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INTRODUCTION

This report describes the design, procedures and findings
"of a research project conducted by the Vera Institute of Justice.
The research concerned the travel patterns of elderly and handi-
capped residents in New York City, the effect of selected vari-
ables on those patterns and the effect of t£ave1 on thelr morale
and on their use of health care resources. The respondents were
studied during the Spring and Summer of 1978.

This research began as an effort to evaluate the Easyride
transportation serviée, a demonstration project on the Lower
East Side of New York. Easyride aimed to demonstrate the practi-
cability of a comprehensive paratransit servicg for frail, elderly
and handicapped persons who either cannot use, or experience
great difficulty in using public transportation. It also sought
to increase the mobility and morale of the elderly and handicapped
and to assure them access to needed health care services., Easy-
ride made avallable, for any handicapped or elderly resident of

the target area, door-through-door transportation in wheel-chair-

&

accessiﬂle vans to any destination for any purpose.' To evaluate
the effects of the service, several different samples of elderly
persons residing in the target area were selected for study.
Additional samples of elderly people from other sections of the
City and a small sample of visually héndicapped people residing in
varibus neighborhoods around the city were selected for comparison.

The evaluative purposes of the research, which had been

grounded in a before-after comparison, were never realized because

# The single person trip to boroughs outside Manhattan was not
provided because of the great cost and scheduling problems
that would be involved.
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financial support for the second wave of interviewing was not
forthcoming. Therefore, our data do not allow us to search for
-- and measure —-- change in travel patterns over time or in
relation to the operation of the Easyride service. Nevertheless,
a substantial amount of data were collected that provides useful
information on the travel behavior of the research subjects and
on some of the factors that affect that behavior. This report
describes the designs used for the collection and analysis of

those data and presents the major findings.

It is important to note that none of the samples constitutes a
representative sample of all elderly and/or all handicapped.
Nor can the samples taken together, be considered representative
of all members of these groups in the New York City population.
That said, and it being acknowledged that findings from the data
presented here cannot be generalized with confidence even to a
city-wide level, the data can be mined for insights into the
£ravel, health and social support needs of the several categories
of poor.énd elderly people which fthe samples do not represent.
When similar observations are found in each of the samples. studied,

as is the case with several of the findings presented here, it is
reasonable to conclude that those findings apply beyond the limits

of this particular piece of research.

A. The Fasyride Transportation Service

Throughout much of the 1960's and the early 1970's, the
Vera Institute conducted research and developed action projects
designed to help people caught up in the criminal justice system

make non-criminal adjustments to life in the community. Special



_.3...
emphasis was given to programs designed to improve the work

experience and employability of ex-offenders in the hopes that
greater satisfaction and stability in this area of life might
somehow lessen the person's criminal involvements. It was with
these goals in mind that Vera began the Wildcat Services Corpora-
tion, which developed and applied the principles of "supported
work" to structure an employment setting; the goal of that
demonstration was to move "unemployable'" ex-drug addicts and
ex-offenders from weifare dependency, through a transitiocnal
period of structured employment, into stable participation in
the labor force.¥® In addition to providing participants with
work orientation, experience and job training, Wildcat sought
to locate or create jobs for its graduates in the unsubsidized
labor market. Because many participants expressed preference
for and seemed to adjust well to social service Jobs, They were
considered especially desireable as placements for Wildcat grad-
uates. These were among Vera's concerns when, in 1975, it also
became inte?ested in the services needs of the elderly and the
handicapped.

At that time expressions of concern for the elderly in
New York were increasing both in frequency and volume. Vera
became particularly interested in the transportation needs of

the elderly and the disabled. It was apparent that these citizens

E
13

See Lucy N. Friedman, The Wildcat Experiemnt: An Early Test
of Supported Work in Drug Abuse Rehabilitation, Washington,
D.C.; National Institute of Drug Abuse, 1978.
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often had needs for transportation which, because of their
physical limitations, they could not meet by the conventional
public transportation system. These transportation difficulties,
in turn, were thought to impede the people's ability to use
ﬁeeded health care services and to carry out other important
activities of dally living. In this Jjuxtaposition of the needs
of the elderiy and handicapped for a responsive transportation
service and the needs of ex-offenders for stable employment in
useful service rolés3 Vera saw the épportunity to create ways of
filling and financing service delivery gaps with a potentially
capable work force.

A preliminary exploration by Vera staff revealed that, in
fact, the need for door-to-door transportation was substantial
and that, though a great deal of money was spent on speclalized
transportation, the system for delivering this service was frag-
mented, its coverage uneven, and its cost high, It appeared that
an independent organization could coordinate the service needs,
arrange-the financing, and develop an operations system that would

'
O

meet the diverse needs of elderly and handicapped people.‘

Vera sought, therefore, to develop a project which would meet

some of the unmet needs of the elderly and handicapped and

provide an opportunity to test the employability of rehabilitated

ex—-addicts and ex-offenders in demanding human service jobs.

From its inception, Easyride stressed the importance of handi-
cap as a criterion for user eligibility. However, in the early
days of the program, it was not a formal eligibility criterion.
Instead, elderly people who were capable of using the public
transportation system were discouraged from using Easyride.
However, in 1980 the focus on thé handicapped was made more
formal by limiting registration to those required to use a
wheelchalr or some mobility aide such as, a walker, a cane

or a crutch.
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A planner was assigned to identify a community that would
‘be likely to make effective use of such a ftransportation system,
and to plan for its operation and financing. Ultimately, the
Lower Bast Side of Manhattan was chosen as the target area for
the following reasons:

—-— the community organizations had joined forces to deal
with the issue of transportation, recognizing that
the lack of transportation barred access to services
and contributed to scclal isolaticn;

~— the Lower East Side had an ethnically mixed population,
a fact which-would permit assessment of how a demonstr-
tion service affected different racial and cultural
ETOups;

—— the income of people on the Lower East Side was pre-
dominantly low, with very few exceeding the lowest
levels of the "middle income' range. Thus, the use
of taxis was expected to be low, TIn addition, other
forms of accessible transportation (e.g., private ambu-
lettes and autos) were economically out of reach for many
in this population;

-~ the elderly made up about 16% of the population on the
Lower Fast Side. 1If the generally recognized estimates
that 5% of the non-eiderly population are handicapped
applied, the potential market for such a service in this
community would be sizable.

In April 1975, the Vera Institute and the Association of Lower

East Side Settlements (ALESS) agreed to work together to establish

a door-to-door transportation service in the Lower East Side.

The next year was devoted to developing applications for funds to
¥ ¥E

obtain suitable vehicles and to meet operating costs, designing

the operating system, arranging for insurance, locating garage and

office space, obtaining necessary regulatory approvals, and select-

ing, hiring and training personneil.

Vehicles were ultimately obtained through the Urban Mass Trans-
portation Administration's sec. 16 (b) (2) program which pro-
vides 80% federal funding and requires a 20% local mateh.

# Grants were obtained from U.S. Administration on Aging and the
Urban Mass Transportation Administration. 1In addition, Medicare

gugds were made available in accordance with an agreement described
elow.
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In June, 1976, with some of the financing in place and a
grant for 10 vehicles awarded (but before the vehicles were
delivered), Easyride began a pilot operation with three leased
vehicles. The fleet of 10 arrived six months later--in January,
1977.

The drivers and coffice staff were specially trained to
understand the problems which elderiy and handicapped persons
face; to handle safely pepple who use wheelchairs, cruteches,
canes, and walkers; to administer basic first aid; to drive
defensively; toc handle record keeping and to follow operatiocnal
procedures correctly; and to be alert to possible criminal acti-
vity on the street. Vehicles were specially designed with high
headroom, iow steps, grab rails, seat belts, air conditioning
and other passenger comfort and accessibility features. Vehicles
were maintained by a staff of mechanics wofking on a part-time
basis under contract with FEasyride; this arrangement nminimized
vehicle out of service time. Records were keptf through a
management Information system whicﬂ included extensive data on
trips and on registrants. This system also provided the basis
for third-party and direct b:‘Llling.ie Trip data and data describing
the purpose and eligibility of passenger for a particular reimburse-
ment source form the basis for billing.

" The primary source of third-party payments was Medicare.**

These payments at the average per-trip cost of the service,.

reimbursed Easyride for health and nutrition trips taken by

# TIndividuals who take Easyride to work are billed on a monthly
basis; the third-party payors are discussed in the text.

#% Medicare reimbursement ended on December 31, 1980.
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Medicare beneficiaries. This reimbursement was made possible

by a June, 1977 waiver of Medicare regulations by the Secretary

of Health, Education and Welfare; the waiver was granted pursuant

to Sec. 222 of the 1972 amendments tc the Social Security Act,

for the purpose of testing the Easyride model. (Without such

a wailver of regulations, the Medilicare program would not cover

the costs of health-related transportation except by ambulance.)
Under a contract with Project Outward Bound -- a general

social service agency serving the handicapped -- Easyride received a

small sum for cultural, recreational and employment trips taken

by registrants. 1In 1979 contracts for per-trip reimbursement were

negotiated with two of the areé‘s majﬁr hospitals to serve Medicaid

¢lients, and with New York State's Office of Vocational Rehabilitation.

In addition, agreements were struck between Easyride and the local

senior centers who use Easyride for group recreational trips.ﬁﬁ
This network of third-party payors was an important part

of the Easyride experiment. Paratransit service is usually rather

costly on a per-trip basis (though not approaching the expense

of ambulance service}, but it is not often supported from more

than one source. That is, paratransit may be financed by trans-

poration authorities, or by Medicaid, or by vocational rehabili-

fation agencies, or by a community-based agency. Under these

circumstances, the service isusually iiﬁited to trips that

support the mandate of the financing agency:; this, in turn,

Medicare status of an Easyride registrant was first verified
by the Health Care Financing Administration in Baltimore.

Easyride provided free service on special occasions for commu-
nity projects (e.g., shuttles to a hospital for glaucoma
testing, shuttles to community fairs).



-8~

tends to limit the number of frips taken and/or the number of riders
using the service; and this, of course, results in inefficient use

of vehicles and high per-trip costs. One of the innovative notions

behind the Easyride model was to encourage travel by the transporta-
tion-handicapped by trips at a low cost, to any destination for any
purpose; it was believed that the more efficient use of vehicles
would reduce the costs of any one trip, the spectrum of agencies
having responsibilities_for the elderly and handicapped would find
the service an attractive buy for thelr clients. Thus, the model
afforded a test of a full-service attack on the immobility of this
part of the population, to be finénced by the widest possible array
of agencies.

