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However, longer life, combined with vastly different per-
sonal expectations and social structures, presents far more
issues than we have confronted in previous generations.  In-
dividuals, policy makers, and business must think beyond
health and retirement to include all those services and sup-
ports that are the infrastructure of daily living.  Examples
include communications, housing, centers of learning, com-
munity design, community service delivery, a reengineered
workplace, and transportation.  To meet the needs of an ag-
ing society, most, if not all of these will have to be
modified.
Transportation, Quality of Life, and Active Aging

Transportation—like electricity—is an element of daily
life that we ignore or forget until it is not available. Yet, be-
fore you can do anything, you have to get there first. In its
most basic form, transportation is the ability to travel from
point A to point B. However, it is much more.

Older adults are usually quite clear about how they per-
ceive transportation.  Multiple studies report that older
adults see the capacity to go from one place to another,
when they want and how they want, as embodiment of per-
sonal freedom and independence.  Likewise, not having
transportation on demand is frequently associated with
words like “handicapped” and “disabled” (Coughlin, 2001).
Beyond what people "feel,” some research suggests that the
ability to stay connected to friends and community is an im-
portant element to physical as well as mental health
(Marottolli, etal. 1995).

To people of all ages, transportation becomes the glue
that makes all the little and large activities of a quality life
possible.  For older adults, it is the means to access basic
necessities such as healthcare and food shopping.  Equally
vital to a person's quality of life, however, is transportaiton
that is made up of the trips that are not often recognized as
“critical” in the classic sense.  Healthy aging, not just
longer life, is the capacity to visit a friend, to see a movie,
decide in the morning to get a haircut, to see a grandchild,
or to simply get out.

Older adults lead increasingly active lifestyles.  Many
pursue part-time work, continuing education, and a wide
variety of social activities.  For example, much of the vol-
unteer workforce in the United States is comprised of older
adults.  Moreover, today’s older adult population enjoys
generally improved health, increased education and greater
incomes than their parents and grandparents before them.
Simply stated, if a person has relatively good health, a
wider range of interests due to formal education or life ex-
perience and the resources to pursue those interests, it is
very likely that there will be increased levels of activity and
demand for the mobility to participate in life.  The next
wave of retirees, the aging baby boomers, have indicated in
multiple surveys that they intend to be even more active
than their parents.
How Older America Moves

The new lifestyle of healthy aging adults will depend
upon a safe, seamless, and responsive transportation system
that includes all modes—driving, public transportation,
walking, and other mobility alternatives. Figure 1 displays
the percentage of trips made by older adults by car, public
transit, walking, or other modes in urban, suburban and ru-
ral areas.
Driving for Life

In the United States, transportation for all ages is defined
as driving.  Like their children, older adults overwhelm-
ingly choose the automobile as their primary mode of
transportation.  As revealed by the U.S. Department of
Transportation (USDOT) 1995 Nationwide Personal Trans-
portation Survey (NPTS), over 80 percent of people age
65+ choose to drive or ride as a passenger in a car to make
a variety of trips, including shopping, medical, family or
personal business, religious activity, and recreation.
Rosenbloom (1999), Burkhardt  (1998), and other research-
ers have noted that the increase in licensing patterns among
older adults, as well as increased trip making by automo-
bile, are indicative of continued and growing reliance on
the car.  Baby boomers who have grown up with the car are
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likely to be even more wedded to the automobile for mobil-
ity in the future than were their parents.

Driving throughout the lifespan is not without difficulty.
The natural aging process may make driving increasingly
difficult for some.  Yet, chronological age is not a perfect
indicator of who is an older driver.  For example, older eyes
may make night driving less inviting.  A driver at age 40
may need 20 times more light to see at night than a driver at
age 20.  Few would want to identify a 40-year-old as an
older driver.  Likewise, recovery from the glare of head-
lights can make driving more difficult for the mature driver.

Decreased strength and flexibility by age 50 can make
getting in an out of a car more of a challenge or rotating the
neck fully to see on-coming traffic more problematic.  Ar-
thritic hands may limit manual dexterity, making
manipulation of small knobs and buttons difficult.  For
some, slowed information processing deficit due to the
natural aging process or the use of multiple medications
may make the capacity to safely divide attention between
competing driving tasks more difficult.

