gold standa¡d. A perfectly valid test would have a sensitivity and a

specificity both equal to 1 (K,ramer, 1988). "Sensitivity is defined as the proportion of
diseased subjects who have a positive test. Specificity is the proportion of disease-free

subjects who have a negative test" (Kramer, 1988, p.207). In the case of this study,

sensitivity refers to the proportion of independently mobile participants who score

independent on sc¡eening. Specificity refers to the proportion of participants with
limited mobility who scored limited on screening.
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independent for the sampling matrix (i.e., categorized based on screening
score) because she also used the bus regularly.

. I woman moved around throughout the city by bus on her own, but because
she had difficulties with the high bus steps she felt that her mobility was
limited. She remained categorized as independent for the sampling matrix
(i.e., categorized based on screening score).

Of the 3 women who scored limited but identified themselves as independent:

" 2 of the women were non-drivers who received all of their rides from their
husbands and identified that as long as their husbands drove, they were
independent. Both women were categorized as limited for the sampling matrix
because when their husbands were unavailable, they had no alternative means

oftransportation (i.e., categorized based on screening scores).

. 1 woman was a non-driver who received most of her rides from her daughter.

She categorized herselfas independent because she said that she could afford
to take taxis everywhere if she wanted. This woman was categorized as limited
for the sampling matrix because of her physical abilities - she has difficulties
walking and needs assistance to enter and exit a vehicle (i.e., categorized based

on screening score). When she calls a cab, she needs the driver to assist her
from her door to the vehicle.

In these six situations, I made the determination of the woman's mobility level,

for the purposes of the sampling matrix and analysis, after the interview. The basis for

these decisions included the woman's actual dependence on other people for her

community mobility based on her reports of where she went and how she got there,

whether she was able to go out if her primary mode of transportation was unavailable

to her and her need for physical assistance. As a result of these decisions, the final

analysis involved fourteen women with independent mobility and nine women with

limited mobility.
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4) Random Samolins:

Like many other studies that have looked at the community mobility of older

people, the sample for this study was randomly selected in order to reduce the

potential biases of convenience sampling through seniors'centres, clubs or apartment

buildings.

The random sample was drawn from the Living Arrangements Data Base

(LADB)'s, held at the Centre on Aging at the University of Manitoba. The LADB

was the result of a 1985 study that explored the relationship between the living

aïïangements of elderly people and their use of health and social servicesr6. The

LADB contains the identification numbers for the 1,284 community-dwelling and

institutionalized older men and women throughout the province of Manitoba who were

interviewed for the living arrangements study. The original sample for the Living

Arrangements study was randomly selected from the Manitoba Health Services

Commission registry, the most comprehensive listing available of people residing in

The Living Arrangements Data Base was created for the study entitled: Living
Arrangements and Primary Care: Their Relevance for Formal Health Care. The
principal investigators were Neena L. Chappell, PhD and Colin Powell, MD, FRCPC.

The study was funded by the NHRDP, #6607-1356-43. The final report of the study

was submitted in August, 1987.

t6

The formal objectives for the study were: 1) Examine the relationship between
informal caregiving and living arrangements through a sampling design which will
include stratification by living anangements (intact marriage, living alone, living with
a person other than a spouse); and 2) Examine the variation in the utilization of formal
health and social services as it relates to informal caregiving and living arrangements.
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the province. As a result, the LADB can be considered to be representative of the

older population in Manitoba.

In order to draw a random sample for the current study, a formal written

request was made to the Director of the Centre on Aging. Permission was granted at

the end of August, 1994. When identification numbers were drawn, the selection was

limited to community-dwelling women living in Winnipeg and was further stratified to

evenly represent women who were single, divorced or separated, married and

widowed. This stratification was done primarily because the data base allowed such a

stratif,ication, but also because there is some indication in the literature that marital

status influences community mobility (Doyle, 1988; Grant & Rice, 1983; Iutcovich &

Iutcovich, 1988; McGhee, 1983; Smith & Hiltner, 1988).

Because the original 1985 living arrangements sample included people aged 60

and over, the intervening years has meant that the use of this data base limited my

study to interviewing women 69 and over, rather than women 65 and over. As well, it

also limited my ability to interview women who had moved in the intervening years.

The implications of the final point are discussed in the study limitations section of

f,rnal chapter of the thesis.

A total of 290 identification numbers were drawn from the data base in order to

ensure that an adequate number of inten'iews would eventually be obtained, knowing

that there would be women who could not be located, had been placed in an

institution, had died, refused or were ineligible. To obtain an adequate number of

interviews, it was only necessary to use 109 of these 290 identification numbers.
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To be eligible for this study, a woman had to be community-dwelling, and her

address had to fall clearly into one of the identified neighbourhoods. This

confirmation was accomplished by using the Henderson Directory (1993) and super-

imposing the address of each woman onto the study's City of Winnipeg map which

had the neighbourhood resource levels marked on it. Those addresses that were

located in a¡eas that overlapped or were outside of the two types of neighbourhoods

were excluded.

A third criterion for inclusion in the study was functional use of the English

language. Since the information sheets on each of people contacted for the livino

arrangements study identified primary language, this exclusion was simple to

determine.

The final criterion for the study was ãr adequate cognitive status to understand

the nature of the study and the consent agreement. Signs of cognitive def,rcit were

found in one woman, while in a second case, cognitive deficits were reported by a

caregiver. When contacted by telephone the first woman did not remember receiving

the letter outlining the study. To ensure that she had received one, a second was sent

to her. On the second call, she remembered the letter, agreed to participate and was

screened. During the screening process, she had difficulty providing her age. An

interview was arranged, but she forgot it and was not at home when I anived. A

second interview \ilas affanged which she remembered. When explaining the study to

her, in preparation for signing the consent form, it was apparent that she was forgetting
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who I was and what we were discussing. Upon mutual consent, the session was

terminated and the interview was not completed.

The second woman, who agreed to participate and was screened was also

excluded due to cognitive deficits. The woman remembered receiving the contact

letter, and suggested an interview day. She was not home when I arrived. I called to

arange a second interview and she apologized for not being home. She reported that

she could not fïnd my letter in order to call me to cancel the interview. When I arrived

for the second interview, I was greeted at the door by a caregiver who indicated to me

that the woman was very confused and not appropriate for an interview. The interview

was not completed.

To obtain 23 interviews using these four sampling criteria, 109 LADB

identification numbers were matched with the living arrangements study information

sheets in order to obtain women's narnes, addresses and telephone numbe¡s. These

addresses and telephone numbers were then compared with the The Who Called Me?

Directory (1994) and the City of Winnipeg Telephone Directory 0994) in order to

confirm each woman's location of residence. The results of this process are shown on

Table2.

Table 2: Numbers of Women Located versus Not Located

Status Number

Located through Directories 68

Not Located tluough Directories 41
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Of those women who were located, five were excluded because they did not

meet the geographical criterion for inclusion in the study (63 included). Seven women

were never contacted for the study because an adequate number of interviews were

obtained. Of the 56 women who were contacted for the study, 14 were found to be

ineligible to participate, 19 refused to participate and 23 agreed to participate. A

srlrnmary of the reasons for ineligibility and refusal can be found in Table 3.

Table 3: Reasons for Ineligibility and Refusal

* - for these three women, I was able to find a telephone number only. When I called
to obtain an address, they refused to have the study information sent to them.
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Status Number

Ineligible to Participate:

Cognitively impaired
Died
Husband not well
Mother just died
Sick
Unable to reach by telephone
Going on holidays

(t4)

2

1

I
1

6

1

2

Refused to Participate:

Not interested
Drive, have nothing to offer
Too busy
Refused information *

(1e)

11

J
)
J



Based on these figures, the success in locating women for the study was 62%o,

and the geographical exclusion rate wasT%o17. Of those women contacted, 25%o were

ineligible to participate in the study. The overall response raters for the study was

5s%.

Of the women who refused or were ineligible to participate in the study, it is

believed that approximately equal numbers were living in each of the resource

neighbourhoods based on marking their addresses on the study's City of Winnipeg

map. Although screening interviews were not conducted on any of these women, with

the exception of the two women who were found to be cognitively impaired, some of

them did volunteer how they travelled around the city. Two of the women who

indicated that they were not interested in participating in the study said that they got

around in the city by bus or by getting a ride with their husbands. Therefore, it is

assumed that these women would have scored independent on the screening interview.

The woman who indicated that her husband was not well (deemed ineligible to

participate) noted that transportation was a major problem for her because she did not

drive. It is assumed that she would have scored limited on screening. None of the

other women, except for those three who refused because they were still driving,

Exclusion rate was calculated using women who were excluded due to geographic
reasons (5) divided by the total number of women that were located (68).

l8

Response rate was calculated using \¡/omen who accepted (23) divided by the number
of women who were eligible to participate @2).
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offered their mode of transportation. As a result, it cannot be determined if any of the

sampling cells experienced a greater refusal rate than the others.

In summary, the sampling process can be considered to have had two distinct

stages - a theoretical or definitional stage, and an active sampling stage. Both stages

are graphically represented below (Figure 3). Overall, the sampling design combined

both qualitative and quantitative strategies in order to obtain a sample of women who

could provide information on a broad range of community mobility issues and

experiences. Findings from previous studies were used to form the sampling matrix,

and this aspect of the sampling design is a modif,rcation of the theoretical sampling

approach described within grounded theory (Strauss & Corbin, 1990). The strategy

used to def,rne neighbourhoods, and the random sampling from the LABD, are the

quantitative contributions to the process.
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Figure 3: Sampling Process Flow Diagram

STAGE 1:

Review of the literature, identification of relevant variables for sampling

I
Development of the sampling matrix

TT
Development of the screening interview Generation of resource

environment definitions

tt

Piloting of the screening interview

STAGE 2:

¡

Identifi cation of neighbourhoods

on a City of Winnipeg map

Procurement of the random sample

I

Confirmation of geographical eligibility

I

Contact letters to women

¡

Telephone call to women to request participation

tt[
Accept Refuse Ineligible

t
Administration of screening interview
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I NST RU M ENTATI O N AN D ANA LYS IS

Two methods were used to gather data for this study - semi-structured, in-

depth interviews and cognitive maps. Each method will be addressed separately in

this section.

Interviews:

Semi-structured, in-depth interviews provided the primary data source for this

study (Appendix 8). Since the major goal of this study was to understand how older

women viewed community mobility and the importance of it in their lives, as well as

how they perceived personal, structural and socio-political factors as influencing their

mobility, the use of the qualitative interview was chosen as the most appropriate

method. The method offers the opportunity to obtain the insider's perspective, ensure

coverage of the major research objectives with all participants, and to allow

unexpected issues and themes to emerge (Kaufman, 1994; Morse,1992; Whyte, 1984).

The interview questions were adapted from a variety of sources (8. Havens, J.

Kaufert, G. Marchessault, L. Strain - personal communication, 1993-1994), and

included both closed and open-ended types. The questions were chosen and adapted

in order to reflect the objectives of the study and to provide basic information on the

woman's background. The interview was organizedto move from simple, fact-based

questions to more complex, introspective questions and then back to simple questions.

This organization is recommended by Whyte (1984), as a way of easing interviewees

into the interview, gathering the information, and then offering an appropriate closure.
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The first section of the interview asked the woman to provide background

information including her age, place of birth, educational level, work history, marital

status, living arrangements, and health and financial status. The questions on health

and financial status were taken from the Aging in Manitoba (AIM) longitudinal study

(Manitoba, Division of Research, Planning and Program Development,1973), and the

question regarding educational level from the CARNET (1991) study.

The second section of the interview focused on the nafure of the woman's

community mobility by asking he¡ to describe the activities of her typical day and

typical week. Probing questions were used to ensure that the woman identified those

activities she was going out into the community for, how she was getting to these

places, and how happy she was with the amount she was getting out. Cues were

provided on the intervierv guide so that I could ensure that typical self-care,

productivity and leisure outings were covered in the trvoman's responsere. Places that

she did not mention, for example, going to church, were then probed to ensure that the

nature of her mobility rvas clearly understood and as comprehensive as possible. The

final question in the section asked the woman to reflect on the change her.activities

have undergone as she has grown older. Specif,rc changes which were probed included

the activities themselves, the locations of the activities, her amount of participation,

and the amount she was going out.

Refer back to page 54 for general definitions of self-care, productivity and leisure

activities.
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The third section of the interview asked the woman questions about the factors

that influenced her community mobility. To begin this section, the woman was asked

to reflect on the activity changes that she had just identified, and then try to account

for these changes. To ensure that she had considered a range ofpotential influences,

probes for potential personal, environmental and socio-political factors were used.

These probes addressed the personal and structural influences discussed in the

literature (Appendix I ), as well as the broader issues that were identified in the study's

initial conceptual framework.

The woman was also asked to identifu what factors \À/ere currently influencing

her travels through the city, both in making it easier and in making it difficult.

Personal, environmental and socio-political probes from the previous question were

used again to ensure that coverage of potential issues was complete.

The final questions in this third section of the interview were specifically

designed to address and get a woman to consider the socio-political factors which may

influence community mobility. She was asked whether or not she thought the factors

that she identified as making community mobility easy or difficult were related to the

fact that she was a senior and a \¡r'oman, and whether she thought that senior men

would identiff different influencing factors. The woman was also asked if she thought

that city offrcials considered the needs of seniors when making transportation plans

and policies, and the reasons for her opinion. Finally, the woman was given the

opportunity to make recornmendations on ways to make the city more accessible for

seniors.
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The fourth section of the interview addressed issues relating to the impact and

meaning of community mobility for the women in the study. Questions asked what a

woman would do if she was unable to get somewhere she wanted or needed to go, and

why she would make that particular choice. She was asked whether she had ever had

the experience of being unable to get somewhere, and what that was like for her,

particularly how it made her feel and what she did about those feelings. Places that

were the worst not to be able to get to were then asked to be identified. The woman

was asked to consider if she felt in control of her community mobility, and to rate the

importance of it for maintaining her independence. The final question of the section

asked the woman to give her opinion on whether accessible transportation was a right

or a privilege.

The summary and closing section was designed to ease the interview to a close.

The questions included background on the woman's length of time in her current

residence. Women who had been in the residence for less than two years were asked

why they had moved to the location, while women who had been in their homes for

more than 10 years were asked why they stayed. Questions about the presence of

basic services were asked, and whether the woman thought her area had everything

that she needed on a regular basis. Finally, the woman was asked if she had any

additional thoughts and comments to add to the interview.

Interviews were analysed throughout the data collection phase of the study by

taking fieldnotes and expanding them as soon after the interviei.v as possible and by

doing my own transcription to ensure that I was familia¡ with the content of the
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interviews. As transcripts were completed, they were printed and margin notes and

memos were made regarding apparent themes and pattems. The 'Find' function in

WordPerfect 6.0a for Windows (WordPerfect Corporation, 1994) was used to search,

find and retrieve text to explore the emerging themes and their relationship to the

women's mobility status and resource environment.

Throughout this process, variations in the data were explored and alternative

explanations were actively sought. Transcripts were initially analyzed using open

coding (Strauss & Corbin, 1990). This step was followed by the formation of more

inclusive thematic categories through axial coding (Strauss & Corbin, i990). Eight

themes arose through this process.

Presentation of these themes in the form of a case study was felt to enable the

most comprehensive analysis and understanding. Exploring, writing and reporting of

these themes through case studies preserves the women's narratives, retains the

contexts of their life situations and mobility stories, and offers the readers a contextual

foundation for the themes discussed. The result is an overall analytic framework that

combines an instrumental and a collective case study approach. Stake (1994)

describes these two types of case studies in the following ways:

In what we may call instrumental case study, a particular case is examined to
provide insight into an issue or refinement of theory. The case is of secondary

interest; it plays a supportive role, facilitating our understanding of something
else. The case is often looked at in depth, its contexts scrutinized, its ordinary
activities detailed, but because this helps us prusue the external interest. The
case may be seen as typical of other cases or not. The choice of the case is

made because it is expected to advance our understanding of that other interest.
(p.237)
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...researchers may study a number of cases jointly in order to inquire into the
phenomenon, population or general condition. We might call this collective
case study. It is not the study of a collective but instrumental study extended
to several cases. Individual cases in the collection may or may not be known
in advance to manifest the common characteristic. They may be similar or
dissimilar, redundancy and variety each having a voice. They are chosen
because it is believed that understanding them will lead to better
understanding, perhaps better theorizing, about a still larger collection of cases.

@.237)

The end product of this combined approach is what will be referred to here as

an integrated case study. This integrated case study profiles one woman and identifies

the major themes which emerged from her interview (instrumental case study

component). The analysis then continues and expands to explore these major themes

by drawing in the narratives of other women in the study (collective case study

component). As a result, the integrated case study allows the development of themes

which remain close to the data; the exploration of complexities, subtleties, variations

and sub-themes; and ultimately the formation of substantive theory $irby &

McKenna, i989).

The process of choosing the indiviclual women for the instrumental component

of the integrated cases involved the following steps:

1) Reading, re-reading and making margin notes on all of the interview
transcripts (open coding);
2) Identifying inclusive themes (axial coding); arñ
3) Choosing women in whose transcripts two or more of the inclusive themes
were predominant, well-elaborated and richly storied.
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The women chosen through this process - Louise, Brenda and Jane2o - offer the reader

variability of themes, and through the inclusion of the narratives of other women,

identiff some cornmonalities as well.

The analysis of the interviews therefore involved organizingthe data,

identiffing pattems and themes, testing emerging hypotheses, and reflecting on the

findings throughout the research process (Kirby & McKenna,1989; Marshall &

Rossman, 1989; Strauss & Corbin, 1990).

Cognitive Maps

A cognitive mapping task which resulted in the production of a neighbourhood

sketch map was the second method of data collection in this study (Appendix 8). This

method was chosen in order to capture the older women's perceptions of their

environment. Through the process of drawing the map, it was anticipated that the

women would identifu places where they went but had not mentioned during the

interview. It was also anticipated that women would relay stories about how and when

they went to specific places that they marked on their map.

Cognitive maps have been identified as having strong content validity by some

authors (Blades, 1990; Weisman, 1982). Content validity, or face validity, reflects the

extent to which a measure reflects a particular domain of content (Bergner &

Rothman, 1989; Carmines & Zellers,1979; McDowell & Newell, 1987). Others have

suggested that cognitive maps have face validity because they are an ecologically valid

These names are pseudonyms to protect the anonymity of the study participants.

80



tool that reflects real-world situations including the relationship between the person

and his/her environment (Blades, 1990; Evans, Brennan, Skorpanich & Held, 1984).

Measures taken from cognitive maps vary significantly across disciplines.

Authors using cognitive mapping primarily for qualitative research have focused on

the content of the maps, specifically what types of places are most frequently marked

on a map, as well as how people talk about their neighbourhoods as they draw

(Appleyard, 1970; Ladd, 1970; Moeser, 1988; Regnier, i 983). In situations where the

participant is familiar with the area or route that is being mapped, the stability of

sketch maps has been demonstrated (Blades, 1990).

For the purpose of my study, the instructions and process of the mapping

exercise was adapted from previous studies which used the technique with older adults

(Regnier, i983; Walsh et al., 1981) as well as other age groups (Appleyard,1970;

Ladd, 1970). The instructions were developed to address the limitations of the

cognitive mapping method identified by previous authors2r. The instructions were

simple and repetitive, and explained to the woman that she could choose her own

2' Limitations identified include: dependent on the graphic ability of the
participant; dependent upon where on the page the participant starts to draw and the
amount of paper provided; dependent on the writing tool provided for the task (e.g., is
the option to erase available?); dependent on the complexity of the instructions
provided; dependent on the participant's familiarity with cartographic maps; dependent
on the participant's stage of visual-spatial development; and dependent on the
conf,rdence of the participant (e.g., Appleyard (1970) describes participants who
refused to draw a map because they were concerned it would have errors).
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writing utensil, could use more than one sheet of paper if she wished, was allowed to

erase or start over, and that no time limit would be imposed on her.

The instructions were piloted with four older women who ranged in their

personal mobility skills and resource environments. Their comments during the pilot

were used to modiff the instructions to facilitate understanding. Although none of the

women involved in the pilot had any visual problems, a strategy was developed to deal

with this potential problem were it to arise in the actual study. The use of this strategy

was never required.

The mapping exercise was completed by the women after their interview. The

dialogue which occurred during the drawing of the map was tape recorded and fully

transcribed.

Modified content analysis of the maps considered what types of places (e.g.,

groceries, friends'homes, etc.) women placed on their maps and the frequency of these

placements. The content of the maps was counted, then organized and recorded using

QuatroPro for Windows Version 5.0 (Borland International,1993). Chi-squared

analysis was attempted to look for associations between neighbourhood resource

levels, mobility levels and the types of sites included on the maps. This analysis was

limited by inadequate numbers in some cells, in addition to empty cells. Therefore,

statistical analyses were not pursued. The descriptive details of the process of the map

analyses, as well as the actual map contents, can be found in Appendix 10.
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ETHICAL C ONSI D ERATIONS

This study was approved by the University of Manitoba's Faculty Committee

on the Use of Human Subjects in Research. In addition, the Centre on Aging

approved the use of the Living Arrangements Data Base based on the study design,

including the ethical safeguards, methods and objectives.

The initial contact letter sent to the women provided the objectives of the study

in clear language, and identified the approximate time commitment that would be

required if they decided to participate. Upon the initial telephone contact, a verbal

explanation of the study was provided and the women were given an opportunity to

ask questions about the study. Women who agreed to participate were then provided

with a Study Information Sheet (Appendix 5) at the time of the interview, and its

content was reviewed. All participants signed two copies of the consent form

(Appendix 6) - one copy was retained by the women and the other by me. One woman

did not wish to keep a copy for her own records, and in her case, only one copy was

signed.

Throughout the report of this research first name pseudonyms have been used

and potentially identifying features have been altered in order to protect the anonymity

and confidentiality of the participants.

IMPLEMENTATION AND CHRONOLOGY OF FIELDWORK

The proposal for this research project was initiated in the fall of 1993, and was

submitted to the Human Subjects Review Committee in May of 1994. Ethics

approval was received on June 2,1994.
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A pilot study was undertaken over a period of two days in early July of 1994 in

a small south-central Manitoba community. The pilot was conducted outside of

'ü/innipeg to ensure that there would be no risk that women involved in the pilot would

be selected for the actual study. Some questions in the interview guide, specifically

the questions regarding the nature and importance of community mobility, had also

been pretested in October of 1993 with two women living in Winnipeg.

In August 1994 a formal request was made to access the Living Arrangements

data base for sample selection. Approval was granted the following week. The

sampling frame was obtained in early September, and three separate visits were made

to the Centre on Aging to match the identification numbers with the living

arrangements study information sheets.

Contact letters were sent out on four occasions and were followed by a

telephone call to request participation (Table 4). The response rate was discussed

earlier in this chapter þage 71).

Table 4: Ch¡onology of Initial Contacts

Date Sent # Sent # Accepted # Ineligible # Refused

September 22,1994 31 t4 6 11

October 31,1994 9 4 4 I

November 14,1994 9 J 2 4

November 30,1994 7 2 2 J

Interviews were conducted starting September 27, and continued until

December 19,1994. Women were given the choice of the interview site, and all chose
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to be interviewed in their home. The number of contacts required to obtain an

interview ranged from I to 5 with an average of 2.1.1 . The process of the interview

itself has previously been described on pages 74 to 77.

The interviews ranged in length from 50 minutes to I70 minutes, with an

average of 97 minutes. All but two interviews were tape recorded and fully

transcribed. Two women refused to have their interviews recorded because they were

uncomfortable speaking into atape recorder. Three other women requested that the

tape recorder be turned off during parts of their interviews because they did not want

their views on specific topics to be recorded. In all of these situations, an attempt was

made to record the comments of the women as accurately as possible on paper. These

notes were expanded as soon after the conclusion of the interview as possible.

Analysis was done over the course of the interviews, with the first themes

being identified in late October of 1994. The writing of these themes, within the

context of case studies, was initiated in late December of 1994, and continued until

late April of 1995. The analysis of the maps was initiated in late January of 1995.

The writing and revising of the report occurred primarily between January and June,

t995.

SUMMARY

This qualitative study used semi-structured, in-depth interviews and a cognitive

mapping exercise to collect data on the nature and impact of community mobility from

23 older, community-dwelling women. The modified theoretical sampling strategy

used the variables of neighbourhood resource levels and personal mobility levels to
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identiff four sampling groups within the study. The sample was derived randomly

from the Living Arrangements Data Base provided by the Centre on Aging.

Interviews were conducted between September and December, 1994, with

analysis ongoing throughout the data collection phase and thereafter. The interview

transcripts were analyzed using open and axial coding. Integrated case studies were

used to present and report on the themes which emerged. The cognitive maps were

analyzed using a modified content analysis approach.
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CHAPTER 5: THE NATURE OF WOMEN'S COMMUNITY MOBILITY

One of the primary objectives of this study was to describe the nature and

importance of community mobility in the lives of older women. Although the

majority of this objective is dealt with in Chapter 7 through the integrated case studies,

an overall summary will be provided here to give a broad perspective on the nature of

the participants' community mobility.

In total, 23 women participated in this study and were interviewed in their

homes. The interview data provided the richest understanding of the nature of the

women's community mobility because the responses were multi-dimensional.

Through their verbal stories, the women explained where they go, how they get there,

and how their mobility has changed over the years. The interview data offered a

temporal component that provided a perspective on the overall amount (i.e., how

often) each woman is getting out of her home and into the community. Furthernore,

the women's responses to the background questions at the beginning of the interview

provided additional contextual understanding of their current mobility experiences.

These responses are summarized below

THE PARTICIPANTS

At the beginning of each interview, the women were asked to provide basic

demographic information. This information reflected the personal and structural

factors identified as influencing community mobility in the literature review

(Appendix 1). A summary of these participant characteristics is provided in the

following paragraphs. Detailed information, by sampling groups, can be found in
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Appendix 11. Individual summary profiles of each woman in the study, by sampling

group, can be found in the summary charts in Appendix 12. Pseudonyms have been

used to protect the women's anonymity.

Personal Factors:

The23 women who participated in this study ranged in age from 69-88 years

of age (mean:75.9). Twelve of the women were75*. Ten of the women were

married, although one of these women was living alone because her husband was in a

personal care home. The remaining nine married women lived with their husbands.

Eight of the \Ä/omen were widowed and living alone. One woman was separated and

living with her sister, another was divorced and living alone. Of the three single

women who participated in the study, two of them lived alone while the third one lived

with her sister. Sixteen of the women lived in a single-dwelling house, four lived in an

age-integrated apartment building, and the remaining three lived in an age-segregated

apartment building.

In terms of health status, four women described their health as excellent, and

one described it as between excellent and good. Nine women described their health as

good. Eight women described their health as fair, and only one woman stated that her

health was bad. Only four of the \¡/omen in the sample used a walking aid, and only

one of these women needed her aid on a continuous basis.

The majority of the women in the sample had completed high school and some

form of additional training. Six of the women had completed high school, th¡ee had

completed high school and some form of vocational training, and six others had
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completed high school and some university. Only one woman in the sample had less

than six years of formal education. The remaining seven women had some secondary

schooling. As a result, over the entire sample, the range in years of education was 5 to

1 8. The mean number of years of education was I 1 .5 . All but one of the women had

worked outside of the home for some period of her adult life.

When asked to rate the adequacy of their income, eight of the women said that

their current income and assets met their needs very well. Tw-elve of the women said

that it was adequate. Only three of the women identified that it was difficult to meet

needs with their cur¡ent income.

In terms of the availability of personal transportation, six of the women were

driving their own cars at the time of the interview although one of these women was

having great difficulties and was actively seeking an alternative mode of

transportation. Only one of the women used the bus exclusively to move around in the

city. Eight others used the bus in combination with some other mode (2 - drives self

and uses bus; 6 - walks and uses bus). Five of the women depended on family

members for all of their rides. Th¡ee women depended on family members but also

used handi-transit services.

Structural Factors:

As previously noted, 11 of the women lived in a resource-rich neighbourhood.

In other words, l1 women in the sample lived withinaYz mile (0.8 km) of a large or

medium sized grocery store and had similar proximity to a pharmacy and a bank. in
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addition, these women had at least one other major service (i.e., medical centre, post

office, library or seniors' centre) within aYrmile of their homes.

Twelve of the women lived in a resource-poor neighbourhood. Among these

women, the average distance to the closest grocery store was 0.93 miles (1.43 km).

The longest distance to the closest grocery store was 2.2 miles (3.6 kilometres).

Although some of these women had access to some services in their neighbourhoods,

all of them had access to fewer than four major services within alzmile of their

homes.

Differences Between the Four Sampling Groups:

A full report of the characteristics of each of the four sampling groups can be

found in Appendix 11. Comparisons across the groups suggests that there are no

differences in the age, health, living situation or income of the women by grouping. It

does appear that women with independent mobility are more likely to have some

university education (5) compared to women with limited mobility (1). It is interesting

to note that only women with limited mobility live in age-segregated apartment

buildings, identiff travelling with their family members as their primary mode of

transportation, and use walking aids.

***

The contextual understanding provided by the background questions from the

interviews was enhanced by the women's cognitive maps. Although the cognitive

maps did not offer the same multi-dimensional understanding as did the interviews,

they did provide a means to discover how women thought about their community
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mobility. For example, one woman saw her community mobility as following a circle

through which her daughter drove her to take her to do her necessary errands (Figure

4). Another woman presented her community mobility in terms of her bus route, and

included all of the tums that her primary bus takes as it travels downtown (Figure 5).

Through the process of watching the women draw their maps insights into the scope of

their mobility was gained, and additional information was gathered about those

locations that were of particular importance for them, or that defined their

neighbourhoods and travel spaces (Figure 6).

Figure 4: Sketch Map: Community Mobility as a Circle:
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Figure 5: Sketch Map: Community Mobitity in terms of a Bus Route:
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Figure 6: Sketch Map: Locations of Importance, Definition of Neighbourhood:

<- ,Nr,.',W (eAl Gã-.^yJ FFffi-læl
@Í lS++ELL

ï

\ Nomø -./

Po-c14

l-JJ
I

c-\(-T-

,ñt\
-lj

L-

(A
f

c)
?,
¡
lon

l,A-r

JI

R.t v eA

PocKaq:
lo for*

qacrtr
Ju¡eáo,

Cl'rar \¿S tocod +

Rìr¡¿c f+eì3t"tfs

(o.igir.ot r¿duc¿d *o L31o, -\-r*.eå) :

1*-- .Jtr

l$
-r
ut
ñ

(./)

.1,

93



With this contextual background described, the intention of the remainder of

this chapter is to provide the reader with an understanding of where the participants go

and how they get there. The factors that the women perceive to be influencing their

community mobility, whether negatively or positively, are dealt with in the next

chapter.

DIMENSIONS OF COMMUNTTY MOBILITY

Interview data as well as the cognitive maps revealed that the women who

participated in this study primarily move around in the city for four purposes:

1) To conduct instrumental activities of daily living tasks (IADL);

2) To fulfil their needs for social, ¡ecreational and leisure activity;

3) To participate in voluntary activities; and

4) To fulfil social obligations (e.9., activities that the woman perceives that
she must attend, for example, funerals and weddings).

The first two dimensions match those noted in the literature review, while the

third and fourth dimensions are not specifically identified in those studies which have

explored the travel patterns of the elderly population (Ashford & Holloway, 1972:

Carp, 1g71,1972; Cutler, 1975; Gant& Smith, 1983; Grant & Rice, 1983; Paaswell et

a1.,1982). The first, second and third dimensions correspond to those identif,red in the

initial conceptual model under the impact areas of selÊcare (instrumental activities of

daily living), productivity (voluntary activities), and leisure (social, recreational and

leisure activities).
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These four types of activities require micro-mobility, or mobility that keeps the

women within the city perimeter. This finding is consistent with previous travel

pattern studies (Ashford & Holloway,1972; Carp,1971,1972; Cutler, 1975; Smith,

1984, 199L; Paaswell et al., 1982). Unexpectedly, macro-mobility, or mobility that

takes the women outside of the city perimeter, was also very important and prevalent

for many of the women interviewed. These two types of mobility will be addressed

separately.

Micro-Mobilitv

All four of the dimensions of community mobility were seen in the women's

micro-mobility. Travel within the city perimeter was conducted to complete daily

living tasks, to participate in various leisure activities, to engage in volunteer

activities, and to fulfil social obligations. Each of these four sub-categories will be

described separately. Instrumental Activities of Daily Living:

This sub-category was the most frequent among the mobility dimensions for

the women in the study. The purpose of these instrumental activities of daily living

trips for the women are twofold - to care for themselves and to maintain their homes.

Some examples of outings conducted for these purposes include going grocery

shopping, going to the bank to pay bills, going to the hairdresser and going to the

doctor.

Going out to do grocery shopping was the most frequent outing for most of the

women who were interviewed. Interestingly, the grocery store was also the site most
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frequently marked on the maps of the women, with 14 of them including at least one

and 8 of them including 2 or more.

Four of the women, all with independent mobility, go for groceries almost

every day to pick up a few small items. Although two of them tend to go out

specifically for groceries, the other two are shopping because they are out and about

anyway. Similarly, four other women with independent mobility blend their shopping

in with other outings, and therefore go to buy groceries two or three times per week.

Only one woman, Teresa (RPiL, FM, Bd)22, was unable to identiff her grocery

The pseudonyms used here and throughout the remainder of this thesis correspond to
those identified in the charts in Appendix i2. In order to assist the reader to identiff
the major personal and structural characteristics of the individual women, a set of
codes follows each pseudonym. The first code represents the sampling group of which
the woman is a part:

RR/I - resource-rich nei ghbourhood, independent mobility
RR/L - resource-rich neighbourhood, limited mobility
RP/I - resource-poor neighbourhood, independent mobility
RPiL - resource-poor neighbourhood, limited mobility

The second code refers to woman's primary mode of transportation:

D - drives
B-bus
FM - family
T - in transition - currently driving but looking for an alternative

The third code ¡efers to the woman's seif-perceived health status:

E - excellent
G - good
F - fair
Bd - bad
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shopping routine since she plans her grocery shopping by sales. Therefore, her

shopping frequency is quite variable. Specific weekly shopping days are the routine

for three women with independent mobility, and th¡ee women with limited mobility.