After May, 1978, anyone on the Lower East Side who was 65 or
older*, or who was over 18 years old and eligible for Medicare and
handicapped with respect to transportation, bécame eligible to regis-
ter with Easyride by phone.%:1 Registered passerngers were asked to
call in at_least 48 hours in advance to reserve a ride; same day trip
reservations were taken whenever possible., Trip times were negotiated
with passengers fo maximize wvehicle utilization. Passengers who were
known to have difficulty remembering appointment times were called the
day before their scheduled trips and reminded of their pick-up times.
Passengers were encouraged to meet the driver at the door in order to
save ﬁime and discourage over-dependence on the personalized aspects

of Easyride's service; however, for any passenger who reqguired

# Prior to that date, people 60 and over were eligible.

#%¥ Tn 1980 the age restriction was dropped entirely and replaced
by the previously mentioned handicap requirement for eligibliity.
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assistance from his/her apartment, the driver would go up and escort
the passenger to the bus. Many wheelchalr-bound passengers I'€-
guired this service -- a factor which increased the time (and

cost) of the average trip.

A major tenet of the Easyride demonstration program was that
the registrants be enabled to use it for all the purposes so as to
parallel the public transit system as closely as possible.

But for some trip types, special arrangements were made to ease
scheduling and to contain costs. For example, a shuttle system
was established to pick up and deliver Easyride passengers to

the major hospital out-patient clinics in the érea.

The shuttle made two stops at each of four health-care insti-
tutions each afterncon. Another example evolved when service

to patients of private doctors located uptown became difficult
because the pick-up times for return to the Lower East Side
could not be known beforehand. Eaéy?ide contacted the

uptown doctors who were serving Easyride passengers most often
and secured their cooperation in scheduling appointments for
these patients so that all registrants needing to visit these
doctors could be efficiently accomodated by trips on two after-
noons each week. Buf within the constraints of an efficiently-
managed, locally-based paratransit system, the frail elderly and
the handicapped of New York's Lower East Side were encouraged by
this demonstration project to travel as often as they desired %o
whatever destinations they liked, for whatever reasons moved

them.
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B. The Original Evaluation Design

In its simplest terms the Easyride program was built on
the assumptions that the elderly and handicapped on the Lower
Fast Side had many unmet transportation needs and that a service
which responded to those needs might produce a number of
effects on the users' health care practices, health status,
morale and social contacts. These assumptions are reflected in
many of the following.general gquestions which Vera staffl enter-
tained regarding the program.

If Basyride provided transpertation for some of these people,
would it help relieve their isolation? Would they re-connect
with friends and family, or would they at least more often be
in situations where they could establish contact with others. Could
they better satisfy some of their more dire needs -- getting to
stores where they could shop, to nutrition programs, to health
care facilities? Would they feel better, more optimistic, more
in contgbi of their own destiny? Would they be less deterred from
going out by their fear of mugging, because of the door-to-dcor
features of this service? Would all of this improve their health?
Their mental health? Would an increased independence have further
conseqguences, especially for the maintenance of that independence,
50 that the probability of institutionalization would be reduced?

The evaluation of Easyride was originally designed to test
the impact of transportation on health care status and to provide
data for consideration of the advisability of 1ncluding trans-
portation as a covered service under the‘Medicare program. Funds

for the evaluation, granted by the Public Health Service through
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the Center for Health Services Research, became available on
July 1, 1977; a project director was hired the 1st of September,
1977.

The original focus of the evaluation was on a before and
after design, with comparison groups. In the spring of 1977,

a pilot study was conducted with a convenience sample of 188
people identified by senior centers on the Lower Fast Side.

The interviews were valuable for pre~testing some measurements
and for generating hypotheses about program impact. They also
suggested that, in selecting samples for the actual study, 1t
was not important that all respéndents be interviewed before
they took a ride with Easyride, because any effects the program
might have were expected to appear only after a considerable
period of time.

During the fall and winter of 1977w78,'case histories of
some Easyride users and some non-users were gathered, to
provide insights into the differences Easyride might make in
the lives and mobility of particular individuals and to raise
questions about the generality of such differences; the initial
interview was substantially redesigned as a result. Samples
of the elderiy on the Lower East Side were then selected, as

were comparison samples from other sections of the Clty. 1In the

* 2

spring and summer of 1978 the pilot sample was reinterviewed and
the study samples were interviewed for the first time. It was in-
tended, of course, that they would be interviewed again later in

the research in order to measure change in the study's dependent

b3

Tt was expected that the re-intervew data from the pllot sample
would help sharpen hypotheses and provide a test of different
techniques for the later analysis of changes in the study sample.
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variables.

The specific characteristics of the samples and the methods
by which they were chosen are described in Chapter I of this
report. It 1is sufficient for our present purpose to indicate
that a fairly large sample was chosen from residents of Lower
East Side public housing that was specifically designed for
senior citizens. Then, similar samples were selected from
senior citizen public housing projects outside the Lower Easst
Side. In addition, a sample of visually disabled people residing
on the Lower East Side and a comparable sample from other sections
of the City, a sample of elderly people on the Lower Fast Side re-
ceiving homecare services from the ALESS organization were picked for
study. Finally, a sample of Lower FKast Side residents who had regis-
tered with Easyride was selected.

Using these samples, the research was designed to evaluate the
impact of the Easyride program on the travel patterns of the elderly
and handicapped on the Lower East Side,’éﬁgif'patterns of social
interaction, their sense of weii—being and independence, thelr
self-assessed state of health and their utilization of health
care resources. Of course, the working hypotheses saw the program
increasing travel and social interaction and thereby enhancing
the sense of well-being and independence . These improved social
psycplogical states would be expected to lead, in turn, to a
more positive self assessment of personal health. In this regard,
the program was expected to increase the accessibility of local
health care services which, in turn, would make it more feasible
for elderly citizens to remain in the community, rather than
experience short and long term institutionalization for heaith

problems. These measures of change were to be calculated from
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comparing data from the first wave of interviews with data from
a second wave that was to follow after an interval of approxi-
mately 18 months.

Finally, additional data were to be collected on tThe manner
in which Easyride affected the operations of various service
agencies, especially those servicing the elderly and handicapped,
on the Lower East Side. It was expected that the availabililty
of dcor-to-door ftyransportation on deﬁand might expand the use
of these services and increase the certainty and punctuality

with which appointments were kept by Easyride users.

C. Abandonment of the Evaluative Purposes

In the original grant application, it was estimated that
the entire research effort could be completed within two years --
i.e., from July 1, 1977 to June 30, 1979. However, this plan
was grounded in a sampling plan that proved unworkable and
had to be completely redesigned at the beginning of the research
project. Substantial amounts of time and effort were expended
on locating and selecting new samples on the Lower East Side
and comparison samples from other sections of the City. In
addition, the original guestionnaire had to be revised and pre-
testgd, and it was not until the spring and summer of 1978
that the respondents were interviewed for the first time. Il .
the respondents were to be reinterviewed even twelve months
after the first interviews, the second wave of data collection

would not have been completed until the summer of 1979. Finally,
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it was felt that any impact on the program would be more evident
if more time passed between the first and second wave of inter-
views.

These considerations were discussed with staff at the
funding agency. If was agreed that a request to extend the
grant on accruals through August would be approved and that
an application for new funding starfting on September 1, 1979
would be submittfed. It was also agréed that the second wave
of interviewing would be put off until the new funding period.

An application for new funding was developed during the
fall of 1978 and submitted in Jénuary, 197¢. The application
sought funding to conduct the second wave of interviews and
to analyze program impacts as originally intended. In addition,
the application proposed to undertake a new buft related research
effort that could have utility in evaluating any form of health
care program.

The. application suggested that the health care needs of
the elderly could be conceptualized as ranging from a state of
complete independence, in which the individual is able to
take care of himself without any help, to a state of complete
dependence, in which the individual must be in a long-term care
facility. ILong-term institutionalizatioﬁ is used, both
apprbpriately and inappropriately, to cope with the dependency
of the elderly and the disabled; however, it involves high
costs -- financial, social, and psychological. Transportation,

at least the demand-responsive, multi-purpose kind that Easyride
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provided, might allow people to lead more independent lives,
outside institusions, with provision, as needed, of less costly

seprvices such as home care, home nelp, day hospitals, and

visiting nurse services. The long-term consequernces of pro-
viding accessible transportation -- or any other service
having similar aims -- could then be estimated through the

effeacts observable at intermediate stages of health care utili-
zation; if the long-term effects are not observable in a given
time span, documentation of intermediate effects could be used
to estimate future impact. This approach to learning about
the relationship between institutionalization and transportation
involved measurement of the possible effects of transporfation
at various stages of a person's "care pathway", each stage of
which is characterized by a "ievel of support" glven by helping
services, at home or in health-care or domiciliary facilities.
The application proposed to select a sub-sample consisting
of 400 project respondents (200 Easyride users and 200 NnoN-users)
for the "care pathway' research. Fach member of the sub-sample
was to be interviewed every three months for thirty months and
asked about the type of health care and support services which
he or she received during the preceding quarter. Distinct states
along the "care pathway"'" would be definéd in terms of the level
of health care and other support received by elderly and handi-
capped persons. The data collected from respondents would be
used to trace transitions from one state to another and estimate
the probabilities of movements from one to another. The effects

of Easyride could then be measured in terms of the program's
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impact on these transition probabilities. Thus, the research
could be used to develop a more sensitive and relevant means
for measuring the impact of health care and other services.

The research proposed -- however useful it might prove if
it worked -- was novel, expensive, and risky. In recognition
of the possibility that the funding agency might be reluctant
to make such a commitment of resources and ftime, Vera indicated
that it could, for a much reduced level of support, simply conduct
the "second wave'" of interviews and analyze that data against
the original impact hypotheses. As 1t happened, the refunding
proposal was not accepted, and ﬁo distinction was made between
the "care pathways'" proposal and the more limited option. As
a result, the second wave of interviews with the study samples
could not be conducted, and it became impossible to measure
change over time in the Lower East S5ide and’comparison samples.

Thus, the evaluation objectives of the research had to be abandoned.

D. Content and Utility of the Present Report

While the data collected during the aborted research effort
cannot be used to evaluate the Easyride program, they do provide
some interesting insights into the travel needs and travel pat-
terns of the elderly and handicapped in New York. The data base
can Se used to describe the travel behavior of respondents in
several different ways. In addition, considerable data were
gathered regarding the nature and extent of disability in the
study samples, the prevalence of various health conditions, the

respondents' assessments of their own state of health, and
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various measures of social relationships enjoyed by participants.

These data are used here, first to describe the travel
patterns and needs of the elderly and handicapped and secondly
to study the effects of disabllity, health status and social
support on travel behavior. (These latter analyses suggest the
extent to which diverse classes of independent variables affect
f£he travel behavior of sample members.) Taken together, these ele-
ments of the research provide some useful insights into the ways of
life of poor, elderly residents of New York City.