The older driver is a mainstay of transportation discus-
sion in the media and intermittently on the policy agenda.
Typically triggered by accidents involving an older driver,
there is media attention on the “safety” of older drivers.
National statistics indicate the fatality rate of the 75+year-
old driver rivals the number of deaths per 100,000 miles
driven by drivers between ages 16 and 24.  Those seeking
restrictions on relicensing older drivers often argue that
these data provide evidence that older operators are a dan-
ger to themselves and to the public and, therefore, should
be removed from the nation’s roads.  While others, noting
that the data present no causal relationship, observe that
there is no evidence that clearly explains the fatality rates.
The question remains—are older drivers dying because of
diminished capacity to drive or because of the inherent
frailty of an older person to survive a crash?

Policy responses to the older driver issue
are varied and sporadic at best.  The debate
typically occurs in each state at least once a
year.  Legislation is proposed usually to in-
crease “older driver testing requirements,”
(e.g., additional vision testing, road testing,
shorter periods between renewals, provisions
for restricted licensing, etc.).   However, in
most states, the initiative fails or stalls.  Pas-
sionate opposition from older adults
combined with waning public attention to the
issue and the inherent ambiguity around what
is an older driver and what is the best method
to identify the impaired older driver work to
defeat most initiatives.  Moreover, the lack of
real transportation alternatives to the car (par-
ticularly in rural states) makes it incredibly
difficult for any elected official to take action
in the face of political opposition and policy
ambiguity (Cobb and Coughlin, 1997).

Stuck between the “Catch 22” values of personal free-
dom and public safety, most policy makers choose to take
no action. In some states legislation has passed, such as vi-
sion testing for people over a certain age, only to have its
implementation zeroed out in the annual budget or to face a
staggered implementation schedule.  Today, less than one-
third of the states have some provision addressing older
driver relicensing.

Some states have begun to take a more systematic ap-
proach to older driver testing and licensing.  Florida and
Maryland, for instance, are currently developing some inno-
vative testing, education, and counseling strategies.  These
programs attempt to identify the impaired driver, support
the older—but still safe—driver, and assist those that can
no longer drive by finding and using alternative transporta-
tion.  Although promising, these programs are still in the
formative and experimental stage and are not ready for na-
tionwide adoption.

Federal actions have been limited to studies, task forces,
and formidable outreach events.  A series of valuable tech-
nical reports on road and signage design have also been
developed to help state and local transportation depart-
ments modify the road system to assist the older driver.
However, despite incremental movement by the states and
Federal Government, the national policy governing older
drivers rests on self-regulation.

Most older drivers self-regulate, that is they choose to
drive only when and where they are the most comfortable.
For those with diminished vision, they often choose not to
drive at night.  Others self-regulate by not driving in poor
weather, heavy traffic, or on major highways.  In extreme
cases, some only drive in their neighborhood to meet the
basic mobility needs of living, (e.g., going to the grocery
store).
Public Transportation and Paratransit

Source: 1995 NPTS as presented in S. Rosenbloom, 1999. The Mobility of the Eld-
erly: There’s Good News and Bad News, presented at the Transportation in an Aging
Society: A Decade of Experience Conference, NIH Bethesda, MD, November 1999.

Figure 1 :
Percentage of Older Adult  Trips by Mode and Region

TRANSPORTATI ON MODE URBAN SUBURBAN RURAL

AUTOMOBI LE 77.30% 93.70% 94.80%

       As Driver 54.9 71.7 68.1

       As Passenger 22.4 22 26.7

PUBLI C TRANSPORTATI ON 8.5 0.9 0.3

W ALKI NG/ BI CYCLE 13.3 4.6 4.6

OTHER 0.9 0.9 0.3
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For some, public transportation provides an alternative to
the car.  Although as Figure 1 shows, less than 10 percent
of older adults use public transportation.  This is due to
travel behaviors developed as younger adults as well as the
spatial and service realities of today’s public transportation
systems.  The service area for most transit services is sub-
urb-to-city or city-to-city. In sharp contrast, nearly 70
percent of older adults live in suburban or rural locations,
where transit is either non-existent or limited.  The absence
of truly viable alternatives to the car is most acute in rural
regions and tribal lands.