At the time of the interview, one of these latter women, Gertrude (RP/L, T, F), was

trying to find a store that would deliver so that she could avoid driving. In this group

of weekly shoppers, both Margaret (RPiL, FM, F) and Sylvia (RR/L, FM, G) shop on

the days that their family members go in order to get a ride.

Of the remaining eight women, three of them tend to shop every three to four

weeks and stock up. To do this trip, one of the women takes the bus to the store and

gets a cab home because she cannot aarry a large volume of groceries on the bus.

Another lives close enough to a grocery store that she can walk and use a cart to bring

her groceries home. The last five women do not go out to do grocery shopping, either

because their husbands to it (2 women), or because they have it delivered (2 women).

Yvonne (RR/L, FM, G) does not do any grocery shopping because three meals are

offered daily in her apartment building. Table 5 summarizes the pattern of grocery

shopping trips across the four sampling groups.
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Daily Blended Weekly 3-4
Weeks

Other Total

RR/I J I 2 6

RP/I 4 2 I I

RR/L 1

I - meals provided
2 - delivery
1 - husband goes

5

RPIL 2 i - husband goes

I - goes for sales

4

Total 4 4 6 a
J 6 23

Table 5: Pattern of Grocery Shopping Trips by Sampling Group:

The women talked of a number of other IADL tasks that required outings into

the community. Next to grocery shopping, the most frequent outings were going to

the bank (marked on 11 maps) and going to the hairdresser (marked on 3 maps).

Considering the frequency that the women went to the hairdresser, it is not clear why

this site was marked so infrequently on the maps. One possible explanation is that the

women's hairdressers were located in shopping malls (marked on 11 maps).

For most of the women, going to the bank occurred once a month after their

Old Age Security cheques had arrived. During this same trip, many of the women also

paid all of their bills, for example telephone and hydro. Besides this monthly trip,

none of the women had a routine in terms of going to the bank. All of the 14 women

with independent mobility indicated that they went to the bank at other times during

the month when they needed to and when they were out doing other trips. Both

Brenda (RR/L, FM, F) and Yvonne (RR/L, FM, G) had banking services that came to
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their apartment buildings monthly, and therefore did not need to go out into the

community to complete this task.

Going to the hairdresser was a regular weekly outing for five of the women (2

independent mobility; 3 limited mobility). Two additional women with limited

mobility also have their hair done weekly but are not required to go out into the

community - one's hairdresser comes to her home, and another lives in an apartment

building with a hairdresser on-site. Of the remaining 16 women, i4 of them go to the

hairdresser regularly at2-4 week intervals. Two others, both with limited mobility, do

their own hair at home.

Only two of the rvomen interviewed (1 independent mobility, 1 limited

mobility) did not have a family doctor. As a result, these two women were the only

ones who did not go out regularly to see a doctor. Of the remaining 21 women, six of

them were unable to identi$ the frequency with which they visited their doctors, while

nine others said that yearly check-ups were their routine. Two women with limited

mobility see their doctors monthly, while three others (1 independent mobility, 2

limited mobility) go every two months. Another woman with limited mobility goes

every six months (Table 6). All but two of these six women who see their doctors with

some frequency described their health as fair. Those two who described their health

as good were both over 80. Nine of the women marked their doctor's offi.ce, a clinic or

some other health servicez3 on their sketch maps.

23 Health services include pharmacies, hospitals, chiropractors and dentists.
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Table 6: Pattern of Doctor Visits, by Sampling Group

Social, Recreational & Leisure Activities

Next to primary IADL tasks, the second most frequent type of outing in terms

of mic¡o-mobility are those outings that fulfÏl the women's needs for social, leisure or

recreational activity. The places that women went for these activities and the

frequency of these outings varied greatly, and ranged from almost daily outings for

five women with independent mobility to outings once or twice per year for one of the

\ryomen with limited mobility. The women with limited mobility went out much less

for social activities than the \.vomen with independent mobility, and were more likely

to invite friends or family to their homes instead of going out. A highly popular social

outing that 11 of the 23 women talked about was going out for lunch with their friends

or family.

The social, recreational and leisure sites marked on the sketch maps of the

women were very diverse and included such places as homes of friends and family (10

maps), restaurants (5 maps), library (4 maps), and parks (3 maps). Only five women

100

No
doctor

Yearly Not
Sure

i month 2

months
6

months
Total

RR/I 4 I 1 6

RR/L 1 I I I I 5

RP/I 4 2 1 I
RP/L 2 2 4

Total 2 9 6 2 J I 23



(2 RPiI, 2 RR4, I RR/L) in the entire sample did not mark at least one recreational,

volunteer or leisure site, but each of these women spoke of doing leisure activities in

the home such as knitting, doing paper tole, reading or doing genealogical research.

Volunteer Work

Although none of the women who participated in this study are currently

working for a salary, 4 of the l4 independently mobile women are moving around in

the city in order to pursue voluntary work. At the two extremes of volunteering are

Louise (RP/I, B, E), who spends four days per week volunteering with five different

groups, and Mary (RP/I, B, G), who volunteers th¡ee or four times ayear to sell tickets

at her seniors' centre. Of the other two women who talked of regular volunteering, one

takes an older friend out grocery shopping weekly, and another volunteers with her

craft club two to three days per week in various capacities. All of the four women

who were actively engaged in volunteer work either marked their volunteer site on

their maps, or alternatively, drew an arrow on it indicating the direction in which the

site was located.

Many of the women talked about volunteering as something that they had done

in the past, but have chosen to give up with age, regardless of their mobility status.

None of the women with limited mobility were doing any volunteer work at the time

of the interview, or anticipated doing any in the near future.

Social Obligation

The f,rnal type of micro-mobility is that which allows the women to fulfîl what

they perceive to be a social obligation. Although completed relatively infrequently
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compared to the other outings just discussed, outings for social obligation were

considered to be extremely important. Activities such as going to weddings, funerals

and various family functions fall into this dimension of mobility, as does going to visit

sick friends and relatives, and going to visit a gtave site at the cemetary. All of the

women spoke of attending weddings and funerals periodically.

Three women, all with independent mobility, spoke of going to visit friends in

personal care homes on a regular basis. None of these women included the personal

care homes in which they visited on their maps. Three other women (1 independent

mobility, 2 limited mobility) visited family members in these facilities regularly. Both

women with limited mobilify included their family members'personal care home on

their maps. Jane (RP/I, D, G) visits her husband's grave monthly.

Macro-Mobility

Mobility outside of the city perimeter was not a topic that was specifically

addressed in this study, but the frequency with which it was mentioned by the women

makes it noteworthy here. Sixteen of the 23 women interviewed regularly took trips

out of the city, the province or the country. Only one of these women included an out-

of-city site on her map (Lockport), but she lived close to the northern perimeter of the

city. All of the trips that the women made outside of the perimeter fulfilled their needs

for social, recreational or leisure activity.

For four of the sixteen women, the trips taken out of the city were to spend

weekends with their children who lived in rural areas (2 independent mobility, 2
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limited mobility). For all of these women, their children cÍlme to the city to pick them

up, and then returned them home upon the conclusion of the visit.

Five of the women (4 independent mobility, 1 limited mobility) have summer

coftages that are within a 3 hour drive of the city. They visit their cottages regularly,

or altematively, stay at them for the majority of the summer. In addition to having a

cottage, one of these five women, plus one other woman in the sample, have non-

cottage property outside of the city which they go and visit simply to get out of the

city.

Two women with independent mobility, both of whom are bus users, enjoy

taking aftemoon drives out of the city with their friends. Teresa (RPiL, FM, Bd)

enjoys similar trips in the company of her husband. Fay (RM, D, G) and her sister

spend much of their summers camping in provincial and national parks in Manitoba as

well as through Western Canada and the United States.

The largest scale (i.e., distance) of community mobility discussed during the

interviews was travel outside of the country. Eight of the 23 women had taken an

extended trip to at least one other country in the past two years. Three women with

independent mobility travel to the United States yearly to visit family members,

usually during the winter months. For Gertrude (RPiL, T, F) and her husband, this

past winter was the first in many years that they had not lived in Florida. They chose

not to go this time because their deteriorating health meant high insurance premiums.

Five other women (4 independent mobility, I limited mobility) have taken extended

and lengthy trips in recent years. In fact, after setting up an interview with one
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woman, she called back to postpone it because she had the opportunity to take a 10-

day Caribbean cruise. Another woman had just returned from a trip to England two

weeks before I interviewed her.

NATURE OF PARTICIPANT,S MOBILITY: SUMMARY

Both the interview data and the cognitive maps showed that the nature of the

women's mobility is diverse, and encompasses two distinct elements which reflect the

size of the area through which they are travelling. The first element, the women's

micro-mobility, encompasses four primary dimensions and includes trips done to

complete necessary instrumental activities of daily living; to participate in social,

recreational and leisure activities; to contribute skills voluntarily; as well as to fulfil

social obligations.

The second element, or the women's macro-mobility, includes those trips

which take them out of the city perimeter. All of these trips serve to fulfil social,

recreational or leisure needs. These outings include Sunday drives, trips to visit

family members, and holidays outside of the city and to other countries.

The two data sources, the interviews and the maps, gathered complementary

information regarding the nature of the women's mobility, the first objective of the

study. The maps provided a visual perspective on just how broad or how restricted an

individual woman's mobility was and, in many cases, displayed the importance of

routing and travel modes. In other words, the maps facilitated understanding the scope

of mobiiity by providing a visual representation of the women's interview responses.
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CHAPTER 6: MOBILITY INFLUENCERS

The second objective of this study was to identiff and describe the range of

factors which influence the community mobility of older women. During the design

of the interview questions an intentional effort was made to ensure that both positive

and negative influences on community mobility would be identified. All women were

asked two questions with respect to mobility influencers: "What are some of the

things that make it easy for you to get around?" and "What are some of the things that

make it difficult for you to get around?" A series of probes2a were used, when

necessary, to ensure that women considered a full range of personal and structural

factors. From both policy and practice perspectives, learning about both positive and

negative influences is important. Positive influencers identiff what factors need to be

maintained or perhaps enhanced while negative influencers can mark potential service

gaps.

Upon analysing the responses of the women it was found that influencers,

regardless of lvhether they were positive or negative, fell into the same two broad

areas as identified in the literature (Appendix 1). The first area included.personal

factors, for example, the ability to drive and living situation. The second area included

structural factors. These factors feil into three sub-categories which included the

physical environment, the service system environment and the socio-political

environment. Physical environment factors included both modifiable (e.g., bus

2a Refer to Appendix 8 - Inten'ierv Guide for the probes used.
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design) as well as unmodifiable (e.g., weather) factors. The service system

environment included the programs and services which are provided by public and

private agencies, for example, handi-transit, tele-bus and volunteer drivers. In

addition, the service system environment incorporated issues such as bus scheduling,

bus routing, and the frequency of snow-clearing. The socio-political environment,

initially conceptualizedfor this study as including the broader factors which have an

impact on the development and maintenance of community mobility opportunities,

such as the stereotypes of older people and govemment economic priorities were

identified by some women but the frequency of these comments was low. As a result,

socio-political issues will not be addressed directly in this chapter, but rather general

comments will be made in the final chapter of the thesis.

Despite the global similarity between the factors identified in the literature

(Appendix 1) and the factors identified by the women in this study, it appears that the

participants identified a larger range of individual influencing factors in both of these

areas. This finding may be a reflection of the use of open-ended questions during the

interview situation. The remainder of this chapter will identifr and describe the

factors that the women in this study felt were influencing their community mobilify.

P E RSO NA L FACTO RS IN F LUENC ING
PA RTIC IP ANT'S C O MMUN ITY MO B I LITY

Previous researchers have identified a range ofpersonal factors that influence

community mobility such as age, gender, health, income, education, ability to drive

and living situation (Appendix 1). Although some of these factors were identified by
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the women in the study, others were not. The women also identified additional

personal factors that were not discussed in the articles reviewed for this study. The

factors that they identified, and the comments they made, are summarized below.

Health

Poor health and physical frailty is frequently identified in the literature as

having a negative influence on corrununity mobility (Cutler, 1972; Eisenhandler,

1990; Gant & Smith, 1983; Grant & Rice, 1983; Golant 1984a,I984b; Iutcovich &

Iutcovich, 1988; McGhee, 1983; Mclaren & Fleming, 1985). Similarly, the women in

this study who identified health tended to identifu it as something that made it difficult

for them to get around:

I can't walk very far. Poor circulation in my legs and in my feet. -
Margaret (RP/L, FM, F)

My health. I know like myself I feel like I have a hard time walking. I
have to use medication. - Teresa (RP/L, FM, Bd)

My arthritis is a problem for driving. My whole right side, my
shoulder, my knee. Even the brakes. It is hard to tum on the ignition,
it is hard to shoulder check. There's the traffic, the vision, not being
able to shift the gears. My knee is so bad I have trouble with the brake.
- Gertrude (RP/L, T, F)

Fo¡ one thing, I have cataracts. I don't have a problem driving in areas

that I am familiar with, but when, if I have to drive in areas that I am
unfamiliar with its rather difficult. I don't see as well, and with
cataracts all of the lights seem to have a sort of a halo or a rainbow
around them, and then the lights radiate in spokes out from it, and it can
be very confusing and hard to see at times. - Stella (RP/I, D, F)

In addition, it can be noted that all of the women who identified health as

having a negative influence on their community mobility perceived their health as
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being fair or bad. This finding is also consistent with previous authors such as

McGhee (1983).

Only one woman with independent community mobility identif,red her health

as contributing to the ease of her mobility:

Well, I think that the reason that it is easy for me to get around is that I
have no disabilities. I can still run for the bus. - Louise (RP/I, B, E)

Other women with independent community mobility agreed that their good

health probably contributed to the ease with which they moved around the city, but

this agreement only occurred after this factor was suggested through probing. As a

result, it would appear that health is primarily viewed as influencing community

mobility when it is placing restrictions or physical challenges on an older woman's

ability to get where she wants to go.

Availability of Personal Transportation:

A primary factor identified in the literature as influencing an older person's

community mobility is the availability of personal transportation, that is, their ability

to drive (Doyle, 1988; Eisenhandler, 1990; Gant & Smith, 1983; Grant & Rice, 1983;

Golant, 1984a,]9l4b;Iutcovich & Iutcovich, 1988; McGhee, 1983; Smith & Hiltner,

1988). When I asked each woman to identiff things that made it easy for her to move

around in the city, her initial response was closely tied to her mode of transportation.

All of the drivers identified that their car made it easy for them to get around, while

the women who had a spouse or family member who provided rides usually identified

the presence and availability of this other person as well as the vehicle:
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It's my own transportation....I can go when I like, I can come when I like. - Fay
(RR/I, D, G)

Our car makes it easy - Teresa (RP/L, FM, Bd)

Well, having my husband makes it easy I guess. - Wilma (RR/L, FM,
E)

Although women who did not drive did not identify this status as a negative

influence on their community mobility, those women who had given up their vehicles

for health or economic reasons did identify that a lack of personal transportation

restricted their community mobility particularly in the evenings. This finding is

similar to that of Golant (l98aa).

Income

Previous studies have suggested that income influences community mobility

and that people with lower incomes have greater needs for transportation (Iutcovich &

Iutcovich, 1988; McGhee, 1983). Yet, findings are inconsistent. Among the women

interviewed, only three of them identified income as an influencing factor in their

community mobility.

I used to go to bingo cause then I could afford it, it was different. I'd go

now if I had the money. I can get there, I just can't afford to go. -
Teresa (RP/L, FM, Bd)

Both Teresa (RPiL, FM, Bd) and Tannis (RR/I, B, F) were cognizant of the financial

limitations they had to moving around in the city, and both of them identified that their

current income was meeting their needs with difficulty. In contrast was Catherine

(RR/L, FM, G) who stated that her income met her needs very well. She identified
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that her income provided her with additional freedoms, for example, being able to

afford ataxî to get around if she wanted to go out.

Attitudes and Motivation:

In the summary of the personal factors section of the literature review it was

noted that only Yeatts et aI. (1992) identified motivation as a factor which influenced

community mobility. In contrast, a number of the women in this study identified

personal attitudes and motivation as factors that influenced their community mobility,

sometimes in a positive way, other times in a negative way.

When asked what factors made it difficult for her to get around, Wilma (RR/L,

FM, E) noted that her own unwillingness to go out alone limited her community

mobility. Similarly, Brenda (RR/L, FM, F) recognized that her own unwillingness to

accept offers of rides, and her unwillingness to ask for help, contributed to her

difficulties in getting out of her apartment building. These two women offer a contrast

to Connie (RP/I, B, E) who felt that it was easy for her to get around because of:

The fact that I want to get around. I feel quite definitely that if you
don't keep going you stop. I try to keep interested in everything.

As a result, attitudes and motivation can positively influence community

mobility as well as limit it.

Knowledse:

Unlike the personal factors that have already been identified in this chapter,

personal knowledge was not identified in the literature as a factor which influences an

older person's community mobility. Yet, it was one of the most consistently identified
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positive influencers described by the women I interviewed, particularly those women

who had independent mobility. Personal knowledge of the city, including the streets

and bus routes, enabled them to get where they wanted to go. Sara (RR/I, B, F)

commented that getting around by bus was relatively easy for her because:

I know the city pretty well dear because when I wo¡ked for [agency
name] I didn't have a car, and I had to travel by bus. I know the buses
too.

This knowledge of the city was viewed as facilitating mobility by a number of

other women, particularly those who drive. Both of these quotes are in response to the

question: "What are some of the things that make it easy for you to get around?":

Well, I guess I know the city so well because I've lived here so long
that I can find my way anywhere I want to go, if that's an answer. -
Rose (RM, D, G)

I know my way around and it's easier I guess just to go where you
know just exactly where you're going, and where you're parking. -
Linda (RP/I, D, E)

Personal knowledge was never identifìed as a negative influence on

community mobility by any of the \¡/omen in the study. It was never mentioned, either

positively or negatively, by women with limited mobility.

Time:

Similar to personal knowledge, time was identified as a positive influence on

community mobility by some of the women who participated in this study; yet, it was

not mentioned in the literature. Having lots of time available to them allowed the

women in the study to postpone their outings in case of bad weather or other

extenuating circumstances. They did not have to rush to get somewhere, and if a trip
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took longer than expected, it did not really matter. The comments of Fay (RR/I, D, G)

reflect the role that having time has in facilitating her mobility:

And um, being retired, I don't have to go plough around in the snow. I
can sit and wait until the ploughs come along, that's a little different
now.

PERSONAL FACTORS: SUMMARY

In summary, three of the personal factors that the participants identif,red as

influencing their community mobility are supported by existing literature. These

factors include health, availabilify of personal transportation and income. Three

additional factors identified by the women, but not in the literature reviewed for this

study, include attitudes and motivation, knowledge and time. The identification of

these additional factors may be due to the use of open-ended questions rather than

fixed response categories. Nevertheless, knowing these three factors offers additional

avenues to explore on a practice level when trying to facilitate an older person's

community mobility.

STRUCTURA L FACTORS INFLUENC ING
P ARTIC IP ANT'S C O MMUNITY MO B ILITY

Previous researchers have identified a range of structural factors that influence

community mobility of older people. These factors have included both physical

environment (e.g., housing location and weather) and service system factors (e.g., bus

design and scheduling) (Appendix 1). Both types of structural factors were identif,red

by the women in this study, but they tended to offer more detailed information

regarding service system factors than the literature does particularly with respect to the
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transit system. While the literature tends to focus only on bus scheduling (Gant &

Smith, 1983; Paaswell et aI., 1982;Patterson, i985), the women identified factors such

as the approach of the bus driver and the design of the back door. A summary of both

types of structural factors, as identified by the women, are provided below.

Phvsical Environment Factors:

The literature identifies housing location, time of day, weather and traffic as

the primary physical environment factors that influence an older person's community

mobility (Cutler, 1972; Cutler & Coward, 1992; Eisenhandler, 1990; Gant & Smith,

1983; Grant & Rice, 1983; Golant, 7984a,1984b; Iutcovich & Iutcovich, 1988;

Paaswell et al., 1982). Although the women identified both time of day and weather

as factors, both ofthese are addressed in the case analyses found in Chapter 7 and

therefore they will not be specifically addressed here.

Unlike the literature which identifies housing location as one of the most

important physical environment factors, the women in this study focused on traffic. In

all cases, traffic was viewed as a negative influence on community mobility. Traffic

speed and volume created anxiety for the drivers as well as those who need to cross

streets to catch buses, or in the case of Margaret (RP/L, FM, F), to get to her husband's

personal care home for a visit. A sampling of the women's comments regarding traffic

include:

Well, as I mentioned before, getting around by the bus is no problem
but the city traffic is a problem for me. Now I've driven in rush hour in
Houston and had no problem with it, but these Winnipeg drivers are a
whole 'nother breed of cat. - Stella (RP/I, D, F)
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I don't feel comfortable driving downtown in traffic anymore. I could
do it, but if I don't have to do it, I don't want to do it. - Jane (Rp/I, D,
G)

Oh, sometimes you can swear! The drivers just don't care - they don't
stop to let you cross the street, even when the wind is just blowing you
over! You could shake your fist at them! - Freda (RR/I, B, G)

Um,I don't know. Myself if I have to drive, I find the traffic, I have to
be alert because people speed. Traffic, people. People have changed.
There are people out there, they seem to be in such a hurry, and they
seem to be so angry - Teresa (RP/L, FM, Bd)

The traffrc makes it difficult. When I f,rrst came out here and thought
that I would walk across to the home, I started out one night and got to
the intersection and I just froze. I thought that I would never get across
there, so I came back. But then I thought that this is craza,I got to do
that. So I tried again, and got both ways safely. You get to the centre

fmedian] and then you wait there for the traffrc to clear from the east. I
can make it across if I wait until there is no traffic as far as I can see. I
don't take any chances. They seem to come in bunches because of the
lights - Margaret (RP/L, FM, F)

Well the traffic. After I sat on the corner and waited for the traffic to
cross one moming I felt like phoning my councillor. I didn't, but I felt
like it - Connie (RP/I, B, E)

From these comments it can be seen that traffrc causes arange of difficulties

when it comes to older women's community mobility. Having to cope with traffic is

viewed as frustrating, anxiety-provoking, time-consuming and dangerous. Of

particular interest is that the problem of traffic was not limited to any particular mode

of transportation, but rather was experienced by women who walked, took the bus or

drove. Additional physical environment factors, both positive and negative, that the

women identified as influencing their community mobility included:
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'proximity to a bus stop (housing location):

Living close to a bus stop makes getting around easy - Freda
(RR/I, B, G)

It's good to be so close to a bus stop - Sara (RM, B, F)

. sidewalk ramping:

I think one thing that is awfully good is the way that they made
the sidewalks like this findicates slope using her hand] so that
people who are disabled can get up. I think that that has been

terrific. - Diane (RR/I, D, G)

. small size of house numbers and street signs

I tell you one thing that I have often thought of writing the
Mayor about, I don't know who'd be responsible for it, getting
numbers on the houses that you can see. It's bad enough when
you're walking and you can't, but when you're trying to drive
and find a place. There are lots of places that have no numbers
at all, or they are not very big and uh, course they can't make a
rule about it, but it would make it a lot easier to get around -
Diane (RR/I, D, G)

Another thing I find difficult about travelling, especially after
night up here, the street signs are not always that visible - Stella
(RP/I, D, F)

. curb heights

Well you see, not driving a car myself I'm not really tenibly
sensitive to the problems that motorists have. But curb heights
are something that on occasion have delivered a problem. -
Catherine (RM, FM, G)

. wide streets

The business of having to cross, what is it, Memorial? That's
something else. Three of us went the¡e to go for lunch at the
Art Gallery, and the three of us agreed that the business of
going down the stairs at the Bay to get to the street level,
and then crossing was not something that we were
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willing to repeat. It's too far. It's tenibly wide. -
Catherine (RR/L, FM, G)

Summary of Physical Environment Factors:

The most frequently identified physical environment factor that was seen to

influence the women's community mobility was traffrc. This finding is inconsistent

with the findings of previous studies, yet what is particularly interesting is that the

only other study to identiS, traffrc as an issue (Eisenhandler, 1990) was also

qualitative in nature. Overall, the physical environment factors that were identified by

the women related in some way, either positively or negatively, to their physical

comfort or their need to expend physical energy. Negative factors created additional

physical demands on them personally, and often related to urban engineering (wide

streets, curb heights, traffic patterns).

Service svstem factors:

In attempting to divide the structural factors identified by the women into the

physical environment or service system, a number of them were found to have

elements of both categories. Examples include milieu of the bus, the physical

demands created by bus design, the bus drivers themselves and the approach these

drivers take to the people riding the bus. In cases where these combined factors

related to the use of the transit system, they are being discussed under the heading of

service system factors. In addition, a number of factors more clearly reflected service

system factors, for example, bus scheduling, bus routing and handi-transit. Both of

116



these factors, those that combine service system and physical environment factors as

well as those that represent service system factors only are presented below:

Bus Drivers:

The bus drivers were seen to be able to create a friendly atmosphere for

travelling, or alternatively, to make getting around in the city more difficult than it

needed to be. The variation of opinions on the friendliness and helpfulness of the

transit drivers can be seen in this series of comments:

The bus drivers are very polite on the bus. That is very good - Sally
(RP/I, B, F)

The drivers are always so polite and nice. It's really a pleasure to ride
the bus - srella (RP/I, D, F)

I must say it's really, certainly, the city is really blessed with nice
drivers. I really think that - Louise (RP/I, B, E)

They're [drivers] so rough and by the time you go sit down you flop on
the floor if you don't hold onto something - Fay (RR/I, D, G)

Well, you have to be careful about how you get off. If you're near your
stop, and they [drivers] seem tojerk to a stop, boy, you better hang on
to something, you know. It's just like a land-slide sometimes - Mary
(RP/I, B, G)

Their [bus driver's] actions, you know, in front of seniors. They don't
care. I have often got off the bus and helped some poor person up the
steps. Now what is wrong with the driver? He could do that. I think
that lots of people go on the bus with canes and they should be helped
on the bus, but they are never helped - Sara (RR/I, B, F)

Although the drivers contribute to the physical environment in which to travel,

they are ultimately part of a larger service system. As a result, this factor is seen to be

a combination of the two types of structural factors as are bus steps and exits.
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Bus Steps and Exits:

The height of the bus steps u/ere seen as both positive and negative. The older

model buses have higher steps and are very difÍicult for many of the women to climb:

I tell you what is hard! The steps on the bus are so high! You know,
they are that high fmotions with her hand]. And you know, a lot of
them [drivers] don't come to the curb dear, they stop there and here
your are here, and that's hard. A lot of them don't come close enough to
the curb - Sara (RR/I, B, F)

Yet, these s¿une women identified that the transit system is making an effort to

purchase more low step buses and this decision was viewed very positively.

I like the lower buses. We have a little bus, a smaller bus that comes on
the weekends and when it opens the door, the step goes right level with
the sidewalk. Now that would be the best thing to have on these 40

new buses in the city. I like the new low buses. I like them very much
- Sara (RR/I, B, F)

In total, eight women corrunented positively on the new low step buses and

how they decrease the physical demands of taking the bus. In addition to the front

steps of the bus, some of the women commented about the difficulties they encounter

when trying to exit out of the back door of the bus. Like the step heights, the back

door of the bus is a design feature which creates additional physical demands:

And another thing, people are very foolish if they use the back door to
go out if you're older. Because the back door you have to push the

thing to get out and you can't hang on if you've got something in your
arms. The thing swings back and you're, there's nothing really to drop
down to the ground level, the level of the ground - Louise (RP/I, B, E)

Bus Schedules and Scheduling:

In terms of bus schedules, three separate services were identified as influencing

their community mobility by the women interviewed. These services included the

118



printed bus schedules, the tele-bus program, and transit's communication with its

ridership regarding route and schedule changes. The printed schedules were viewed

very positively and as making it easier to move around in the city:

I've got a schedule, so I know now what time the bus comes, or I phone
tele-bus - Sara (RR/I, B, F)

For the other women who used the bus as their primary mode of transportation,

five out of six of them found that having the printed schedules and using the tele-bus

system made it easy to get around the city. Examples of their comments include:

Having a schedule makes it easy - Freda (RM, B, G))

It is very good, the buses, and then you can phone the transit and they
tell you when the bus comes. It is very, very handy - Sally (RP/I, B, F)

V/ell, knowing exactly when the buses leave makes it easy, and using
that phone as to what time, like when I'm going some place new -
Louise (RP/I, B, E)

These two services of the Winnipeg Transit System, the printed schedules and

the tele-bus system, allow the women using the bus to plan their trips, particularly

when they are required to transfer, and to minimize their waiting time at the bus stop.

A number of tlie women were adamant about the importance of the printed schedules,

and felt strongly that they were a necessary component to being able to use the bus

easily:

I know the buses, but as I say, they're changing quite a bit so you have
to have a bus schedule in order to be able to know exactly where you
are going. - Sara (RR/I, B, F)
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This same woman also noted that it is very easy to get the printed schedules:

The bus drivers have them, or you phone. The bus depot is right over
here, and they will drop me offone.

Tannis (RM, B, F) was the only woman in the group of regular bus riders who

did not use the schedules or the tele-bus to facilitate her mobility. Tannis lives off

Pembina Highway and finds that the high frequency of the buses travelling in her area

means that she rarely needs to use these transit services.

Even Jane (RP/I, D, G), who uses the bus as a secondary means of travel,

identifed the tele-bus system as a factor that made it easy for her to move around in the

city:

What I do is just phone to find out when the buses are coming and what
time, and I just judge accordingly and go out there and catch it so I
don't have to wait half an hour. I might have to wait two or three
minutes, five minutes at the most. That makes it easy.

In addition to having the printed schedules and the tele-bus system, it was also

noted by Sara (RR/I, B, F) and Louise (RP/I, B, E) that'Winnipeg Transit tries its best

to notiff riders of route changes and detours that may effect their movement through

the city. This notification also positively influences the ease with which they travel

through the city. Louise explained:

They [transit] have supplied you with proper information as to how to
get around with the new buses. Like now there is something new that
is coming in on the corridor on Graham Avenue. So we all had to learn
that no, the bus doesn't stop right in front of the Bay, you must get off
across the street, you know. You can't catch the bus where I normally
caught it, I have to walk across the street to get it. This is what I mean,
you're well posted. There's nothing that they're hiding from you. It's
well advertised. They do everything that they can, if you telephone, or
ask for help.
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While all of these comments reflect positively on aspects of bus scheduling,

some of the same women did identifu scheduling problems that negatively influenced

their community mobility. Like most of the bus users, Sara (RM, B, F) identif,red that

she is generally happy with her mode of travel, yet she did express concerns about

transit scheduling when asked about what made it difficult for her to get around. She

noted that on the weekends and during weekday aftemoons the buses come less

frequently, and at times, this was problematic. She said:

The bus service could be better, more often. Momings are good, but
the afternoons could be better. The service on weekends is very poor, it
should be better. On the weekends they only travel about every 40 or
45 minutes, and it is longer now with the winter months coming.

She also noted:

Using the bus, sometimes you have to wait 10 or 15 minutes, to a half
an hour for the bus. Especially in the winter-time. I phoned and asked
if it was possible, if we could have a bus shack, cause you get the four
winds at that corner. But they said that they had no place to put one.

Bus Shelters:

Although Sara's experience witli the lack of a bus shelter in combination with

infrequent schedules is negative, Sally's is not. In her case, the combination of a

shelter and good scheduling make using the bus a nice experience:

They have those shelters that you can stay behind so the wind doesn't
blow on you. In the winter-time it is cold, I can wait there until the bus
comes, and then the buses are coming, and they are warn. No, I think
that it is very nice compared to other countries - Sally (RP/I, B, F)
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Handi-transit:

At the other extreme of personal mobility, Brenda (RR/L, FM, F) commented

that the procedure for booking handi-transit contributed to her difficulties in moving

around in the city. As will be noted in the case study based on Brenda, she no longer

uses the service because of a miscommunication with a booking clerk in the spring of

1994. Brcnda felt that the service was inconvenient and cumbersome because of the

way that the booking procedure is set up. One must call and book a ride two days in

advance, and then call back to confirm the trip a day in advance. Even with this

procedure, mistakes such as that experienced by Brenda in the spring of 1994 mean

that rides are not guaranteed.

In contrast, Yvonne (RR/L, FM, G), another handi-transit user, felt that the

service provided her with some additional freedoms:

That little bus25, handi-transit and my daughter's car make it
easy. I don't think that I would get around otherwise.

Additional Trans Ì.t Factors :

Besides the schedules, the tele-bus numbers and transit's communication with

their ridership, a range of other service system factors we¡e identified by the women as

influencing their community mobility. They were identified by both bus riders as well

as by women who used the transit services occasionally. They include:

25 Here Yvonne is referring to the bus that her apartment building provides to its tenants.
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. request bus stops:

If a senior wants to get off after dark, between bus stops, and I
know that they do it on Sargent and they do it for my sister.
He'll stop here rather than go to the end. And he'll let them out
and he'll stand there until they go in the side door and unlock
the door and go in. I think that that's awfully nice. According
to the rules they're allowed to do that - Fay (RR/I, D, G)

. cost of transit:

I think that because the tickets you get, you get a reduction in
dollars, that is very good - Sally (RP/I, B, F)

I find it very easy to use ftransit]. Well, for one thing, it is not
expensive - Stella (RP/I, D, F)

. routing of transit:

For another thing, I can take the bus and gojust about to the
door of where I want to go, so, you know, it is easy and very
convenient - Stella (RP/I, D, F)

Just the fact that the transits run very good from here makes it
easy, and um, and mostly places I go to I can get there from
here - Tannis (RR/I, B, F)

You've got the best two transportation systems right here in
V/innipeg between Ellice and Sargent. You can get on here and
go all the way to St. Mary's or St. Vital on the Ellice. You can
get on the Sargent and it takes you heaven knows where
downtown and all around and takes you back here and out to the
airport. You have no other bus service like that anywhere in
town - Fay (RR/I, D, G).