Finally, the research repdrts on the state of morale and
patterns of health care utilization among respondents. Several
indicators are used for each of these variables. Although these
variables could be reviewed as independent variables in relation
to travel, the analyses and discussion presénted here suggests
that they are more usefully conceived as conseqguences of travel
among the elderly.

The next section of this report describes and discusses
the samples used in the study. There are five major samples:

(1) residents of public housing for the elderly on the Lower East®
Side; (2) residents of public housing for the elderly in the

Bronx and in the Chelsea section of Manhaftan; (3) people

who réceive homecare services [{rom the Association of Lower

East Side Settlements; (4) a small sample of Lower East Side
residents and a corresponding sample of non-Lower East Side
residents selected from the rolls of a service agency Tfor

the visually handicapped; and (5) a moderate size sample of people

who had registered with the Easyride fransportation service.
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The public housing samples are the largest, numbering 332
on the Lower East Side and 193 in the Bronx and Chelsea. Taken
together, the samples of public housing residents included 525
members. In some instances, especially where regression techni-
ques are used to estimate the relative strength of travel deter-
minants, the pﬁblic housing samples are combined to yield cne
rather large sample o? fairly poor, elderly residents of the City.
However, there are some important differences and similarities
among the five samples, and these are useful in analyzing differ-
ences in ftravel patterns and in'the relationships between travel

and selected independent wvariables.

Despite its lack of program evaluativéAiﬁformation, the‘l.
report presents data and analyses that should be useful to those
who are ccncerned with the transpertation néeds of the elderily.
The report describes their transportation practices in terms
of the frequency, destinations, and distances of trips taken
within specific time periods. In addition, a considerable amount
of information is provided with respect to the mode of transportation
used and the difficulties experienced by elderly pecple in
attempting to use various modes. Data are also presentedAwhioh
describes the travel patterns which respoﬁdents elaim they would

like to have, if the available modes of travel wculd permit.

The regression analyses show the relative importance of selected
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determinants of travel and identify a limited number of variables
that appear to be fairly good predictors of travel patterns in
the study samples.

All of this information should be useful to transportation
planners who are attempting to develop efficient and responsive
modes of public fransportation for the elderly and handicapped.

Health services-planners might also find value in the
data reported here. The elderly consume a significant proportion
of health services, at a substantial cost to the public. This
report describes a variety of héalth conditions- from which the
elderly respondents suffer, and the extent to which those condi-
tions limit travel. Moreover, the nature and extent of the health
care services used by the sample members are described, and the
analyses suggest the extent to which travel éonstraints may
affect the patterns of health service utilization.

Finally, gerontologists searching for information on the
problems, coping mechanisms and social interaction patterns
of the elderly may find this a useful document. While no attempt
is made fo use the data to give a systematic description of the lives
of the elderly poor, the analysis of social contact patterns,
morale, disability and the relation of ali these wvarilables to
travéi provide some insights into that way of life. The extent
and purposes of the respondents' contacts with family members,
friends and associates within the same building complexes and

friends and associates outside those immediate confines are
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described and analyzed. They show the kinds of assistance
which respondents seek from these various classes of persons,
and suggest the extent to which their social lives carry them

beyond their immediate neighborhoods.

E. Format of the Report

The remainder of this repcrt censists of six chapters,
and appendices. Chapter I identifies and describes each of
the samples used in the study and explains the rationale for
establishing it and the methods used to select sample members.

In addition, the samples are described and contrasted with
respect to.their demographic characteristics and, for the
public housing samples, selected physical characteristics of
the housing complexes. This provides the reader with a
summary of all the major dimensions of the sémples, and

make it easier to follow sample comparisons that are drawn in
the subseguent substantive chapters.

In Chapter II, each of the major variables is introduced,
discussed theoretically and defined operationally. Some of the
variables are measured by more than one indicator and, in some
cases, indicators are combined to form indexes. The ratiocnale
behind each of the indicators is explained, as are the procedures
used to measure them. In addition to the dependent variable
travel, three major classes of independent variables -- disability,

health status and social support -- are described. TFinally,
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two variables treated as functions of travel -- morale and health
care utilization -- are defined and explailned.

Chapter III is the first of the substantive chapters.

Tt presents descriptive data on each of the travel indicators
and contrasts its distributions within the various samples.

In addition, the chapter explores the relationships among the
indicators and identifies those indicators which will be most
useful measures of the dependent variable in the chapters that
follow.

Chapter IV presents data describing the assoclation bet-
ween travel and several sets of the independent variables described
in Chapter-II. 1In addition, this chapfer describes the extent
and manner of association between travel and selected demographic
characteristics of the population. The data presented 1in this
chapter are analyzed, for the most part, using cross-tabulations.
This type of analysis permits us fo explore the manner of associ-
ation between variables, thereby providing some insight into
the processes that 1ie behind the correlations. In this sense,
the chapter prepares the ground for the regression analyses that
follow.

Chapter V presents the analyses and rationale for limiting
the number of indicators used to represent the classes of indepen-
dent variables. The more limited set of variables are subjected to
regression analyses using two different measures of the travel
variable. 1In this way, the contributions of selected determinants
of travel 1s estimated, and those variables which are the most

effective predictors of travel are lidentified.
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Chapters VI & VII, the last of the substantive chapters, present
énd analyze data in relation to a limited number of hypotheses
which view respondent morale and patterns of health care utili-
zation ag products of the respondent's travel practices.

Chapter VIII presents, in summary form, conclusions
derived from the preceding substantive chapters and suggests
ways in which some of these findings might relate to policy and
program issues in the areas of transportation and health care

for the elderly and handicapped.
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CHAPTER 1

THE STUDY SAMPLES

The original research design for evaluating the Easyride
program envisioned the selection of a rather large sample (600)
of elderly or handicapped residents of the Lower East Side
and a similar size comparison sample of elderly people from out-
gside that area. Unfortunately, given the budget limitations
of the grant, it was impossible to find a way of selecting a
representative sample of people living on the Lower East Side
who were either elderly or handicapped. The sample that had been
salected.for the pilot study consisted of 188 elderliy people on
the Lower East Side who had been identified by local social
services agencies as likely users of the Easyride Transportation
service. Glven the nature of the selection process, there was
no way of reproducing such a sample for comparison purposes. Hence,
another sampling technigue had to be devised.

Two strategies were used to obtain samples. One was to
aim for a sample of the general population of the elderly, but
with a sufficient relaxation of the representativeness demand
£o make it possible to find other samples outside the Lower
East Side that would be similar in many important ways to the
samples on the Lower East Side. The other was to find smalier

groups of people with specific disabilities which might impair
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their ability to travel. It was hypothesized that Easyride
might lessen the impact of the disability on the person's
travel practices.

The first strategy resulted in samples picked from the
residents of public housing specifically for the elderly which
could be found both on the Lower East Side and outside of it.

On the Lower East Side, such residents were very likely to

know of Easyride's existence, since the service picked up and
delivered passengers at the buildings every day. Therefore,

they were seen as fairly likely to use the service. In addition,
the age and socioeconomic requirements for residence in public
housing for the elderly provided some basis for comparability
betwzen the buildings on the Lower East Side and those in other
sections of the City. Two comparison samples were chosen from
similar housing projects in the Bronx and Chelsea.

The second sampling strategy reaquired a search for special
groups of elderly or disabled people who could be sampled effectively
but with a relatively minor investment of resources. Several soclal
service agencies and hospitals were considered but not used
because the organizational mechanisms that were needed for esta-
blishing contact with sufficient numbers of clients could not
be set in ﬁbtion fast enough. Ultimately, two agencies were
chosen to meet this need. The New York Association for the
Biind (the Lighthouse) made it possible to select a small sample
of their clients from the Lower East Side and a reasonably com-

parable sample of clients from other sections of the City. In
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addition, the Assoclation of Lower East Side Settlements (ALESS)
agreed to permit the selectlon of a sample of thelr clients
receiving homecare services. Although the group did not have

a comparison group outside the Lower East Side, it was expected
that some comparisons could be made with respondents in the
Pyblic Housing samples who receive homecare.

Finally, to assure the incliusion of people who had at least
expressed interest in the Easyride service, a sample consisting
of those who registered with Easyride for the first time during
the months of May and June, 1978 was selected.

The table below gives the target sizes and the interview
completion numbers and percentages for each of the samples used
in the study.

TABLE I-1

INTERVIEWS COMPLETED & COMPLETION RATES FOR EACH SAMPLE

Target # of % Com~
Sample Interviews pleted
Completed
Public Housing for

Elderly: TOTAL 718 525 73%
Lower East Side h66 332 71%
Bronx and Chelsea 252 193 TT%
Homecare 85 60 T1%
Visually Impaired (¥) 66 -—
Easyride Recent Registrants: 99 61 62%

¥ Since the records were often outdated, or otherwise unusable,
it was not possible to fix an exact target size.
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A. Methods of Sample Selection

Before describing the demographlc characteristices of the
various samples, a brief description of how each sample was
selected is In order.

1. Public Housing for the Elderly.

While elderly people live in all public housing projects
on the Lower East Side, only three bulldings are exclusively
devoted to housing the elderly and the handicapped. The resi-
dents of these buildings constituted the population from which
Lower East Side samples were selected. The buildings in Chelsez
and the Bronx are generally similar to those on the Lower East
Side in terms of gross socio-economic measures. In order to be
accepted as a resident in one of the buildings, people had to:
be over 62 years old or, 1f younger, be seriously disabled;
1ive in New York City:; have income and assets under $13,%00;
and reside in substandard housing.

Aii three of the neighborhoods involved had been designated
as federal poverty areas wilth large proportions of their popu-
lations receiving welfare. In the Bronx River area, 52% of the

residents received Supplementary Security Income (SSI) compared

to 447 in the Lower East Side and 22% in the Chelsea area. Both
the Lower East Side and Bronx River are predominantly residential
areas while the Chelsea 1s both commercial and residential in

character.
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It appeared desirable Lo have at least one relatively
large sample that, while not representative of the total
population of older people, would be representative of some
segment of the older population that was likely to be poor,
disabled, in need of assistance (e.g., with transportation),
and accepting of such assistance if 1t were offered. The
choice of six buildings of the Public Housing Authority
which were reserved for the elderly or handicapped served
this purpose well,

In each buillding, systematic samples with random starts
were selected from the floor pians. Thus, samples of
apartments were obtained by picking every other apartment
on each floor, and by alternating starting points on each
floor. Where apartments were set aside for the handicapped,
these were made into a separate stratum, then sampled in a
similar way. Where it was desirable to increase the sample
of épartments because some of those originally sampled were
empty or contained people unable to be interviewed for
reasons of health or difficulties with communication, addi-
tional systematic samples were picked from the apariments
not preyiously included. Most of the apartments contained
one teﬂént; where two persons lived in an apartment, a
systematic rotation scheme was used to select the male or

older member, the female or younger member, both, or neilther.
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2. The Homecare Sample

The "homecare" respondents are the clients of an agency
(ALESS) which provides homemaker services and which, by
letter, recruited as many clients as were willing to parti-
cipate in this study. Most of these respondents were not
completely home-bound, though a number of them had not
been out for a long time except to visit the doctor. One
thing that distinguished them was that they were not eligible
for Medicaid at the time of their first contact with the
agency, though they all were on Medicare. While there 1s no
control sample of homecare recipients, comparisons can be
made between this group, matched sub-groups from the public
housing samples, and the samples of visually impaired
people.