Where public transportation is available, access to tradi-
tional transit service can be made difficult due to physical
and perceptual limitations.  Climbing stairs in a rail station
or to board a bus can be as much a barrier as not living near
the system at all.  Likewise, many older adults express fear
of public transportation due to their perception that they
may be targets of crime and violence.  Research indicates
that those older people who did not use public transporta-
tion on a regular basis when younger are less likely to
perceive it as an alternative to the car and are more likely to
be fearful of using it (Blackman, 2000).

Although the physical barriers will generally be elimi-
nated through full implementation of the Americans with
Disabilities Act, the spatial and perceived barriers to transit
remain.  In most cases, paratransit services are used to pro-
vide mobility alternatives for those with physical
disabilities or for those who live where conventional transit
is not available.  The regional transit authority, area agency
on aging, or community senior center often provides
paratransit or demand response services.  Paratransit usu-
ally takes the form of a van or chair car providing
door-to-door services for the elderly and physically dis-
abled.  Funding is typically provided by social and health
services programs that view transportation as vital to pro-
viding their benefits.  Financing is most often limited to
those trips that support the program’s primary mission.
Combined with the very high operational costs (sometimes
as high as $17–$20 per ride), paratransit providers typically
prioritize the trips provided to seniors.  A sort of mobility
triage is performed providing transportation to the doctor or
food store with significant limits on their responsiveness to
other transportation needs, (e.g., social trips).

The baby boomers have pushed beyond their parents’
communities in pursuit of the American Dream where their
aging-in-place may present an even greater service chal-
lenge to our current idea of public transportation.  Unless
truly viable and attractive transportation services are greatly
expanded or reinvented they will not meet the mobility
needs of older adults who do not, or who no longer, drive.
Walking

Despite America’s love affair with all that moves, the hu-
man body’s original equipment remains remarkably useful.
As Figure 1 indicates, walking remains the second most
popular mode of transportation.  Particularly in urban areas
where the proximity of stores, friends, and services make
walking a real option, nearly 13 percent choose to walk

when making a trip.  However, policies to support this
healthy choice are not being uniformly considered through-
out the United States.

Older adult accidents top the list of pedestrian fatalities
in the nation.  Traffic safety issues surrounding the design
and construction of cross walks, curb cuts, and traffic sig-
nalization are key to making walking a safe and viable
option.  For example, the standard guide to setting the tim-
ing at cross walks with traffic signals is often more attuned
to the speed of a freshman in college than a senior member
of the community.  Likewise, benches and shaded areas to
rest while walking or traveling to and from a transit line are
an integral part of enabling older people to remain indepen-
dent in their own neighborhoods.

Perhaps the greatest impediment to walking is local ordi-
nances that were originally implemented to “enhance” the
quality of life and aesthetic value of suburban neighbor-
hoods.  For example, zoning that requires large lots makes
distance the greatest barrier to walking.  Similar to many
rural areas, walking in suburbia is an exercise not a mode—
distances are becoming so great and land use so segregated
between housing and retail development that walking to ac-
complish any task is becoming nearly impossible.
Moreover, in many newer suburban developments, side-
walks have been “zoned out” in an attempt to maintain as
much of a pastoral surrounding as possible.  Unfortunately,
while such measures may improve selected aesthetic val-
ues, they may significantly limit lifelong mobility and
independence.
Transportation Challenges for an Aging Society

The United States is an incredibly mobile nation.  Our
culture values the individuals’ ability to move when, wher-
ever, and however they wish.  Older age was once
characterized as a time of idleness, isolation, and illness.
Today’s older adults and soon their children are reinventing
old age.  People have greater expectations of what they will
do with their longer lives, and society has social and eco-
nomic interests in keeping all of its members as
independent and productive as possible.  Transportation is a
vital part of healthy and productive aging.  Consequently, it
must become an equal partner with the traditional issues of
health and income security on the aging policy agenda.

Transportation is vital to individual well-being and qual-
ity of life.  Previous research indicates that driving
cessation often spirals down into depression and is often a
precursor to physical illness.  This results in a high cost to
individuals, families, and eventually to society in the form
of additional healthcare expenditures and premature institu-
tionalization.  For example, the number one alternative to
the car for older adults is not another mode; rather, it is
riding with family members and friends.  Time taken from
work, to ensure that one’s mother is able to have her hair
done or to take a father to the doctor are personal costs to
the family, but also with economic implications for industry
and society.