. lack of rules for bus riders

I hate to ride the buses because they are dirty, you know, years
ago they used to clean them, you got on the bus in the morning
and that bus was spotless. Today I think that the buses go a
couple of weeks before they ever get their windows washed or
their floors swept. I don't think that it's their fault, I think that
they have bus passengers no\¡/ that are litter prone, they just
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drop everything. These youngsters they come in from
high school or something and they chew on the bus and
just drop them all over the place. So you can't really
blame the bus companies or the bus drivers for it, but I
think that they should have stricter rules - Fay (RR[, D,
G)

. the distance between bus transfer points

My biggest complaint about the t¡ansit is you get within five
inches of the bus that you're transferring on and he's gone. And
then you wait for another 20 minutes for the bus that you're
going to get. And when you're going to get off your bus, you're
having to walk at least, at least half a city block to get the next
connection...The distance between the transfers is too great -

Louise (RP/I, B, E)

Street System:

Stella (RP/I, D, F) raised the issue of Winnipeg's poorly organized street

system when asked about what made it difficult for her to get around in the city.

Rather than identiffing the street system as a difficulty, Stella noted that it was

inconvenient. In her response to the question, Stella reflected on her experiences of

living and driving in the United States:

For one thing, they [City of Winnipeg] don't have the freeways and the
street systems that make it more convenient. In the larger cities in the

States, you get on their freeways there and they have big overhead signs
- exit to so-and-so, so many miles, or you know.

Stella expanded on this comment at various points in our interview, and noted

that because of the layout of the streets in Winnipeg, and the lack of a freeway system,

traffic becomes easily clogged and slowed, particularly during rush hours. Although

she felt that little could be done about this situation, Stella did feel that the poorly
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organized street system was the major hassle that she encountered in her travels

through the city.

Taxis:

Only one woman in the group commented on the taxi services when asked

about factors that influenced her mobility. Because Margaret (Rp/L, FM, F) must

cross a major four-lane street to go to visit her husband, she often calls a taxi since the

crossing can be quite treacherous. She commented on how the unwillingness of many

taxi drivers to take short trips influences her community mobility:

I phoned the taxi company and asked what their policy was on short
trips. She said that they really didn't have a policy, but some drivers
don't mind short trips and others don't like them. But she said that
when you call, it wouldn't hurt to say that hey, this is a short trip. But
then maybe some guy will say I don't want it. They don't like short
trips. It is frustrating - Margaret (RP/L, FM, F)

Parking:

Four of the six women who drove commented on the inconvenient and

expensive parking downtown and how these factors influenced their choices about

where they shopped:

I seldom go downtown and the main reason is you stay for a couple of
hours and its $5 parking - Fay (RR/I, D, G)

I couldn't be bothered to get into the rat-race down there [downtolvn].
The parking and everything is just tenible. And expensive too - Linda
(RP/I, D, E)

I understand that their parking fee has come down some in the last few
years. For a while their parking fees at the fdowntown] library were
just prohibitive - Stella (RP/I, D, F)
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Summøry of Service System Factors:

'Whereas the literature that was reviewed for this study focuses on a limited

number of service system factors that influence community mobility (Appendix 1), it

can be seen through the women's narratives that a wide range does exist. It is

interesting to note that very few of the women with limited mobility identified service

system factors that influenced their community mobility either positively or

negatively. The women who drove tended to relate their comments to the transit

system, regardless of how much they used it, rather than to anything that directly

influenced them as a driver.

During the interviews it was of particular interest to note that each of the

negative service system factors are presented by the women as daily hassles,

inconveniences or frustrations as opposed to limitations or impediments. In some

ways, this deflection represents the flexibility observed in many of the women, and is

a reflection of the way in which they have adapted to changes in their community

mobility resources over time26.

SUMMARY

Although the women in this study identified many of the same mobility

influencers that were discussed in the literature, they also identified numerous others.

In terms of personal factors, the women in the study identified knowledge as an

important factor in their ability to move around in the city, as well as their motivation

26 Refer to Brenda's case study (chapter 7) andthe theme on adaptation (page 171).
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to do so. In addition, they recognized that their age and retirement status have

afforded them additional time to get around, or alternatively, the freedom to wait until

conditions are better for travel.

Within the category of structural factors, the women in this study identifed

both physical environment and service system factors that influenced their community

mobility. Although weather and time of day were not discussed here, they were

identified by the women. Therefore, the women identified the same factors identif,red

in the literature. Unlike the literature through, the women identifed a much broader

range ofservice system factors including the bus drivers, handi-transit and street

systems.

Through the findings reported in this chapter it can be seen that the community

mobility of the study participants is very complex and that numerous factors interact to

facilitate or limit their ability to move freely around the city.
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CHAPTER 7: COMMUNITY MOBILITY THEMES AND STORIES

This chapter presents three integrated case studies which use stories of Louise,

Brenda and Jane to discuss the six themes that dominated the interview data from this

study. The themes that will be discussed include convenience, risk and personal

orgarúzation (Louise); driving, burden and adaptation (Brenda); and weather and

social obligation (Jane). Although these themes are present in all of the other women's

stories to some extent, these three women were chosen for the cases because they

"...provide insight into an issue...because this helps us to pursue the external interest

[the theme]" (Stake, 1994,p.237).

As a result, the remainder of this chapter is divided into three major sections,

one for each of the three cases. The cases themselves are divided into an introduction

to the woman on whom the case is based and then each of the individual themes. At

the end of each theme a summary is provided regarding the meaning of community

mobility for that individual woman. Throughout the discussion of each of the themes,

the narratives of other women are drawn into the discussion to provide elaboration of

ideas and richer understzurding.
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CASE ]:
EXPLORING AND UNDERSTANDING CONVENIENCE,

RISK AND PERSONAL ORGANIZATION - THE STORIES OF LOUISE

Louise is a75 year old single woman whose community mobility narrative

highlights the themes of convenience, risk perception and personal orgarization, and

provides insight into how these factors interact and influence community mobility in

general. At the beginning of each theme, the other women who contribute to

understanding it will be introduced.

Together, the women's stories suggest that the concept of convenience is not

always synonymous with geographical proximity, and that convenience plays an

important role in community mobility choices and routines. Their stories also show

how risk perception influences community mobility and requires the development of

specific and varied strategies in order for them to continue to move throughout the

city. The importance of the women's ability to plan and orgarize their daily and

weekly outings is shown as a key factor and important influence on their continued

community mobility.

Introducins Louise:

Louise is a thin woman of average height who gives off an aura of calm

assurance and control. She lives in a small bungalow-style house which is located on

a large piece of property in East Kildonan. Louise has lived in the same house for the

past 70 years, and can remember a time when the neighbourhood was mostly bush.

The area is now fully residential, dotted with boarded up corner stores which speak of

times before large malls and super markets. A local strip mall with a bank, library,
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grocery store and pharmacy (with a full service postal outlet) serves the area, but it is

over a kilometre from Louise's home. The bus stop at the end of her street is her

primary link to the city, the services she uses on a regular basis, her friends and her

volunteer activities.

Louise speaks fondly of her home and the area in which she lives:

I can't remember being anywhere else...the house has been a house that
has been ahappy, productive house. It's been a house where there's

been all of the Brownies and the Cubs running from one end to another.

It's been, and I like my neighbours. They're good. There's a solid core

ofneighbours.

Louise's connection to her neighbourhood was reinforced for me as she drew

her map at the conclusion of our interview. She carefully drew her street, her house,

and then the houses of six of her neighbours. She named each of her neighbours as

she drew their homes, and commented "I've lived here so long, I know their

grandchildren."

Louise is an intelligent and articulate \ryoman who reads an average of five

books a week, has travelled extensively through Europe, and is active in her

community through a number of volunteer efforts. Although she just missed

completing her general arts degree at University, she did study music and piano for

two years at a College of Music. Louise maintains her involvement in the music world

through her symphony season tickets.

Louise worked outside of her home for 35 years in a job that she described as

clerical. She currently finds her income and assets are adequate for satisffing her

needs as well as allowing her to go out for meals with friends, go to the theatre and
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symphony, attend Jets games and contribute to the Winnipeg Harvest on a regular

basis. Louise describes her health as excellent and has not had any hospitalizations in

the past year.

Although at one point Louise tried to become a driver, she ultimately is, and

considers herselfto be a non-driver:

...it's the only thing that I ever gave up on. See, I made avery big error,
I went to take lessons in class, and I should have never done that. I
should have taken private lessons. But I sure can park! And I can drive
atractor, and I can do that on the farm, but not on the highway.

As a result, Louise's primary mode of transportation within the city is by bus. For

certain outings, she is able to get a ride with a friend. She rarely uses a cab, and these

occasions are limited to evening travel when she is unable to go with other people.

Louise's weekly routine ¡evolves around her volunteer work and visiting

friends who reside in personal care homes. Her activities regularly take her into

Crescentwood, St. Norbert, the area around the Health Sciences Centre as well as

elsewhere in East Kildonan. Saturdays are currently the only day that she regularly

stays at home:

that's when I do most of my housework and stuff...for the rest of the
week, you catch me if you can.

Louise uses the bus to travel to each of the three personal care homes in which

she visits and cares for friends. One of these trips, done every other week, takes her

one hour and 50 minutes each way. She also uses the bus to do her banking, the

majority of her grocery shopping and to visit the downtown library on a weekly basis.
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Louise's map reflects the importance of the bus in her life and the range of her

travels in the city as a whole. She clearly marked the bus stops on her map as well as

the major transfer points in the downtown area which lead her to other parts of the

city. She even included the routing which her primary bus takes by writing on her

map "Talbot Ave - continues to Higgins and Main - via Princess."

Three other regular weekly outings for Louise include volunteering for a non-

profit health charity, attending church and volunteering to clean another church with

three of her girlfriends. For each of these three outings, Louise is picked up by her

friend since the two of them participate in these activities together. Their Sunday

outing to church is generally followed by a trek out of the city:

Sundays are our travelling day...Well, we take off after church...and uh,
we go, Iike say last week well, no, last week was Thanksgiving so we
missed that. But the week before we went to Cypress Hills so we
shouldn't loose the beauty of the changing of the leaves and we do
maybe up through the Interlake aÍea, or maybe down to Morden or to
Arnes or Riverton, or through Emerson. And then you stand and make
faces at the people who are logged up waiting to get through at the
border!...Every Sunday, this is something we promised ourselves we
would have something to do.

This same füend also assists Louise by providing a ride to the grocery store

when she needs "heavy things like detergents, and bleaches, and things that weigh

heavy." It is in Louise's explanation of how she does the majority of her grocery

shopping that a differentiation between convenience and geographical proximity

emerges, and the relevance of this differentiation for her community mobility.
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I asked Louise where she did her shopping, and expected that she would tell

me she went to the local strip mall since the bus that stopped at the end of her street

went up to the mall. Much to my surprise she responded:

When I go grocery shopping I sort of blend it in with one of the visits
to the nursing homes because I use Eaton's (downtown) quite
often...Otherwise I do my own shopping and I find that Polo Park is the
easiest for me to go to. Now it's a tremendous distance I know but I'm
taking into effect the walking. Now if I go over here to (the strip mall)
I have avery long walk carrying my groceries from the grocery shop
right down the entire strip to the bus stop. That's quite away. Now its
impossible to go over to the Safeway on Henderson Highway because I
have to go down to the City Hall and change and come back again...
And it's much easier, I know the distance is greater to go over to Polo
Park, but I do not have a very great distance to carry my groceries
because I get off the bus at Eaton's (downtown), turn the corner and get
on my bus. Then I just have to walk from the top of the street down to
here with it. That's very close. So I'm much better off doing that. I've
experimented around but, you know.

What superficially appears to be a complex grocery acquisition strategy, upon

closer scrutiny, is ultimately energy conserving for Louise. Rather than using the

physical energy to walk and carry her purchases to the bus stop that the use of local

store would require, she chooses to employ distant resources located on a convenient,

energy-conserving acquisition route. What is significant about Louise's strategy is

how it differentiates convenience from geographical proximity, and therefore does not

clearly support the reports in the literature of the importance of local, neighbourhood

services to older people (Cutler, 1972; Cutler & Coward, 1992; Gant & Smith, 1983;

Grant & Rice, 1983; Iutcovich & Iutcovich, 1988; Paaswell et al., 1982).

For Louise what is more important than the geographical proximity of the

services is the convenience of them, played out in the way that the bus stops and
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transfer points are organtzed and located, therefore lessening her need to expend

physical energy for grocery shopping. Her grocery acquisition strategy is actually

simple, logical and demonstrates a highly refined mechanism that permits her to

complete the majority of her shopping independently. This theme is further supported

by her use of the downtown library, banks and pharmacies versus those found in the

strip mall. For all of these trips and the instrumental activities of daily living they

entail, it is more convenient and easy for Louise to use services on her travel routes

than to use those that are local.

Theme: Convenience:

Louise is not alone in this approach to gathering her necessary supplies and in

completing her instrumental activities of daily living. Nine of the 23 women who

participated in the study spoke of the importance of convenience for their commurity

mobility. The stories of six other women show how they actively seek convenience

rather than geographical proximity in the resources they use. These women include

Freda, Fay, Gertrude, Linda, Stella, and Jane. Please refer to Appendix 12 for

personal details on each of these women.

Although Freda (RM, B, G) lives two blocks west of a major commercial area

which includes a Safeway store, a bank, a pharmacy and a postal outlet, she chooses to

use resources that are located on the bus routes which she regularly uses. Like Louise,

Freda finds that the way in which the bus stops and transfers are organized make it

easier and more convenient for her to use the downtown area as well as Polo Park.

These areas are 4.5 and 7.5 kilometres away from her home, respectively. Polo Park is
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a major service centre for Freda because she is there weekly to go bowling, and

although she did not permit me to tape record our interview, ffiy fieldnotes recorded

three separate statements about what she said about using services there:

When I'm at Polo Park weekly, I pick up small things at the Safeway.

I usually pay my bills downtown, and my phone at Polo Park.

It's easy because I'm there.

The only time that Freda uses the Safeway down the street from her home is

for the major shopping trips that she and her sister do together once every three weeks

or so. For this trip, the two sisters walk and take a small grocery cart with them for

bringing things back. As far as Freda is concerned, it is a poor use of time and energy

to walk to this store to pick up small items at other times during the month since she is

at Polo Park or downtown so often.

Fay (RM, D, G) also has a number of resources within walking distance from

her house, but rather than using them, she favours the use of malls:

I do most of my shopping in the malls, Polo Pa¡k or St. Vital or
Unicity. The parking is so good. You can park and go and shop by the
hour from here to there to there to there. You don't have to worry or
pay $5 to have a car sit there doing nothing.

For Fay, convenience of resources means access to free and ample parking as

well as access to numerous goods and services in one location. Fay is not alone in her

thinking. Malls are popular with most of the women interviewed because these sites

provide virnrally all goods and services in one relatively confined area. Although Fay

does not use the bus, she noted that they come and go frequently from mall entrances,
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and benches are available for those who wish or need to sit and rest while they shop.

Gertrude (RP/L, T, F), who uses Garden City Mall and the surroundingarca

exclusively even though other resources are available closer to her home, explained at

two different points in the interview:

...at the mall I can do everything...the Manitoba Telephone has an office
here in the mall so I can pay that. Shopper's Drug is in the mall so we
go there. Sears, Eaton's, anything we need.

Everything that we could want is in the mall.

The primary difference between which locations (i.e., suburban mall versus

downtown area) are used by the women I interviewed appears to be associated with

their mode of transportation. The women whom I interviewed that used their car as

their exclusive mode of travel rarely used the downtown area because of the

inconvenience and cost of parking. Fay (RM, D, G) commented:

I seldom ever go downtown and the main reason is you stay for a
couple of hours and it's $5 parking. I go downtown only to see my
dentist and uh, a few things like that.

Linda (RP/I, D, E) agrees:

I couldn't be bothe¡ed to get into the rat-race down there [downtolvn].
The parking and everything is just terrible. And expensive too.

Two other independently mobile women who drive, Jane (RP/I, D, G) and

Stella (RP/I, D, F), also find the trafFrc volume problematic and the parking fees

prohibitive in the downtown area, but because of a commitment to participate in

activities in the are4 they choose to change their mode of travel and use the bus

instead. This strategy allows them to improve the convenience of the downtown area
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by avoiding the parking cost. As a result, they are able to continue to partake in

activities they wished to do downtown.

Stella (RP/I, D, F) attends monthly meetings at the downtown library.

Although she lives in Charleswood, and lives almost a kilometre from a bus stop, she

chooses to take the bus downtown to avoid the parking costs. She explains:

Weil, for me, it's more convenient that way fto take bus]. And, uh, I
understand that their parking fee has come down some in the last few
years. For a while their parking fees at the library were just prohibitive.

Jane (RP/I, D, G), on the other hand, meets a group of girlfriends in the

downtown area monthly for lunch. Rather than paying for parking, she also chooses to

take the bus instead of missing this social occasion.

The explanations and routines of Louise, Freda and Fay, plus the additional

comments of Gertrude, Linda, Stella and Jane, suggest that resources, whether

practical, leisure or social in nature, are not as geographically bounded as the literature

suggests (Cutler, 1972; Cutler & Coward, 1992; Gant & Smith, 1983; Grant & Rice,

1983; Iutcovich & Iutcovich, 1988; Paaswell et al., 1982). Rather it would appear that

the resource environment is cognitively constructed and an important dimension of

this construction is convenience. How convenience is defined appears to be at least

partially due to whether or not the woman is a driver. For women who drive

convenience is more than simply having all goods and services in one area, it also

means having free and ample parking. Therefore, convenience for drivers often means

using suburban malls, whereas for women who are taking the bus through the
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downtown area, like Louise and Freda, convenience means being able to use sites and

services that are enroute.

The routes and sites used by the women that I interviewed are ultimately

conserving in some way. For Louise and Freda the routes and sites that are used

decrease their need to expend physical energy to carry items. For women like Jane,

Fay and Stella, their conservation comes in the form of decreased need to spend

money on parking. Therefore, for nine of the \ryomen that I interviewed, it appears that

the convenience of resources is not necessarily synonymous with their geographical

proximity nor is housing location necessarily as related as is implied in the

transportation literature (Appendix 1 ).

The one exception to this convenience and proximity differentiation can be

found in the situations of Brenda (RR/L, FM, F) and Yvonne (RR/L, FM, G). Both of

these women live in multi-service seniors'apartment complexes. Although the two

buildings have some significant differences, both women have access to meals,

groceries, banking, and recreational and leisure programs, among other things. For

these two women, convenience and proximity are synonymous terms.

Theme: Risk Perception:

A second predominant theme that emerged in Louise's interview was the role

that risk perception plays in her community mobility experiences, choices and

routines. Although Louise is very active, and moves around the city extensively, her

decisions about where, when and how she travels are strongly influenced by the risks

that she perceives to be around her. In Louise's narrative it is apparent that she
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perceives risk as being of two types - unpredictable risk and continuous, familiar risk.

Although both types have an impact on Louise's life, it is the latter of these two that

has the greatest influence on her community mobility, particularly with respect to the

choices she makes about what times during the day she will travel through the city.

Louise manages unpredictable risks by employing three specif,rc strategres -

avoiding confrontations with threatening people, avoiding travel or changing her mode

of travel. Which of these strategies Louise employs is directly related to what time of

the day she is travelling. During the daytime, Louise minimizes her risks as she

travels through the city by dealing with threatening people in a calm and

nonconfrontational manner. In the evenings, on the other hand, Louise avoids

travelling or changes her mode of travel from the bus to her friend's car in order to

avoid risk all together. Louise's strategies for managing the unpredictable risks that

she perceives to be present during her community mobility are similar to a number of

other women. The narratives of Sally, Mury, Tannis and Jane will be used to explore

the theme of risk perception. Please refer to Appendix 12 for personal details on each

of these women.

Daytime : Minimizing Unpredictable Risk

About midway through my interview with Louise, I asked her what things

made it difficult for her to move around in the city. At frrst, she said that nothing

made it difficult, then after I probed about some potential difficulties (i.e., personal

and structural), she noted that safety \ryas an issue and that the beggars, vagrants and
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gangs of teenagers that she encountered while riding or waiting for the bus made her

feel uncomfortable. I asked her if she ever felt unsafe. She responded:

I feel uncomfortable. I'm afraid that something is going to have to
happen before I feel unsafe. I feel uncomfortable.

She noted that nothing had happened to her during her travels or at any ofher transfer

points because:

I've always treated everyone with dignity, regardless of who or what
they are. And I've never yet had any problems, and I've, if I can't give
something I just say I'm very sorry, I really have nothing to give to you.

And I mean it because I won't open my purse, but I keep money in my
pocket all the time. I keep money in my pocket to give away, it's
wrong, I shouldn't be doing that, but I just, I'm afraid that if I say no
that's the time that it's going to mean something to that person and I
don't want to be the one that triggers something.

Although Louise denies that the money in her pocket is kept for a safeguard in

case a beggar, vagrant, or some other potentially threatening person gets upset or

angry, it is apparent that this money gives her a feeling of control (she won't have to

open her purse) and therefore serves a sort ofprotective purpose for her regardless of

whether she uses it or not. For Louise, carrying money in her pocket and treating

threatening people with dignity minimizes the risk that she perceives to be present as

she travels through the city during the day. Of particular interest is the fact that Louise

plans for the possibility of meeting threatening people rather than allowing this

possibility to stop her from going out.

Sally (RP/I, B, F) takes a similar approach to Louise, particularly when she is

walking in her local area. When the weather is good, Sally walks almost daily to an

IGA one kilometre from her home. She chooses to walk through the back lanes
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instead of along Main Street because she finds that the exhaust from the cars bothers

her. When we were talking about safety issues, Sally toid me that:

Even during the day like you have to watch out for the boys, about 10

year old, like they go with the bike and spit at you. So, I try to be

friendly to those little kids and always say hi to them, but they are oh,
like that - not very friendly some of those kids. No, I don't feel safe

[walking to IGA], but I usually put my money in my pocket, in my
little [fanny] pack and I watch, look behind my back and if I see kids
coming I usually go towards Main Street.

Although Sally keeps money in her pockets for a different reason than Louise

does, at avery basic level their reasoning appears similar - they want to minimize the

risk that their money will be stolen when they are out and about in the city. Sally also

avoids confrontation with these pre-teens by being friendly, or altematively, changing

her route so that she does not have to meet them in the back lane. Like Louise, Sally

plans for the possibility of meeting these children rather than choosing not to go out.

Albeit both Louise and Sally also try not to aggravate the people that may

threaten them by dealing with them in a relatively friendly and non-confrontational

manner, their approach was not specifically discussed by any of the other women that I

interviewed. Ma.y (RP/I, B, G) prefers to minimize the risk of having a confrontation

with threatening people primarily by ignoring them. She commented:

V/ell, I just seem to ignore them. I try not to look at them. And then I
just shake my head if they ask me for money. One fella even asked me
in the bus for money. I just tried to ignore him and he asked me again.

So I said NO!

Many of the other women who participated in this study minimized their

chances of encountering threatening people, and the risks they perceived to accompany
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these individuals, by simply staying away from the downto\ryn area. Although it could

be argued that threatening people are still present in suburban malls, for most of the

women their discussions of perceived risks and safety tended to revolve around their

experiences in the downtown area.

Evening: Avoiding Unpredictable Rísk

Early in Louise's interview, she described what a typical week is like for her,

specifically where she goes, how she gets there and what she does. During this

description, Louise did not specifically talk about going out in the evenings, and so I

asked her if she did. Louise explained that she will not go out in the evenings unless

she is able to get a ride with a friend. I asked her why. She responded:

What keeps me in at night is the fact that all of the areas that I have to

make transfer points are not the neatest places to be waiting.

Through this response and the ensuing discussion, Louise expanded on her

thoughts on safety, and identified the complex and interactive nature of the risks she

encounters during her community mobility. Although Louise uses the same buses and

transfer points during the day, being at these locations in the evening increases her

perception of risk. Louise said:

I try not to be downtown late. You know, there's no use tempting fate.

What makes these transfer points unpredictable for Louise in the evening are

the same beggars, vagrants and gangs of teenagers that she copes with during the day.

However, her daytime strategies of carrying money in her pocket and dealing with

threatening people in a non-confrontational manner are inadequate in the evening.
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Louise commented that these individuals "badger or, you know", and that during the

day she "feels uncomfortable" at these transfer points but that "you take it or you leave

it during the day you know." But at night, darkness and fewer people around

compounds the risk and will keep her from going out if she is unable to go with a

friend.

Independently, the evening and the transfer points are not problematic for

Louise's community mobility. Instead it is the interaction of these two factors, and the

unpredictability that they create for her, that have an impact on her community

mobility. This interaction turns what is a satisfactory mode of transportation (bus)

during the day into an unsatisfactory one in the evening. To cope with this change,

Louise employs one of two strategies - either she does not go out (travel avoídance),

or she gets a ride with a friend (changing modes of trave[). By using these strategies,

Louise avoids the perceived risks all together rather than just minimizing them as she

does during the day.

Travel avoidance and changing modes of travel were strategies that were also

raised by Tannis (RM, B, F) and Jane (RPiI, D, G) when they talked about going out

in the evenings.

Tannis uses the bus as her primary mode of transportation and will not go out

alone in the evenings. In the past she has gone out in the evening, and she was able to

d¡aw on this previous experience to explain what she saw to be the risks in travelling

at this time of the day. She explained:
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There's been the odd time that I've changed the bus or something and
thought that I shouldn't be down here at this time of night.

She continued by saying:

The time that that particular thing happened [thinking she shouldn't be

downtown atthattime], I went out to Transcona to visit my sister-in-
law and we'd been out and I took the bus home and transfered down
behind Eaton's and it was just a few, probably weren't looking at me at
all, but there was a few gangs or groups that I just felt uncomfortable.

Now Tannis does not go out at night unless her male companion, who drives, or one of

her children are available to take her. Therefore, like Louise, the combination of the

evening and having to wait at bus transfer points means that Tannis either avoids

going out, or changes her mode of getting around after dark.

Jane (RP/I, D, G) drives but will not take her car downtown because she is

uncomfortable in the traffrc and does not like paying for parking. She has two friends

who live downtown. Although she enjoys spending time with these friends, she will

not go downtown to visit them in the evenings. She explains:

I know that when, like they've had me there for supper a number of
times, and the bus stops right outside their door. Okay, fine. But when
I come back I would have to transfer and I would probably have to
stand on Graham Avenue which I wouldn't be too keen on standing at

night by myself. So I don't go down there at night...That's right. I just
don't go.

Whereas Louise and Tannis may change their mode of travel to cope with evening

community mobility, Jane does not. She does not have friends or family close by who

can drive her, and she cannot afflord to take a taxi. As a result, she simply chooses not

to go (travel avoidance). Jane's rationale for making this choice is very straight

forward:
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Jane: I won't go out at night by myself.
Marcia:
Jane:

Marcia:
Jane:

Marcia:
Jane:

V/hy?
Too nervous.
What are you nervous about?

I think that you have lots to be nervous about these days.

For example?
Being molested.

The stories and explanations of Louise, Sally, Mary, Tannis and Jane

demonstrate that community mobility is dependent to some degree on risk perception,

and that this perception is closely associated with time of day. Time of day dictates

what strategies the women use to manage the risks they encounter, and whether the

function of these strategies is to simply minimize risk or totally avoid it.

Continuous snd Familiar Risk

In contrast to Louise's management of unpredictable risk is her way of dealing

with the continuous and familiar risk of living across the street from a biker gang. For

many people, the bikers would be considered'risþ'neighbours, but for Louise they

are a part of her neighbourhood, one with which she is incredibly familiar and

comfortable, and in which she feels safe. The presence of the biker gang does not

influence her mobility experiences in any way. She explains her rationale and de-

emphasizes the risk of the bikers in this story:

We had a situation at the top of the street, we have a biker gang that

lives here. It threw people into a panic...Then first thing that we found
was that spray painting they do, graffrti, all over an empty building
across the street. All over, what a mess, all over everything. I don't

know if it is a proper gang or a quasi-gang or just what it is who did it,
they're children. And then the next thing that happened was these biker
gang people take exception to this, so they had got in touch with the

gang [the children] and had them re-paint the entire building. It's a
positive sort of thing. I've spoken to three or four of them over there,
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and as long as they are quiet and mind their own business and what
not.....The only good thing about having a biker gang is that they won't
foul their own nest. They won't cause any problems here because they
don't want any problems.

Louise does not deny the risk of living across the street from a biker gang, but

she knows her neighbourhood, and knows some of the gang members by name. The

bikers are a known risk in Louise's mind, she is able to de-emphasize their presence

and therefore does not need to alter her plans or change her travel routines because of

them.

Although Louise's story about the biker gang is unique among the women I

interviewed, it is possible to imagine that other older women may also have familiar

risks in their lives that they are able to de-emphasize, and that do not require a

conscious accommodation for their community mobility. Without additional

supporting narratives though, it ca¡not be determined if the perception of risk as

familiar means that specif,rc management shategies are not required, or if the concept

of familiar risk can be applied to anyone other than Louise. What does appear to be

the case though is that in situations where older women are moving around in the city

and perceive a potentially risky situation as unpredictable, specific strategies are

planned out and utilized in order to maintain feelings of control.

Theme: Personal Organization

Throughout Louise's interview, it was apparent that her ability to get around,

establish her own travel routines and make her own travel choices takes some mental

effort and skill on her part. Louise considers how far she must walk and carry
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groceries, she prepares for the possibility of meeting threatening people during her

travels and she tries as much as possible to complete multiple tasks in one trip. For

example, she often stops downtown to go to the bank and the library en route to or

from one of her volunteer activities. These observations identiff that community

mobility is not simply a physical task that Louise completes, but rather a process in

which she engages, and one which is highly dependent on her ability to organize and

plan. The importance of Louise's ability to organize and plan, as an initial step in the

process of her community mobility, is the third theme which emerged in her interview.

Throughout my interview with Louise it was apparent that her ability to get

around on her own and to make her own travel decisions was very important to her.

At one point she told me:

I don't like to be beholding people to pick me up and bring me home.
See I'm looking forward, or maybe not, that's the wrong word. But the
day may come when I need people to do that. As long as I can do it for
myself, I shall do it for myself.

The ways that Louise organizes and plans her travels enable her to be

independent and complete tasks on her own. She identified a number of these ways

during a discussion we had about the factors that make it easy for her to get around in

the city. She explained how she will go out and explore bus routes with which she is

unfamiliar, how she uses the tele-bus system to facilitate her travels, and how she will

check out routes ahead of time if she is going to an unfamiliar district. Each of these

strategies enable her to complete tasks for herself rather than seeking assistance. Her
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series of responses to my question "What makes it easy for you to get around in the

city?", went like this:

...there's a coupie of bus routes that I have to go on just to explore to
find out where they go...I get a real lousy day, and it's a miserable
looking day out and I just get on that bus and I'll go somewhere just to
see where does it go and how am I going to get back you know. Just in
case. And if I'm going somewhere, I'm being invited somewhere and

I'm not too sure about the district, I'll go the day before to find out
where I am to get off...And using that telephone as to what time, like
when I'm going to somewhere new...So I just take that number off of
the bus stop sign, and copy it down, and then phone. Like today I'll
phone if I'm going tomorrow and I'll phone at the time I'll be going

there and what time I'm coming back and I'll f,rnd out what time the

buses come so therefore I make connections all the way through.

In this section of Louise's nar¡ative she describes how her own planning and

organization, and within this, her use of the service system (e.g., tele-bus), makes it

easy for her to get around in the city. The importance of planning and organizing to

her community mobility has also been reflected in Louise's use of the downtown

Eaton's grocery shop, the Safeway at Polo Park, and how she deals with the

unpredictable risk of threatening people (i.e., always carries money in her pockets so

she will not have to open her purse in front of beggars or vagrants). By thinking

ahead, trying to f,rnd the easiest way of accomplishing daily tasks, and paying attention

to the potential risks that are part of her daily travels, Louise is able to be independent

in her community mobility and remain active and engaged in those activities which are

important and have meaning for her.

Several other women that I interviewed also identified the importance of

planning and organizing their travels in order to continue to be independent. They
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include Diane, Gertrude and Catherine. Please refer to Appendix 12 for personal

details on each of these women.

Although Diane (RR/I, D, G) lives across a major thorough-fare from a

shopping mall, she drives everywhere that she goes because her arthritis makes using

the bus or walking virtually impossible. At the same time, Diane is careful to plan and

organize her travels in order to limit the physical demands driving places on her,

particularly shoulder-checking. Our conversation about her planning went like this:

Diane: I sort of plan my route before I go and I try to go where the
lights are so that it makes it easier.

Marcia: Can you explain that a bit?
Diane: Well, I go out to my son's way out in the west side of the city,

so I drive down undemeath the subway and go down to Ness

and then back to Portage. I don't go down and around. Do you
know what I am talking about?

Marcia: Yes, I have a vague idea.

Diane: Well, it's just that I find it easier to go up and then back and
then down. You've got the lights, and it's only an extra block.
So that's how I plan my trips.

Marcia: So you're always making sure you're at an intersection so you
don't have to worry about merging in traffic?

Diane: Yes, it's the merging bit.

Diane and I continued this conversation and she explained to me that planning

her driving to go through intersections was not a matter of avoiding merging, but

rather of doing things as sirnply and easily as possible. She felt that this planning was

the sensible thing to do.

This attitude that planning was a sensible thing to do was also shared by

Gertrude (RP/L, T, F). Although Gertrude was driving at the time that I interviewed

her, she felt that it was time to give up her license because of health problems.
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Gertrude had a noticeable tremor in both her hands as well as of her head. She

explained to me the difficulty that she was having driving her car because of these

tremors, arthritis in her hips and knees and because of deteriorating depth perception:

My knee is so bad I have trouble with the brake,

and

If I have to make a right hand turn I usually get too close to the curb,

sort of the back wheel hits the curb most of the time. I feel that, all in
all, I should not drive.

But because Gertrude does not have another mode of transportation easily

available to her, she continues to drive and plans her trips to accommodate her

physical limitations as much as possible. She explains:

I tell you, I pick a dozen times before I leave the house when I have to

drive somewhere. Gee I hate driving. Maybe I'll drive down Belmont,
or, I start figuring these things. I'm afraid before I leave the house. I
start figuring out where's the shortest way, where's the less traffic, you
know, that type of thing.