3. The Visually Impaired

The visually impaired sample is made up mostly of peopie
drawﬁ from the files of:the Lighthouse and of a small number
of people from the active files of the Jewish CGulld for the
Biind. This sample was picked according to age groups and
zip code zones so as to provide pairs matched on age, sexX
and degree of visual impairment or blindness. One member of
each ma%ched pair lived on the Lower East Side and the other
within a set of zip code areas in Manhattan, which had a

degree of socioceconomic similarity with the zip code areas on
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the Lower East Side. Letters were sent ocut by the Lighthouse
(the Jewish Guild for the Blind recruited members in person)
inviting those selected by this method to participate in the
study. All who agreed were included. While most of the clients
who were asked to participate were 65 years old or older, a
small number of younger people were included also.

k., Easyride Registrants

The target sample here was the population of peopleé who
registered with Easyride in the two months of May and June, 1978.
The relatively high non-response rate may be due, in part, to
the fact that new registrants had already been asked for a great
deal of information when they filled out the registration form.
Thus, they may have thought that the research interviews were
merely repetitious of the forms they had completed. These regis-
trants may also have been more difficult to find since they were

neither housebound, nor all residents of public housing.

B. The Demcgraphic Charac@eristics of the Samples

We turn now to a description of the major demographic char-
secteristics of the samples. In a later chapter we shall examine
the relationship between these characteristics and various
ratterns of travel. For the present, however, we are interested
in identifying the similarities and differences among the

samples.
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1. Age. =~ Table I-2 shows that the respondents in each of
the samples were indeed elderly. Over £50% of the public
housing, Easyride registrants, and homecare samples were

75 years old or over. Only the visually impaired were notably
younger with 29% of the sample under 60. Nevertheless, the
visually impaired respondents were generally advanced in years

themselves with 68% being 65 or older.

TABLE I-2

AGE DISTRIBUTION OF THE SAMPLES

Public Easyride Homecare Visually
Housing Registrants Sample Impaired
Sample Sample Sample

Less than

60 8% 7% 5% 29%

60-64 8 10 10 3

65-74 34 31 28 38

75+ 51 52 57 30
(525) (61) (60) (66)

2. Sex. - As the Table I-3 indicates, the samples are essen-

tiglly similar with respect to the sex distribution. In each
case there are at least twice as many women as men. This
is not:unexpected in samples of elderly people, since women

have a longer average life span than men.
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TABLE I-3

SEX DISTRIBUTION OF THE SAMPLES

Public Easyride Homecare Visually
Housing Registrants Sample Impaired
Sex Sample Sample Sample
Male 29% 33% 27% 33%
Female 71 67 73 67
(525) (61) (60) (66)
3. thnicitg -~ Ethnicilty 3is associated with cultural

differences that may affect patterns of visiting, shopping
and health care utilization and thereby influence travel
and transportation habits. However, in selecting the samples
for the intended evaluation study, no effort was made to
control for ethnicity, because age, income, disability and
social isolation were assumed to be more cruclal determinants
of travel. Thus, it is not surprising that there are differ-
ences in the ethnic coqpositicn of the samples.

In examining the table below, it is useful to note that in
1970 the ethnic composition of New York City was described
as 49% white, 37% black, and 13% Hispanic. By contrast, the
Lower East Side, from which the majority of the public housing
sample iand all of the Easyride registrant sample were selected,
had a 1970 ethniec distribution of #48% white (including a sub-
stantial population of elderly Jews), 24% non-white (black,

Chinese) and 13% Hispanic (Schwartz, 13).
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TABLE I-U

ETHNIC DISTRIBUTION OF THE SAMPLES

Public Easyride Homecare Visually

Housing Registrants Sample Impaired
Ethnicity Sample Sample Sample
Black 17% 3% 12% 11%
Eispanic 24 18 12 ' 2
Jewish 19 53 21 37
Other White 38 21 55 50
Oriental 1 3 - -
Other 1 2 - —

(525) (53) (60) (66)

4. WMarital Status - The public housing, Easyride registrants

and homecare samples were essentially similar with respect to
marital status. Approximately 15% of each sample had never
mevrried, while roughly a third of each sample were married at
the time of the survey. Half of the public housing and Easy-
ride registrant samples were widowed compared to sliightly less
than 40% of the homecare sample.

Once again, the visually impaired stand out as different.
Slightly less than one-guarter of those respondents had never
rarried, andfslightly more than one guarter were widowed. The
percentage of divorced or separated in the visually impaired

sample was two to three times greater than in any other sample.
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TABLE I-5

PERCENTAGE DISTRIBUTION OF MARITAL STATUS AMONG THE SAMPLES

Public Fasyride Homecare Visually
Marital Housing Registrants Sample Impaired
Status Sample Sample Sample
Never married 13% 13% 15% 247
Married 27 30 38 27
Widowed 50 50 37 27
Divorced 5 5 8 15
Separated 6 2 2, )

(525) (61) ©(60) (66)

5. Household Composition

The respondents in all samples were asked questions about whether
they lived alone or with another person. Three guearters of the
people in the Public Housing Sample iived alone, while this
was true of approximately half of those in the other samples. In
the public housing and homegare samples, most of those who
did not live alone, lived with their spouse. In the Easyride
registrants sample, and the visually impaired sample, however,
more than hzlf of those who did not live alone lived in an arrange-
ment with someone other than a spouse. These other people appear
to be healthy and capable themselves and may be of assistance

to the more disabled members of these two samples.
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TABLE I-6

PERCENTAGE DISTRIBUTION OF HOUSEHOLD COMPOSITION AMONG THE SAMPLES

Public Easyride Homecare Visually
Household Housing Registrants Sample Impaired
Composition Sample Sample Sample
Alone 73% 4149 56% kg4
Spouses 24 28 37 20
Other Arrangements 2 31 7 31
(525) (61) (60) (66)

6. Work Status

In all of the samples except for the visually impailred, 80 to
90% of the people were retired and approximately 10% never worked.
The visually impaired included 10% who were working full or
part-time, 2% who were unemployed, 3% who were students and
a relatively large 10% who, while retired, were working part-time

or as volunteers.

-

TABLE I-7

PERCENTAGE DISTRIBUTION OF WORK STATUS AMONG THE SAMPLES

Public Easyride Homecare Visually
Working Housing Registrants Sample Impaired
Status Sample Sample Sample
Working :
Part/full 2% - - 1¢
Retired
Vol/Part 3 3% - 10
Retired 79 87 899 6L
Never worked 16 8 11 11
Students —_—— 2 - 3

Unemployed - - — 2
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7. Economic Status

The respondents' economic status was measured indirectly.
One indicator used for the purpese was the kind of health and
hospitalization insurance which they had. The wvast majority
of the samplie members were eligible for Medicare by virtue of
their age and/or, in some cases, disability. Thus, Medicare
is not an indicator of inceme. To qualify for Medicaid, however,
the respondent must satisfy financial means criteria. Thus,
Medicaild eliglibility is a gross indicator of financial need,
while the possession of "other," that is, private forms of
insurance, is taken as a gross indicator of more financial
comfort. The distribution of tfthese types of insurance within

the samples is shown in the table below.

TABLE I-8

SOURCES OF HEALTH INSURANCE*

Public Easyride Homecare Visually
Housing Registrants Sample Impaired
Sample Jample Sample
Medicare 85% Bug 96 7% 75%
Madicaid 43 34 g 25
Cther, total 12 27 27 he
None 5 2 - 3
{(525) (61} {603 (66)
® Percents add to more than 100, since many have Medicare

plus other insurance.
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Clearly, many respondents report more than one source of

health-care support. While some respondents were probably

confused as to whether they received Medicare or Medicaild,

the figures presented in the table seem consistent with other
considerations. For example, in every sample, the total number
reporting that they recelved Medicare exceeded (at least

by one percentage point) the number claiming to be 65 years

old or older. In as much as disability is another eriterion

for eligibility, this is as it should be. The fact that 96% of

the homecare sample claim to be on Medicare and only 9% on Medicaid

is consistent with the data presented in Table I~9, below, and

reflects the eligibility eriteria of the ALESS program.

Agzin, the fact that the visually impaired have a large fraction
with "other types of insurance accords with the impression
that this sample is considerably better off economically than
others.

Anéﬁher indicator of poverty is the receipt of Supplementary
Security Income (8SI). Table I-§ shows the percentage of people
in each of the samples who receive Social Security and those who

receive S557.

. TABLE I-9

PERCENTAGE OF INCOME SOURCES IN EACH SAMPLE

Public Easyride Homecare Visually
Income Housing Registrants Sample Impaired
Source Sample Sample Sample
sSS 87% B1% 82% 79%

551 b3 28 8 22
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The table indicates that a considerable number of the
respondents in at least three of the samples were in serious
financial need. Specifically, between 22 and U43% of those in
the visually impaired, Easyride registrants and public housing
samples received S88I. By contrast, only 8% of the homecare
sample received SSI. This is consistent with the fact that
eligibility for receiving homecare services from ALESS precludes
the receipt of SS8I, except for the period between SSI approval
and the commencement of services from other sources.

C. Selected Characteristics of Projects Inciuded in the
Public Housing Sample

As previously indicated, the public housing sample was
drawn from six different buildings that provide housing speci-
fically for the elderly and nandicapped. The material presented
earlier in this chapter describes some of the demographic char-
scteristics of the sample as a whole and compares it with the
other sfﬁdy samples. For the most part, in the chapters that
follow, the public housing residents will be treated as one
sample. However, occasionally we will note an interesting
difference between two or more public housing projects with
respect to particular travel patterns. We believe that some

t
of these difference might be, in part, a reflection of

different patterns of land use within and around the projects
and/or small demographic differences that distinguish

the residents of one project from another. We have not tried
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to collect systematic and detalled data describing the physical
characteristics of the projects and their environs, nor do we
use projects of residence as a specific variable in our analyses.
Instead, we present here a general description of the physical
environment and a mention of the few demographic variables on
which projects differ one from the other. This infermation
should at least orient the reader to the physical context in
which our public housing research subjects traveled about.