Transportation is a key component to the nation’s social
contract with individuals and families.  Most older people
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Figure 2:  Federal Policy Activities Supporting
Transportation for an Aging Society, 1988–2001

1988  Transportation Research Board Special Report 218:
Transportation in an Aging Society

1989 “Moving America” Policy Outreach (DOT)
1990  American with Disabilities Act (ADA)

National Transportation Policy—“Moving America”
         Nationwide Personal Transportation Survey

1991  Intermodal Surface Transportation Efficiency Act
1992   Older Americans Act Reauthorization (OAA)
1995  White House Conference on Aging:

    Choices for Our Future Report
         Nationwide Personal Transportation Survey
1996   Improving Transportation for a Maturing Society
1997   White House National Science and Technology Council:

   Transportation Science and Technology Strategy
1998   Transportation Equity Act for the 21st Century (TEA-21)

   Mobility and Independence:
    Changes and Challenges for Older Drivers

1999   National Agenda for the Transportation Needs
    of an Aging Society
TRB Conference Transportation in an Aging Society:
    A Decade of Experience

2000   Planning Guidelines for Coordinated State
   and Local Specialized Transportation Services
Reauthorization of the OAA

have worked hard to attain the American Dream—a house,
a yard, and the independence to age-in-place where one has
paid their mortgage and made their memories.  For most,
this dream has been realized in the suburbs where an inte-
gral part of this lifestyle is predicated on driving (or at least
the availability of seamless mobility) to meet the needs and
desires of daily living.  The loss of the driver’s license or
the reliance on self-regulation for safe and responsive mo-
bility has the potential to turn decades of work to achieve
the American Dream into a sentence of virtual house arrest
and isolation.

Unlike some policy changes that might be undertaken in
a short time with adequate funds, transportation innovation
takes time.  Change to the transportation infrastructure or to
the automobile itself takes years and in some cases decades
to implement and realize.  For example, technological inno-
vation to enable older drivers to drive longer safely may
take at least 10 years in the case of where the majority of
the nation’s vehicle fleet has a particular warning system or
vision assistance device.

Likewise, construction of new public transportation fa-
cilities or the development of a new concept in suburban or
rural mobility may take more than 10 years to fully develop
and implement. Consequently, even if we had a comprehen-
sive transportation strategy in hand today, the nation might
miss adequately responding to the transportation needs of
the first wave of the nearly 77 million aging baby boomers.

Consequently, a personal and public discussion on life-
long transportation must take place.  The U.S. Department
of Transportation recently completed a draft strategy on the
transportation needs of an aging society.  This along with
tools and resources provided by the Federal Highway Ad-
ministration, Federal Transit Administration, and the
National Highway Traffic Safety Administration are a help-
ful beginning, but alone they are incomplete.

There is an urgent need for individuals, industry, and all
levels of government to consider how they might contribute
to lifelong transportation, where a full range of mobility of
options are available to all people of all ages.

•  Individuals and families should be provided with the
educational materials and the incentives to plan for the day
when driving may not be a comfortable or safe option.
Planning only for our health and financial independence is
just short of meaningless if you are isolated and alone.

•  The automobile industry should be provided with re-
search and development incentives to make a focused effort
to understand how new technologies will affect and benefit
an older driver while still manufacturing a car that is attrac-
tive to consumers of all ages.  Similarly, others in the
private sector should be provided with the incentives neces-
sary to develop a wide range of services, including
transportation, to meet the lifestyle of the active aging.

•  Activists and policymakers alike should use the peri-
odic fervor and passion that surrounds the issue of older
driver relicensing as an opportunity to ignite debate on why
there are so few viable and attractive transportation alterna-
tives to the car.  Policy discussions that focus on only the

older driver fail in addressing the real question of mobility
and independence as well as the sustainability of our cur-
rent choices in urban form and community design for young
and old.
Challenges and Opportunities to Developing a Policy
of Lifelong Transportation

Transportation for older adults has been symbolically on
the aging agenda for many years.  In the last decade several
notable activities have occurred.  At the 1995 White House
Conference on Aging, where under the goal of “social well-
being,” the Conferees adopted Resolution 30: Maximizing
Transportation Choices which sought more resources, re-
search, and liability protection to:

ensure accessible low-cost transportation for
older persons and persons with disabilities…as
well as cost sharing by individuals (The Road to
Aging Policy for the 21st Century, Executive Sum-
mary, February 1996, 1995 White House
Conference on Aging, Washington, DC, pg. 108).