In contrast to Louise, Diane and Gertrude, Catherine's (RR/L, FM, G) primary

modes of transportation are by taxi or with her daughter, who lives next door.

Catherine does not use her two modes of travel equally, but the nature of her travels

with each mode is clearly delineated. Her weekly Saturday trips with her daughter

tend to be more casual and social in nature, and take her to Eaton's and The Bay for a

stroll and some leisurely shopping. Catherine's taxi trips tend to be more business-

oriented, done during the week when her daughter is at work, and occur about once a

month. These mid-week trips are well thought out and carefully planned by her in

order to ensure that she can accomplish all of her necessary errands. She explains:
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Probably about once a month, maybe a bit oftener, I have a number of
things that I want to do so I get a cab. Most of them are driven by East
Indians and I f,rnd them very, very pleasant. I say that I want a cab and
that it's going to be quite a long trip. Will you wait for me? I'm going
to do this, this and go to this place. And I just knock off a whole lot of
things in one trip. But you really have to plan these things, and be sort
of orderly. I make a list and get everything together here and then just
do it.

Catherine continued and described what one of these trips might entail:

I might go to the bank, and the Pack-and-Post. I use that service quite
often. Then maybe back to [book store] and into [grocery store].
Instead of having them deliver, I'll just phone ahead and give them an

order and go and pick it up.

Although the nature of the travel planning and organizing for each of these

women is different, all find that taking this time facilitates their community mobility

in some way. For Louise it means not having to ask a friend for a ride, for Diane it

means making driving physically easier to do, while for Gertrude it means

accommodating her physical limitations so she can cope with her developing fear of

driving. For Catherine, planning means getting all of her business activities done in

one trip and therefore being able to maintain her trips with her daughter as primarily

social in nature.

The narratives of these women suggest that organizing and planning is an

integral component of the overall process of community mobility. Ultimately,

organizing and plaruring their travels means that these four women can continue to

experience some autonomy in their community mobility.
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Louise's Structural Critique:

As a woman who travels extensively, frequently and independently through the

city on a daily basis, Louise has experienced a range of factors that negatively

influence her mobility. Some of these factors have already been described in the

process of introducing and analyzing the themes of convenience, risk, and organization

and planning. In addition to these themes and the negative factors identified within

them, Louise also discussed, as did numerous other women, factors such as the height

of bus steps and the importance of older people exiting from the front versus the rear

door of buses. In Louise's case, the fact that she raised these concrete, structural issues

is of less interest than the way in which she did so.

Louise was the only woman that I interviewed that offered a significant

structural critique of some of the factors that negatively influenced her community

mobility, but then she turned around and took ownership of these factors rather than

politicizing them. Although many other women were able to identifr negative factors

that influenced their mobility (refer back to Chapter 6 - Mobility Influencers), Louise

linked them to larger socio-political factors whereas the others did not. At the same

time though Louise did not take any steps past identification and linkage towards

suggesting that seniors needed to take action to improve their community mobility

situation.

A number of questions in my interview guide request that the woman reflect

and offer an opinion on how or whether larger structural issues (e.g., environmental

factors, systems/services, aging and gender stereotypes) influence her community
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mobility. For each of these questions, I found Louise's responses to be a series of

apparent contradictions.

At one point, r¡/e were discussing what made it difficult for Louise to get

around in the city. As a result of my question "What are some of the things that make

it diffrcult for you to get around?", she noted that many of the bus routes travelling

through the downtown area were poorly organized and coordinated and did not allow

seniors to easily transfer from one bus to another:

But my biggest complaint about the transit is you get within five inches

of the bus that you're transferring on and he's gone. And then you wait
for another 20 minutes for the bus that you're going to get. And when
you're going to get off your bus, you have to walk at least, at least half a

city block to get the next corurection. Now if I'm going north
V/innipeg, I've got a whole city block to walk when I get offthe bus at

the last stop on Higgins Avenue to get to the first stop on Main Street to

go North Main. Now, the buses all run in th¡ee's and four's. So if you

miss a bus, you've got the longest time to wait...This is right [transfer
points not well plarured]. I'm coming off of the bus up here, the bus

that comes say from the Concordia, it's coming down, my bus is going
across. Does the Grey bus wait till I get off that Concordia bus and run
across the street? No. And I've got 25 minutes to wait for the next bus.

In 25 minutes I can walk home, and it's over a mile and a half.

Following this explanation, I asked Louise what suggestions she would offer to

make the city more accessible if she were to be invited to be on a seniors'

transportation committee. She suggested that she would "try to intersect the transfer

points" and put them "closer together" and "coordinate the times." I encouraged her

to reflect on some of the other things that she had told me in our interview to come up

with some other suggestions for improved accessibility. I repeated to her some of the
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concerns she had raised earlier in our interview, one of these being the location of the

transfer points and her sense of discomfort at these sites. She responded:

That's not their fault, that's my fault because of the area that I live in.

Louise's response was unexpected, given the scope of her structural critique.

What was further unexpected were her responses in the two following exchanges:

and

Marcia:

Louise:

Marcia:

Louise:

Do you think that city offrcials consider the needs of seniors
when making transportation plans and policies?
They can't. I mean they can't consider seniors, they're people.

They're moving people, they're not moving seniors.

What do you think of this statement? Accessible transportation
is a right not a privilege.
Accessible transportation. It is a privilege. There is nothing in
the law of the land that says that the government must transport
people. It's a way of life.

These series of comments by Louise suggest that at one level she recognizes

structural factors, particularly service ones, as impinging on the ease of her mobility.

At another level, she dismisses these factors in favour of retaining a feeling of control

and independence over her travel decisions. Louise's strong sense of self-

responsibility and her ambivalence about attributing any of her community mobility

difficulties to anyone but herself is apparent by looking at how she moves through the

city and takes control of structural issues through organizing and planning her travel

(e.g., calling tele-bus the day before to coordinate her transfer times).

By owning these problems in the system (e.g., "...that's my fault because of the

area that I live in"), rather than attributing them to some external system, Louise can
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plan and orgarnze her community mobility a¡ound these issues and continue to be

autonomous and independent in her own eyes. Accepting her own structural critique

leaves her two options - do something to change these problems, or submit to them

and live with a sense of dependence on the system.

Louise's approach to the structural issues that influence her community

mobility raises important methodological questions about how such structural topics

can be raised and probed in an interview, and how far an interviewer can or should

push a participant to consider broader issues and still obtain good quality, unbiased

data. This issue will be addressed further in the final chapter of this thesis.

The Meaning of Community Mobilitv in Louise's Life:

Through the process of introducing Louise, and analyzing the themes that were

present in her interview, it is apparent that community mobility is of paramount

importance in her life. Community mobility allows her to remain active and

connected to the community. She commented to me that:

If I couldn't get around when and where I wanted to, it would probably
precipitate my getting old.

To develop this idea I asked her what community mobility offered her. She

responded:

Aware of what's going on in the world. You have to know what is
going on in the world and how you interact with what is going on...Oh,
ifyou have seen the people that I have seen that are 55 years ofage and

sitting here and picking the lint out of their navels, they're just, I mean,

there's nothing upstairs
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By using convenient, energy conserving service acquisition routes and

developing strategies to cope with unpredictable risk, Louise is able to move freely

around in the city even though she faces a variety of barriers. Through planning and

orgarization, and some degree of exploration and experimentation, she facilitates the

overall process of her community mobility. As a result, Louise is able to continue to

be independently mobile, and therefore mentally active and engaged in her

community. For Louise, community mobility contributes to her positive mental

health.
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CASE 2:
EXP L O KING AN D UN D E RSTAN D ING

DRIVING, BURDEN AND ADAPTATION
- THE STOKIES OF BRENDA

In stark contrast to Louise and her frequent and extensive community mobility

is Brenda (RR/L, FM, F) with her narrow, confining life space. Brenda is mobility

impaired and requires a walking aid at all times. Her transition from independent to

limited community mobility over the past three years provided a focus for our

interview. Exploring Brenda's transition offers insight into the factors that can

influence the process of community mobility and hasten its demise.

Brenda's narrative highlights the importance of driving in her life, and how the

loss of her driver's license has had repercussions on her sense of independence. In

addition, Brenda's situation and current approach to community mobility, when

compared with those of other women in the study, demonstrate the significance of

adaptation for continued community mobility.

This section introduces Brenda, her stories and experiences of community

mobility, and then addresses the themes of driving and adaptation in detail by

comparing and contrasting her narrative with those of a number of other women who

participated in the study. Although none of the other women that I interviewed share

the isolated world which Brenda inhabits, their inputs into this chapter show an

a\¡/areness of and insight into what could happen if their community mobility were to

become compromised in some way. These other women will be introduced at the

beginning of each theme.
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Although Brenda refused to have her interview tape recorded, I was able to

take extensive f,reldnotes during our interview, at times including direct quotes. These

direct quotes are used whenever possible in this case rather than paraphrasing Brenda's

comments.

Introducing Brenda:

Brenda is a single woman who looks much older than her 7l years. She

appears thin and frail, and slightly kyphotic. She walks slowly and painstakingly, and

is unabie to maintain her balance without the external support of furniture or the

walkelT which she has had for almost ayear. Over the past few years she has moved

from using one c¿ule to two canes to the walker primarily due to balance problems.

Brenda lives in a church managed, subsidized seniors' apartment building

which is lpss than half a kilometre from a major shopping mall, and about 50 metres

away from a bus stop. She has lived in the building for 14 years, and in Winnipeg

since 1967. She came here after the death of lier parents for whom she was the

primary caregiver. She has never been married and identifies her caregiving

responsibilities as one of the factors in her ma¡ital status. After coming to the city

from her home town in southern Manitoba, she took up residence in an apartment on

Pembina Highway and worked in a hospital kitchen for 16 years.

Brenda has a deluxe walker with a seat, removable basket, swivel front wheels, and

easy release brakes. Once the basket is removed the walker is collapsible for easy

transport.
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Brenda has one sister in Winnipeg, and one brother who still lives in the

community in which they were raised. Brenda sees her brother about once a year, and

he had been in to take her for dinner the week before our interview. She spoke fondly

of her brother and expressed a desire to see him more often. Her sister has recently

been widowed and Brenda expected that this event would mean that they may spend

more time together in the future. Although she wants to see her siblings more often,

Brenda expresses a reluctance to tell them that she is lonely and would enjoy their

company.

Early in our interview I asked Brenda to tell me about the programs and

services available in her building. She provided the following information:

. milk is delivered twice a week and tenants can go down to the main floor to

purchase it if they wish;

. a local bank comes once a month for a day, after the pension cheques arrive,

and tenants can do all of their transactions at that time;

r a grocerT truck comes every Saturday, but tenants can call in their orders on

Friday. For those who choose to do this, their groceries will be delivered right

to their door;

¡ a variety of recreational, leisure, educational and spiritual programs are

offered in the common rooms on a daily basis, for example - crafts, exercises,

entertainment, games, and church services. More programs a¡e offered in the

winter months than in the summer;
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. a nurse is available in the building two and a half days a week and she

provides medication teaching, escorts to medical appointments and escorts for

hospital visiting;

. lunches are served in the dining room 5 days a week, and supper is served

once a week;

. the administrator of the building has a mail slot in his door for tenants who

are unable to walk out to the mail box that is located about 20 feet from the

front door of the building;

. a hairdresser, with a full salon, is available on site; and

. in the spring and fall a clothing store comes in for those people who are

unable to get out to purchase their clothing in local stores.

Brenda uses all of the building services to some extent. She uses the milk

service, the bank and is one of the tenants who calls in her grocery order on Fridays.

She uses the hairdresser weekly, and takes advantage of the administrator's willingness

to take the mail out to the mail box. Over the past few years she has purchased her

clothing from the store that comes into the building. Her participation in the programs

and activities offered in the building is limited. She explained, "I don't play games",

does not go to crafts and cannot do the exercises. Brenda does regularly attend the

worship services though and will occasionally go to see the entertainment. She noted

that she has no qualms about getting up and leaving an entertainment program if it is

too loud or not any good.
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As a result of her use of these services, the only reason that she needs to go out

of the building is to purchase footwear. Brenda identifies this as a major problem

because she sees herself as having no way of getting out to buy shoes.

When I asked Brenda about her health, she rated it as fair noting that, "It is not

very good, but I still do my own housekeeping", with the exception of seasonal

cleaning for which she hires a private cleaning lady. She no longer goes to her family

doctor but rather will have the nurse in the building escort her to a local walk-in clinic

ifa health concern arises.

Brenda explained that she has lunches in the dining room about 3 or 4 times a

week, depending on what is on the menu. She does not go down for the weekly

supper because:

The portions are too large and because you are served you have to take

everything.

When she goes to the dining room, Brenda will join a friend if he/she is sitting alone

but will only join a group if she is invited.

In terms of Brenda's community mobility, her community is essentially her

apartment building. Brenda can go months at a time without leaving the building, and

this is particularly the case over the winter. Even in the spring and summer, Brenda's

treks out of the building tend to be limited to the court yard area just outside of the

building's back entrance. This nÍurow life space is a dramatic change from three years

ago when Brenda still drove her own car. A lengfhy part of our interview was spent
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talking about how she came to lose her driver's license and what that change has meant

in her life. Her story goes like this -

Three years ago in May, Brenda drove out to her home town for her niece's

bridal shower and had arcally nice time visiting with friends and family. On the way

back to Winnipeg she was stopped by the police because she was weaving on the

highway:

I had a tremor you know.

The police notified the license bureau of the incident which coincided with her license

renewal. As a result she was called in for a road test which she subsequently failed.

She arranged to take a second road test, but before she was able to take it, Brenda

broke her foot. As a result, she was never retested and has never driven since.

During the course of this process, Brenda had asked if she could have a

restriction placed on her license so she could be allowed to drive in the small area

around her apartment building. Such a restriction would have allowed her to get to the

local mall and do her shopping, and would have provided her with some independence

to complete some of her instrumental activities of daily living. She was refused this

request which was devastating for her:

I used to always go to Safeway, and go window shopping. I can't do

that now. I used to enjoy that.

The impact of the loss of her driver's license was still evident to me as I

listened to Brenda tell this story. She spoke softly, and was very sombre. She rarely

looked at me.
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In certain areas I feel less independent now. I used to like to do my
own grocery shopping and pick out fresh vegetables. I don't buy fresh
vegetables anymore because I can't pick them out myself.

Now she purchases oniy canned or frozen vegetables. Brenda summed up what it was

like to lose her license:

I felt lost.

Not only has the loss of her license affected the way in which she completes

her instrumental activities of daily living, but it has also severely influenced her social

life. When she drove, she regularly attended social functions such as weddings and

anniversaries, had Christmas with friends, and attended funerals. She no longer goes

out for any ofthese events:

Even if I am offered a ride I don't go. I know that they [the people who
offerl wouldn't mind, but I do.

I feel that I am a burden to others and I don't want to do that.

So,

I stay home alone.

Driving offered Brenda a way of overcoming her personal physical limitations,

and allowed her to move around in the city with relative ease. She was able to partake

in activities which were important to her and to control her involvement with them.

Driving meant that she could come and go on her own time, and make her own

decisions about when and where she travelled through the city. The loss of her driver's

license has taken these freedoms a\¡/ay from her and has made her feel less

independent. Furthermore, the loss of her driver's license has made Brenda acutely
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awaÍe of the potential burden she could place on other people. For Brenda and

numerous other women in my study, the issues of independence and burden were

closely linked in their community mobility narratives.

Theme: The Importance of Being Able To Drive

Although none of the other women in my study had lost their license, one was

in the process of deciding whether or not to stop driving, whiie four others had already

stopped for various reasons. These women, plus those who continue to depend on

their cars for their community mobility, provide some further insight into how driving

can contribute to a sense of independence, and how it is seen by many women as a tool

through which they can mitigate the burden they impose on other people. These

women include Gertrude, Betty, Tannis, Fay, Linda and Helen. Please refer to

Appendix 12 for personal details on each of these women.

Gertrude (RP/L, T, F) is experiencing a multitude of physical problems that are

having an impact on her ability to drive safely and control her car. Over the past few

years, Gertrude has driven less and less, and the area in which she is willing to drive

has become smaller. At the time that I interviewed her it had not yet begun to snow,

but she had essentially decided that once the weather changed that she would stop

driving. As a result, she was in the process of making plans of how she was going to

complete her instrumental activities of daily living without a car. I asked her what she

thought it was going to be like for her to not drive. She responded:

I think that I would lose a bit of my independence. It would take away,
what do you call it, a little of my independence.
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Being able to get around in her community was very important to Gertrude.

Although she was able to identiff a few friends that would be willing to take her out to

do her business, she felt that it would just not be the same as going on her own. To

emphasize her feeling on this, Gertrude explained the relationship she has with one of

her friends:

My husband has been friends with her husband from a way back so

we've sort of got close and the fact that she is much younger than us,

I've always called her my daughter and introduce her to everybody as

my adopted daughter. She is very good too. I have a furury nature. I
can't impose upon people. I catr't phone her and ask her how would you

like to take me to do my shopping?, or you know. So, she'll often
phone and ask is there anything that you need, is there anything? But I
can't do that. I don't want to be indebted.

It is very important to Gertrude to not impose on her friends, and therefore her

community mobility options will become limited once she chooses to give up her

license. In a rather joking manner, Gertrude mentioned a number of times during our

interview that a chauffeur would solve all of her problems. A chauffeur would mean

that she could get around when and where she wanted, and she would not have to be a

burden to her friends:

You know, I'm a very funny person. I don't have much, I don't need

much, and I don't want for much outside of a chauffeur. That covers

the story of my life. That's the only thing.

Although said with some jest, I did get the sense that at some level Gertrude

was being very serious. Her references to having a chauffleur were always made in the

context of saying what she needed to continue to live independently. For Gertrude,

driving signified independence, but a chauffeur could provide independence by proxy.
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Beffy (RPIL, FM, F) gave up her license three years ago for health reasons.

Like Gertrude, she was experiencing problems related to the physical demands of

driving. Betty has rheumatoid arthdtis, and over the years the disease has limited her

range of movement and her strength. Slowly over time she found herself driving less

and less, and eventually decided that it was in her best interest to stop completely. She

explained what it was like for her to make this decision:

It sort of broke my heart to give it up because you're giving up one of
your freedoms.

I asked her to elaborate on why it broke her heart. She added:

That's because you're giving up one of the things that you can do, like
seeing, or jumping, or kneeling down, you know. Like I don't kneel

down because who in the heck is going to pick me up?

As Betly and I continued our discussion, she continued to tell me what it was

like for her to give up her license. Like Brenda and Gertrude, Beffy is also aware of

how her inability to drive could potentially create a burden on the person on whom she

depends, that is, her husband. She too is unwilling to impose this burden:

Lots of times I want to go some place this instant. And I can't because I
can't drive and I can't ask fmy husband] to do that because he's busy
doing something else and I'm not going to put him into a position
where I'm going to say I want to do this and this. I'm not going to do

that.

At the end of our interview, Betty expressed concern that she had not been a

good interviewee and that I had not been able to learn much from her experiences. I

explained that I had learned a lot from her story about giving up her license. This

comment spurred her on to add these final thoughts:
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It gives you a little lump in your heart there you know, that you have to
give it up. But you have to, you have to. You can't keep that up,
hanging on to something that is impossible. And you can never go

back. Never.

Although Betty has the good fortune of having a husband who is in good

health and continues to have no difficulty driving, her experience of giving up her

license does highlight how the ability to drive can contribute to a sense of

independence, and how after that ability no longer exists, mitigating burden is a

significant concern. For Betty, driving \¡/as a freedom and the way that she likens it to

seeing, jumping and kneeling reinforces the importance that driving had in her life.

Other \¡/omen that have given up their license shared similar feelings.

Tannis (RR/I, B, F) gave up her car when she retired five years ago because of

financial limitations. Although she lives within walking distance of all of the services

she regularly requires, and has no physical problems in using the bus, giving up her

car was still very diffrcult for her. Our conversation went like this:

Marcia:
Tannis:

Marcia:
Taruris:

Marcia:
Tannis:
Marcia:
Tannis:

Why did you decide to give up your car?

I hate it, I hate not having it. But it was an old car and it was

starting to cost money every pay day so, you know, I had to
give it up.
So you gave it up.

Couldn't aflord to run it to tell you the truth. It gets very
expensive to drive, especially old klunkers.
Do you regret giving it up?

Only because I can't get up and go as I want.
So is it a matter of less freedom for you?
I'd like to have it for my shopping trips so I wouldn't be

bothering ¿uryone else, not that they let me think that I'm
bothering them but, and um, yeah,I would like to be able to just
get up in the morning sometimes and say well I'm just going to
go and see my daughter and drive out to [small town], you
know, it's only an hour and a half.
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In this passage, Tannis identifies that not having a car makes her feel that she is

bothering others to take her for shopping, but she also acknowledges that driving

provided a sense of freedom. Driving gave her the ability to just get up and go, and

this aspect of independence was commonly mentioned by the women in my study who

continue to drive.

Fay (RM, D, G), who has been a driver for the past 61 years, reflects on the

freedom, independence and control that driving provides to her:

It's my own transportation. I hate to think of the day that I'll have to
use the bus all of the time. I can go when I like, I can come when I
like. I don't have to go to a bus stop and stand there and freeze or get

wet. Don't have to put up with obnoxious kids on the bus, or a bus

driver that doesn't give a hoot whether you flop on your nose as he

starts off with a shot or stops.

Linda (RP/I, D, E), another woman who has been driving all of her adult life,

made these comments about the advantages and importance of driving:

I can get out as much as I want or as little as I want.

Well, right at the top I guess [importance of driving for independence].

Weil I think that if you are, if you want to be independent you have to

be mobile. And as long as I am, I feel that I can be completely
independent.

The strongest comments about the association between driving and

independence came from Helen (RP/I, D, G), who has driven all of her adult life. Our

interaction went like this:

Marcia: In your current travels through the city, what are some of the
things that make it easy for you to get around?

Helen: Well, my car. I would hate to be without it.
Marcia: Why would you hate to be without it?
Helen: Well, because it would restrict me.
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Marcia: In what way?

Helen: A car is, you know, a car is po\¡/er. To be independent is power,

and a car gives you independence.

Marcia: So if you didn't have a car, would you feel as independent?

Helen: No, not to the same extent.

Marcia: I'm interested in this comment, you said a car is power.

Helen: Well, really a car is independence to me. And independence is

important to me because independence is power.

Marcia: How is independence Power?
Helen: Because then you do what you want to do. It's doing what you

want to do, when you want to do it. And that's power. It's the

power to move around when you want to.

Although Brenda is unique among the women I interviewed in terms of having

lost her driver's license, it appears that her sense of loss is recognizedby other women,

including both those who used to drive and those who continue to do so.

Unfortunately, the topic of driving was not specifically explored among the women

who had never driven. However, three non-drivers (Louise (RP/I, B, E), Margaret

(RP/L, FM, F), Catherine (RR/L, FM, G) did comment on driving, and their comments

contribute to an understanding of driving and the ways in which this skill can augment

one's sense of independence.

Among these women, Louise and Margaret appeared to recognize that driving

could contribute to a sense of independence. For Louise, this recognition is reflected

through her regrets about taking driving lessons:

It's the only thing that I ever gave up on. See, I made a very big error, I
went to take lessons in a class, and I should have never done that. I
should have taken private lessons.

Margaret has never driven. Although a lack of transportation is a major

problem for her, she noted that this is not the case for many other seniors who live in
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her apartment building since many of them drive their own cars. We continued in the

following way:

Margaret: You take that car away, you lose your independence.

Ma¡cia: Did you ever drive?
Margaret: Well, no, a bit in the country, but not in Wiruripeg. But I think

that every woman should know how to drive.
Marcia: Yeah?

Margaret: But I didn't have the courage.

Marcia: Do you regret that?

Margaret: Yes,I do.

Marcia: Why?
Margaret: Well, if I drove, we could have kept our car longer.

The only other non-driver who commented about driving was Catherine and

her perspective was that she was better off not being able to drive. Her logic was as

follows:

In a way, the one who doesn't drive has ær easier time. The one who
drives is at everyone's beck and call. My husband drove the children to
school everyday. I was never the family messenger, or had to do the

family shopping, take the children to lessons, you know, all sorts of
things.

Although Catherine's perspective differs significantly from the eight other

women who contributed to the driving theme, overall it appears that the ability to

drive can play a potentially significant role in one's sense of independence. The ability

to drive provides the current drivers with a sense of freedom since it allows them to

come zurd go as they please, without having to ask other people for assistance. Even

after not having driven for many years, this sense of freedom is what the former

drivers appear to miss the most.
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The way in which Brenda and the other former drivers (Tannis and Betty) link

their inability to drive and their concern over being dependent on other people is not

unique. Rather an appreciation for the presence of this linkage can be found in the

narratives of curent drivers as well. As a result, driving can be seen as a skill which

both contributes to a sense of independence as well as mitigates burden imposed on

other people.

But recognizing and articulating this linkage between driving and burden is

where the similarities between Brenda and the other women who contribute to the

driving theme end. How Brenda and the other women cope with their concem over

being or becoming a burden was quite variable. This variability raises another theme

that was predominant in Brenda's interview.

Theme: Adaotation

After Brenda told me her story about losing her license, we talked about what

alternative modes of transportation were available to her. We t¿lked about handi-

transit, going with friends or family, and using taxis. For each option that we

discussed, Brenda had a reason why it was an unacceptable mode for her to use. When

I reviewed the transcripts from some of the other women that I interviewed, I realized

that Brenda's unwillingness to use alternative modes contrasted signif,rcantly with the

willingness of some of the other women to be flexible in the way that they got around,

to change modes entirely, or to explore new modes. While women like Yvonne

(RRrL, FM, G) and Sylvia (RR/L, FM, G) realized that a flexible approach to

community mobility would mean that they could continue to move a¡ound in the city
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versus being isolated in their homes, Brenda was unable to make this transition.

Brenda's narrative and current life situation appears to exempliff what can

happen to an older woman who is unable to be flexible and adapt to changes in her

community mobility. Her inability to adapt to her mobility loss can be seen in the

contradictory picture she gives of her interactions with friends and family who offer

her opportunities to go out. At one level Brenda pushes away those people who are

most supportive of her - she tums down rides, and will not tell her siblings that she is

lonely. On another level, she appears to crave social contact and describes her sadness

at missing various social events. Her desire for social interaction was apparent in her

primary reason for agreeing to be interviewed for my study - she thought it would be

nice to have a visitor.

A glaring example of this inability to adapt came in Brenda's handi-transit

story. At one point I asked Brenda if she knew about handi-transit and whether or not

she used it. She responded:

It has the wrong name. It is not very handy.

I asked her to explain what she meant and why she had this opinion. Brenda explained

that she did have a handi-transit card, but hadn't used it for a long time. The last time

she had called to get a ride was in the spring. When she initially called to book the trip

she explained to the dispatcher that she had a walker and she was told that it would not

be a problem. When she called back the day before her scheduled outing to confirm

the ride, as the service requires, Brenda was told that they did not know about the
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walker and would not be able to take her. Rather than pursuing the issue, and

advocating on her own behalf, Brenda has chosen to never use the service again:

I was put off, so I didn't go. I've never called them again.

Unforrunately, Brenda sees handi-transit as unreliable and has no other way of

getting around the city since she will not ask friends or family for a ride. Furthermore,

she tends to turn down those rides offered to her. She used to hire a young woman to

drive and escort her to the mall for window shopping and to purchase footwear:

I got her name from the þulletin] board, $10 an hour to take me

shopping.

Regretfully, this woman has recently left the province, and although the young

woman's mother has offered to take Brenda out, Brenda has refused because the

mother is older. Brenda will not take a taxi because:

I don't think that cab drivers want to bother with a walker.

As Brenda talked, other examples of her unwillingness or inability to adapt and

be flexible became apparent. One example appeared as she offered her reasons for

refusing rides from friends who offer them. She began:

I've declined some rides to funerals you know. I don't know where it is
and I worry about stePs.

I asked her specifically if she actually inquires about steps. She said no. She fuither

explained her refusals of rides by saying:

I can't fold up my walker by myself and I need help. I don't like to ask

others to do this for me.
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Later in the interview, we talked about her walker since I was unfamiliar with the

model she owns. She pointed out some of its features and was able to give me quick

verbal instructions on how to fold it up which I found easy to follow.

As we were talking during this section of our interview, I often got the sense

that Brenda was not only trying to convince me that there were no ways for her to get

out, but she was also trying to convince herself.

Brenda's inability to adapt to her physical mobility limitations and be flexible

about how she moves around in the city contrasts with the experiences and stories of

Yvonne (RR/L, FM, G) and Sylvia (RR/L, FM, G) who are also mobility impaired.

Both Yvonne and Sylvia use a cane for walking long distances and/or for out-

of-doors, yet both women get out at least once a week. Sylvia often has weeks that she

is out at least three of seven days. Each woman uses multiple modes of transportation,

employs specific strategies to facilitate continued mobility, and has explored various

options in order to continue to be able to move around within the city.

Yvonne (RR/L, FM, G) is a good example of someone who uses multiple

modes of transportation to compensate for changes in her own physical abilities.

Although she has driven in small towns, Yvonne has never driven in the city and

therefore describes herself as a non-driver. Nevertheless, she has always gotten

around on her o\ryn, on the bus, up until the last few years.

With reduced physical abilities secondary to a stroke four years ago, Yvonne is

no longer physically able to use the transit system to get around in the city. To

compensate for losing this mode of transportation, she now employs several
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alternative ways of getting around, including asking her daughter, using handi-transit,

taking advantage of the scheduled van transportation provided to the tenants of her

building, or if absolutely necessary, asking a friend. I asked Yvonne if she was happy

with the amount she was getting out, and if she was satisfied with the way that she

travels. She responded:

Well, if I'm not huppy it is my own fault.

Oh, yes, sure [satisfied], and if I'm not I'll phone my daughter and she

can come in and take me someplace or take me out.

Later,when we \¡/ere talking about the physical ability changes she has

experienced and how they have had an impact on her social life, she added:

It strictly your own business whether you are lonesome or not.

Yvonne appeared to have no qualms about changing her approach to

community mobility to compensate for physical losses. Although we did not directly

discuss it, she seemed to intuitively understand that without this adaptation, her

current contentment with life would be drastically altered.

Like Yvonne, Sylvia (RR/L, FM, G) also used multiple modes of

transportation to compensate for physical limitations that prevent her from using the

transit system. But unlike Yvonne, she plays out her flexibility through reciprocation

of favours and by modiffing her own schedule to minimize the burden she places on

her family for rides. Up until three years ago, Sylvia was able to walk or take the bus

to complete most of her instrumental activities of daily living independently. But over
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the past few years she has experienced increasing difficulties getting around. She

explains:

I have, what do you call it, diabetic neuropathy. Like your feet are

sleepy like. I use a cane though because I don't feel, um, going down a

curb or going up a stoP, I need that.

As a result, for her community mobility:

My daughter-in-law mostly takes me.

Some rides are also provided by her brother, who lives close by, or a neighbour.

I asked Sylvia if she was ever concerned about asking for rides from her

daughter-in-law, particularly in light of the fact she lives in the city and must go out to

the suburbs to pick up Sylvia. Sylvia responded:

I do a lot of babysitting for them.

I have them out here for suppers every once or twice week.

When I asked her if she did these things as a way of reciprocating the rides,

Sylvia admitted she had not ever thought about her actions in that way. But

ultimately, it would appear that her actions are a form of reciprocation, and that they

help Sylvia to feel that she is repaying her daughter-in-law for the rides that she is

providing.

A second strategy that Sylvia uses to compensate for the changes in her ability

to get around independently is the way that she alte¡s her own plans to fit into other

people's schedules. Two examples she gave during our interview were going shopping

with her sister-in-law, and going to the hairdresser. She explained:
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I know that my sister-in-law plans for Friday mornings at 10 o'clock, so

I keep to that [for groceries]. I don't want to put her out, for her to go

out of her way. That's the day that she has for her shopping, so that's

the day that I do mine.

My hairdresser lives over by the {grocery store} and she comes and

picks me up. She comes and picks me up in the morning and drives me

back home. But I have to go early in the morning though.

Sylvia has also tried exploring alternative modes of transportation in case there

comes a time when her family is unable to provide a ride for her. About once a month

she will use a taxi, and:

Oh, and once I took that WeCare, and that came to about $40 cause

they charge you by the mile.

Although Sylvia found this transportation service to be rather expensive, and has only

used it the once, she felt that she would use it again;

I would if I was stuck, cause I mean they had a woman driver and I'm
more comfortable with them. And she waits for me, and if I want to do

shopping while she has me, she'll take me there.

Even though the stories of Yvonne and Sylvia demonstrate the importance of

adaptation for continued community mobility, this theme was also seen in the

narratives of women who are currently independently mobile. Fay (RM, D, G) is one

example.

Fay is an active woman who has travelled extensively throughout the world.

One of Fay's joys is hooking up her trailer and taking offon a camping trip:

I've pulled my trailer from the Atlantic to the Pacific, and down south,

all through Yellowstone and all over there.
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But over the years, Fay has had to modiff the way that she travels and camps. She

explains:

In the last five years I've stayed mostly around Manitoba. As the trailer
gets older and the car gets older and I get older, you sort ofstay closer

to home plate in case you have trouble or something.

Although camping takes Fay outside of the city perimeter, and therefore can be

considered macro-mobility28, nevertheless its continuity is dependent on her ability to

adapt to her agingmobility resources. Whereas Brenda, Yvonne and Sylvia are

primarily having to adapt to aging resources that have an impact on micro-mobility,

Fay's quotes show that adaptation is important for mobility at the macro level as well.

In summary, adaptation is a key factor in ensuring continued community

mobility for the women in this study who are having to cope with aging mobility

resources, whether personal (e.g., deteriorating health, loss of ability to drive) or

structural (e.g., aging car). For Yvonne and Sylvia, adaptation is achieved through the

utilization of strategies such as using multiple modes of travel and reciprocating

favours. Fay's strategy has been to decrease the distance that she cove¡s as she camps

and holidays in the suÍrmers. Unlike Brenda, these three women have chosen to adapt

to their community mobility changes rather than become isolated.