1. The Lower East Side Houses

a. LaGuardia Heouses Addition

LaGuardia Houses Addition is located in the southwest
section of the Lower East Side within & large public project
znd houses 170 elderly and handicapped people. The bulliding
was constructed in 1965 and, though beginning to age, is kept
in good condition. Each of the fifteen fioors above the
eround floor has ten apartments serviced by two elevators.
LaGuardia has its own small senior center, which can be entered
from both inside and outside of the building and serves elderly
people who live in the building and in the neighborhood. A
social worker a% the center estimates that about halfl of the
60 to 70 people who generally attend the lunch program come
from the building itself. The center has a lunchroom, kitchen,
t.v./recreation room, an arts and crafts room, and a housing
avthority office. It is staffed by a social worker, a cock,
and three part-time group workers. Activities, which include

regular group trips, are freguent and varied. Also available
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to LaGuardia residents are the social and recreational services
of the Educational Alliance which is located three blocks away.

The grounds around LaGuardia are landscaped. At the
front entrance is a small semi-private area where people
congregate. There is also a back entrance providing access
into the building. Many LaGuardia residents sit on benches
placed along a sidewalk which separates the north side of the
building from a large cement playground. Many non-elderly
people usually congregate in this area and in other areas sur-
rounding LaGuardia. Next to the LaGuardia Addition is a small
parking iot which makes door-to-door Transportation easily
accessible to residents of this building.

Most LaGuardia residents fravel to the north and northeast
of their building to do their grocery shopping. To the south,
new buildings were constructed at the time of the research.

To the west are projects, businesses, rundown factories, and
then.Chinatown itself. To the east are still more projects.

A public bus stop is two blocks away and a subway station is
three. The out-patient clinic of Gouverneur Hospital is three
blocks away.

b. Meltzer Tower

MeltzeriTower is & large nineteen story building with
231 units. It houses over 300 people of diverse ethnic origins.
On each floor, a resident has been named as a volunteer floor
captain who provides information, attends monthly meetings,

and reports to the building's social worker. In addition to
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a meeting room, Meltzer has an arts and crafts room with sewing
machines, easily accessible restrooms and water fountains on
the ground floor, a bulletin board in the lobby, and a soclial
service office which is staffed by a‘fﬁllwtime social worker
and a senior resident advisor. On the average, this office
initiates two or three activities a week. The building also
has a freguently used small park with places to sit in the

sun or in the shade. Unlike other buildings in this sample,
Meltzer is not located within a housing project.

South of Meltzer is Houston Street, a very wide anad
heavily travelled street which is often seen as a barrier to
Meltzer's elderly residents who wish to cross to purchase
their necessities in a bargain shopping area. Also located
two blocks south of Meltzer is a soclal center which offers
a lunch program. Some residents use this social center while
others use centers 10 - 15 blocks away. Meltzer residents
appear hesitant to travel egst or west because they are afraid
of crime in these areas. They do not hesitate to travel north
up First Avenue which is thought to be comparatively safe and
on which are supermarkets and many small stores. DBus stops
and a subway entrance are less than a block away. However,
residents express reluctance to use the subway because younger
people congregate around its entrance and its many stairs

make access difficult.
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¢. Baruch House Addition

Baruch is an attractive, newish building 23 storles tall
with ten apartments on each floor, housing 254 residents. A
driveway leads to within 15 feet of the front door.- Unlike
the buildings previousiy described, Baruch's entrance 1s manned
by a security guard who asks guests to sign in. Offices on
the first and second floors are used by a social worker, a
housing assistant, and visiting social workers who assist tenants.
Also on the First floor are two common rooms used by residents
to watch television, to hold meetings, and to gather informally.
Perhaps because Baruch is located in the far eastern part
of the Lower East Side and is surrounded by housing projects
and tenements, residents seem to confine their travels to the
immediate area. In front of the building are some frequently
used benches where residents congregate. Across the street
are a few stores, a supermarket, a drugsftore, and a pizza parlor.
Baruch residents can walk one block west to one lunch program
offered by a social center or two blocks west to another social
center which also has an extensive activity program. Residents
can also choose to walk south to both Delancey and Grand Streets
where more extensive shopping is available. However, distances
in this direction seem to be too far for elderly people who
complain, as well, about the younger people who congregate both
or these streets and on the cross-streets. A bus stop 1s located
one block from Baruch. This line goes north and then crosstown
on 1lith Street. To travel further uptown, one must travel for

20 1iinutes on this bus and then transfer to another bus.
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2. Chelsea Houses Addition

Located in the Lower West Side of Manhattan, the Chelsea
Houses Addition is a fourteen story building constructed in
1968. It has 96 units housing approximately 107 tenants. This
building has no area inside or out where people can congregate.
The entrance is locked, but unguarded. The building has a
tenants' patrol, however, and apparently has few problems with
erime. A small hallway on the first floor leads directly to
the elevators. Fach floor above the first has six apartments
in a semi-circular fashion around the elevator bank. Hallways
are narrow and not particularly well-11t. Observers did not see
any signs posted announcing organized activities in the building.

A Tew people sit on benches which 1line an access road
running in front of the building. Also in front of the building
is a large ball playing area which is separated from the road
by a tall wire fence. To the east of the entrance 1s a small
plaveround and an elementary school which has a cement court-
verd where children and teenagers congregate. One block east
of Chelsez is 9th Avenue. A public bus runs on this avenue and

goes south to 1lUth Street and Greenwlch Village. There 1s also

a social center on 9th Avenue, but it is located 9 blocks
from the house and seems rarely used by residents. A small
public park, with benches and trees is another facility which
seems rarely used by residents of the Chelsea Houses. The

land to the North on 9th Avenue is essentially given to commercial
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use while that to the south mixes both residential and commercial
use. Two blocks east of Chelsea is a large middle-lncome

housing complex and two blocks further east 1s the Eighth Avenue
subway and a bus which runs north. Tenants have little reason

to walk west on the access road because warehouses and Hudson
River wharves, which are closed off to pedestrians are located
there. However, this access road goes to the public bus which
runs north up Tenth Avenue. Four blocks from Chelsea are two
supermarkets, a bakery, and a variety of small stores. A
hospital is located about a milile from the building.

3. The Bronx Houses Addition

The two buildings which make up the Bronx River Houses
Addition are two blocks from each other and are situated on
the periphery of a large housing project. The smaller of the
two is located on East 174th Stireet and contains 75 units in
its six floors. The larger building on Manor Drive has 150
units on-dits 13 floors. Bo?h buildings have common rooms used
by their residents for meetings, for playing bingo, and for
other kinds of socializing. ©Outside both are places to sit
and a parking lot.

A senior center, located inside the Bronx River Houses
Neighborhood Center, maintains an active and varied program
including a breakfast/lunch program, arts and crafts and other
kinds of classes, a telephone reassurance program, and weekly
group trips. About 75% of the approximately 150 elderly
people who daily attend this center live in the twoc builldings

of the Addition. Within three blocks 1s a supermarket and an



o

area in which vendors sell their produce. An outpatient clinie,
operated by Bronx Lebanon Hospital, 1s within the Bronx River
Houses complex and is located less than two blocks from each
of the buildings of the Addition. In addition, some medical
and dental offices are located nearby.

Most of the residents who walk in this neighborhood go to
a commercial area 5 blocks away. Although the neighborhood
they walk through is not severely deteriorated, the elderly
people interviewed were concerned about crime. Many residents
also travel on a public bus, which stops in front of each building,
to go to a nearby department store or to an accessible subway
stop. The nearest subway stop, located five blocks away, is
inaccessible to most elderly because of the three flights of
stairs they must climb to reach the elevated platform. Some
residents use the subway to travel to Manhattan while, for
shorter trips, they summon a taxi by telephone. Most residents
of these two buildings came from points of the city geographically
distant from Bronx River. Thus, their friends and relatives
are most likely to live outside the neighborhood. In this re-
spect, these buildings differ from the other buildings in this
study, most of whose residents live in buildings located in
neighborhoods where they had lived previously.

The magor physical characteristics of the houses from which
our Public Housing sample was drawn are summarized in Chart I~1

on the following page.



Sigz

Bul
W

# C

Pla
g

¥ o
t
Dis
b

“h5-

CHART I-1

General Physical Characteristics of fhe
Publice Houses and Their Enviorons

Bronx
Manor Bronx
LaGuardia Baruch Meltzer Chelsea Avenue 174 St.

e:

# Floors 15 23 19 14 13 6

# Units 150 220 231 96 150 75

1ding Social

orker? Yes Yes Yes No No No

ommon Rooms 2 2 2 None None None

ce to Congre-

ate Qutside? Yes Yes Yes No Yes Yes

f Open Routes

o Travel¥ 2 1 2 2 2 2

tance in

locks*¥* f£o:

Shopping 2 L1 6 4 3 3

Soelal Center Within QE*E 2ER¥ER g 1 1
Buiiding

Hospital/Clinic 3 20 17 20 1 1

Bus 2 1 1 1 0 0

Subway 3 9 1 4 5 5

¥

kX%

Open routes are those without barriers to travel such as rivers and
construction sites, as well as industrially isolated and other areas
where people fear for thelr safety. A route was classified as open
based on the agreement of two research observers.

About 20 blocks = 1 mile.

Meltzer and Baruch have numerous activities organized within the
building; Meltzer more than Baruch.
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., Some Demographic Differences Between The Buildings
Within Public Housing Facilities.

Although the public housing for the aged attracts fairly
homogeneous populations of elderly people due to the strict
prerequisites for entry, there are some differences between
the populations in the different buildings. While the whole
sample is relatively old with over half of the people 75 years
of age or older, the Baruch House differs from the others in
this respect with only 27% of its residents having reached 75
vears of age. The Baruch houses also had the largest percentage
of male residents, the largest percentage of people currently
married (41%) and the smallest percentage whose marriages
ended in death, separation or divorce (H7%). By comparison,

71% of the LaGuardia houses were no longer married for one of
thege three reasons.

There are alsoc marked differences in the ethnic and racial
composition of the buildingg. Approximately half of Baruch's
tenants, {48%) are Hispanié, while 69% oi LaGuardia's tenants are
"white" (excluding the Hispanies). Almost two thirds of these
people identify themselves as Jewish, while in Meltzer, 80% of
the residents are white -- but of these only 17% say that they
are Jewish.ﬁ In the Chelsea Addition, Blacks, Hispanics, and
whites, none of whom are Jewish, occur in the ratio of 1:2:3.
Both of the buildings in the Bronx have populations which are 4og
Black, 40% white, and 20% Hispanic.