Figure 2 lists key activities and actions of the White
House, U.S. Department of Transportation, U.S. Depart-
ment of Health and Human Services, and the National
Academies Transportation Research Board over the last 12
years.  Each, often in collaboration, has conducted consid-
erable research, demonstration, and regulatory change in an
effort to meet the transportation needs of older people.
However, without real national entrepreneurial leadership,
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these actions have remained largely symbolic.  None has re-
sulted in significant change in how the issue is administered
by the Executive Branch, nor has Congress been persuaded
to allocate meaningful resources for innovation at the local,
state, and Federal levels of government.  Moreover, no con-
certed effort has been made to influence the behavior and
personal planning of individuals to manage their own mo-
bility needs throughout the lifespan.

The greatest challenges to placing transportation on the
national aging agenda are both institutional and political.
The number and diversity of committees and agencies in-
volved in legislating and administering aging policy
confound a systematic approach to any policy area.  Trans-
portation for the elderly is typically masked behind some
other policy goal, (e.g., medical transportation). Conse-
quently, it never fully attains serious and sustained attention
in Congress.

Moreover, at the Federal and state level, it is unclear
what agency is responsible for transportation.  Aging agen-
cies are interested, but their stakeholders’ first priority is
the delivery of social and health services.  Likewise, trans-
portation agencies are typically empowered to build,
finance, or operate a system.  Special populations, such as
the elderly, reduce the efficiencies of running a licensing
bureau or a transit system, increasing costs and posing sys-
tematic problems in operations and human resources.

The policy process has a structured bias limiting the en-
trance of new issues onto the agenda.  Competition with
existing problems such as healthcare costs and financial se-
curity take up both space and political capital.  There is
often not enough oxygen left after these two policy goliaths
to feed debate on another issue (Cobb and Elder, 1983).

Most obvious, however, is the absence of a powerful
pressure group or issue entrepreneur who has been willing
to place lifelong transportation at the top of their agenda.
In the absence of such an organization or leader, issues
must be “discovered” through events that force public and
policy makers to focus on the problem.  Unfortunately,
transportation for an aging society is not likely to benefit
from such an event.  Even horrific traffic accidents are local
news that neither receive nor sustain national attention.
The aging of the population moves at a glacial speed seem-
ingly compelling no immediate action.  Like a glacier,
however, once it arrives it is far greater a problem then
could have ever been anticipated.  Safe and responsive
transportation is the enfranchisement to participate fully in
life.  Now that we have invested billions to live longer, we
must now invest and take action to invent how we will live.
National political and policy leadership is necessary to
bring attention to transportation and to the other pillars of
healthy and productive aging that will compel us to think
beyond health and retirement.

References
Burkhardt, J.E., Berger, A.M., Creedon, M., McGavock, A.T.,

1998, July 4. Mobility and independence: Changes and chal-
lenges for older drivers. Ecosometrics, Inc. Bethesda, MD:
25–33.

Cobb, R. W. and Coughlin, J., 1997. Regulating older drivers:
How are the states coping? Journal of Social Policy and Ag-
ing. Vol. 9(4): 71–87.

Cobb, R.W. and Elder, C.D., 1983. Participation in American
politics: The dynamics of agenda-building. Baltimore: Johns
Hopkins University Press.

Coughlin, J., 2001. Transportation and older persons: Needs,
preferences and activities. Washington, DC: AARP Public
Policy Institute.

Marottoli, R.A., de Leon, C.M., Williams, C.W., Berkmall, L.F,
and Tinetti, M.E., 1995. Consequences of driving cessation
among elderly individuals. Journal of the American Geriat-
rics Society. Vol. 43: SA6.

Rosenbloom, S., 1999, November. The mobility of the elderly:
There’s good news and bad news. Presented at the Transpor-
tation in an Aging Society: A Decade of Experience Confer-
ence. NIH. Bethesda, MD.
*  Content is based, in part, on a book by Roger W. Cobb,

Brown University, and Joseph F. Coughlin on the politics of
relicensing older drivers, forthcoming Johns Hopkins Univer-
sity Press, Winter 2001.

Joseph F. Coughlin is Director of the MIT AgeLab and co-
author with Roger W. Cobb, Brown University, of a
forthcoming book on older driver licensing.


		2001-10-11T11:21:44-0500
	http://web.mit.edu/agelab/
	Christopher A. Barajas
	I am the author of this document