Refer to Chapter 5: The Nature of Mobility, for a discussion of micro- versus macro-
mobility.
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Refocusins on Brenda:

The importance of adaptation for continued community mobility is shown by

comparing Brenda's story with that of other women. What appears to differentiate

Brenda from the other women that I interviewed a¡e three factors - her license was

taken away from her versus voluntarily surrendered, she has no immediate family (i.e.,

husband or children), and she lives in a high-service building. Since no othe¡ woman

that I interviewed has this combination of characteristics, I am unable to suggest how,

or to what degree, each of these factors contribute to Brenda's unwillingness, or

inability to adapt to changes in her ability to get around.

Although Brenda does identify other factors as having an impact on her

community mobility:

Weather is a factor, I'm not sure footed anymore.

"Health is a factor, I have discomfort in my head and it makes me feel awful.",

ultimately, these as well as factors such as the accessibility to buildings and handi-

transit priorities really play a minor role in her overall mobility picture. As Brenda

offered her comments about the weather and her health, it seemed as if she was trying

to convince herself that not going out was not a problem or concern for her:

I've never been an outgoing person, so it probably makes it easier.

But, like the contradictions she posed regarding her interactions with family

and friends, she also notes that:

There are times I would like to go,

for example:
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I would have liked to be at my friend's silver wedding anniversary, and

my brother-in-law's funeral.

But,

I just say forget about it and stay home.

It makes me feel lonely.

The building in which Brenda lives has made it easy for her to become isolated

- although there are many activities, it is not necessary for her to reach out to friends

and family because virtually everything is provided for her. She has no need to call

friends or family to take her shopping, pick up milk, take her to the bank or to help her

with other tasks. Removing the need for these supportive activities has also taken

away the oppornrnities that these activities would provide Brenda for outings and

companionship. In addition, Brenda's tone during our interview suggested that the

programs available in the building make it very diftrcult for her to explain to family or

extemal friends, and even herselt that she is lonely - how could that be? Look at all of

the activities that are availøble here! I asked Brenda about how living in her building

influenced her need to get out. She said:

The building services help me to not get out at all.

I asked her if this was good or bad. She responded:

In a way it is good, but it would be good to get more fresh air.

In summary, Brenda is a lonely woman whose community mobility is limited

for a variety of complex and interrelated reasons. Although it is unclear how these

factors interact and which are the most important, ultimately her failing health, her
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loss of her driver's license, her lack of immediate family to call upon, her

unwillingness to consider alternative modes of transportation, and the fact that she

lives in a high-service building have all contributed to limited community mobility.

Unfortunately the impact for Brenda has been isolation, and this in turn has meant

loneliness for her.
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CASE 3:
EXPLORING AND UNDERSTANDING WEATHER

AND SOCIAL OBLIGATION - THE STORIES OF JANE

Jane is a petite woman who was anxious to have me come and interview her.

During our initial telephone conversation she commented that my study's topic was of

great interest to her, and that it was an important issue overall for older women. She

explained that her husband had recently passed away seven months prior to our

meeting and although she was able to drive, she had become much more aware of the

importance of community mobility since his death. The death of Jane's husband was a

recurring topic throughout our interview, and it was because of the focus that this

event provided that two predominant themes became apparent - the weather as an

initiator of mobility change, and the importance of community mobility for meeting

social obligations.

Jane's narrative highlights the reasons why weather can initiate mobility

change, as well as what potential impact this change has. In addition, Jane's narrative

identifies that one of the functions of community mobility is to facilitate the meeting

of perceived social obligations. This function is very significant in Jane's,life, and the

thought of being unable to meet these obligations is very distressing to her.

This section will discuss and analyze these two themes with a focus on Jane's

stories and experiences. Contributions from other women that I interviewed will be

used to add to depth and breadth to the analysis. These women will be introduced at

the beginning of each theme.
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Introducing Jane:

Jane is an 80 year old woman who became a widow in March of 1994. She

and her husband had been married for 47 years, and since his retirement they had spent

virtually all of their time together:

We were never apart. We went out together, everything was together.
As I say, he was retired for 16 years, and we were never apart.

Although the death of her husband was unexpected, Jane has found some comfort in

knowing that his illness was short and he did not suffer. Over the past few months

Jane has been making a concerted effort to meet new people and get involved with

others her age:

Since my husband passed away I am doing more because I'm trying to
make a life for myself. I just don't want to be stuck in the house for 24
hours a day you know. I rcalize that I have to get out and meet people
and be active you know. I don't think that there is any use of staying
here and feeling sorry for myself.

Simultaneously though, Jane described herself in the following way:

Basically I'm a very shy person, I'rn not very outgoing and I have a hard
time making conversation with people.

Jane was born in England and came to Canada at the age of six. She finished

her Grade 8 and then at the age of l6 started work in the printing and bindery business.

Jane was never required to take any special training for her work, but rather learned

her tasks on the j ob, and continued to work until she was married at the age of 3 3 .

During her marriage, Jane raised two daughters, both of whom still live within an

hour's drive of her home in'West Kildonan.
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Jane described her health in the following way:

I think thatit is pretty good. I am only on one medication and at my
age there are a lot of people that are on a lot of pills, a lot of
medication. All I'm on is like aspirin, just two Entrophen a day and

that is just to keep my blood thinned because I had a slight stroke about

2 or 3 years ago. And that is all I aln on, so I figure I'm very lucky to
be on just that at mY age.

Jane is very conscious of maintaining her good health and tries to watch what

she eats. She has also recently started to participate in Tai Chi on a weekly basis in

order to help her relax and maintain her flexibility.

Jane chose the term "adequately" to describe how her current income and

assets were satisffing her needs during our interview, and noted that she must stick to

a budget in order to live within her means. Jane was one of only three women in my

study who were receiving the guaranteed income supplement to top up their old age

security payments. Jane expressed concern over her financial status in the coming

year because she knew that her income would be decreasing.

Nevertheless, Jane appeared quite able to participate in all of the activities she

wished to do. Besides her Tai Chi, she regularly attends a monthly seniors' luncheon

at a local church and meets a group of girlfriends downtown for lunch weekly. She

has also started to consider more participation in other seniors' activities:

I did take a little day trip, but it only cost me $37, like you know with
the senior citizens, um, the Manitoba Society of Seniors. Very nice day

trip, I really enjoyed it. I mean, you have to remember, I'm just
widowed so I haven't really got into a lot of that stufl whereas next
year maybe I'll go on more of their trips.
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One of Jane's regular outings is to visit her sister who lives in a personal care

facility. Since her sister's behaviour is unpredictable because of Alzheimer's disease,

Jane prefers to go together with her niece rather than going to visit her sister alone.

Jane's current routine is to drive to her niece's home, and then go with her to the

facility. For this trip, Jane covers more that 20 km in total. I commented on the

distance she travels for this outing. Jane responded:

It is [a long way to go], and of course if I have to go out by buses it
would be quite a trip. And of course, I will have to go by bus prety
soon if I am going to go because I'm going to put the car up for the
winter because I don't feel that I want to be going out there scraping
windows. I always have a hard job starting it in the winter, backing it
out of our back lane, and getting stuck maybe. I don't need that kind of
hassle. I'm putting the car up for the winter, probably next month.

Although it may be more comfortable (i.e., warmer) to drive in the winter

versus walking or taking the bus, Jane was adamant throughout our interview that

driving in the winter was too much of a hassle. For her, taking the bus is a better

alternative to wondering if her car was going to start, particularly if she managed to

get it away from her home:

I'm concerned about if got it down to the shopping centre and I come
out and it won't go. It happened to me before, I have the Motor League,
but um, then you have to stand around and you have to wait and it
could be a day when itisblizzardy, and you could wait for hours. I
don't need that kind of hassle. so I figure that I'm better off to put the
car up.

As a result of her concerns, Jane had already started making concrete plans on

how she was going to manage her various instrumental activities of daily living, as

well as her social outings. For Jane, the impending weather change necessitated a
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mobility change for her own piece of mind. Interestingly, unlike many of the other

women that I interviewed, Jane was relatively unconcerned about the risk of falling on

the ice during the winter. At the same time she did acknowledge problems associated

with walking in the winter:

Well it's hard for me in the winter time when I won't be able to take the

car. It's hard for me, like when say we get ablizzatd or, you know, the

streets, some of the streets are hard to walk on you know.

More important for Jane than the street and sidewalk conditions was the cold

and the wind. At the time of our interview, she had decided that she would not be

making her regular monthly transit outing to visit a friend in the south end of the city

over the winter months. She explained:

There is no shelter. I have to go on Carlton Street, there by the

Metropolitan Store. There's no bus shelter there. There's nothing there

and it could be cold standing there waiting in the wind you know. This

will probably be my last trip out there this year because I'm not going

to do it when it gets really cold. It's too cold to stand and wait for
buses. No, I'm not going to do that.

Theme: V/eather

Jane's concerns over her winter mobility \¡/ere common to many of the other

women that I interviewed, particularly those who felt that their health was only fair or

those who had a mobility impairment. Some of these women's stories follow, and

through them support is given to Jane's theme of the weather as an initiator of mobility

change. These women include Sally, Tannis, Yvonne, Beffy and Helen. What these

other women's stories add to this theme is an understanding of how the weather

interacts with other factors such as health, night driving and fear of falling to initiate
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mobility change. Please refer to Appendix 12 for personal details on each of these

women.

During good weather, Sally (RP/I, B, F) walks or takes the bus for the majority

of her community mobility. She walks for her groceries and to the bank, and takes the

bus for medical appointments, to go to the pharmacy and to go to the library.

Right now when the weather is nice I go every day to IGA. Walk there

and back. It's about seven blocks.

Her ability to walk is curtailed in the winter though because of the cold. Sally has

neuritis in her legs secondary to industrial chemical poisoning and finds the cold more

than her health can bare. She explains:

Anytime that it is cool I have to keep really warTn and wrap my legs.

Otherwise if I get a little on the cooler side, then I get stiff and I am not
able to walk or talk. So, I have to keep warn all of the time.

As a result:

I have a driver who comes and picks me up and takes me shopping all
over. If I want to go to Safeway or Economart, and brings me back. So

I pay.

I asked her how she found her driver. She explained:

I used to take taxis, and he was just standing there at the store. He
takes people home with groceries. And um, so he used to charge $3,
but I give him $6.

But even with this change in her mode of mobility, Sally does not go out as

much in the winter, and like Jane, makes plans to accommodate her instrumental

activities of daily living. During good weather Sally goes out almost daily, in the

winter:
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Sometimes once in two weeks or once a month. Oh, well, shopping
maybe once a month. In fall I buy stuff dried and baskets of fruit so I
don't have to go out. You have to plan for yourself not to wait until
other people are helping you. You have to do for yourself.

Like Jane, Sally did not specifically identify icy sidewalks and fear of falling

as factors influencing her mobility in the winter. For both of them, the cold and the

wind were more significant issues, although for different reasons. These four elements

- cold, wind, ice and fear of falling - were raised by numerous women, in various

combinations, as factors which interacted and initiated a change in their community

mobility.

Tannis (RR/I, B, F) gave up her car for financial reasons but is still able to get

around with relative ease. Nevertheless, winter is a major initiator of mobility

modification in Tannis' life. In the spring, sunmer and fall, Tannis walks to many

places within her immediate neighbourhood. Part of our discussion about how much

she gets out and where she goes to went like this:

Marcia:

Tannis:

Marcia:
Ta¡rnis:
Marcia:
Tannis:

Marcia:
Tannis:

If you're going to the Safeway down here, how often are you
going?
In the summer more than in the winter so maybe twice a week I
go to pick something up, but more for the idea ofjust getting
out than for needing anything.
How often would you go in the winter?
As little as possible.
lilirat would that work out to? Once every two weeks?
Yes, but I wouldn't be walking. Like I would either call my
daughter or she would phone me and say, I'm going shopping
tomorrow night, do you want to go?

So you never walk down there in the winter?
Oh, I have but only if I'm sure of the footing, only if it's not icy
and rutfy and stuff like that.
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A bit later in our interview, Tannis expanded on the weather, and how it was a

factor in her community mobility. Although the above passage identifies a change in

mode to cope with the weather, the alternative result was simply to not go:

Well, in the winter time the walking is very bad. I don't like the wind.
If there is a north-west wind, uh-uh, I just don't go out. I can, if there is
avery high wind, well south winds are usually pretty good right up to
about no\À/ anyway, and I don't mind the wind as far as just being wind,
but cold wind from the north, I just don't want to battle that anymore.

A fall on the ice last year when she was out with her daughter has further

reinforced for Tannis the need to be cautious in the winter and to initiate some type of

mobility change, whether that takes the form of changing her mode of transportation,

or simply not going out. Although she was not hurt,

I really shook myself up.

Tannis was one of only a few \¡/omen who had actually experienced a fall in

the winter, nevertheless, many of them were acutely aware of this risk and were quite

fearful of the repercussions of a fall. These fears were particularly evident in the

narratives of the women who had some type of mobility limitation to begin with, or

who used a walking aid. Two of their stories are provided below.

Yvonne (RR/L, FM, G) uses a cane for walking outside of her apartment. She

does not go out into the community very often, but does enjoy going for a short walk

around her building to get some fresh air. I asked her if she ever went on these walks

in the winter. She responded:

Oh yes I would once and a while as long as it is nice and not slippery.
If it is slippery I won't go, but if it is snow fall I'm likely to go because

it won't be slippery.
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Later, when we were talking about what factors made it difficult to go out, she

identified the weather, and said:

If it is slippery I sure won't go anyplace. I'm afraid of falling. So many
people fall here you know. And I'm scared silly of falling. I used to
hang on to my husband like he'd never believe me. He used to say, do
you really have to hang on to me like that? I'd say, yes I do! And he'd

say, just pretend that I'm not here and just walk. And I just can't make

myself walk on ice. I'm just so afraid.

Betty's (RP/L, FM, F) narrative expands on Yvonne's, and provides an

explanation about why these women express so much fear of falling:

In the winter I don't go out that much because after you get to be 70,

not that I think that I'm old, but things are, your bones are liable to,

you've got to be very, very careful about falling because the last thing
that you want is a broken hip or a broken leg. So, actually, you're

pretty trapped in the winter you know. Even walking from the back

door to the garage, you're liable to slip on a piece of ice and down you
go and there you are. So I'm very cautious about things like that.

Even some of the women who drove tluoughout the year identified changes to

their community mobility in the winter time, although the frequency with which they

raised this theme was substantially less compared to women who did not drive. In

addition, it was not likely to be the weather alone that initiated a mobility change, but

rather an interaction of the weather and some other environmental factor. Helen's

story provides the clearest example:

Helen (RP/I, D, G), who drives virlually everywhere she goes, observed that

winter driving does not bother her, nor does night driving, but the combination of the

two will stop her from going out. She highlighted this problem through this story:

I was out the other day, and it was very fine snow, and it snowed all
day. I went to Polo Park and did a few odd jobs. But the idea of going
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to the potluck supper in Fort Garry, driving in the dark and it was still
snowing. No. I decided that it really wasn't wise.

Helen will drive at night when it is necessary, and she will drive when it is

snowing. It is the interaction between these two environmental factors that initiate a

mobility change for her, and the change translates into staying at home rather than

going out.

The stories of Jane, Sally, Tannis, Yvonne, Beffy and Helen all provide insight

into the theme of weather as an initiator of mobility change. Although the logic

behind the change varies - Jane's change is to reduce the hassle of driving and to give

her peace of mind, Sally's change is related to the interaction between the cold and her

health, Helen's change is related to the interaction between night and winter driving,

and the changes made by Tannis, Yvonne and Betty related to their fears of falling -

the end results are the same. In all cases, these results are either to change their mode

of getting around, to reduce the amount that they go out, or simply not go out at all. It

is of interest to note that these two basic strategies are essentially the same ones that

Louise and others used to cope with the unpredictable risks of community mobility.

This similarity is not surprising since, in many ways, the problems of the winter are

also unpredictable risks (i.e., not knowing if the car will start, not knowing if your

footing will be secure).

Theme: Social Obligation:

Jane's planned mobility changes for the winter were a focus for a large part of

our interview. As we talked she explained to me the various modifications that she
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had already arranged in order to get her groceries, pay her bills and see her friends.

The one remaining outing for which she was still trying to plan was visiting her

husband's grave. It was in this discussion that Jane offered her second major

community mobility theme - the importance of mobility for meeting social

obligations.

The literature on the transportation and community mobility of older people

tends to focus on where people need to go, particularly with respect to instrumental

activities of daily living (Ashford & Holloway,1982; Carp, 1971,1972; Cutler, 1975;

Gant & Smith, 1983; Grant & Rice, 1983; Smith, 1984, l99l; Paaswell et al.,1982).

The trips that are typicalty discussed include going to the grocery store, the bank,

various social activities and engaging in volunteer work. At times, references to

spiritual needs are made in the form of church or synagogue attendance (Carp,l97l;

Cutler, 1975; Grant & Rice, 1983). Based on this literature, I questioned women about

going to these "practical" places. Jane's story about visiting her husband's grave raised

the issue of meeting social obligations, and how it was a primary purpose in some of

the trips that the women in my study made. The importance of community mobility

for meeting social obligations is not an area that I have found discussed in the

literature.

At one point, when we were talking about the winter and her plans for getting

around, I asked Jane, "Where would be the worst place for you to be unable to get

to?". Her lengthy response is provided below and highlights how visits to her

husband's grave have deep significance for her. These visits, and the wreath that she
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hopes to leave, provide her with an opporfunity to openly pay respects to her husband

and her memories of him:

It's going to be hard for me not to go to the cemetery in the winter-time.
Right now, I had a brochure from the cemetary today about a wreath,

you know, but now I have to get out there somehow or another to see

this wreath. I have a friend that maybe is going to, I don't think that she

is going to pick me up, but maybe meet me part way and take me out
there. I've only been going out there once a month to put flowers on the
grave. Once a month, but um, going with my sister-in-law who passed

away. I didn't get out there this month, which I really wanted to. But,
um, anyway I was talking to a friend this morning and her husband is
out there too. She said maybe we would get out there together, she has

a wreath to put on her husband's grave. This brochure I had was to buy
a wreath and they are going to have them on display out there, you
know. And they will put it on for me, but then I have to make sure that
it is off by March lst. That would bother me a little bit, depending on

the weather, if I can't get out there to get it off. But they will keep them
for about two weeks, but if you don't claim them after that they just
destroy them. I'd like to get out there, because I'd like to keep it for a
few years.

I asked Jane if her children would be willing to take her out to the cemetery in

the winter-time and she explained that this is one trip they have been unwilling to

provide for her:

Both of my daughters don't want to go out to the cemetary. I don't
understand. And this lady I was talking to today, her son won't go,to

the cemetary. I say, what is it with our children that they don't want to
pay respects to their fathers? I just don't understand it.

Although Jane was the only woman who talked of going to visit a grave-site as

one of her most important as well as routine activities, many other women talked of

trips that had the fulfilment of a perceived social obligation as their primary purpose.

Most often, these trips were to go and visit a sick family member or friend, attend a

wedding, or go to a funeral. The obligatory nature of these trips is apparent through
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the guilt that the women expressed when they were unable to make the trip, and

through the importance they placed on these trips because they perceived that someone

else needed them.

The stories of the Margaret, Fay, Louise, Mary, Yvonne, Wilma and Sara

demonstrate this sense of social obligation and the importance of community mobility

to fulfill it. Please refer to Appendix 12 for personal details on each of these women.

At 88, Margaret (RP/L, FM, F) was the oldest woman that I interviewed for my

study. In August of 1994, her husband was admitted to the personal care home across

the street from where she lives, and now she visits him there almost daily. These trips

are vitally important to Margaret, so much so that her children have set up a taxi

account for her so she can go whenever she wants. Margaret asked me to shut-off my

tape recorder when she explained the taxi account to me, and during this period of our

interview she also explained why the visits to her husband were so important.

Margaret felt strongly that her husband's visual and hearing deficits made his

time in the personal care home very lonely. Therefore, she felt that he needed her and

that her visits are providing him with the social interaction he is not getting in his new

residence. At the same time, Margaret does not consider her visits as fulfilling her

own social needs, nor does she view going to see him as an outing. Later, when

Margaret turned the tape recorder back on, our conversation went like this:

Marcia: Now if you think of an average week, how much are you getting

out?

Margaret: How much do you want me to say? None or very little?
Marcia: I don't know.
Margaret: Well, I'll say very little.
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Marcia: How much is very little for you? Once a week? Twice a week?
Margaret: Twice a week, I'll say maybe.

Marcia: Now what about all of the visits to your husband?

Margaret: Oh, yes, I don't call them that.

Marcia: That's not, you don't count that as going out?

Margaret: No. It's not an outing. That's something that I do for him
because he's not well. It's a duty.

Therefore, these visits, while serving little practical purpose for Margaret are

highly important and meet what she senses to be a social obligation to her husband.

Her visits provide comfort to him, fulfill his needs for companionship, and allow her

to feel that she is meeting her duties to him as his wife.

Fay (RR/I, D, G) also spends a lot of her time visiting in personal care homes,

and the nature of her visiting came up when I asked her if she was involved in any

volunteer work. She made the following comment in response to my question "Do

you do any volunteering?":

Not really, my volunteer work is helping out the neighbours or the old
ladies around when they need a lift or this or that. We've got quite a
few old friends who are in nursing hornes - [names 3 homes]. We try
and go and see them a couple of times, or every other month at least, if
not every month. And take them for rides and um, that takes up half a

day, always. And we have another one out Roblin Boulevard. We

have four or five - they're all in different parts of town.

I commented that she was travelling long distances to visit these friends, and Fay

agreed. I asked her why she went to all of these places. She responded:

These people who have no transportation and no relatives, to me that's

sad. They appreciate it.

Like Margaret's visits to her husband, Fay's visits to see her friends offer

companionship. They have all been a part of her life for a long time, and now she
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feels some responsibility to fill what she perceives to be a gap in their lives. The way

that Fay frames her visits to her friends as volunteer work, rather than a social visit,

supports the idea that the purpose of these trips is to fulfill a social obligation rather

than meet any of her individuals wants or needs.

This same scenario is found in Louise's (RP/I, B, E) narrative too. She spends

two days of every week visiting friends in personal care homes, and considers this

time as volunteer work rather than meeting any needs she has in terms of social

interaction. Louise speaks of her visits to her friends at the same level as she speaks of

doing clerical work for a non-profìt health charity:

The [names charity] is strictly clerical work, working on their various
programs, working in the office. And the other, I'm strictly visiting in
the nursing homes now. Before I was like helping you know, like wash
teeth. But I don't do that now.

Furthermore, Louise goes to great efforts to make these visits. One of the trips that

she makes every other week takes her nearly two hours to complete by bus, one way.

This lengthy period of time that Louise is prepared to spend in order to visit further

reinforces the idea of social obligation, and the importance of community mobility to

tulfill it.

Similar to Louise, Mary (RP/I, B, G) also spends long periods of time

travelling by bus to make a visit in a personal care home. She goes to visit her sister-

inlaw monthly, and the obligatory nature of her visit is reflected in this comment:

I just go once a month. Well, I promised to go once a month because

my husband used to look after her affairs. But now I gave it to the

Public Trustee because her sister wouldn't do it.
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Before Mary's husband's death, she made the trip to visit her sister-in-law only

periodically because he drove out to visit regularly. Now, since his death, Mary feels

that she must continue these visits, even though it means one hour by bus each way.

The importance of fulfilling these social obligations became apparent to me

through women's responses to my question, "What would be the worst place for you

not to be able to get to?" Although a few of the women identified places like the

grocery store or the bank, more often the answer related to fulfilling a perceived social

obligation. These included such activities as visiting a friend:

I think that to go and visit a friend that was ill, or to the hospital or

whatever to visit and you couldn't go, it would be disappointing for me

and also for her. I think that that would be the worst' - Sara (RR/I, B,

F),

or going to a family function:

The worst place not to be able to get to? I guess it would be to [name
of town] to see my daughter because I couldn't get there if she can't get

here. And the next place would be to [hometown] in Saskatchewan.

You know if I couldn't get to my daughter's it would probably be a

family thing and that would be in Saskatchewan. Or a funeral or
something like that. - Yvonne(RR/L, FM, G)'

Wilma's (RR/L, FM, E) narrative offers a final example of social obligation

and the importance of community mobility to fulfill it. Although Wilma used to drive,

she has not since her husband's retirement and she does not take the bus alone.

Therefore, Wilma is dependent on her husband to provide her with a ride to where she

wants to go. Unfortunately, Wilma is unprepared to ask her husband for a ride if she

perceives him to be too busy or disinterested in the trip she wants to make. As a
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result, she has not asked him to take her to visit a sick friend. Instead she phones her

friend daily. I asked her why she called daily and she responded:

I feel guilty because I don't go and visit her.

The stories that have been offered in this section and which relate to social

obligation are important because they do not appear to have been discussed in previous

research on the community mobility of older people. Nevertheless, it is apparent that

these trips are very important to many of the \¡/omen that I interviewed. They speak of

duty, being needed, fulfilling promises and offering companionship to friends or

family who have less freedom and social opporfunities than they do. The trips are

lengthy and consume vast amounts of time, and yet they are done on a regular basis

and have become part of weekly or monthly routines in many cases. Not being able to

complete these trips make the women feel sad, disrespectful, disappointed or guilty.

As a result, it would appear that in the case of fulfilling social obligations, community

mobility acts as a tool through which women can meet their obligations and feel good

about their contributions to the lives of others.

The Meaning of Community-Mobility for Jane:

In reviewing Jane's transcript it is apparent that 1994 has been a year of

significant change and transition for her. She has had to cope with the illness and

death of her husband, she is working to meet new people and make a new life for

herself as a widow, and she has planned for a change in mobility in order to

accommodate the winter weather. Throughout all of these transitions she considers
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herself to be fortunate to have her health, and to have multiple options for getting

around in her community.

For Jane community mobility has facilitated the building of her new life. It has

given her the opportunity to participate in Tai Chi, to attend seniors' activities in a

local church, and to spend time with her girlfriends, many of whom are also widows.

Community mobility, whether by her car or by bus, provides Jane with an escape from

the potential confines of her home where, if she is unable to get out, she feels that she

is at risk of sitting and feeling sorry for herself.

Near the end of our interview, I asked Jane if being able to move around in the

community was important to her. She responded:

Oh, yes. Oh, yes, I hope that I am always mobile.

I then asked her how she would feel if she was unable to get out and move around

freely in her community. She said:

Wouldn't feel very good I tell you, no. I think that I would get very
depressed.

V/ith these comments, Jane highlights the importance and meaning of

community mobility in her life. Like Louise (RP/I, B, E), community mobility offers

Jane a means of enhancing her own mental health and sense of well-being. For Jane,

community mobility supports her efforts to cope with loss and change.
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ST]MMARY: COMMLTNITY MOBILITY THEMES AND STORIES

Through the use ofthree integrated case studies, this chapter has introduced,

discussed and elaborated on a series of themes that emerged from the interview

transcripts of this study. The stories of Louise identified the themes of convenience,

risk and personal orgaruzation and the additional narratives from other women

expanded on them. In relation to the literature review and the initial conceptual

model, these three themes appear to represent three different areas of mobility

influencers.

First, the theme of convenience appears to both parallel as well as contradict

what other authors call housing location, one of the physical environment factors seen

to influence community mobility (Appendix 1). The theme of convenience reflects the

ease with which the older woman is able to access necessary goods and services (the

parallel). Yet, this ease does not necessarily correspond to how close the goods and

services are (the contradiction). As a result, based on the findings of this study, it

would appeff that the factor of housing location does not adequately encompass the

issues that are important for the community mobility of older v/omen. Ultimately, it

would appear that the factor is more complex than what has been suggested by

previous studies.

Second, the theme of risk appears to have parallels to what other authors have

labelled as fear, one of the personal factors seen to influence community mobility

(Appendix 1). In addition, this theme also supports the suggestion of those authors

who identiff that perception of the environment can influence community mobility
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(e.g., Blades, 1990; Moore & Golledge,l976). Perception of the environment can be

considered as an interaction between personal and structural factors.

Third, personal orgaruzation, although not identified in the literature reviewed

for this study, is certainly a personal factor in terms of the initial conceptual model.

Considering the number of women who spoke of personal orgarization within their

narrative, and the variety of their personal mobility levels and modes, it would appear

that this factor is one that requires further study to be fully understood'

The stories of Brenda identified the themes of driving, burden and adaptation.

Unlike the themes identified through Louise's case, Brenda's themes all relate to

personal factors within the initial concepfual model. Being able to drive was identified

in the literature review as a major personal factor that influences an older person's

ability to move around in their community (Appendix 1). Brenda's loss of her driver's

license, and the resulting isolation, supports the findings of previous studies. The

theme of burden, although not directly addressed in the literature that was reviewed for

this study, can be seen indirectly, particularly in the work of Paaswell et al. (1982). As

noted in the literature review, older people in this 1982 study identified that they

would rather travel by public transit than go with friends or family members.

Although Paaswell et al. (1982) did not investigate the reason for this view, I wonder,

in light of Brenda's theme of burden, whether similar feelings and concerns were held

by Paaswell's respondents.

The final theme of Brenda's case - adaptation - is also not identified in the

literature that was reviewed for this study. Considering the variety of ways that the

20t



women presented in this theme adapted to changes in their personal mobility, it is

reasonable to consider adaptation as an interactive factor as is perception ofthe

environment. Adaption required the knowledge þersonal factor) and presence of

alternative modes of transportation (structural factor) as well as the willingness to use

them (personal factor). Again, f,rnding this theme so prominently in the interviews for

this study suggests that further investigation of this interactive factor is warranted.

Finally, the themes of weather and social obligation found in Jane's case

provide support to existing literature as well as offer some new knowledge. The theme

of weather is identified in the literature as a structural factor þhysical environment)

that influences community mobility (Appendix 1). The comments of Jane and the

other women support this literature and provide some specific information relevant to

the Canadian situation, particularly in relation to the winter months.

The theme of social obligation offers a broader understanding of the

dimensions of community mobility, and therefore is unlike all of the other themes

found in this study. Previous studies on travel patterns and modes (e.g., Ashford &

Holloway, 1982; Carp, 1971,1972; Cutler, 1972) have suggested that older people

primarily travel in their communities to pursue self-care activities and leisure

activities. The identification of the theme of social obligation suggests that there is at

least one other dimension of older people's community mobility. This finding leads

one to question whether additional dimensions exist and how these might be sought

out through future studies.
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CHAPTER 8: CONCLUSIONS

The objectives of this qualitative study were threefold. First, the study sought

to describe the nature and importance of community mobility in the lives of older

women. Second, it undertook to identiff and describe the range of factors which

influence this mobility, and what this influence means in older women's lives. Third,

the study sought to investigate whether variations in personal skills, community

context and perceptions of the environment influence how community mobility has an

impact on the lives of older women. The importance of this research from

methodological, policy and practice perspectives was introduced and the findings

which addressed the objectives were discussed. The summary of relevant literature

integrated previous knowledge in the field and identified gaps that this thesis has

contributed to filling. The contents of each of the analysis chapters contribute to

understanding the community mobility of older women.

The purpose of this final chapter is to summarize the primary findings of the

study, offer a modified conceptual model based on these findings, identiff the study's

limitations and present the research, policy and practice implications of this work.

MAJOR FINDINGS

Based on the data collected, it appears that older women engage in community

mobility for four basic reasons. These reasons can be thought of as the dimensions of

community mobility:

1) To complete instrumental activities of daily living;

2) To fulfil needs for social, recreation and leisure participation;
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3) To contribute skills through volunteer participation; and

4) To tulfil social obligations.

It appears that when community mobility problems arise, the number of mobility

dimensions in which a woman partakes declines relative to her previous number. For

example, prior to losing her driver's license Brenda (RR/L, FM, F) went out to do her

shopping and banking, visited friends and attended family functions, weddings and

funerals. Now, she goes for long periods without ever leaving her apartment building.

Although Brenda's situation is extreme, other women in this study had similar

mobility influencers, for example, physical limitations and an inability to drive (e.g.,

Catherine (RR/L, FM, G), Yvonne (RR/L, FM, G), Margaret (RPIL, FM, F)).

Exploring the contrast between these women resulted in two of the major findings of

this study. The first finding relates to how variations in personal factors influence

community mobility. The second finding identifies how adaptation is ultimately an

interaction between personal factors and structural factors. Each of these findings is

elaborated on below.

Variations in Personal Factors:

The literature reviewed for this study identified that numerous personal factors

influenced community mobility (Appendix 1). As a result, personal factors were

included in the initial conceptual model for the study and recognized as one of the

inputs to a woman's community mobility. Exploring variations in personal factors and

how these variations may have an impact on community mobility was an objective of

this study.
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Upon interviewingthe 23 women who participated in this study, it appears that

variations in personal factors do influence how community mobility has an impact on

the lives of older women. Two personal factors of particular importance appear to be

health (in this capacity,physical abilities) and cognitive skills2e. Together these two

factors appear to interact to facilitate continued community mobility for all of the

women in this study, but particularly for women with limited mobility.

Based on the themes identif,red, it appears that women who are limited in their

ability to get around in the community (i.e., have less flexible modes of transportation

available to them) must depend to a greater extent on their abilities to adapt, organize

and plan in order to ensure continued community mobility. Sylvia's (RR/L, FM, G)

conscious use of multiple modes of transportation, reciprocation of favours, and

willing accommodation of other people's schedules illustrates how her cognitive skills

have allowed her to compensate for those declining physical abilities which could

restrict her community mobility. Catherine's (RR./L, FM, G) organization of her

errand routes when she travels by taxi, and Gertrude's (RP/L, T, F) active choice of

low traffic driving routes provide further examples of how cognitive skills are used to

compensate for physical declines which could restrict community mobility.

It is important to note that cognitive skills also play a vital role in the continued

community mobility for those women with independent mobility. For these women,

In this context cognitive skills would reflect ability to organize and plan, as well as

the woman's knowledge of available community resources such as volunteer driver
programs, handi-transit and tele-bus.
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cognitive skills enable them to plan strategies to manage risk and weather. As a result,

their mobility is not restricted to certain times of the day or to certain types of weather.