While regulations limit public housing for the aged to those
who do not have assets in excess of $13,900, there appear to

be some income differences among the buildings. For example,
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in three of the buildings between 53% and 59% of the residents
received Supplemental Securlty Income (Baruch, LaGuardia and
Bronx Manor), the percentage of S3I recipients in the other
three buildings (Meltzer, Chelsea and Bronx 17Uth Street) was
much lower, ranging from 27% to 34%. In addition, while in
five of the houses, the percentage of residents receiving Medi-
caid ranged from approximately 35% to 60%, the Chelsea house
differed sharply with only 1.7% of its residents in this category.
While the Chelsea residents do seem to be somewhat better off,
this figure is strangely low, since approximately 21% of the
residents receive SSI and in New York State all of these people

whould automatically qualify for Medicaid.
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CHAPTER IX

The Dependent Variable:
Travel Behavior ¢f the Elderly and the Handicapped

.A) Introduction

The dependent variable with which this research is concerned
is the travel behavior of relatively poor, elderly and handi-
capped people in New York City. Governmental reports, technical
studies of transportation and the expressed opinions of experts
on the aged and the handicapped indicate that transportation is
a crucial problem. It has been suggested that appropriate,
accessible fransportation for the elderly and the disabled is
needed to increase their independence, reduce their isolation
and improve the quality of their lives. 'The first year report
of the Project to Monitor Title XX Senior Services in New York
State discusses transportation as one of the services for which
elderly people express the most need (State Comﬁunities Aid
Association, 1976). In the Technical Report of the National
Survey of Transportation Handicapped People {UMTA: 1978, p. 35}
it is estimated that there are 7,440,000 transportation handi-
capped people in the urban population 5 years of age and older;
2lmost half of them, 3,478,000 are 65 years old or older. This
survey aliso affirms that elderly and handicapped people want to
travel and, more Importantly, that they do travel, even though
they have great difficulty using public transportation. The

mechanical characteristics of public vehicles and the physical
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demands of boarding and leaving them are but a part of the probiem.
The UMTA report suggests that the combination of age and related
physical disabilities makes it particularly difficult for the
elderly to make effective use of public transportation facilities.

This iimited mobility of the elderly and handicapped 1s the
result of many different kinds of obstacles. Besides physical
or mental disability and health problems, there are economic
barriers and problems posed by mechanical aspects of the environ-
ment and transportation. (Brail, Hughes, Arthuf 1976) Many
elderly people never obtained driver's licenses when they were
younger; and even if they had, 1t would not help them now since
they cannot afford a car, and are prone to such physical dis-
abilities as blindness, loss of peripheral vision, and other
forms of visual impairment, hearing loss, poor coordination and
slowed reactions, restricted, slower and often painful movement,
and the need to use medication. All these disabilities make
1t difficult not only to drive an automobile, but to travel inde-
pendently at all. Many have specific locomotion problems which
affect their ability to use public transportation. Many cannot
even walk far enough to get themselves to a bus stop or to a
subway station.

When they do attempt to use public transportation, elderly
people often find such physical barriers as high steps which
they must climb to get into vehicles, staircases in subway
stations, fast moving escalators, longer walking distances than

they can manage, and waiting places which have no seating.
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Many have difficulty standing in moving vehicles, getting into
and out of seats, reaching for handholds, and understanding
announcements or reading directional signs. In addition, it
may be very difficult for these people to navigate through
crowds.

Some of the operational lnadeguacies.of public transportation
systems such as, infrequent service, rapid acceleration of
vehicles, schedule irregularities, lnadequate presentation of
information, inconvenient routes, and difficult transfers may
be annoying inconveniences for younger users, but are often

inmsurmountable barriers for the elderly and handicapped. Other

conditions, such as overcrowding and lack of seating, make the
use of public transportation particulariy difficult for the

subjects of this research.

Despite these many barriers which make transportation diffi-
cult, if not impossible for them, most elderly and handicapped
people want to travel. Studies reporting on the travel habits
of the elderly describe the destinations of their travels, the
number of trips they take, the means of transportation they use,
and the assistance they need. One report enumerates the desti-
nations to which elderly and handicapped people most frequently
travel--to'their doctors or clinics, to do their shopping, to
senior centers and lunch programs, to their family and friends,
1o places of recreation, and to churches and synagogues (UMTA,
1978). This report alsc states that elderly people who experi-
ence problems with transportation travel primarily for shopping
and parsonal business, for lelsure and recreation, and for

medical reasons (UMTA, p.82).
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In another study, managers of housing for old people rated

the importance of those facilities, or destinatlons, where

older people want to go, and gave, for each of these faciliities,

a "farthest allowable"™ and a "preferred distance" from the

homes of their elderly users {(Niebanck and Pope, 1965).

Data

from this study (Table II-1) indicate that the two most important

destinations cited by the managers as most important were the

grocery store and the bus stop.

In discussing the bus stop, mana-

gers emphasize the need for accessible transportation.

TABLE II-1:

Facility

Grocery store
Bus stop

House of worship
Drugstore

Clinic or hospital
Bank

Socilal CEnéer
Library
News-cigar store
Restaurant

Movie hous?

Bar

Facilities Rated Important by Housing
Managers in Selection of Urban Houslng-

Project Sites for Older People.

Rank of
Importance

[

(57)
(53)
(46)
(37)
(81}
(25)
(14)
(9)
(9)
(9)
(2)
(1)

O o ~I OV W o

b b
nNoH O

Critical
Distance
2~3 blocks
1-2 blocks
¥~ mile
3 blocks
¥-3 mile
% mile
Indeterminate
1 mile
% mile
k-l mile
1 mile

Indeterminate

Recommended3
Distance

1 block

adjacent to site

% miie

1 bloeck

1 mile

I3 mile

on site if feasible
% mile

% mile

no consensus
1l mile

no importance

1. Based on the number of times mentioned as "important" in the

location of a housing development for the elderly.
of mention is shown in parenthesis.

Frequency

2. Based on the distance of the housing from a given facility in
cases where dissatisfaction had been expressed by the residents.

3. Based on the apparent consensus of the managers for a recommended
distance to each facility.
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Several studies have found that older people classified
as "transportation handicapped" take a considerably lower
average number of trips in one month (20.4) than do younger
"tyransportation handicapped" people (36.6) (UMTA, 1978).
A number of studies have found that elderly people as & group,
whether handicapped or not, and the transportation handicapped of
all ages, travel substantially less than the general population.
(Crain, 1976; Abt. Associates, 19693 UMTA, 1978).

The UMTA report introduces travel data beyond trip freguency.
For example, it indicates that shopping and leisure activities
make up the greatest part of all the trips made by elderly, trans-
portation handicapped people (p. 89). The study also presents
national data on the means of transportation used by transportation
handicapped people. The car appears to be.the primary mode of
transportation (p. 95); hdwever, the taxi is of great importance
among transportation handlcapped people with visual impairment,
229 of whom rely on the taxi for thelr transportation, compared to
13% of transportation handicapped in general (p. g96). As might
be expected, the national sample does not rely heavily on mass
transit. This is not true of the New York City residents reported
on in this study. In New York, the private car is not crucial
and dependénce on mass transit is considerable. The UMTA
report also notes that if transportation handicapped people
have access to a car, they are much more likely tc be passengers
than drivers. {(p. 107) In fact, 39% of transportation handi-

capped people require assistance when travelling and 2% of
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the elderly require assistance and generally need this assistance
throughout the trip.

Other studies underscore the importance of the avallability
of accessible transporiation. In "Community Care for the Elderly:
An Alternative to Institutionalization", William G. Bell claims
that insufficient medical care is due more to the inability to
get to medical resources than to the lack of medical resources.
Bell also estimates that 15% to 30% of the aged recently admitted
to nursing homes could have avoided or postponed admlssion it
community care was avallable and adequate (Bell, 1975). Jane
Barney in "The Perogative of Choice in Long Term Care' reports
on her study of the Well-Being Clinic of Detroit (Barney, 1973)
and maintains that transportation is an important facilitating
service. Eva Kahana (Kahana and Coe, 1975) indirectly suggests
that transportation may help to compensate for the lack of a
strong social support system when she states that the lack of
transportation has often been clted as the lack of the one service
often responsible, for the under-utilization of 2ll others.

David Hatlack, in "The Case for Geriatric Day Hospitals™ (Hatlack,
1975), maintains that day hospitals, which already operate in
Great Britain and to a lesser extent in the United States, allow
for the earlier and more successful discharge of inpatients

and the maintenance of the frail and the elderly in their
communities. He emphasizes the lmportance of trangportation as
contributing the facilitating service which would make a day

care program possible, as it would a community based continuing
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care program (Robertson, et al, 1977). Cutler suggests that
transportation not only enables elderly people to utlilize
the health care facilities they need, it also contributes to
many aspects of the guallty of life:
Whether old age 1s a period of retirement leisure, Fruit~
ful in personal fulfillment and socilal contribution, or
g sterile stretch of "free time" depends, in large part,
upon the individual's access to services and goods he needs,
and to activities and people he enjoys. In other words,
the quality of later 1ife depends upon the quality of
housing and environment, made dynamic by transportation.
(Cutler, 1975).
Cutler also suggests that satisfaction with 1ife as a whole will
decline among persons without adeqguate transportation because

they will be kept from social interaction.

B. The Indicators of Travel Behavior

It was, then, against this background qf a good deal of
information on the difficulties elderly and handicapped people
experience in getting to the places they wish to go and the
solutions propecsed to thes§ problems, that the Easyride transpor-
tation service was begun. The literature summarily reviewed
sbove was helpful both in suggesting the independent variables
that might be usefully studied in relation to travel and in helping
us to construct operational definitions for all of our study
variables.: In fact, the travel behavior of our research subjects
was measured through the use of many different indicators. These
indicators are described below and are used separately and 1n

combination to describe travel throughout the subsegquent chapters
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of thls report.

A1l of the datawere collected through interviews with sample
members. The main interview schedule is contained In Appendix
A to thls report. Page 7 of the interview schedule presents a
matrix in which the vast bulk of our travel data were recorded.
The matrix called for information on the destination to which
respondents travelled and, for each destination, the frequency
with which the respondent travelled to 1it, conditions which
affect the respondents' travel to that destination, the mode of
travel typically used and the estimated distance of that desti-
nation from the respondents' home. The interviewer also asked
the respondent whether he/she would go to that destination more
often if better transportation were available.

Virtually all of the travel measures usgd in this study are
based on data taken from this matrix. The descriptions most
often used include the following:

- the total number of;trips made in a given year.

- +the frequency of trips made to the grocery store
(clearly, a c¢rucial travel destination of our respondents).

- the frequency of trips made to a social center.
- the frequency of trips made to medical destinations.

— the number of different destinations visited in
specific time periods.

- the mode of travel used.