Therefore, the importance of cognitive skiils for continued community

mobility is not restricted to those women with limited mobility. Rather, the findings

of this study suggest that cognitively based skills are avery important component of

community mobility regardless of mode, but that there is a greater need for these skills

when personal mobility level is limited.

Furthermore, it appears that as personal mobility levels decline, personal

attitudes and willingness to ask for help play an increasingly important role in whether

an older woman is able to continue to get out into her community. This point ties into

the theme of adaptability as discussed in Brenda's case, and is reflected in the stark

differences between her unwillingness to ask for help and Yvonne's (RR./L, FM, G)

realizatíonthat she needs to ask someone for help if she is unsatisfied with the amount

she is getting out. These two women have similar resources available to them in terms

of people from whom they can obtain rides, and both have handi-transit cards. Both

women require walking aids out-of-doors. Yet, Brenda's unwillingness to ask for help,

or accept it when it is offered, has socially isolated her and essentially left her

apartment-bound. Yvonne, on the other hand, has made the choice to accept help and

chooses to ask for a ride when she feels the need to get out.

Finding that variations in personal factors influences community mobility does

not contradict the findings of previous studies, but finding an interaction between

physical abilities and cognitive skills does add a layer of compiexity to them.
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Previous studies (e.g., Iutcovich & Iutcovich, 1988; McGhee, 1983) have simply

identified physical health as a factor influencing mobility, but the findings of the

current study suggest that it is not physical health alone, but how one compensates for

physical losses through cognitive skills and attitudinal adaptations. As a result,

physical abilities, cognitive skills, perceptions and attitudes are intricately woven

together to create opportunities for community mobility, as well as to provide the

potential for adaptation.

Adaptation: An Interactional Factor

Adaptation was presented as a major theme in the case of Brenda (RR/L, FM,

F) and it has been recognized as an important factor in compensating for changes in

physical health and abilities. Adaptation has been shown to encompass a variety of

distinct strategies such as using multiple modes of transportation (e.g., Yvonne,

Sylvia, Catherine), modiffing personal schedules (e.g., Sylvia) and reciprocating

favours (e.g., Sylvia).

Even those women who are able to move around the city with relative ease

(i.e., those with independent mobility) are continuously challenged to adapt in order to

continue to be mobile, particularly when they are dealing with weather and risk. Their

adaptations are seen in their personal organization, risk management strategies and

mobility choices. In particular, these independent women actively seek convenience

in order to adapt to changes and challenges in their community mobility.

As a result, the importance of adaptation for continued community mobility

became very apparent over the course of this study. Although adaptation requires
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some personal skills (e.g., knowledge) and motivation, it also requires a favourable set

of structural factors, such as alternative modes of transportation or an environment that

does not place additional physical demands on the \¡/oman herself. In this respect,

adaptation can be viewed as a critical interaction between the personal and structural

factors.

The discovery of adaptation, and of adaptation as an interaction, were major

findings of this study. Furthermore, these findings ultimately lead to a reconfiguration

of the study's initial conceptual model in order to focus on those interactions which

create oppornrnities for community mobility rather than simply the components

themselves (e.g., personal factors, structural factors). Prior to presenting this modified

conceptual model, a sunmary of the findings related to perception of the environment

and community context need to be addressed.

Perception of the environment

In this study, perception of the environment was considered to be how a

woman thought about her neighbourhood and the areas through which she travelled,

and the images and interpretations she had in her mind regarding these places and

spaces. As previous researchers had suggested (e.g., Berghorn et a1.,1978; Blades,

1990) this study did frnd that perception of the environment influences the community

mobility of older women. In particular, perception of the environment was an

important factor in determining and choosing the strategies the women used to manage

with risk during the day (i.e., minimizing it) versus in the evenings (i.e., avoiding it).
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Variations in how perception of the environment had an impact on community

mobilify was also seen in the choices many of the drivers made about where they were

willing to drive. For example, both Jane (RP/I, D, G) and Stella (RP/I, D, F) perceived

the downtown traffic as onerous, fast-paced and stressful. As a result, they chose not

to drive downtown but instead to take the bus. Linda (RP/I, D, E) also perceived the

downtown traffic as a"Íat-race". Instead of taking the bus, her perception lead her to

avoid going downtown whenever possible.

Interestingly, variations in mobility levels (i.e., independent versus limited)

appeared to have little impact on women's perception of the environment and the risks

within it. Lack of apparent differences between the two groups was unexpected

particularly with respect to risk perception. Some of the women were at less risk than

others simply because of their less frequent outings and the fact that they were

accompanied on their trips. Nevertheless, all of the women were cognizant of risks,

and appeared to perceive risks as increasing in the evenings regardless of whether they

went out at this time or not. Therefore, it would appear that strategies, choices and

modes of transportation are linked together to create oppornrnities for corr'rmunity

mobility for the \ilomen in the study.

Community Context

Community context, for the purpose of this study, referred to the designation'of

a neighbourhood being resource-rich versus resource-poor. In the literature teview,

housing location, that is, the proximity of goods and services, was identified as a

major factor influencing the community mobility of older people (Appendix 1). The
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findings of this study do not support this suggestion but rather that, at least in

Winnipeg, variations in community context have relatively little impact on community

mobility of older women. Instead, what appears to be more important than housing

location or proximity is convenience, for example convenient bus stops and routes,

and the availability of free and ample parking. Rather than the proximity of goods

and services, it was more important for the women in this study to minimize their need

to expend physical energy while obtaining their necessary goods and services. This

need did not necessarily translate into using proximal sites.

MAJOR FINDINGS: SUMMARY

Through the process of summarizing the major study findings, it can be seen

that variations in personal skills, adaptation and perception of the environment

influence the dimensions of community mobility in which a woman partakes. In

addition, the importance of the interactions between personal and structural factors for

continued community mobility has been emphasized. Furthermore, these findings and

interactions provide the opportunity to answel the question about how older \¡/omen

talk about, or frame, their discussions on community mobility.

The women in this study who experienced limited mobility tended to frame

their discussions in terms of their health, the role of their family and friends, and their

concems over becoming dependent on other people. Although each of these issues

was combined in a different way for each of the nine women with limited mobility,

nevertheless, health, family and dependency provided the focus' In this respect
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variations in personal factors differentiated the way women with limited mobility

talked about community mobility compared to those with independent mobility.

The women with independent mobility can be divided into two sub-groups

when considering how they framed their discussions of community mobility. One

group can be considered the bus users, and the other group includes the drivers.

Although there were women in the drivers group who also took the bus, these two

groupings appear to identiff the primary differences in the way the women framed

their community mobility discussions.

The women who used the bus tended to focus on service system factors as well

as those of the physical environment. As a result, variations in structural factors

appeared more important to this group than did variations in personal factors in terms

of the way they thought about moving around in the city. For the women who drove,

the combination of being able to drive and owning a car, framed their discussions.

Ultimately, mode of transportation was the most important factor that

differentiated the way the women in this study spoke of community mobility. Mode

of transportation appears to differentiate the factors that influenced the way they

moved around, the amount that they went out, and the strategies and choices that they

made on a daily basis in order to adapt to mobility challenges'

Although the importance of each community mobility dimension and of each

individuat outing varies across the women, all outings appear to hold some type of

meaning for the women interviewed. Examples of these meanings include freedom,

independence, mentai stimulation, and socialization. As a result, the mobility

2tt



dimensions, the importance attributed to individual trips and the meaning of these trips

are intricately woven together and create opporfunities for community mobility by

motivating the women to get out into the community.

MO DI FIED C ONC EPTUAL MO D EL

Based on the f,rndings of this study, it can be seen that the initial conceptual

model for this study does not adequately reflect the importance of interactions and

adaptations for older women's community mobitity. The initial model, although

recognizing the interaction between personal and structural factors, presents

community mobility experiences, impacts and meanings linearly. It does not reflect

the role of cognitive skills on community mobility, nor the way that attitudes,

meanings, choices and strategies are interacting. Neither does the initial model

accurately reflect the complexities of structural factors. Furthermore, it does not

recognizethe importance that external compensatory strategies (e.g., the introduction

of iow step buses) play in creating community mobility opportunities.

Therefore the model (Figure 7) has been modified in an attempt to reflect the

findings of the study and to remediate the shortcomings of the initial model. This

modified model presents opportunities for community mobility as the central aspect in

order to recognize that even under ideal circumstances, some \¡/omen choose not to go

out (e.g., Stella). Creating or contributing to these opportunities are four components:

1) Abilities and PercePtions;
2) Structural factors;
3) Dimensions and values; and

4) Strategies.
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Figwe 7: Modified Conceptual Model

PhysicalEnviron

ABILITIES AND PERCEPTIONS:

. Physical health and abilities

. Cognitive skills and Imowledge

. Perceptions and attitudes

STRUCTURAL FACTORS:

. Service system factors

" Physical environment factors
. Socio-political factors

political

DIMENSIONS AND VALUES:

. Dimensions of community mobility

. Importance athibuted to individual dimensions

. Meanings that are associated with activities
within these dimensions

STRATEGIES:

. Available mode of transportation

. Strategies used to manage risk and weather

. Choices made
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Each of these components includes three interacting sub-components which are

described in the paragraphs which follow. In addition, the four components are seen

to interact with each other through zones of adaptation and compensation. (See Figure

7). More will be said about these zones later in this section.

@:
This component is made up of physical health and abilities, cognitive skills and

knowledge, and perceptions and attitudes. According to the interviews completed for

this study, these three sub-components interact and contribute to creating community

mobility opportunities for older women.

Each individual woman requires some abilities to move around independently,

whether with or without a walking aid, in addition, she needs to feel that she can

manage going out (e.g., that the outing would not result in excessive fatigue)'

Knowledge of what mobility opporlunities \¡/ere available to them appeared to be

important for many of the women, particularly if they did not drive. Knowledge of

st¡eet systems, location of parking lots, bus routes, etc. appears necessary to be able to

move around in the city. Finally, the majority of women needed to perceive the outing

as being safe (e.g., not icy and unsafe) and to have an interest and willingness to go

out.

Structural Factors:

This component is made up of service system factors, physical environment

factors and socio-political factors. These three components interact and contribute to

creating community mobility opportunities.
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The majority of the older women appear to need service system factors such as

tele-bus and handi-transit, as well as transit routing and scheduling to support and

facilitate their movement around the city. They also appear to need a favourable

physical environment. This physical environment sub-component includes factors

such as the weather, proximity to a bus stop, and the size of house numbers among

others.

Finally, there is a suggestion that there may be important social constructions

which play apart in older women's community mobility, particularly those of gender,

aging, disability and accessibility. These constructions have been titled socio-political

factors. Although these issues were identified by only a few women and they were not

elaborated upon, their identification suggests that this sub-component should be

included in the new model. The prominent placement of socio-political factors as

suggested by the initial model is not supported.

Dimensions and values:

This component is made up of dimensions of community mobility, the

importance a woman attributes to each of the individual dimensions, and the meanings

that are associated with the activities within these dimensions. These three sub-

components interact and contribute to creating community mobility opportunities for

the older women in this studY.

The community mobility dimensions - instrumental activities of daily living;

social, recreational and leisure participation; volunteer participation; social obiigation -

identifred through this study have been discussed earlier in this chapter, and it can be
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seen that for each individual woman the number of dimensions vary. The greater the

number of dimensions, the greater the opportunity for community mobility. Part of

determining the number of community mobility dimensions is the importance a

woman attributes to being able to complete the tasks involved with them. For

example, for a number of women in the study social obligations were very important

and thereby created opporlunities for community mobility.

Finally, the meanings attributed to the various tasks and dimensions in which a

woman partakes outside of her home has an impact on her community mobility. The

women who were involved in volunteer activities felt that their skills were needed.

Those \¡/omen who participated in club functions enjoyed the social times and the

opportunity to visit with friends. Being able to get around and do what they wanted to

do, when they wanted to do it, gave the women interviewed a sense of freedom and

independence. These meanings contribute to the opporfunities for community

mobility as they provide the motivation and desire to go out.

Strategies:

The finat category which contributes to creating opporfunities for community

mobility ¡as been titled strategies and it includes the sub-components of available

mode of transportation, the strategies used to manage risk and weather, and the choices

made about accepting assistance from other people or services.

The flexibility of the mode of transportation used by a woman greatly

influences the opportunities that she has to go where and when she wants. In addition,

the multiplicity of modes available also plays a role because the more options that are
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available, the greater the possibility that an outing will be able to occur. The

multipticity of modes is strongly related to the strategies a woman uses to manage risk

and weather. The strategy of many of the women to manage these two potential

problems was to change their mode of transportation when they perceived that risks

were too great. Other strategies were also employed by the women. It would appear

that the more strategies that an individual woman has developed, the greater the

chance that she will be able to create opportunities for community mobility'

Finally, the choices a woman makes about accepting assistance or using

services such as handi-transit generally has an impact on her community mobility

opportunities. In addition, choices about relocation are included in this sub-category.

Consider Yvonne (RM, FM, G) and her choice to move into a seniors'apartment

building that provided meals as well as a small bus which takes tenants to local malls

three times per week. These choices have had an impact on her opportunities to get

out into the community - having meals has decreased her need to go out grocery

shopping, while having the bus has increased her opportunity to go out into the

community

General Comments: Four Components:

Each of the sub-components identified in the above paragraphs are seen as

being dynamic and constantly changing. Many of the women, particularly those with

arthritis, noted that some days they felt healthy and were able to go out while other

days they were unable to do so. As well, tasks and dimensions change over time as do

the meanings that the women appear to attribute to them. Diane (RM, D, G) spoke of
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being very involved in volunteering up until recently when she decided that it was

time to move onto other activities. As a result, this dimension of community mobility

was less necessary and important in her life. Tannis (RM, B, F) spoke of feeling

unsafe downtown one night while waiting for the bus. This experience resulted in a

change in her perception, and therefore lead to her choice not to go out at night alone.

This constant change can be represented by changing the size of the circles

which represent each of the sub-components. This size change influences the size of

overlap between the sub-components - the larger the overlap, the greater the

opportunities for community mobility experiences. The smaller the overlap, the more

limited are these opportunities, and the greater is the need to adapt or find external

compensators. As a result, it can be seen that the sub-components are interacting, and

in addition, each of the components themselves are interacting with each other' The

interactions between the components are represented by the zones of adaptation and

compensation in the new model (See Figure 7).

Zones of Adaptation and Compensation:

Tying together the components of abilities and perceptions, structural factors,

dimensions and values, and strategies are the zones of adaptation (internal process)

and compensation (external process). These zones recognize the importance of

change for continued community mobility. Furthermore, these zones suggest that

some degree of interaction between personal a¡rd structural factors is necessary for

successful adaptation and compensation. As a result, interventions to create

2t8



opporhmities for community mobility need to occur at both personal and structural

levels.

Numerous examples of this interactive, intemal-external adaptation and

compensation can be found in stories of the women who participated in this study. For

example, the physical declines experienced by Yvonne (RR/L, FM, G) have been

made less significant by her choice to move to a seniors' apartment, to accept help

from her daughter, and to use handi-transit. Each of these intemal processes

(decisions) has facilitated her continued community mobility. In addition, Yvonne's

community mobility has been supported by the existence of the handi-transit program,

and the provision of a van service by the apartment building in which she lives.

For Jane (RP/I, D, G), the death of her husband has meant changes in her life.

The opportunities she has to get around have been maintained or increased by her

choice to use multiple modes, her choice to become more involved with social

activities, and the importance and meaning that she attributes to continuing to do

things for herself. Her community mobility is supported by the existence of the tele-

bus system and the availability of printed bus schedules which supplement the driving

ofher car.

A final example of how important change is for continued community mobility

can be found in the stories of both Sara (RM, B, F) and Tannis (RM, B, F). Both

women are former drivers who chose to stop driving. Currently, their commturity

mobility is facilitated by their knowledge of the city bus routes, and their motivation to

get out and be with friends. Although both women have difficulties with the high bus

219



steps, the increasing numbers of low step buses available in the city is compensating

for their declining physical ability to comfortably enter and exit buses.

The examples of these four women illustrate how the zones of adaptation and

compensation shift and change to facilitate community mobility, and ultimately create

opporh:nities for these women to get out and move around in their communities.

While recognizing the importance of adaptation and compensation, what

remains unknown from this study is the extent to which one of the components can

adapt or compensate for another. Questions remain about whether one component or

sub-component must be a particular "size", or if there is a minimum or maximum that

any one component or sub-component can contribute to creating community mobility

opportunities for older community-dwelling women.

MODIFIED MODEL: SUMMARY

The conceptual model (see Figure 7) for this study now identifies four

components, each with three interacting sub-components. Each of the sub-

components is represented by a circle which can change in size or proximity relative to

the others in its group. These changes have an impact on the contribution.that the

component is able to make to the community mobility opportunities created for an

individual woman. The use of the term opportunities is meant to reinforce that having

a chance to go out does not necessarily equate to going out into the community. Zones

of adaptation and compensation reflect the dynamic nature of community mobility,

and identiff that there are many points of intervention that can be attempted to

maintain or improve the opportunities older women have to move around in the

220



community. Although questions remain about the community mobility of older

v/omen based on this model, it reflects the issues discussed by the women participating

in this study. As well, it addresses the linear limitations of the initial conceptual

model.

STUDY LIMITATI ONS AND METHO D O LO GICAL 1.S,S¿/¿S

In retrospect, a number of comments can be made about the limitations and

methodological issues raised by this study particularly with respect to sampling,

attempts to explore broad socio-political influences on community mobility, the

process and methods used to explore the nature of older women's community mobility,

and the lack of importance regarding community context for community mobility.

Samolins:

The complexity of the sampling process was very time consuming and labour-

intensive, primarily because of the age of the living arangements data base' In

addition, the use of this nine year old data base may have contributed to the difficulties

I had in locating women with limited mobility. The majority of the women that were

located for this study, and subsequently interviewed were still living in their own

houses. Twelve of the women had been residing in the same house for at least 30

years. Only four of the women interviewed had been in their current residence for less

than 5 years.

As a result, the use of the data base may have systematically biased this sample

against lvomen with limited mobility. Since women with limited mobility are more

likely to have moved in the intervening years to compensate for their decreased
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physically abilities, they were also less likely to have been located for this study.

Women that continued to live in their own houses, because they were physically able

to do so, were easier to find. This observation is supported by the factthat the only

women in the study who had moved in recent years had limited mobility, and they had

all moved because of this physical decline.

Attempting to Engage Socio-Political Issues:

A major methodological issue that emerged over the course of this research

project was how to engage older women in discussions of socio-political influences on

their community mobility. As a result, this study was limited in its ability to explore

broader mobility influencers such as age and gender.

Although questions in the interview guide were specifically designed to

provide women with the opporfunity to express their views on socio-political factors,

they rarely engaged in this topic. This is likely due to a number of factors including

the study's focus on individuals versus politically active seniors' groups, and the

women's focus on the here-and-now versus what difficulties they may encounter in the

future with their mobility.

The apparent unwillingness of the \ilomen to engage broader social issues may

be a reflection of different frames of reference between them and me, as the

interviewer. Perhaps the questions \ryere not worded in a way that facilitated their

expression of socio-political opinions. As a result, it was difficult to access the

women's ideas and opinions on larger issues that may be influencing their community

mobility. In this respect, it might have been beneficial for me to have had greater
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historical knowledge prior to developing the questions so that they could have been

phrased in such away as to enable women to engage the topic within their frame

versus my own. The work of J. Gubrium (1993, 1995) encourages gerontological

researchers to seek historical knowledge, both specific to their individual participants

as well as more generally so that the context of the paficipants' lives can be better

understood.

In addition, the use of focus groups in the research design might have

facilitated the extraction of socio-political opinions. This method might have been

useful to develop the questions for this part of the interview guide to ensure

appropriate wording (Stewart & Shamdasani, 1990). Alteratively, a focus group might

have been used to bring together individual interviewees to discuss socio-political

issues in a more in-depth way (Stewart & Shamdasani, 1990). Talking among a

group of peers may have allowed some of the women to feel more comfortable

expressing their opinions and ideas about potential socio-political influences on their

community mobility.

Process and Methods used to Explore the Nature of Community Mobilitv:

One of the primary limitations of this study with respect to understanding the

nature of community mobility was its dependence on recall and the process of asking

each woman to describe her typical week. For some women, a week was not a long

enough time over which to consider their travel activities. Many of the women

reported regular monthly outings, and it is expected that many other women simply

did not mention these trips since I asked them to describe a "typical" week.
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A second limitation related to the nature of community mobility was my

inability to get a sense of the multiplicity of a trip, or how many stops along the way a

woman would make on a particular outing. Data from a recent study in Winnipeg

suggests that many older people are making in excess of three stops during every

community outing they take (G. Smith, personal communication, May 8, 1995).

Knowing this type of information is important, particularly from a policy perspective,

as it may have an impact on eligibitity criteria for special transit services as well as

route planning for general public transit. From a rehabilitation perspective, this

information would have implications for the inclusion of problem-solving and

planning activities in preparation for discharge for some clients.

To deal with the problem of recall and to obtain information on the multiplicity

of trips a future study may wish to have participants complete daily travel diaries.

This method was used in a recent study looking at the daily travel activity pattems of

older people in Winnipeg (G. Smith, personal communication, April, 1994). For my

study, such a method could have been modified to not only record outings into the

community, destinations and mode of transportation, but could have also included a

space for participants to reflect on their feelings about their outing. Such an approach

may have gathered additional data on the importance and meaning of particular

outings, as well as minimized the limitations noted above. Using diaries risks

increasing respondent burden, and therefore the use of this method would need to be

carefully considered.
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The final issue raised by this study that relates to the difficulties in exploring

the nature of community mobility with women who represent the extremes of ability

to move around (e.g., drivers and women with mobility impairments). One of the

observations of this study was how both of these groups of women had difficulty

identiffing what made it easy or difficult for them to move around in the city. For

different reasons, both groups of women had limited experience on which to draw to

respond to the questions. In a similar way to probing for socio-political issues and

opinions, this problem raises the question about the extent to which a researcher

should probe for mobility influencers. At what point does a probe interfere with a

woman's actual opinions about what influences her mobility? How much weight

should a researcher place on the influences that women identiff based on their

observations of others versus their own experiences?

In considering these questions, the use of travel diaries may also be helpful.

One of the problems women had in responding to the mobility influencers questions

was that they had not given these issues much consideration. Therefore, perhaps

having study participants record their travels over a set time period including their

associated frustrations and aids might help them to consider these issues more

carefully during an interview situation. Once again though, the use of diaries would

likely increase respondent burden. In addition, the researcher would need to consider

ways of ensuring that the diaries were filled out properly, as well as what to do with

those that were incomplete.
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Closely related to probing for mobility influencers are the issues of

accessibility, disability and old age. Throughout the na:ratives of the \¡/omen in the

study, particularly those who were independently mobile, it appeared that many of

them linked these concepts together. Many of these women separated themselves

from other older people as they spoke. Few of the women referred to themselves as a

Senior, and many of them, particularly the women who drove and./or got out

frequently, would refer to the "old ladies down the street" (Fay (RM, D, G)) or the

"poor old dears" (Sara (RM, B, F)). Unfortunately, the design of the questions in this

study did not allow full exploration of these apparent links and therefore a full analysis

was not possible. Nevertheless, it would appear that social constructions of

accessibility, disability and old age are linked in some way. Exploring these possible

ties would be an interesting future study since the findings may have implications for

the way programs and services are presented to older people, particularly those who

continue to live independentlY.

Variations in Communitv Context

Based on the findings of this study, it would appeaf that variations in

community context do not influence how community mobility has an impact on the

lives of older women in Winnipeg. The limitation of this study in exploring the

potential influence of community context though is three-fold-

First, none of the women in the study lived in the core area of the city. Living

in this area has been shown to influence the patterns of grocery shopping behaviour of

older V/innipeggers living in seniors'apartment buildings (Smith, 1984, 1991).
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Second, none of the women in this study lived in one of the new suburban areas of

Winnipeg. All of them lived in well-established residential areas and the majority of

them had lived in their homes for an extended period of time. This residential stability

may be playing a role in the results since all of the women had well-established

patterns of community mobility. Third, only one city was used for this study, and

therefore the apparent irrelevance of community context may simply be an artifact of

doing the study in Winnipeg. Perhaps the size of the city enables older women to

travel more extensively out of their own neighbourhoods, therefore a larger city may

show different results.

IMP LICATIONS OF FINDINGS

The findings of the study, the modified conceptual model and the study

limitations and methodological issues identiff many questions and issues for policy

and practice as well as for future research.

Directions for Future Research:

Although this study has addressed many questions, it has also identif,red many

others that could be explored in future studies. These questions relate to three broad

areas - the modified conceptual model, the socio-political influences on community

mobility, and the nature of community mobility for women who represent the

extremes in ability to move around (i.e., very restricted, very independent).

Questions from the Model:

The modified conceptual model presented on page 213 is supported by the

narratives of the women interviewed for this study. It is unknown to what extent this
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model applies to other older women, particularly those living in other cities, or

alternatively in small towns or in rural areas. Does living in a community without a

public transportation system change the components of the model? Does such an

environment mean that compensation is less relevant for continued community

mobility?

Additionat questions that are raised from the model relate to the individual sub-

components. Are some of these sub-components more important than others? Does

this importance vary over time, and if so, why?

Finally, does this model apply to other population groups besides older women

who are similar to those interviewed for this study? For example, does the model

reflect the process of creating community mobility opportunities for older men or

young people with disabilities? Does it reflect the process for older people who have

recently immigrated to Canada? Many similar questions can be asked of this model'

Ultimately, the model that emerged needs to be tested to see if it has broader

applicability. Although it appears to fit well with the experiences of the 23 women

interviewed for this study, the usefulness of the model can only be determined through

further explorations regarding the process of community mobility, including

qualitative, quantitative and mixed method studies.

Questions Relating to Socio-Political Influences

In the previous section of this chapter, methodological issues were raised

regarding the exploration of socio-politicat influences on the community mobility of

older women. Future studies may wish to explore these potential influences as well as
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try to determine if there is a better way to ask participants for their socio-political

opinions. Does the method used influence how participants respond to socio-political

questions? Does one method or a particular combination of methods offer a more

comprehensive understanding of the issues and potential influences on community

mobility? Are there differences between age groups, or between women and men, in

terms of the best the method(s) to use to gather this type of information?

Questions Relating to the Very Restricted and Very Mobile:

The final set of questions that have been raised from this study involve those

women who refused to participate in the study. Although it will never be known to

what extent these women can or carurot get around in their communities, and what

factors influence their community mobility, their reasons for not participating raise

some important questions.

First, for those women who refused to participate because they were not well

and therefore not going out, questions can be raised about whether there are limits to

adaptation and compensation in terms of creating opportunities for community

mobilitv. Do such limits exist? If so, are there "risk" factors that can be identified

prior to those limits being reached to enable exploring appropriate interventions?

Second, for those women who refused to participate because they drove and

therefore felt that they had nothing to offer, questions can be raised about how the

possession of a driver's licence contributes to an older person's feelings of

independence. In addition, what are the factors that lead up to an older person giving
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up their licence? How does this decision have an impact on their feelings of

independence? Is this impact different if the licence is taken away?

Another set of questions can also be asked regarding the community mobility

of the very mobile with respect to the structural factors that facilitate their mobility.

For example, are there particular features of a street system that make it easier for an

older person to continue to be able to drive? Are there features that have an impact on

their accident rates (e.g., merging lanes)?

Finally, only one woman refused because her husband was not well. Although

there is extensive literature on caregiving and its impact on the care-providing spouse

(e.g., Ade-Ridder & Hennon, 1989; Biegel & Blum, 1990), it would be interesting to

specifically explore how caregiving responsibilities have an impact on the process of

community mobility for these women. How does caregiving influence community

mobility experiences and opportunities? What happens when the receiver of care is

the principle driver in the home?

Policy Implications:

The importance of convenience for the community mobility of older women in

this study suggests a range of potential policy implications in the sectors of housing

and transit. The women who identifred convenience issues in their narratives focused

on routing, parking and minimizing their need to expend physical energy. The

identification of these issues suggest that housing projects for seniors many want to

consider bus routing and the accessibility of the building to driving routes rather than

simply proximity to grocery stores and other goods and services. In addition, when
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seniorts housing projects are being developed for a specific ateaor ethnic group or

neighbourhood, consideration of the potential tenants' established travel routes may be

desirable along with the potential for altering existing routes. Ultimately, deciòions on

where to locate housing projects need to take into consideration travel pattems of older

tenants. New bus routes and scheduies need to consider the physical demands that the

changes will place on the older ridership'

The findings also suggest that although there are benefits to providing a full

range of services to older tenants within the confines of their apartment building' there

may also be disadvantages in terms of minimizing the need for people to go out into

their communities. As a result, it appears that the pros and cons of providing full

services needs to be carefully weighed'

Transit policy implications stemming from this study relate to bus design'

handi-transit service priorities and the way the buses are driven' With respect to bus

design, the women in this study agreed that the low step buses made their ability to get

around easier and less physically demanding' This finding supports Winnipeg

Transit's move to purchase more of these buses. Medical appoinlments' work and

school are currently the priorities for handi-transit services. Based on the frndings of

this study, it would appear that these three priorities do not match the community

mobility dimensions of older women, especially their need to shop, bank, pay bills,

fulfil social obligations, as well as to socialize' considering that this group represents

a high proportion of handi-transit riders, further consideration of their community

mobility needs appears necessary. In making this statement it is recognized that
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balancing the needs of the users and the available funding does create many

challenges.

In terms of policy relating to seniors' services development, the f,rndings of this

study illustrate how important the linkages are between housing and seniors' support

services. Many of the implications for the housing sector, most notably the provision

of multi-service seniors' apartment buildings, also relate to seniors' services

development.

Beyond these implications, this study can offer few direct policy implications

for seniors' services development since only three of the women interviewed were

members of a seniors' centre, and none of them used a volunteer driver Service' or a

wheels-to-meals program. This iack of involvement in seniors'programming may be

an artifact of the sampling frame and its bias toward healthier older women'

Nevertheless, the hndings of the study do suggest that being able to move around in

the community does have an impact on older women'S sense of freedom and

independence. In addition, many of the women interviewed identified that they had

diffrculty asking for assistance. Considering these findings, it would appear that

seniors,programs need to consider the degree to which their services provide freedom

of choice, and whether using the service is perceived as asking for help' It would

appear from the participant's comments that services that offer choice, and that are not

perceived as giving help, may facilitate maintenance and independence in the

community.
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Practice Implications:

Considering that the basis for this research project came from my own

experience working as an occupational therapist, it is important that implications for

the practice of my profession be addressed. In addition, because occupational

therapists typically work within the context of a team, many of the practice

implications may have relevance for physiotherapists, nurses, social workers and home

care coordinators.

The primary practice implications stemming from this study relate to hospital

discharge planning, premature personal care home placement from hospital or

community, and the use of home care services. Although changes to practice cannot

be based on one study, the findings do raise important questions about how discharge

planning tends to proceed and whether some refocusing needs to be considered in this

process.

Based on the professional experiences lvhich lead me to complete this research

project, and the comments of the women regarding the impact of community mobility

on their lives, it would appear that occupational therapists and other health and social

service workers should be giving more time to community mobility issues in the

course of hospital discharge planning. Furthermore, it would also appear that those

community workers who follow-up clients immediately following discharge should be

ensuring that community mobility opporlunities are available' If these opporrunities

are not available, multiple avenues for intervention are available if one considers the

modified model that has been presented in this chapter. Within this model, different
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professional groups are likely to be able to find an area(s) in which their particular set

of skills are best suited for potential intervention. For example, social workers may

work to assist an older woman to view the acceptance of help in a positive way rather

than a negative one; tenant resource workers may work with new tenants to help them

obtain needed knowledge about available transportation options and services; and

occupational therapists may work with older women to help them develop strategies to

manage a variety of community mobility challenges including risk and weather'

In the process of discharge plaruring andlot trying to maintain an older person

in the community, it is not uncommon for health and social service workers to

recofirmend relocation. In making such a recommendation, multi-service seniors'

apartment buildings are frequently the sites of choice for the older person who is

struggling to maintain themselves independently. These sites are chosen because they

offer a variety of services, often including meals progffims, convenience stores and

social and leisure activities, on-site. The underlying assumption is that it is good for

the older person to have these services close-by. Yet, the findings of this study

suggest that presence of resources may not be the best criterion when assisting an

older woman to choose a new home. Perhaps convenience of resources based on

known travel routes and the physical demands associated with obtaining goods and

services needs to be more carefully considered'

This suggestion would mean that workers would not only need to be aware of

the presence and location of the resources needed by the person with whom they are

working, but also the mode of transportation she will be using upon entering a new
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residence. As well, workers would need to increase their knowledge regarding the

transportation services available in various areas in the city and the eligibility criteria

for their use, particularly in relation to the dimensions of their client's community

mobility, for example, social obligation.

The importance of community mobility for fulfilling social obligations was a

important theme in this study. Cunently there is a push in many of the professions to

become more active at the community level, and to advocate on behalf of clients for

services that will facilitate their continued independent living (Health Canada,1995;

Law,l99l; Letts, Fraser, Finlayson & Walls, 1993; Townsend, 1992). The findings of

this study suggest that workers may wish to become more knowledgeable about how

transportation routing and eligibility criteria are being set so that if the needs of older

women are being neglected, appropriate and responsible actions can be taken.

Ensuring that transportation services are meeting the needs of people who are

at risk of becoming home-bound may also require stronger linkages between the

professional organtzations, groups of politically active seniors and volunteer groups.

When considering large socio-political issues such as transportation, facilitating

change means social action versus individual advocacy (Multiple Sclerosis Society -

Ontario Division, 1993).

IMPLICATIONS: SUMMARY

Although the completion of this study addressed the research objectives, it also

identified a series of research, policy and practice questions. Changes in each of these

areas is not justified based only on this study because of its small size, nevertheless,
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the questions raised do appear to require further consideration. In future studies

researchers may wish to explore the model from this study in greater detail, or

consider the use of biographical or historical methods in order to access the socio-

political concerns and issues of older women. These studies might also include the

use of diaries as away of encouraging older women to reflect on the factors that have

an impact on their daily travel. Furthermore, these studies might wish to explore the

community mobility issues of older women who are very mobile or very restricted in

their ability to move around.

To address issues related to policy and practice, perhaps researchers mounting

future studies might consider developing pilot projects and evaluating them, or

alternatively to evaluate existing programs and services that seek to assist older

women to remain independent in their own homes.

CONCLUSION: THE IMPORTANCE OF COMMUNITY MOBILITY

This qualitative study explored the process of community mobility in the lives

of 23 older women aged 69 to 88 living in the City of Winnipeg. The findings clearly

indicate that community mobility is important to older women, and that each woman

needs to be able to move around in her community to some degree. Although this

amount varies, ultimately, getting out provides \¡/omen with a sense of independence

and freedom. Based on the women's narratives, it appears that community mobility

has an important impact on older women's mental health. Women who were able to

get out frequently identifled positive feelings such as freedom and independence.
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Women who had limitations placed on their mobility expressed feelings of loneliness

and resignation to their situation.

Community mobility offers older women opportunities to be with other people,

to stimulate their minds and to learn new things. My exchange with Connie (RP/I, B,

E) best illustrates the importance of community mobility for older women:

Marcia: What does getting out offer you?

Connie: Well, it offers me different interests. It offers me new people. I
could have them here, but I couldn't have the variety of people

here that I could meet when I'm out.

Marcia: Is there anYthing else?

Connie: No, it's the variety that it offers. There's more variety when

you're out of your house.

Marcia: Is that good?

Connie: Oh yes, life would be very boring without variety.

Community mobility is more than simply getting from one place to another. It is the

spice of life.
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Sample Primary
Method

Objectives or

Questions

Significant
Mobility
Influencers:
Personal
Factors

Significant
Mobility
Influencers:
Structural
Factors

Cutler
(te72)

Random
sample.
N:170.
Small town.

Structured
interview

To explore the
relationship
betrveen
transportation
availability and life
satisfaction.

Health,
income

Housing
location

Cutler &
Coward
(ree2)

Stratified
random
sample
selected from
USA census

data.

N:239,329.
Urban &
rural mixed.

Secondary
data analysis

To explore the
relationships
between age, gender

and area of
residence in relation
to availability of
personal

transportation

Age,
gender

Housing
location

Doyle
(1e88)

nJa-
narrative
article.
Focuses on
urban issues.

Narrative
article -

refers to
some
secondary
data

To describe and

explain transport
handicap

Age,
gender,
income,
living
situation,
being able
to drive

Eisenhandler
(reeO)

Stratified
random
sample of 50

people (31

women),
60+, small
town.

Semi-
structured
interviews

To explore old age

and identity
Age,
health,
being able
to drive

Daylight,
weather,

traffic

APPEI{DIX 1: STUDIES TI{ÄT IDENTIFY FACTORS
THAT INFLUE¡ÍCE COMMUNITY MOBILITY
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Gant&
Smith (1988)

Census of
older people

and people

with
disabilities in
a pre-defured

area. N:498.
Small town
& rural
mixed.

Sfuctured
interviews

To analyzejourney
pattems among
independent
households and

dependent
households

Age,
health,
gender,
income,
being able
to d¡ive

Housing
location,
bus
scheduling

Grant &
Rice (1983)

Random
sample from
8 rural
municipal-
ities. 1,675

returns (87%
response

rate). Small
town & rural
mixed.

Mail-out
surveys

To assess the
fransportation needs

of seniors Iiving in
rural Saskatchewan

Health,
gender,

income,
living
situation,
being able
to drive

Housing
location

Golant
(1984a)

Random
sample of
400 persons

aged 60+
living in a
middle class

community.
Urban.

Stmctured
interviews

To assess the
individual and

environmental
conshaints which
influence the
frequency ofolder
people's nighttime
activity

Health,
gender,

education,
fear, being
able to
drive

Weather

Golant
( r e84b)

Random
sample of
400 persons

aged 60+
living in a
middle class

community.
Urban.

Stn¡ctured
interviews

To assess the
individual and
environmental
constuaints that
influence where
older people carry
out their daily
activities

Health,
income,
living
situation,
being able
to d¡ive
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Iutcovich &
Iutcovich
(1e88)

Multi-staged
cluster
sampling
resulting in
2,048
randomly
selected,
non-
institutional-
ized older
adults aged
60+. Urban
& rural
mixed.

Structured
interviews

To determine the
factors that
distinguish between
individuals
expressing need for
transportation
versus those who do

not, and between
those using public
transportation and
those that do not.

Age,
health,
gender,
income,
living
situation,
being able
to drive

Housing
location

McGhee
( l e83)

Random
selection of
individuals
from
randomly
selected
clusters.
N:23r (7r%
women).
Rural.

Strucfured
interview

To compare the

ability of selected
personal
characteristics to
distinguish between
people who are

transportation
independent versus

dependent

Age,
health,
gender,
income,
education,
living
situation,
being able
to drive

Mclaren &
Fleming
( l e8s)

Included
people l5+
from the l0
Canadian
provinces.
N:39,000.
Urban &
rural mixed.

Sfructured
interview.
Six questions

added to the

Statistics
Canada
Labour Force

Survey.

To determine the

size of the
handicapped
community by
various forms of
transportation, and

to identiff travel
baniers

Age, health Bus seating
and design

Paaswell et
al. (1982)

1970 surveys

distributed in
one

apartment
block. 147

returns,
Urban.

Self-
completed
survey
questionnaire

To establish rhe

severiry of
transportation
problems among
elderly people who
had recently moved
to a suburban area

Income,
fear

Housing
location,
weather,
bus

scheduling
and design

Patterson
(re85)

Survey
distributed to
eleven
seniors
centres. 225
surveys
returned.
Urban.

Self-
completed
survey
questionnaire

To identiff
psychological and
physical barriers to
the use of public
transportation by
the elderly

Age,
gender,
fear

Bus
scheduling,
seating and
design
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Smith &
Hiltner
(1 e88)

Original
sÍudy
included 150

randomly
selected
people aged

60+. Urban.

Secondary
data analysis.

To describe the
demographic
atEibutes ofusers
and non-users of
public and agency
transportation in
Toledo, Ohio.

Age,
gender,

living
situation,
being able
to drive
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APPENDIX2:DEVEI,OPMENToF,TIIETIIESISTOPIC

Employing the term community mobility is particularly useful if one comes

from a disciplinary background which utilizes a client-centred model of service

delivery. As a result of using such as model within my own training and practice as

an occupational therapist, this thesis grew, developed and came to fruition over

approximately six years. understanding the history of this work is important for the

reader as it provides a context in which the practice implications in the f,rnal chapter

can be fullY aPPreciated.

Occupationai therapists3o, like me, work to enable their clients to perform

everyday activities of daily living as independently as possible given physical' mental'

social and environmental challenges (CAOT, 1991). In fulfilling this function,

occupational therapists offer a range of services including, but not exclusive to'

physical and cognitive rehabilitation, counselling, provision of assistive devices' and

environmental modification (Trombly, 1995). Therapy is provided through individual

,'occupational therapy is the art and science which utilizes the analysis and

application of activitîes specifically:elated to occupational performance in the areas of

self-care, productiviÇ *ä l.ir,rr". Through assessment, interpretation, and

intervention, occupational therapists addrJss problems impeding functional or adaptive

behaviour in persons whose occupational performance is impaired by illness or injury'

emotional disorder, ã.u"lopm"ntal disordãr, social disadvantage' or the aging process'

The purpose is to pr"u.rr, d^isability; and to promote, maintain or restore occupational

;"6å#r.e, heaith and spiritual well-being. Furthermore, occupational therapy

services can be directed ttt ougf, health, educational and social services systems'"

(CAOT, 1983, P'xvi)
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ærd group sessions and most often within a multi-disciplinary team situation in

institutional and community settings.

In Canada, occupational therapy practice is based on a client-centred model

(CAOT, i991). This model, and the training of occupational therapists in general,

emphasizes that active engagement in activity, regardless of its form or role, can

positively effect health and quality of life. For occupational therapists, task

engagement is broadly conceptualized as occupational performance, and it is seen to

have three areas - selÊcare, productivity and leisure. Success in these th¡ee areas is

dependent upon the individual's physical, mental, spiritual and socio-cultural

performance, as well as the way in which interaction with the social, cultural and

physical aspects of the environment occurs. In this way, the client is viewed as an

active paficipant in the therapeutic relationship and as an "integrated being in which

no area of function can be isolated as a separate entity." (cAoT, 1983, p.8).

It is upon this philosophical and practice base that this research project

developed and was completed. Having practiced as an occupational therapist since

lgST,primarily in the field of gerontology, I have been continuously challenged to

consider, understand and work to intervene on the factors having an impact on the

occupational performance, and ultimately, the health and functioning of the people I

have served. Over the years, the scope of the factors that I have considered has grown

tremendously. Initially, working on individual factors such as strength, standing

tolerance, and flexibility appeared to be adequate. But over time, it became apparent

that broader issues were in play and that structural factors, such as the physical and
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service system environments, were just as important to the occupational performance

of the clients I served. This process of increasing awareness \¡/as akey factor leading

to this research project. The story of the process is described in the following

paragraphs.

From 1988 to l99l I was employed as an occupational therapist on a geriatric

psychiatry unit at a local Wiruripeg hospital. In the scope of this position I provided

occupational therapy services primarily to older women with depression and anxiety.

Although most of these women were discharged to their homes, they frequently

returned to the hospital after short stays in the community. Some women were

eventually able to maintain themselves at home with supportive services while others

were admitted to personal care homes.

A common theme which I observed in these repeat clients, regardless of their

final residence after discharge, was problems moving around in the community - either

on foot, by car or by public transportation. The reasons for this mobility problem

varied and included factors such as generalized anxiety, lack of family support, poor

physical health and lack of knowledge (e.g., had never used the transit syptem).

Although t}re treatment team with which I worked rvould try to address issues around

community mobility, they tended to take a back seat to organizing home care services,

setting up medications, or referral to a day hospital- The treatment team rarely, if ever,

discussed the role that community mobility might be playing in the isolation,

depression and repeat admissions of some of our clients.
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In 1991 I began working for the Canadian Association of Occupational

Therapists on a two year seniors' health promotion project3r. In this position, I worked

with groups of older, community-dwelling people throughout the province helping

them identiff potential barriers to their continued health and independence. Once the

barriers were identified, we continued to work together forming plans to address these

barriers. These plans included such activities as health education sessions, leadership

training and developing resource linkages.

In the early stages of the project, both the Newfoundland Pilot Coordinator and

I found that transportation was seen by many older people, particularly women, as a

potential barrier to their continued health and independence. Although the

Nevdoundland Coordinator worked on the transportation issue throughout the two

year project, I felt ill-equipped to deal with it (e.g., where would you start in the scope

of a two year project?), and therefore transportation was never explored or dealt with

directly in the Manitoba Pilot.

Through these two work experiences, one in an institutional setting and the

other in the community, I became intrigued by the importance and impact'that

community mobility appeared to have on older people, particularly women. As a

The CAOT Seniors'Health Promotion Project operated from October 1990 to March

lgg3. Itwas sponsored by the CAOT and funded through the Seniors'Independence
program of Health & Welfare Canada (now Health Canada). The Project had two

piloi sites, one in Winnipeg, Manitoba and a second in St. John's, Newfoundland- The

Þroject's basic objective was to develop, demonstrate and evaluate the role of
occupational therapy in health promotion with the well-elderly. For more details

about the Project, refer to Letts, Fraser, Finlayson & Walls, 1993.
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result, I chose to explore this area in greater depth and focus my thesis research on the

community mobility of older, community-dwelling women.
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ÄPPENDIX 3: THE METHOD OF'COGNITTVE MAPPING

Cognitive mapping is a research method that is familiar to environmental

psychologists, human geographers and architects, but is relatively unknown in other

fields and disciplines. As a research method, cognitive mapping has been described as

a principle way of eliciting information on an individual's environmental perceptions

(Blades, 1990). It has been used by both qualitative and quantitative researchers, and

is used to answer a variety of research questions in studies of person-environment

relations. (Table 3.4).

The use of cognitive mapping is based on theories of environmental cognition

(Moore & Golledge,1976) and therefore in using mapping to access a person's

perception of the environment, space is considered to be relative, "..'that is, as an

expression of a set of relationships among objects. Under this view, space changes

with alterations in the position of objects and of the observer" (Liben, 1981, p.4).
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Table 3.4: Studies that Have Used Cognitive Mapping:

Reference Sample What was
mapped?

Question Addressed
through Mapping

Map Analysis
Technique

Moeser
(1 e88)

l0 first-year
and 10 third-
year female
nursing
students from
Memorial
University in
Newfoundland

The hospital in
which the
students worked

How do simple
mapping
representations
become more
detailed with
experience?

Comparing maps
to floor plans of
building - one
point for each

Iabel placed

correctly

Holahan &
Dobrowolny
(l e78)

104 students
from a
psychology
course at
University of
Texas

University
campus on which
the students
attended classes

Do features &
distortions included
on a map reflect
personal &/or
collective behavior?

Size exaggeration
score; cenfrifugal
distortion score;
identification of
spatial zones

Rovine &
Weisman
( l e8e)

45 university
students
ranging in age

from 17-41;21
males and 24
females

The route taken

on a guided tour
through the

downtown area

of an unfamiliar
town

V/hat measures are

the best predictors of
way-f,rnding
performance? (e.g.,

accuracy of map;
visualization;
orientation, etc.)

Frequencies of
landmarks, path

segments, and path

intersections;
complexity of
maps; categorized
as a spatial or
sequential map;

accuracy of map.

Gärling
(le8e)

84

undergraduates
from the

University of
Umeå, Sweden

Sfudents had to

map the shortest

route based on

information
provided (four
combinations
which varied
pictures,

distances,
directions)
* Lab.
exoeriment

What role does

spatial representation
play in minimizing
travel distance? (e.g.,

the problem of the

travelling salesman?)

Accuracy of
drawings
measured by
correlating actual

distances and that
presented on the

drawing
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Gale,
Golledge,
Pellegrino
& Doherry
(lee0)

16 children - 8
males, 8

females - with
one ofeach
gender for
each ofthe
following ages

- 9, 10, ll and

12 years

Route through an

unfamiliar
neighbourhood
after five
leaming trials.
Half the group
had actual field
learning, other
half learned route
by videotape

How does the

medium of
experience affect the

acquisition of
knowledge about the

environment?

Measures of
orientation
(correct vs not),
segmentation
(number on map)
and features (type
and number)

Wood &
Beck (1989)

One 17 year

old female
student

Student drew a
daily map of the

city which she

was visiting
while on a trip to
Europe

What are the
developing images

and aspects ofthe
places the student
visited? How did her
spatial understanding
of the cities change

over time?

Maps were drawn
using the
Environmental A
protocol; analysis
involved grid
transformations to
measure accrracy,
types of
distortion/error,
presence of
linkages between

areas; changes
from map to map

Blaut,
McCleary &
Blaut (1970)

107 children,
ages 5,6 &7,
from fust
grade classes

in
Massachusetts;
20 children of
comparable
ages from
Puerto Rico.
Note: only 19

child¡en did
the mapping
part of the

experiment
(which group

of children is

not specified)

Child given an

aerial
photograph,
asked to trace
roads and houses

on to an acetate,

photograph

removed - child
asked to map a

route (non-
linear) between

two houses on

the tracing

* Laboratory
experiment

Do North American
and Puerto Rican
children of school-
entering age interPret

and utilize an

environmental map

without training or
prior exposure to a

map?

Routing was
considered correct
if the mapped
route did not
'deviate seriouslY'

from the traced

roads. No scoring
schema presented.
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Appleyard
(1e70)

75 respondents
from 4 regions

of the same

city in
Venezuela;
based on quota

sampling
which
stratified for
age, sex and

education;
exact numbers
for each cell
not provided

Respondents
askedto draw a

map of the whole
city, as well as a

map of their
Iocal area in the

city

How do people relate

different part of the

ciry to each other?
How do they'place'
themselves within the

urban environment?
How do they
mentally structure the

city?

Categorized maps

into [wo primary
types based on the

primary elements

used, and then into
subtypes -
sequential
(fragment, chain,
branch & loop,
network) or spatial
(scatter & cluster,
mosaic, link,
pattern);
researchers then

compared the

collections of
maps between

subiect groups

Ladd (1970) 60 adolescent
black boys

from low
income
backgrounds;
age range from
12-17 years;
selected on the

basis of socio-

economic
indices

Boys were asked

to draw a map of
their
neighbourhood

How to urban
adolescent black
boys subjectively
define their
neighbourhoods
through graphic
representations?
What are the socially
& psychologically
significant aspects of
the contents of their
maps?

Categorized maps

into four types -
pictorial,
schematic,
resembling a map,

resembling a map

with other
identifiable
landmarks; also

assessed the size

of neighbourhood
as represented,
number of
landmarks,
number of streets,

map organization,
position of
subject's residence,

accuracy
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Regnier
(1e83)

100 residents
of Westlake
community in
Los Angeles;
all respondents
over 60 (mean

age of 71.3);
47o/owere
male,53%o
were female;
average # of
years in
community
was 17

Respondents
were asked to
draw a map of
their
neighbourhood

Are the maps
constructed by
planners similar or
different from maps
elicited from older
community
residents? What
relationships exist
between consensus
image maps of older
adults and the
services they use?

Do the maps reflect
symbolic, functional
or civic influences?

A single consensus

map was created
from the maps
obtained from
respondents - done
by counting places

and paths placed

on respondents
maps, and ranking
degree of
consensus, for
places to be

included on
consensus map
they had to be

marked on at least
five respondents'
maps

By asking people to draw a map of their area of the city, marking on it the

places of importance to them, authors believe that they will be able to get a sense of

how their participants define their respective areas and the relative size of it (Holahan

& Dobrowolny, 1978; Ladd, 1970). Ladd (1970) observed that the size of the map

drawn by the boys in her study appeared to be related to the range of their activity

sites, and the degree of independence they exhibited overall. Holahan and

Dobrowolny (1978), by using both cognitive and behavioral mapping32 exercises with

University students, found that students tended to only map those areas that they most

According to Holahan & Dobrowolny (1978), behavioral mapping involves

"behavioral observations of collective activity patterns of all person in selected parts of
the setting and self-reports from individuals of personal behaviour patterns in the area"

(I).31e).
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frequently used on the campus. Areas to which they did not travel were absent,

vaguely marked, or unconnected to other locations on their maps.

In general, sketch maps produced by participants in the studies identified in

Table 3.4 fall into two broad categories - places with which they were familiar and

places with which they were not. The category of unfamiliar places includes

laboratory experiments in which participants mapped a route or space which was

"created" by the researcher for the pu{pose of the study (Blaut et a1.,1970; Gärling,

19S9). The familiar places which participants mapped ranged from buildings (Moeser'

19SS) to university campuses (Holahan & Dobrowolny, 1978) to the neighbourhood in

which he/she lived (Appleyard, 1970; Ladd, 1970; Regnier, 1983)'

In reviewing the research questions that were asked in the studies using

cognitive mapping, it is important to keep in mind that most of them also used other

methods. For exampie, Appleyard (1970), Ladd (1970), Moeser (1988) and Regnier

(1983) used maps in conjunction with an interview component in order to access and

probe the social and psychological aspects of participants'perceptions of the

environment. Gale et al. (1990) utilized videotape and on-foot touring to.familiarize

the children in their study with an unfamiliar neighbourhood. Touring participants

through the unfamiliar neighbourhood was also used by Rovine and Weisman (1989).

Wood and Beck (1939) supplemented their data by having their subject complete daily

diaries of her impressions of the environments to which she was exposed.

The analysis techniques used by the various researchers for the sketch maps

range in complexity and "quantitative-ness'r. Atthough most studies used some form
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of accuracy measure in analyzing the sketch maps, the level of sophistication of these

measures varied. Accuracy measures represented in these studies provided nominal

data (Moeser, 1988) through to interval data (Gtirling, 1989; Wood & Beck, 1989).

Many studies used descriptions of the form of the sketch maps in the analysis write-

ups. These descriptions used terms such as sequential, spatial-mosaic, spatial-linked,

pictorial, branch and loop, etc. (Ladd, 1970; Moeser, 1988; Rovine & V/eisman, 1989;

Wood & Beck, 19S9). Unfortunately, none of these articles clearly defined these

terms as they relate to the construction of a sketch map. In addition to using these

descriptive terms, the authors of quantitative studies also tend to provide complexity

ratings and ratio estimations of distances. As a result of these various types of

measures from the single technique, data on the reliability of sketch maps is equally

broad.

Blades'(1990) study asked 109 psychology students ranging in age from 18 to

42 to draw a map of a common route in their community. The participants drew the

same route on two occasions which were one week apart, and were also asked to rate

their familiarity with the route being represented. On both occasions, participants

were allowed to use any drawing instrument they wished, and were allowed as much

time to complete the task as they required. On the completion of the f,rrst trial,

participants were not told that they would be asked to repeat the drawing in a week's

time.

Scoring of the maps included three measures: number of road n¿Lmes, number

of landmarks named, and the number of road segments. The results of the study found
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that all participants were able to produce some sort of drawing, and the details on the

map depended on the individual's familiarity with the route. Although some of the

maps had landmarks incorrectly placed, street names "were nearly always applied

correctly" (Blades, 1990,p.331). All maps followed cartographic formats. There were

no sex or age differences found in the results.

The correlations between the three map measures taken a week apart ranged

from 0.74 to 0.86 and all were signifîcant at the p < .001 level. This finding supports

strong stability or test-retest reliability of the sketch maps over the one week time

frame. This finding remained the same when the participants'familiarity with the

route was taken into account, although some of the significance levels dropped to p <

.05.

Blades (1990) concludes that the high correlations between maps in both

conditions, plus the ability of the judges to match the maps drawn by the same

individual, provide evidence for the stability reliability of sketch maps over a short

period of time. He fuither identified that the familiarity which a participant has of the

route is a strong influence on the amount of detail provided on a sketch map.

Three other studies which had participants produce a sketch map provide

statistics for inter-rater reliability. Although the scoring techniques and complexity

varied across studies, the range of inter-rater correlation was between.55 to .71 in

Rovine's and Weisman's (1989) study, to .91 in Moeser's (1988) study. Although

Ladd (1970) does not provide correlation coefficients for the inter-rater reliability in
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her study, she states: "There was agreement among at least four of the judges [of five]

on 43 (or 62%) of the sixty maps" (p.83).

In summary, cognitive mapping is a method which has been used for a variety

of research pu{poses ranging from understanding an individual's perception of their

environment (Appleyard,I97\;Regnier, 1983; Wood & Beck, 1989) to how children

learn routes (Blaut et al., 1970; Gale et al., 1990) to how groups of people use space

(Holahan & Dobrowolny, 1978; Moeser, l9S8). It was chosen as a method for this

project because it has been described as a principle way of eliciting information on an

individual's environmental perceptions (Blades, 1990). This technique was considered

important to the study since some authors feel that the way in which an older person

perceives their environment may influence how, when and where they are willing to

travel (Berghorn et a1.,1978; Blades, 1990; Golant, 1984a)'
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APPENDIX 4: STATEMENT OF INTRODUCTION
USED FOR THE INTERVIE\il

Read to Participant at start of interview:

The research that I am doing, and which our discussion today is about, is for

my Master's degree in Community Health. My research project is entitled "Exploring

the process of Community Mobility in the Lives of Older, Community-Dwelling

Women in V/innipeg." By community mobility I mean how a person moves around in

the community in which they live. I am interested in leaming more about how older

women get around in the communities they live, and what this mobility means to

them. I am also interested in finding out what things make if easy or diff,rcult for older

women to move around in their communities. One of the factors that I am particularly

interested in is whether or not how we think about our neighbourhood, or picture it in

our mind, influences how and when we move around'

Go through the study infurmation sheet and explain it to the participant. Then review

these highlights:

a) You have the rigirt to refuse to answer any questions that you think are too

personal, or that you are uncomfortable answering.

b) It is important to remember that there are no right or wrong answers for any of the

questions that i will be asking you. I am only interested in your ideas, opinions and

feedback.

c) Everything that you tell me will be kept confidential. Your name will not be used

on any of my papers, rather they will be coded.
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Explain the consent form:

Although you have verbally agreed to talk to me, I need a record that you

agreed. This record is a consent form. It says that you agreed to talk to me, that I

explained the study to you, and that I promise to keep the things that you tell me

confidential. I would like you to read through this form and ask me any questions

your have before we start. We will each sign two copies. I will keep one and you will

keep one.

a) Do you have anY questions?

b) Are you still comfortable with being a part of this study?

c) Sign consent form.

Administer Interview and Mapping exercise
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APPENDIX 5: STUDY INFORMATION STIEET33

Investigators: Marcia Finlayson wilt be doing the research. She is a graduate student

in the Department of Community Health Sciences, Faculty of Medicine, University of

Manitoba, T5ABarna:yne Avenue, Winnipeg, Manitoba, R3E 0W3. Ph: (204) XXX-

XXXX. Dr. Joseph M. Kaufert, Department of Community Health Sciences, is

supervising the research. Ph: (204)W-XXXX.

Purpose of Study: Through this study, I hope to learn about how older women

describe and talk about what it means to them to be able to move around the city, and

what happens to them when they cannot. I believe that this learning can help health

care professionals and people who work with seniors to understand how the features of

a conununity may be influencing the independence of older people.

How the Study will Work: During this study I will be talking to a number of older

women who live in the City of Winnipeg. The women being asked to take part in this

study are selected because they are over 65 years ofage, because they do not live in a

hospital or personal care home, and because ofthe services and resources that are

present in their neighbourhoods.

Women who volunteer to join will be interviewed by me. The interview will be held

at a place and time convenient to both of us. If you decide to volunteer, it is important

to remember that there are no right or wrong ans\ilers during the interview. I am

simply interested in your ideas, opinions and experiences. With your permission, I

will tape record your interview. I want to tape record it for two reasons. First, the

For the participants this information sheet was printed using a 14 point font and 1.3

line spacing.
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results will be more accurate if I have your actual words rather than just a summary of

what you said. Second, I cannot write as fast as people talk and things will go more

smoothly and take less of your time if it is recorded.

The Interview: Women who volunteer to be interviewed will meet with me at an

agreedupon time and place. I expect that the interview will take around one to one-

and-a-half hours. First, I will be asking questions about your background' For

example, I will be asking you such things like if you drive, if you live with other

people, how long you have lived in your neighbourhood, your level ofeducation, and

your sources of income. I will also be asking you how you usually get around in the

city, and about the things that make this easy or hard for you. We will talk about how

you feel when you cannot get to where you want to go, and what your ideas are about

making it better for seniors to move around in the city.

When the interview is finished, I v'¡ill give you some paper and a pencil. I will ask you

to draw a map for your neighbourhood. Your map will help me to learn about how

you think about the neighbourhood around you. It is not important if your map is

accurate. I am only interested in what you think is importzurt to put on your map'

Confidentiality: Records of the interviews will be coded only with a number and not

any names. This way records can only be identified by me or my supervisor. No other

person wilt be given any of the interview records. The consent forms will be the only

record with your name on it. Any reports written about this project will neither

mention your name or provide any description that could potentially identiff you- I

will treat the tape-recording of the interview in the same confidential way. A secretary

may type up the interview, but she will not know who you are'

Participation: Being involved in this research is completely up to you. I hope that you

will volunteer, but you are under no obligation to do so. You can decide not to join
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the study or to drop out at any time, even while we are talking. If you decide not taik

to me, this will not affect any services that you now receive in the community. I am

not working for any community seniors' service and this project is not being done for

one.

You will be asked to give your consent once you agree to participate and sign a paper

that says that you have agreed. I will also sign this paper and promise to answer your

questions and keep your information confidential. You will get a copy of this

agreement.

Risk and Discomfort: In all research projects carried out by the University, the person

doing the project must point out any risks or discomforts to you as a participant. I do

not think that this study will cause any problems for you other than taking your time to

answer questions. If any of the questions that are asked of you are too personal, you

may refuse to answer them. Just let me know if you would like to skip any questions.

Benefits: All University projects must also point out if there are any benefits to you if
you participate. During the interview, some women may learn about community

services that they did not know about before. This will not happen for everyone. You

will not receive payment for taking part in this study. When completed, this research

should heip health professionals and community workers to understand the concerns

that older women have about moving around in their community. This information

may be helpful in program and service development.

For More Information: If after the intervierv you have any further questions about the

study, please feel free to contact me, Marcia Finlayson. My telephone number is

X)C(-X)OC(. There is an answering machine at this number, so if I am not there

please leave a message and I will call back as soon as I am able. I would also be

pleased to provide you will a surnmary of the study findings if you are interested.
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I,

APPENDIX 6: CONSENT F'ORM34

Participant Code:

voluntarily agree to participate in a

study exploring the nature and importance of community mobility in the lives of older

women, the factors which influence this mobilitY, and how perceptions of the

neighbourhood impact on the overall mobility of older \¡/omen within their

community.

The study has been explained to me, and I understand that there are no right or wrong

answers because Marcia is just interested in my opinions and experiences' I

understand that in giving my consent to participate in this study, I will be interviewed

by Marcia.

I understand that after I am interviewed, I can volunteer to be involved in a follow-up

interview. I understand that this follow-up may take the form of a discussion group

with other \¡/omen who Marcia has interviewed. I understand that in both situations,

the discussion will be recorded on tape, and that all the information I provide will be

kept completely confidential. Should I volunteer to be involved in a group discussion

during the follow-up, I understand that I must keep the information provided by other

women confidential and that they have been asked to do the same with the information

I provide.

I have been told that the information I sha¡e will be identified by code rather than by

narne, and that the master list of names and codes will be destroyed when all the

For the participants the consent form was printed using a 14 point font and 1.3 line

spacing.
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research is completed. Also, I have been assured that the names of individuals will not

be used in any reports of the study's findings. I would like a brief summary report of

the study when it is comPleted:

YES NO

I would be willing to be contacted for other similar research by Marcia in the future.

YES NO

Signature oflnformant: . . . .

Witness:

Date:

I have fully explained to the nature and

the purpose of this research as described on the information sheet which has been

given to the participant. I have asked the participant if she has any questions about the

study, and have answered these questions to the best of my ability. I will ensure

during the course ofthis research that all records are kept confidential.

Signature of Investigator:

Date:
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APPENDIX 7: SCREENING INTERVIE\il

1) Are you 65 or older?

I -yes 2-no

If no, stop the interview and explain that this study is only interested in women

who are 65 and over. Thank her for her interest.

o If yes, what is Your age?

2) Didyou have any diffrculty reading the letter or the study information sheet sent to

you?

1 - yes 2-no

o If yes, why?

a - visual imPairment
b - language barrier
c - literacy level

c If yes, take time to answer any questions or explain the study

3) Do you currently drive acar?

I -yes 2-no

o When was the last time that you drove?

e Do you drive your car all year around?

1 -yes 2-no

4) How do you normally get to the grocery store?

I - By car - drive self I - Bus

I-Taxi l-Walk
I - BicYcle
L - Handi-transit or private handi-van service (including grocery vans)

L - By car - family member or friend drives; volunteer driver service
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Other (e.g. delivery)

e Is this normal way of getting the grocery store different in the winter?

L - Handi-transit or private handi-van service

L - By car - family member or friend drives; volunteer driver service

Other (e.g. delivery)

5) How do you normally get out to pay your bills?

I - By car - drive self I - Bus

I-Taxi l-V/alk
I - Bicycle
L - Handi{ransit or private handi-van service

L - By car - family member or friend drives; volunteer driver service

Other (e.g. mail or phone)

o Is this normal way of getting to pay your bills different in the winter?

1-yes

o How is it different?

I - By car - drive self
I - Taxi

1 -yes

e How is it different?

I - By car - drive self
I - Ta-xi

2-no

I-Bus
I - Walk

2-no

I-Bus
I - Walk

L - Handi-transit or private handi-van service

L - By car - family member or friend drives; volunteer driver service

Other (e.g. mail or phone)
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6) How do you normally get out to see your doctor?

I - By car - drive self I - Bus
I-Taxi l-Walk
I - Bicycle
L - Handi{ransit or private handi-van service
L - By car - family member or friend drives; volunteer driver service

Other (e.g. home visit)

o Is this normal way of getting to your doctor's office different in the winter?

I -yes

o How is it different?

I - By car - drive self
I - Taxi

2 -no

I-Bus
I - V/alk

L - Handi-transit or private handi-van service
L - By car - family member or friend drives; volunteer driver service

Other (e.g. home visit)

7) How do you normally get out to see your family or friends?

I - By car - drive self I - Bus
I-Taxi l-Walk
I - Bicycle
L - Handi-transit or private handi-van service
L - By car - family member or friend drives; volunteer driver service

Other

o Is this normal way of getting out to see your family and friends different in
the winter?

1-yes

o How is it different?

I - By car - drive self
I - Taxi

2-no

I-Bus
I - Walk
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L - Handi-transit or private handi-van service
L - By car - family member or friend drives; volunteer driver service

Other

8) Do you have any difficulty walking out-oÊdoors?

1-yes Z-no 3-depends

e Do you ever use any type of walking aid?

o Do you use it allyear around?

o If depends, what does it depend on?

Total I codes :

Total L codes:

10) Which of these statements would you agree with when you think about your

ability to get around in the city?

I am independent in my ability to get around - I can get everywhere I need to

go on my o\iln

I am limited in my ability to get around - I need some help to get to some of
the places that I need to go.

Note:

Independent Mobilityis defined as 3 or 4 "I" codes on the first part of question s 4-7 on

the screening interview, plus at least one "I" code on the second part of these same

questions.

Limited Mobility is defined as 2 or more "L" codes on the first part of questions 4-7 on

the screening interview, ot 2 or more "L" codes on the second part of these same

questions.

274



APPENDIX 8: INTERVIEW GUIDE

+ To begin, I would like to ask you some questions about your background. I will be
using this information to help me to describe all of the women in my study and to look
at how each of you are the same or different.

BAC KG RO UN D IN F O RMATI O N :

1) What is your age?

2) In what country were you born?

o If you were not born in Canada,
what year did you come here?

3) How many years of schooling do you have?

o What is the highest level you completed?