- the extent to which travel is done on foot.
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-~ the greatest distance travelled to destinatlons visited
at least once a month.

- the estimated distance to the most frequent destinations.

- +the farthest distance %travelled on foot at least once a
month.

Data describing the travel patterns of our samples according
to each of these measuresare presented in Chapter III. In subse-
quent chapters exploring the relationship between selected inde-
pendent variables and travel, some, but not all, of these travel
indicators are used. In some cases, the indicators are combined
to form a particular index of travel (e.g., the most dgifficult
mode used). The rationale behind the index and the mechanics

of its computation are explained wherever it is first introduced.

C. Travel Patterns Among The Study Samples

1} Total Annual Trips

The measure for the total number of annual trips taken by
respondents represents the sum of their estimated number of trips
to the 16 different destinations listed in the matrix on p. 7 of
the Interview Schedule (Appendix A). We accept the estimated
total number of trips as fairly accurate on the assumption that
overestimates and underestimates of trips to different destinations
cancel each other out.

To combare the amount of travel reported in the different
samples, we established quartiles of the distribution of annual
trips in the public housing sample and then compared the percentage

distributions of each of the other samples across the categories
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whose boundaries are defined by the quartile. Thus, 25% of the
public housing sample took an estimated 99 or fewer trips in a
year. The second 25% took between 100 and 206 trips annually;
the third quartile between 207 and 321 trips; and the most
travelled 25% of the public housing took between 322 and 906
trips. Table II-2 presents the distributions of the other
samples.

This table and most of those that follow in thils chapter
present descriptive statistics for a special sub-sample of the
public housing sample--members of that sample who had used Easy-
ride at least once at the time of data collection. Despite the
fact that the research is no longer evaluative in character, this
subsample may be of interest as a group of elderly and handicapped

people who have made use of a door~to-door transportation service.

TABLE I1-2

Distribution of'Annual Trip Statistics
Among the Study Samples: Quartiles
Established on the Public Housing Samples

Public Public Housing Easyride Visually

Housing Subsample of Registrants Homecare Impaired
Annual Trips Sample Easyride Users Sample Sample Sample
1-89 i2s5% 32% 33% 40% 21%
100-206 25 19 29 27 21
207-321 25 i9 25 15 21
322-906 25 30 13 18 36

(525) (85) (61) (60) (66)
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Using the public housing sample as a standard for comparison,
the visually impaired were clearly the most widely travelled
sample of respondents in our study--only 42% fell into the -two lower
quartiles, while 36% were in the highest quartile. The other
extreme is represented by the homecare sample in which 67% of
the respondents were classified in the lowest quartile and 18%
travelled frequently enough to be categoriged in the highest
guartile.

While the subsample of Easyride users does not differ sharply
from the public housing sample, the sample of Easyride registrants,
mest of who did not 1live in the housing projects for the elderly,
more closely resembled the homecare sample in their relatively
limited travel. Specifically 62% of the registrants fell into
the lowest quartiles of annual trips, while only 13% toock enough

trips annually to be classified in the highest gquartile.

?2) Frequency of Trips to the Grocery Store

Tbe'most frequent destination for sample members venturing out
of the house was the grocery store. Later sections of this report
will indicate that the frequency of grocery shopping is & rather
good indicator of the extent of travel in general and that the
frequency of grocery shopping is greatly affected by various
Tactors th;t constriet travel. Thus, it is an indicator that

figures prominently in subsequent analyses of travel patterns.
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TABLE II-3: Frequency of Trips to Grocery Store

Public Public Housing Easyride Visually
Frequency of Housing Subsample of Registrants Homecare Impaired
Grocery Trips¥ Sample Easyride Users Sample Sample Sample
%S%Sygg%n once 26% kel A 439 52% 29%
Several times 3 b 3 3 1
per year
1 to 4 times 18 1h 18 10 20
per month )
More than once 52 33 36 35 50
per week

(525) (85) (61) (60) (66)

In both the public housing and visually impaired samples,

half of the respondents go to the grocery store at least once per

week, while a little more than a guarter of these respondents
indicate that they rarely or never take such trips. The other
three samples differ notably from these two and more closely
resembie one another. While between U3% and 52% of these sampies
almost never go to the grocery store (less than once per year),
about one-third go on at least z weekly basis. Agailn, the home-

care sample seems to be the least mobile.

3) Frequency of Trips to the Social Center

In general, trips to the social center were less freqguent

than we expected in an elderly population. From 50% to 80%

of the respondents in the various amples described such trips

as rare, at best. Yet with the exception of the visually impaired,

¥ The categories are made up from the original codes as follows:
Less than once per year = Rarely or Never; several times per year =
once per month; several times per year (occasionally), or once a
year; 1 to 4 times per month = several times per montﬁ, and once
per week.
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it appears that those who do go to social centers, do so rather
freguently. For example, while only 409 of the publlic housing
sample and 32% of the homecare sample sald they went to social
centers at least several times per year, 25% and 27% of the two
samples respectively, indicated that they made such visits once
per week, or more. Indeed, except for those in the visually
impaired samples, of those who go to the soclal center at least
several times a year, at least 60% of each sample go more than
once a week. This reflects the fact that most of those who go

to the centers go for thelr meals.

TABLE TI-L: TFreguency of Trips to a Social Center

Public Public Housing Easyride Visuglly
Social Cen- Housing Subsample of Registrants Homecare Impailred
ter Trips Sample FEasyride Users Sample Sample Sample
ILess than once 60% 50% 729 687 829
per vear. :
Several times T 5 5 — u
per year
1 to 4 times per 8 9 5 5 10
month : .
More than once 25 35 18 27 3
per weeklk

(525) (85) (61) (60) (66)

The visually impaired are distinctive in the extent to which they

-
refrain from visiting social centers.

by Trips to Medical Destinations

Visits to doctors, clinics, health centers and other medical
destinations were freguent, except in the sample of visually

impaired respondents. Almost 60% of the latter indicated that
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they made such visits rarely or never. Except for the visually
impaired, between 50% and 70% of the other sample members go to
medical destinations at least once a month, and between 12% and
17% go once a week, or more. The Easyride registrants and the

homecare respondents appear to need more medical attention than

the other samples.

TABLE II-5: Freguency of Trips to Medical Destinations

Trips to Public Public Housing Easyride Visually

Doctor or Housing Subsample of Registrants Homecare Impaired

Clinic Sample Easyride Users Sample Sample Sample

Rarely, never 39% 28% 189 20% 57#%

More than once

2 month Lg 58 69 63 31

More than once

a week 12 13 13 17 13
(525) (85) (61) (60) (66)

5) The Number of Different Destinations Visited
at Least Once a Month

This measure was considered an indicator of variabtion in the
respondents' travel patterns. The 16 destinations listed in the
matrix (p. 7 of Appendix A) were collapsed into categories des-
¢ribing the number of different destinations to which respondents
travel witg some frequency.

As can be seen from the figures in Table II-6, there 1is not

a great deal of variation in destinations. Only 7% to 17% of the

various samples identified 6 or more distinct destinations.
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TABLE ITI~6: Number of Destinations Respondents
Go To Once a Month or More

Public Public Housing Easyride Visually
Housing Subsample of Registrants Homecare Impaireg
# Places Sample Easyride Users Sample Sample Sample
0-1 22% 27% 21l% 27% 9%
2~3 36 34 51 45 41
4-5 29 24 21 18 33
5+ 13 15 7 10 17
(525) (85) (61) (60) (66)

On the other hand, between 50% and 72% of the samples indicated
that they visited less than 4 different destinations once a month,
or more. By this measure, the visually impaired are clearly the
most mobile while the homecare and Easyride registrants enjoy

the least variety in their travel patterns.

6) Mode of Travel Used by Respondents

Thé”respondents were asked to describe the means of transport-
ation used in travelling to the various destinations. For analyzing
mode use, we sought to create categories that would describe
somewhat regular patterns rather than the full range of travel
methods ever used by each respondent. For that reason we
classifiedirespondents by the travel mode used for destinations
that they visited at least once a month. We also sought to
establish mode use categories that were ordered in terms of
the amount of physical ability and agility required for regular

use of that mode. We assumed, in this regard, that travel outside
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the home on foot did not reguire very much agility. Thus, the
category "NONE" (see Table II-7) of the travel mode variable
includes two kinds of respondents: (1) those who do not mention
any destinations where they go at least once a month, regardless
of the kind of vehicle they use when they do travel; and (2)
those who go to at least one destination once a month or more,
but make all such trips on foot. Although some members of

this group may possess agility, in the aggregate the very re-
stricted travel patterns of the group are seen as an indicator
of thelr limited travel ability.

The category "door-to-door" transportation includes such
vehicles as private cars, taxies, ambulettes, and Easyride
vehicles, which pick up passengers at thelr homes and drop them
at their destinations. The use of these vehicles requires only
limited agility on the part of the traveller and, in some cases,
such as Easyride, the mode may actually move the passenger from
the interior of the home to the interior of the destination
(i.e., "door-throughwéoor“i. Use of a public bus requires a
fair degree of physical agility, while use of the subway requires
even more. Indeed, there was hardly a respondent who reported
using the subway, who did not also use the bus.

TABLE II-7: Made of Travel

Public Public Housing  Easyride Visually
Mode of Housing Subsample of Registrants Homecare Impaired
Travel Sample Easyride Users Sample Sample Sample
None 12% 15% 13% 7% 3%
Door-to~door 16 24 25 28 18
Bus 42 46 34 S 36
Bus & subway 30 15 28 20 42

(525) (85) (61) (60) (66)
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Once again, the visually impaired are the most mobile of

our study samples (i.e., 42% use bus and subway regularly;

another 36% use the bus). On the other hand, only 61% and

62% of the Easyride subsample and the Easyride reglstrants,

respectively, make regular use of these fairly demanding modes

of transportation. Perhaps the most important statistic shown

here is that about one-quarter of the Easyride subsample of the

public housing respondents, the Easyride registrants and the

homecare respondents rely on door-to~door forms of transporta-

tion.

7)  The Amount of Travelling Done on Foot

Taple TI-8 Gescribes the proportion of all trips that were

made on foot in each of the study samples.

TABLE II-B: Proportion of All Trips Made on Foot

Percent Public Public Housing Easyride Visuslly
Trips Housing Subsample of Registrants Homecare Impaired
On Foot Sample Easyride Users Sample Sample Sample
0-20% 25% 27% 21% 25% 20%
21-71% 25 18 by u7 52
T2=-927% 24 26 24 15 21
93-3100 26 29 10 13 8
(525)" (85) (61) (60) (66)

To facilitate comparison among the samples we divided the dis-

tribution in the public housing sample into quartiles and then

described each sample in terms of its distribution across the
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categories defined by those quartlles, They range of the second
quartile is quite large covering from 21% to 71% of all trips.
Within this range there are, by definition, 25% of the respondents
of the public housing sample, but it contains almost half of the
Easyride registrant, homecare and visually impaired respondents
(i.e., 44%, 47% and 52% of the samples, respectively). These
latter three samples depends, therefore, more on vehicular
transportation than the public housing samples; clearly, a
smaller fraction of their members make most of thelr trips on
foot. In the case of the Fasyride registrants and homecare
samples, this difference reflects their lesser mobility and
greater dependence on door-to-door transport. In the case of
the visually impaired, however, the difference reflects their
greater mobility and greater facility in using public transpor-

tation.