I - No formal schooling
2 - Some primary school
3 - Finished primary school
4 - Some secondary/high school
5 - Completed secondary/high school
6 - Some community college or technical college, CEGEP, or nursing
program
7 - Completed community college or technical college, CEGEP, or
nursing program
I - Some university
9 - Bachelor's degree
10 - Master's degree

ll -PhD
12 - Other

4) Did you ever work outside of the home?

YES NO

c If yes, for how many years?

o What type ofjob did you have?
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5) Are you working for a salary now?

YES NO

o If yes, how much time (e.g., part-time, full-time) and where?

6) What is your martial status? (circle one)

Manied 'ü/idowed

Never Married Separated or Divorced

7) Are you cunently sharing your accommodate with another person (including a

spouse)?

YES NO

o Does this person drive AND have access to a car?

YES NO

8) What fype of dwelling do you live in? (circle one)

House Apartment (age-integrated)

Apartment (age-segregated) Other:

9) How would you rate your health compared to other people your age? (circle one)

Excellent Good Fair Poor Bad

10) Can you tell me how well your think your income and assets (including that of
your spouse if applicable) currently satisfy your needs? (circle one)

Very well Adequately With some difficulty

Not very well Totally inadequate
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o What are your current sources of income? (circle those that apply)

Old Age Security Guaranteed Income Supplement

Canada Pension Personal Savings

Private Work Pension Widows Pension

Personal Retirement Savings (RRSPs, GICs, etc)

Other (eg. income from rental properties, salary):

o At the end of the month, do you usually have money left over to purchase or
do things that you want?

YES NO

o If yes, what kinds of things might this include? (circle)

household items house repairs
food clothing
transportation holiday

medical or health needs (speciff - eg., prescriptions, dental)

recreational and/or social activities (specifu)

other (eg., rent) .

3 Now I would like to move on to talk about how you move around in the city. I
would like to start by getting an idea ofjust how much you get out and where it is that
you usually go.
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NATURE OF MOBILITY:

11) How much to you do you get out of your home in a typical day? a typical week?

e What kinds of activities do you go out for?

- self care - €.9., grocery shopping, medical appointments, paying bills,
hairdresser, etc.

- productivity - e.g., volunteer work, paid work, babysitting
grandchildren, caregiving for other relatives, etc

- leisure/social contacts - e.9., seniors' group, church, visiting friends or
family, walking, window shopping, etc

e How do you normally get to some of these places?

probe: by car - drive self; bus, taxi, walk, bicycle, handi-transit or
private handi-van service, by car - family member or friend drives or
volunteer driver service

o Are you generally happy with the amount that you are able to get out? Why
or why not?

probe - if you are not happy with the amount that you get out, how
much more would you like to get out? where would you want to get

out to?

12) How have your activities changed as you have grown older?

o different activities? different locations? different amount of participation?
going out more or less?
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MOBILITY INFLUENCERS:

13) Do you feel that there is any connection between the change in your activities and

your ability to get around? Please elaborate.

e How do you account for this changellack of change?

probes - a) personal factors: your health and./or physical
abilities, change in your living situation (e.g., death of
spouse who drove)

b) environmental factors: changes in the neighbourhood
(e.g., busier streets, less safe)

c) socio-political/structural factors: changes in the city
(e.g., bus routes and scheduiing, handi-transit priorities).

14) In your current travels through the city, what are some of the things that make it
easy or difficult for you to get around? Please explain.

probes - a) personal factors (see above)

b) environmental factors (see above)

c) structuraUSocial factors (see above)

15) Do you think that any or all of these things that you have mentioned (repeat some

of them) are related to the fact that you are a senior and/or a woman?

16) Do you think that these things are different for the senior men that you know?

whv?

17) Are you generally happy with the way in which you travel around the city? Why

or why not? What would be a better alternative? Please explain.

18) Do you think that city officials consider the needs of seniors when making

transportation plans and policies? Why do you think that this is the case?
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19) If you were invited to be on a seniors transportation committee for the City of
Winnipeg, what kinds of things would you recommend to make the city more
accessible? What would you see as priorities? Why?

olf this invitation was real, would you accept? VIhy or why not?

IMPACT AND MEANING OF MOBILITY:

3 At this point, we have talked about where you travel to, and what things make that
travel easy or difücult. I'd like to shift the questions a bit now and talk about what
impact mobilify has on your life. In other words, what mobility means to you and

your ability to carry on your life in a manner which you desire.

20) If you want to get somewhere, and your usual mode of travel is unavailable (use

examples if necessary - car not working, friends out of town, bus routes changed due

to construction), what do you do?

probe - not go, find an altemative mode of travel, find an alternative
way of doing task (e.g., have groceries delivered),

2I) Have you ever had the experience of being unable to get where you wanted or
needed to go?

o Tell me about it.

o How to you feel when you cannot get out to do the things that you want or
need to do?

probe - dependent on others, lonely, useless, helpless, angry, etc

o What happens to you when you have these feelings?

probe: don't take good care of myself, eat poorly, miss or cancel
appointments, stay home alone, do something else to dist¡act
myself

o Of all of the places that you go to in the city, which one makes you feel the

worst when you can't get there? Why?

22) Do you feel that you are the one who makes the decisions about where and when
you travel around the city?
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elf you are not making these decisions, who (or what) is?

probes: family, friends, type of transportation, safety issues, health ,

weather

o If you are not making these decisions, do you feel that you can infiuence

them in your favour?

23) Ona scale of 1 to 10, 10 being the most important to maintain your independence,

where would you rank the importance of being mobile within the city? 'üIhy? What is

it that makes getting out that important/unimportant?

24) Wlnat do you think about this statement - Accessible transportation is a right not a

privilege? Please elaborate.

SUMMARY AND CLOSING QUESTIONS:

3I just have a few last questions to ask you to wrap up this interview.

25) How long have you lived in your neighbourhood? (circle one)

Less than 2 years - speciff number of months

3-5 years

10-20 years

6-10 years

More than 20 years

o If you have lived in your neighbourhood for less than 2 yearc, where did you

live before you moved here? What factors were involved in your decision to

move here?

OR

clf you have lived in your neighbourhood for more than 10 years, what makes

you stay here?

26) Do you feel the area in which you live has all of the basic services (e.g., grocery

store, bank, etc) that you require on a regular basis?

NOTE: If under 2 years in this location, ensure participant is answering question on

current location
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olf YES, in your mind what are those basic services?

ô If NO, what do You feel is missing?

27) We have talked about a lot of different issues in terms of your experiences in

moving around in this city. Would you be willing to talk about some of these things

with a group of other women who I have interviewed?

28) Do you have any other thoughts that you would like to share with me about what

it is like for you to move around in the city?
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APPENDIX 9: COGNITIVE MAPPING INSTRUCTIONS

To be read to the interviewee upon the completion of the interview:

"Here is a piece of paper and achoice of things with which to write. After you choose

what you would like to write with, I would like you to draw a map of your area of the

city. That is, the area where you live, places you are familiar with and use regularly.

please mark your home on your map, and those places in your area of the city that you

regularly use or visit, and are important to you.

you can use as many pieces of paper as you wish, and you can erase or start over if
you feel that it is necessary.

Do not \¡/orry if your map is not exactly right. You can tell me what you are drawing

as you work if you want, or I can ask questions if I do not understand your map'

Take your time, there is no time limit.. Remember, draw a map of your area of the

city, tlat is, the area where you live, places you are familiar with and use regularly.

Mark your home on your map, and those places that you regularly use or visit, and are

impofant to you"

In case ofvisual impairment, use the same instructions and consider using one of the

twofollowing options:

A) 1) Provide a larger piece of paper for the task (II x 17 rather than 8.5 x 11);

2) Mount this paper on a larger sheet of black construction paper or bristol

board in order to provide a contrasting edge and a def,rnable end to the map;

3) Include a wide black marker among the choice of writing utensils offered to

the woman and ensure that this particular choice is specifically pointed out to

her; and

4) Provide assistance in drawing the map by marking on specific locations

described by the woman if requested.

OR

B) 1) Omit the mapping task from the interview if it is apparent that the woman

will be unable to complete the map or she states she cannot complete the map

due to visual imPairment.
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APPENDIX 10: COGNITTYE MAPPING ANALYSIS SUMMARY

Cognitive mapping was chosen as the method to use in this study to access the

women's perceptions of their neighbourhoods. Aspects of these neighbourhoods that

were of specific interest were the places that they went to regularly or that were

important to them. The women were given standard instructions and no time limit.

Although some previous studies (see Appendix 3) have used elaborate analysis

strategies for cognitive maps, I chose to use a modified content analysis approach.

This choice was made because my interests in the maps were what places were

marked, and the scope of mobility represented on them. Furthermore, the maps were

used to supplement the interview data, rather than being the primary data source.

Process of Map AnalYsis:

In order to analyzethe maps which were drawn by the women' I set up a

spread sheet in Quattro Pro version 5.0 for Windows @orland International,1993)

with each row representing a participant, and each column representing a feature of the

maps. The features which I identified reflected the definitions of resource-rich and

resogrce-poor from my study, and the neighbourhood services identified through

references in my literature review (e.g., CARNET, 1993; Gant & Smith, 1988).

The features represented in the columns included - glocery' bank, bus stop, a

place to pay bills, pharmacy, medical centre, post office, library, seniors' centre, park,

friends, family, number of streets, out-of-town locations and other. The first 12 of

these features are directly from my proposal or the references. The last three features

were ones that I added in order to reflect the size of the maps and travel outside of the
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perimeter. The "other" category was initially designed to catch everything else on the

maps.

Once the spreadsheet was set up, I went through each of the maps and recorded

their content on the spread sheet. I quickly found that the features "bank" and "place

to pay bills" were the same. In addition, I found that the "other" category was

becoming quite full. Nevertheless, I completed this first round of content recording in

order to analyze it more carefully and determine patterns in the data.

Upon reviewing this first spreadsheet, I found a number of repeating features in

the "other" category, for example - malls, clothing and department stores, and church.

As a result, I decided to form a second spreadsheet and separate the "other" category

into more detail. The features that I identified for this second spread sheet included:

malls, clothing and department stores, church, hospital, hairdresser, other health, gas

station, landmarks, schools, restaurants, recreation/volunteer, and other services.

Again, once the spreadsheet was set-up, I proceeded to go through and record the

information from each of the maPS.

At this point, I had two spread sheets - one with the basic features identihed

prior to me starting my study, and a second with additional features that the women

marked on their maps. In some of these columns there were only one or two \¡/omen

who had marked the particular feature on their map (e.g., Helen (RP/I, D, G) was the

only participant to have marked "chiropodist" on her map which I categorized as

"other health"). Therefore, I decided to reorganize my features and collapse together

those that reflected the similarities. The result was that:
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a) some features were maintained because a large number of women marked

them on their maps. These included:

grocery, bank, malls, clothing and department stores

b) some features were collapsed together. These included:

medical centre, pharmacy, hospital and other health became "health

services"

bus stops and gas stations became "transportation"

river, schools, specific buildings became "neighbourhood landmarks"

pool, out-of-town, library, parks, restaurants, seniors' centers became

" recreatiotl./volunteer"

friends and family were collapsed into one category called

"friends/familY"

c) some features were maintained because they did not fit together, or because

they represented something unique' These included:

church (unique in that it has spiritual representation), hairdresser, post

office, number of streets on the maPS

d) the feature of "place to pay bills" was dropped because the women who

talked about going out for this purpose talked about going to the bank.

With these new features representing one column each (grocery, bank, malls,

clothing and department stores, church, health services, transportation, neighbourhood

landmarks, hairdresser, post office, recreatior/volunteer, friends/family, other services)

a third spread sheet was created. This final spread sheet also organized so that the

women in each of the four sampling groups were grouped together. See Table 10.4

for the content details of the cognitive maps produced by the women.
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In summary, the cognitive maps were analysed using a modified content

analysis approach. The findings supplemented the interview data with respect to the

nature of the women's community mobility. In addition, datafrom the maps provided

visual information on the scope of the women's mobility and on how they defined their

area of the city.
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Table 10.4: Details of Cognitive Map Contents, by Individual Participant

Neighbourhood
Resource Level
& Mobility
Level

Participant # of Grocery
Stores

#of
Banks

#of
Malls

#of
Clothing or
Deparment
Stores

#of
Churches

RR/I

Freda I I )

Fay I I I

Sara I )

Tannis 2 I 2

Diane I I I

Rose J I I I

RR,/L *

Sylvia 2 I

Yvonne

Catherine 3 I

Wilma

RP/I

Helen ) 2

Connie I I

Sally 3 )

Jane 2 I

Louise I I I

Mary 2 ) I

Linda I

Stella J

RP/L +

Margaret I 1

Teresa 2 I 2 I

Betty I
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Table 10.4: cont'd

Neighbourhood
Resource Level
& Mobiliry
Level

Participant
# of Health
Related

Services

#of
Transport-
ation Sites

#of
Neighbour-
hood
Landmarks

# of Hair-
dressers

# ofPost
Offices

RR/I

Freda

Fay I

Sara 2

Tannis I

Diane I

Rose I

RzuL *

Sylvia

Yvonne I

Catherine I

Wilma I

RP/I

Helen J I I I I

Connie ') J I

Sally )

Jane I

Louise I J I

Mary

Linda I I

Stella

RPiL +

Margaret

Teresa

Befty I I I
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Neighbourhood
Resource Level
& Mobility
Level

Participant
#of
Recreation
and/or
Volunteer
Sites

#of
Friends or
Family

#of
Streets

Marked
Other Services

RR/I

Freda J 9

Fay 2 I 10 airport

Sara 3 I 5

Tannis I 2 liquor store

Diane 2

Rose J card shop

RR,/L *

Sylvia 4

Yvonne 2

Catherine 9 2 book stores, vet
clinic, cleaners,

antique store

Wilma 2 I 5

RP/I

Helen 4 4 4

Connie ) 1 7-l I store

Sally 2 l4

Jane I 2 I

Louise 2 6 13

Mary 4 ) 2

Linda J travel office

Stella 8

RP/L +

Margaret I 3

Teresa 7

Betry I 7

Table 10.4: cont'd

* Brenda did not draw a map at the end of her interview because she said that she did not go anywhere

+ Gertrude was unable to draw a map because of a severe hand tremor
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APPENDIX 11: THE PARTICIPANTS

In total, 23 women participated in this study and were interviewed in their

homes. At the beginning of each interview, information was collected on the woman's

background, including her age, education and work history, living situation, and health

and financial status. Since the study included four different sampling groups'

depending on the resource neighbourhood and the mobility status of each woman, this

sufnmary of the demographic data contains this framework within it.

AGE, MARITAL STATUS, HOUSING & BIRTH PILICE

Some of the studies cited in the literature review suggest that age, having a

spouse that drives, and living in a familiar area can influence an older person's

community mobility (Appendix 1). Therefore, information on this combination of

personal (e.g., age) and structural (e.g., housing) factors was gathered. Although birth

place has not been suggested as a factor that influences community mobility, it was

felt that having this data would provide additional contextual information about the

women and their life experiences, and therefore it was also included in the data

collection. A narrative description of each of these four variables is provided below,

by sampling group. In addition, the information is summarized on Table 11.4.
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RM RR/L RPN RP/L Overall
Total

Age Groups 75.7 78.4 73.8 77 75.9 (group
mean)

Marital Status:

Manied
Widowed
Separated./Divorced
Never Married

I
2

2

1

I
2

1

4+
ô
J

;

4 l0
8

2
aJ

Housing:
House
Age-Integrated APt
Age-Segregated APt

aJ

3

J

;
:

2

1

I

16

4
J

Birthplace:
Canada
Other

4

2

4
4

4 t7
6

Total Women/GrouP 6 5 I 4 75.7

Table 1 1.4: Summary of Age, Marital Status, Housing & Birthplace, by Sample

Categories and Number of Respondents

* includes one common-law union

Resource-rich neighbourhood. Independent mobility:

The 6 women in this group had an average age of 75.7, with arange from 70 to

81 years. Two of the women are widowed and another has never been married. One

has been separated from her husband for 41 years, and the youngest woman of this

group was divorced for 20 years. The oldest riloman was married. Th¡ee of the women

live in single-dwelling houses, while the other three reside in age-integrated apartment

buildings. Two of these women had immigrated to Canada at a young age, one from
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India (her parents were missionaries) and one from Russia. The remaining four were

raised in Canada.

Resource-rich neighbourhood. Limited mobilitv:

The average age of the five women in this group was 78.4 years, with a range

from 69 to 85 years. The three oldest women in this group were widowed and living

alone. Of these widows, two of them are living in single-dwelling houses, while the

one who has been widowed the longest (16 years), lives in an age-segregated

apartment building. The two widows living in houses had both been widows for less

than a year atthe time of the interview. Of the two remaining women in this group,

one is married and lives with her husband in a house. The other has never been

married and lives alone in an age-segregated apartment building. Four of the \¡/omen

were bom and raised in rural communities in either Manitoba or Saskatchewan, and

one has lived her entire life in Winnipeg.

The eight women making up this group had an average age of 73.8, with a

range from 70 to 80 years. Four of them are married (one common-law) and live in

single-dwelling houses with their husbands. Three others have been widowed for less

than 15 months each, and each live alone in single-dwelling houses. The remaining

woman has never been martied, and lives alone. Two of the women were born and

raised in England, one in Latvi4 and one in the southem United States. Of the four

remaining women, three were born and raised in Winnipeg, and the other came here

from Ontario.
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The average age of the four women in this group was 77 years, with a range

from 69 to 88 years. All of the women were married, although one of them lives alone

in an age-segregated apartment building because her husband is in a personal care

home. Of the remaining three, two live in houses, and one lives in an age-integrated

apartment building. All of the women were bom and raised in a rural area, three in

Manitoba and one in Ontario.

MODE OF TRANSPORTATION

Having a flexible mode of transportation has been shown to positively

influence community mobility (Appendix 1). The most flexible mode is considered to

be driving one's own automobile. Walking is considered to be the least flexible mode

since it places the greatest limitation on the distance that can be travelled. The modes

of transportation used among the women in each of the sampling groups is described

in the paragraphs which follow, and is summarized on Table 1 1.8.
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RM RR/L RP/I RP/L Overall
Totals

Drives Self .J ) 1*c 6

Bus I 1

Mixed-Drives&Bus 2 2

Mixed-Bus&Walks
a
J J 6

Family J ) 5

Mixed - FamilY &
Handi-Transit

2 I J

Total women/grouP 6 5 I 4 23

Table 1 l.B: Summary of Mode of Transportation, by Sample Categories and Number

of Respondents

*looking for an alternative mode of transportation at the time of the interview

Three of these \¡/omen drive their own cars, while two of them are former

drivers. Only one has never driven a car. Each of the three women who do not

currently drive primarily use the bus to move around in the city. They also walk to

some local destinations, and get a few rides from family or friends, particularly in the

evenings.

None of the women in this group currently drive a car, although two of them

are former drivers. One has chosen not to drive because her husband is now retired

and is available to drive her around where she wants to go, the other lost her license

three years ago. As a result, all five \.vomen in this group depend on some other person
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or service for their community mobility. Three of them receive most of their rides

from their daughters, and one goes with her husband. The remaining woman rarely

goes out, but when she does, she is most likely to go with a sibling. Although two of

these five women have handi-transit cards, oniy one of them uses it regularly to go for

medical and dental appointments. The other chooses not to use her card because of a

previous bad experience with the service.

Four of these eight women are drivers, although two of them also use the bus,

particularly to travel downtown. The other four lvomen all use the bus as their

primary mode of community mobility, although three of them also do a substantial

amount of walking in their local area. Only one of the non-drivers is a former driver,

and she is not sure why she stopped. Another of the non-drivers hires a private driver

to take her grocery shopping in the winter'

Only one woman in this group has never driven a car, while two of them still

have active driver's licenses. Although one woman has given up her driver's license

because of health problems, both women with active licenses feel that they should not

be driving due to deteriorating health. As a result, all four of the v/omen in this group

depend to some degree on obtaining rides from other people, nvo of them go with their

husbands, and one travels with her daughter, handi-transit or by taxi. One woman was

still driving at the time of the inteniew, although as little as absolutely possible' She
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was actively seeking an alternative means of getting around since she planned to stop

driving once the winter arrived.

HEALTH

poor health is viewed as both a barrier to as well as a result of limited

community mobility (Appendix 1). Good health is seen to facilitate community

mobility. As a result, understanding the self-perceived health status of the participants

was felt to be critical to understanding their varying levels and experiences of

community mobility. Participant's were asked to rate their health and base their

rateing by comparing their health to other people their age. The health of the

participants within each sampling group is described below, and a summary is

provided on Table 11.C.

Table I 1.C: Summary of Health Status, by Sample Category and Number of

Respondents

4
10

8

0

1

J
a
3

2
4

2

Self-Rated Health Status :

Excellent
Good
Fair
Poor
Bad

Walkine Aid
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Resource-rich neighbourhood, Independent mobility:

Four of the women described their health as good, and qualified their responses

with comments about arthritis and/or high blood pressure. The two women who

described their health as fair have both had open heart surgery in the past five years.

None of the women required any form of walking aid at any time of the year'

Resource-rich neighbourhood, Limited mobilitv:

Only one woman in this group who described her health as excellent. Of the

remaining four, three chose the descriptor "good", while one described her health as

fair. Each of these four women use a walking aid to walk out of doors, and one

required a walking aid at all times'

Three women described their health status as excellent, and one said that her

health was between excellent and good35. Of the four remaining women in this group,

two described their health as good, and two said fair. None of the women required any

form of walking aid at any time of the year.

Resource-poor neighbourhood, Limited mobility:

Three women described their health as fair and each cited health problems such

as arthritis and./or high blood pressure. One woman described her heaith as bad

because of the difficulties she has managing her diabetes. None of them are regularly

3s This woman is recorded as "good" for the purposes of summaries and tables.
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using a walking aid, although t'wo of them noted that they sometimes use a cane in the

winter time.

EDUCATION AND Ií.ORK

Older peopie who continue to work, as well as those who have higher levels of

education, tend to move around in their communities with greater frequency than those

who are not working or who have less education (Golant, 1984a). Gathering this

information was therefore felt to be important. The summaries of the participant's

work and education history is described below, and is provided on Table 11'D'

Table l1.D: Summary of Education and Work, by Sample Categories and Number of
Repondents

* For this purpose, solne secondary school refers to completion or partial completion

of Grades 7 through 10.

# Includes Grades 11 and 12 since all of the women who finished Grade 1l indicated

that at the time they attended school, completing Grade l1 was considered to be

completing high school. Grade 12 was optional.

+ Including teacher's training at "Normal School"

RM RR/L RP/I RPIL Totals

Educational Level Achieved:
Less than Grade 6

Some secondarY school *

Finished High School #

High School & Vocational
Training +

High School & UniversitY

)
2

I
1

1

2

I
1

2
2

4

I

:

1

7

6

J

6

Worked Outside the Home 6 4 I 4 22

Total Women/GrouP 6 5 8 4 23
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Resource-rich neighbourhood. Independent mobility:

All of the women in this group had worked outside of the home in their pre-

retirement years. Two had worked for 45 years, one for 31 years, and two others for

approximately 20 years. One of the women had worked as a substitute teacher and

was unable to indicate for how many years she had worked in this capacity. Besides

the teacher, the primary occupations of these women included accounting clerk (2),

health care aide, waitress and secretary.

Two of the \¡/omen had completed Grade 10 and had some additional, short-

term vocational training. As a result, they had the lowest education in this group of

women. One woman had completed a Bachelor's degree, and the remaining three all

completed high school36 plus some form of vocational training. None of the six

women were working at the time of the interview'

Resource-rich neighbourhood, Limited mobility:

The educational level of these five women ranged from Grade 7 to anearly

complete Bachelor's degree, and four of them had worked outside of the home. The

oldest woman in the group worked part-time until she was 70 years old. The primary

occupations of the women who had worked included hospital cook' dental assistant,

librarian and teacher. For two of these four women their secondary occupation was as

For two of these women, completing high school meant completing Grade 11 versus

Grade 12.
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a clothing store clerk. only one woman in this group has not worked outside of the

home, but rather has been a homemaker for her entire life.

The educational level of this group of women ranged from Grade 8 (2 women)

to a completed University degree plus teacher's training. All of the women had

worked outside of the home at some point in their lives, but all seven3T who had

chosen to marry never worked for a salary after their marriages' The only single

woman in the group had also worked the longest, atotalof 35 years' The occupations

of the \¡/omen included teacher, clinical dietician, secretary (2), seamstress,

switchboard operator, bookbinder, and cook'

The education of these four women ranged from Grade 5 to Grade 12 plus

teacher,s training. All of the women had worked outside of the home at some point'

although n¡¡o of them chose not to work after they married. One was a teacher and the

other a waitress. The other two women continued to work after marriage, One of

them worked in a poultry plant for a number of years before marriage, after which time

she worked in her husband's transportation business. The final woman has held a

variety ofjobs in her life ranging from doing housework to working as a health care

aide.

37 Includes the one woman living in a common-law marriage
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FINANCES AND INCOME

Greater income often provides greater flexibility in transportation options,

particularly with respect to being able to afford to hire taxis or private drivers. Less

income can result in people having to give up their vehicles because of the expense of

fuel, insurance and ongoing maintenance (Appendix 1). Having an understanding of

income therefore can place transportation options in context. The finances and income

of the women interviewed is described in the paragraphs which follow. Table 11'E

provides an additional summarY'

Table 1 LE: Summary of Finances and Income, by Sample Categories and Number of

Respondents

* Including husband's CPP or a portion thereof

+ Including husband's private work pension or a on thereofporti

All of the women in the group collect Old Age Security and Canada Pension.

Only one \iloman collects the Guaranteed Income Supplement, and she was also the

RR/I RR/L RPN RP/L Totals

Income Sources:
Canada Pension Plant
Old Age SecuritY

Guaranteed Income SuPPl.

Private Pension+

6

6

1

4

5

5

1

4
I
1

)

4
4
I
2

t9
23

3

9

Income rating:
Very Well
AdequatelY
With DifficultY

2
a
J

1

)
J

5

4
I

1

2
1

8

t2
J

Total Women/GrouP 6 5 I 4 23
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only woman who indicated that her current income was meeting her needs with

diffrculty. Two women collect private work pensions, and both of the widows receive

pensions from their husbands' employers. Three of the women described their

financial status as adequate, while two others felt that their income was meeting their

needs very well.

Resource-rich neighbourhood. Limited mobility:

All of the women collect Old Age Security, and none receive the Guaranteed

Income Supplement. Three of the women receive their own CanadaPension, while

two others receive a portion of their husband's pension. One of these two women also

receives her husband's private work pension. Two women indicated that their income

was meeting their needs very well, and the other three described their financial well-

being as adequate.

All of the women in this group collect Old Age Security, but only one of them

collects a CanadaPension as a result of her previous work' Three of the widows

collect a portion of their husband's Canada Pension, and two of them also collect a

portion of their husband's private work pension. One woman receives the Guaranteed

Income supplement, and another one thought she did but was not certain. In terms of

their ratings of their financial status, tÏ¡ee women described their income as meeting

their needs very well. Three others described it as adequate. One woman noted that

her income was meeting her needs with difficulty'
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All of the \¡/omen collect Old Age Security, and all of their husbands receive a

Canada Pension. Two of the women's husbands receive private work pensions. One

woman and her husband receive the Guaranteed Income Supplement' Only one

v/oman in this group felt that her income was meeting her needs very well. Two

others described their income as adequate, but were concemed about how long their

finances would last. One of these women anticipates difficulties in the next few years

because of having to pay rent for her apartment as well as the per diem for her

husband's personal care. The final woman describes her income as meeting her needs

with difficulty, and is concerned that she and her husband may not be able to maintain

their home much longer.

CONCLUSION

The women who participated in this study ranged in age from 69 to 88, and the

overall mean age was 75.9 years. Background information was collected from each

woman at the beginning of her interview, and the variables of interest were based on

the review of the literature (Appendix 1). Although statistical analysis was attempted

using chi-squared tests, empty cells and small numbers per cell made the value of the

results higtrty questionable. As a result, this summary is provided for descriptive

purposes only.
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APPENDIX I2Z INDIVIDUAL PARTICIPANT
CHARACTERISTICS CHARTS

Table l2.A: Women Who Live in a Resource-Poor Neighbowhood and have Limited

Mobility

NAME AGE MODES

NATURE OF
AVERAGE
WEEKLY
OUTINGS

SELF.
RATED
HEALTH

LIVING
SITUATION

MARGARET 88 Mode of mobility is

quite variable. Has a

handi-transit card, goes

with her daughter, and

sometimes takes a taxi.
In good weather will
walk across the street to
visit her husband.

4-5 outings -
groceries,
visiting husband
in PCH

Fair Lives alone in
anage-
segregated
apartment

GERTRUDE 80 Mode of mobility is in
transition. Is a driver
but is in the process of
giving it up because of
health problems. Has

no alternative mode yet

arranged.

2 outings -
groceries,
hai¡dresser

Fair Lives in an

age-
integrated
apartment
with her
husband

TERESA 7l Is a driver but drives
only when absolutely
necessary. Husband

does the driving.

3-4 outings -
groceries,

shopping, meals
out, church

Bad Lives in a
house with
her husband

BETTY 69 A former driver who
gave up her license for
health reasons; now gets

all rides from her

husband.

2-3 outings -
hairdresser,
shopping,
visiting mother-
in-law in PCH

Fair Lives in a
house with
her husband
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Table 12.8: Women Who Live in a Resource-Poor Neighbourhood and have

Independent MobilitY

NAME AGE MODES

NATURE OF
AVERAGE
WEEKLY
OUTINGS

SELF-
RATED
HEALTH

LIVING
SITUATION

HELEN 72 A d¡iver who uses the

bus when her car is in
for repairs.

4-6 outings -
groceries,

hairdresser,
volunteering,
out with friends

Between
excellent
and good

Lives alone
in house
(widowed 1.5

years).

CONNIE 77 A former driver who
now uses the bus, walks
or goes with friends. Is

not sure why she

stopped driving.

4-5 outings -
groceries,

babysitting
grandchildren,
club activities

Excellent Lives in
house with
husband

SALLY 70 A non-driver who walks
or takes the bus when

the weather is good, and

hi¡es a private driver in
the winter.

4-5 outings in
summer -
groceries; only
I per month in
winter

Fair Lives in
house with
husband

JANE 80 A driver who takes the

bus to go downtown or
across the city, and

chooses not to drive in
the winter.

4-6 outings -
groceries, Tai
Chi, shopping,
lunch with
friends; visits
husband's grave

& visits sister in
PCH monthly

Good Lives alone

in house
(widowed
less than I
year).

LOUISE
75 A non-driver who takes

the bus, walks or goes

with friends.

5-6 outings - 4
volunteer,
groceries,

country drives

Excellent Lives alone

in house.

MARY 70 A non-driver who takes

the bus or walks.
4-5 outings -
groceries, out
with friends

Good. Lives alone
in house

(widorved I
year)

LINDA 75 A driver who can't

remember if she has

ever used the bus.

5-6 outings -
groceries

Excellent Lives in
house with
husband.
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STELLA 73 A d¡iver who takes the

bus to go downtown.
I outing -
groceries. Is a
hobbyist
astrologer who
attends monthly
meetings

Fair Lives in
house with
common-law
husband.

Table 12.C: Women Who Live in a Resource-Rich Neighbourhood and have Limited

Mobility:

NAME AGE MODE
NATTIRE OF

AVERAGE
WEEKLY
OUTINGS

SELF-
RATED
TTEALTH

LIVING
SITUATION

BRENDA 71 A former driver who
lost her license. Has

handi-transit but will not
use it. Refuses rides

from friends.

Does not get out
of her apartment
building for
months at a

time.

Fai¡ Lives alone
in an age-
segregated
apartment
building.
Never
married.

SYLVIA 80 A non-driver who gets

rides from friends or
family, and takes a cab

ifnecessary.

2-3 outings -
groceries,

hairdresser,
church

Good Lives alone
in house
(widowed 16

years).

YVONNE 85 A non-d¡iver who uses

handi-hansit, goes with
her daughter or uses the

aparünent-run free van

service.

1-2 outings -
with daughter,
walks around
building

Good Lives alone
in an age-

segregated

aparfment
building
(widowed 5

,years).

CATHERTNE 82 A non-driver who goes

with her daughter or
takes a taxi.

l-2 outings -
with daughter

Good Lives alone

in house
(widowed
less than I
year)

WILMA 74 A former driver who
stopped driving when

her husband retired. He

does all driving now,
and she is reluctant to
go on the bus alone.

l-2 outings -
with husband

Excellent Lives in
house with
husband
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Table 12.D: Women Who Live in a Resource-Rich Neighbourhood and have

Independent Mobility

NAME AGE MODE
NATURE OF
AVERAGE
WEEKLY
OUTINGS

SELF-
RATED
HEALTH

LIVING
SITUATION

FREDA '73 A non-driver who uses

the bus or walks.
4-5 outings -
bowling, carpet
bowling,
enands

Good Lives with
sister in
house.
Separated 4l
years.

FAY IJ A driver who uses the

bus when her ca¡ is in
for repairs.

5-6 outings -
groceries,

swimming,
visiting sister

Good Lives with
sister in
house.
Never
married.

SARA 77 A former driver who

can't remember whY she

stopped. Now takes the

bus or walks.

4-5 outings -
groceries,

meeting with
friends

Fair Lives alone
in house
(widowed 10

years)

TANNIS 70 A former driver who
gave up her car for
financial reasons. Now
uses the bus, goes with
family or walks.

3-4 outings -
groceries,

visiting
children,
shopping

Fair Lives alone
in age-
integrated
apartment
building.
Divorced 20
years

DIANE 80 A d¡iver who is unable

to walk more than one

block or take the bus

because ofarthritis.

3-4 outings -
groceries,

church
activities,
visiting children

Good Lives alone

in an age-
integrated
apartment

'building

(widowed 20
years).

ROSE 8l A driver who cannot

remember the last time
she used the bus.

4-5 outings -
groceries, going
out for lunch,

takes friend
shopping

Good Lives with
husband in
an age-
integrated
apartrnent
building
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