8) Distance From Home to the Farthest Destinations

One way of measuring distance traveliled is to look at the
distanceé of the destinatiorn farthest from the respondent's home
to which he travels at least once a month. What ilmmediately
strikes the eye in Table II~9 is that the Easyride users subsample
of the public housing sample never ventures out of the borough of
Manhattan. Indeed, two-thirds of the members of this sample
report thaé they never go regularly to a destination that is
more than three blocks away from home. By this measure, the
travels of this subsample are far more limited than those of any

other sample. In fact, the other samples seem rather similar in
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TABLE II-9: Greatest Distance of a Destination Traveiled
toc at least Once & Month

Public Public Housing Easyride Visualiy
Distance Housing Subsample of Registrants Homecare Impaired
Travelled Sample Easyride Users Sample Sample Sample
Stay at homes 7% 26% 7% 5% 8%
Under 3 blocks 13 40 5 10 2
3-6 blocks 15 24 23 10 8
7-20 blocks 26 il 23 12 14
20+ in Boro 214 - 30 h2 49
Qut of Boro/
Metro Area i5 - 13 22 21
{(525) (85) (61) {(60) (66)

terms of the distance to their farthest destination, except
for the visually impaired, 70% of whom indicate that the
farthest destination visited regularly is 20 or more blocks from

their homes.

9) Farthest Destination Regularly Visilted on Foot

Distance travelled was also measured in terms of the farthest
place to which people go on foot at least once a month. Table
11-10 shows the distribution of this measure across the study
samples. [The modal category in all of the samples, except for
the visually impaired, is 3-6 blocks. For the exception, the
modal category is 1-2 blocks. Very few people in any of the
samples walk more than b blocks to a place they visit with some

regularity.



Farthest
Distance

On Foot

Under 1 block
1-2 blocks
3-6 bliocks
7-20 blocks
20+ blocks

Out Boro

TABLE II-10:
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Farthest Distance Travelled on

Foot Once a Month or More

Public Public Housing Easyride Visually
Housing  Subsample of Registrants Homecare Impaired
Sample Easyride Users Sample Sample Sample
2h% 29% 9% 15% 6%
21 25 39 33 42
HS 32 43 b5 35
9 14 6 5 11
- - - - L
- - 3 3 2
(40o3)* (63) (46) (ho) (54)

% Percents are based on the total number of those respondents who (1) went
by foot once a month or more to some destination, and (2) gave the dis-
tance for such a destinatlon.

Tt can be seen from the data presented so far that the

elderly and handicapped re§pondents included in this study did

not travel a great deal or for great distances.

Over half of

those in each sample, except the visually impaired, ventured

out of their homes fewer than 206 times per year -- far less

than once a day.

The grocery store was the most frequent des-

tination. ; Among the visually impaired and the public housing

residents, about half visited the grocery store once a week,

while another quarter described such trips as rare, at best.

In our other samples, however, only about one-third made such
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trips on a weekly basis, while almost half said they made such
trips rarely.

Social centers were not a very popular destination for
our respondents, but those who did visit them, tended to go
once a week or more. Medical destinations, such as doctors,
clinics, etc., were very popular with 50% to 70% of the respondents
going one to three times per month and another 12% to 17% going
once a week or more.

The number of different destinations to which our respondents
travelled at least once per month was quite 1imited; at least
half of the respondents of each of the samples visited less than
4 destinations with that frequency.

While 607 to 75% of the sample members did use the public
bus or bus and subways for trips made at least once a month,
roughly 20% to 25% relied on door-to-door tfansportation for
such trips, while another 5% to 15% either did not go to any
place that often, or walkeq when they did so. Thus, there was
a substantial proportion of the respondents who did not, or
could not, rely on public transportation for trips that they

made with some freguency.
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CHAPTER III

The Independent Variables:
Health, Disabillty and Socilal Support

The study was designed to explore the relatlonship between
the travel patterns and selected demographic charactertistics of
respondents. In addition, the relation of two other classes
of variables to travel were of special interest. Health and
disabilities of the sample members may be expected to have an
effect on their travel behavior, as can the extent and nature
of social support that old people enjoy. This chapter presents
the reasons for considering each variable, the means used to
measure it, and the statistical distribution of the various

indicators across the study samples.

A). Health and Disability

As previously indicated, some researchers contend that it is
not age, per se, which limits travel among the elderly, but the
greater prevalence of 11l health and disabling conditions among
this population. To examine that issue we collected several
different kinds of data to describe the health and disabilities
of our sample members. Each measure of health and disabllity
is described here and its distribution in each of the samples 1s
presented in tabular form. These general descriptive data
will provide the reader with a context in which to consider the
analyses presented in subsequent chapters regarding the relation-
ship between these variables and the travel patterns of our

respondents.
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1) Self-Assessment of Health

One of the most useful measures of health status is a
person's own subjectlve assessment. Thus, all respondents
were asked to rate the condition of their health (see p. 4 in
Appendix A). The distribution of answers to this guestion are
presented in Table IiT-1.

TABLE I1II-1

Self-Assessment of Health

Public Fasyride Visually
Self-assessed Housing Registrants Homecare Impaired
Heglth Sample Sample Sample Sample
Poor 29% 4BY 437 9%
Fair 45 33 o 29
Good 23 20 I b6

‘,_- 17
Excellent 3 - _: 17
(525) (61) (60) (66)

The table indicates that the vast majority of respondents suffered

from i1l health--from 7M%Jto 83% in each of three samples
described their health as poor OT fair. Only the visually impaired

sample had a majority (63%) who described thelr health as "good"

or "excelilent."

2) Troublesome and Travel-Restricting Health Conditions

The respondents were also presented with a 1ist of 12 trocuble-
some health conditions (see Dp. 14 in Appendix A) and asked to
identify those which were a problem for them, and those that

sometimes kept them from travelling to a place they wanted to go.
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The conditions they were asked to consider were as follows:
- Trouble breathing, shortness of breath.
-« Tiring easily or feeling that you have no energy.
- Pain.
-~ Notable discomfort on very cold or very hot days.
-~ Memory problems.
~ PFainting spells, dizziness.
- Aches, swelling, sick feeling.
~ Weakness, lack of strength.
- Nervousness, tension, depression.
~ Weak bladder.
-~ Problems seeing.

-~ Problems hearing.

It is notable that 50% of the public housing sample, 56%
of the Easyride registrants and 68% of the homecare samples
reported that pain sometimes keeps them from going where they
want to go. Feeling a lack of energy, aches, swelling, or sick,
fainting, and a lack of strength were mentioned by 40% of
the respondents in these samples. Respondents in the Easyride
registrant and homecare samples generally mentioned more of these
troublesome conditions than those in the other samplies. Table III-2
presents ghe proportions of each sample who experience specific

numbers of troublesome conditions, while Table IIT-3 describes the

extent of travel restricting conditions in the various samples.
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TARLE IIT-2: Distribution of Troublesome Health Conditions

Public Fasyrlde Visually
# of Health Housing Registrants Homecare Impaired
Conditions Sample Sample Sample Sample
None 10% 2% - 1%
1-2 20% 10% 13% 29%
3-4 197% 15% 10% 32%
5-6 22% 284 22% 30%
712 28% h5% 55% 9%

TABLE IIi-3: Distribution of Travel-Restricting Health Conditions

# of Health Con-
ditions Restricting

Travel

None 23% 13% 10% 389
1-2 24 20 15" 33
3-5 28 36 27 21
&+ 26 31 48 7

By this measure of health, the visually impaired were again
healthier than the respondents in the other samples. Generally
poor health is the rule in the other samples with from 50%

(public housing) to 77% (homecare) of the respondents indicating
the presence of 5 or more of the 12 troubling conditions. More-
over, the respondents in these samples see their travel as limited
by their health. Those who defined at least three of these
conditions as sufficiently troublesome to occasionally prevent

them from going where they wanted to go accounted for 54% of the



- T3 -

public housing sample, 67% of the Easyride registrants and 75% of

the homecare sample, but only 28% of the visually impaired.

3} Vision Problems

As indicated earlier, the visually impaired sample was included
in this study specifically because it was thought that this handicap
created specific obstacles to travel. However, specific attention
was given also to the occurrence of vision problems among
the other samples and the extent to which those problems
interfere with the respondents' desires to go out. Table ITT-4

shows the results of that inguiry.

TABLE TIII-Y4: Vision Problems and Whether They Interfere With

Going Out

Problems Seeing Public Easyride
And Can Respon- Housing Registrants Homecare
dents Go Out Sample Sample Sample
Problem,

Interferes 13% 22% 29%
Problem,

Interferes ,

‘Sometimes 8% 17% 2%
Problem Doesn't

Interfere 14% 3% 15%
Not a Problem 647 57% 54%

(525) (61) (60)

The Eaéyride registrant and homecare samples were the most
troubled by vision difficulties with 39% of the Fasyride regis-
trants and 31% of the homecare clients indicating that these

difficulties do interfere with their going out.
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While the respondents in the visually 1mpalred sample
were not asked whether they had problems seeing and whether z
seeing problem prevented them from going out, they were asked
questions designed to tap the degree to which thelr handicap was
disabling for them. Specifically they were asked "Can you tell
light from dark?", "Do you have enough vision to help you get
around?", "Can you read print of any size?", and "Do you usually
ask for help in crossing streets and with directions?”

Table III-5 shows that among these "legally blind" people
about half reguire help when crossing the street and about 40%

usually seek assistance with directions.

TABLE III-5: Nature of Vision Difficulties Among The Visually
Tmpaired Sample (N=66)

Percent

Able to: Tell Light from Dark 78

Seg.to Get Arocund 71

Read Print 55

Usually asks Tor help: Crossing Streets b7
With Directions

Most of the Time 22

i Usually 37

Never 41



- 75 -

L) Disabilities With Respect to Mobility
and Personal Care

For the purpose of this study, disability was defined as
a limitation in the performance of specific everyday activities.
To measure such limitations, a matrix was created (see p.3 of
the Interview Schedule in Appendix A} which enabled the inter-
viewer to characterize the respondents' difficulties in per-
forming the following twelve functions:
1) preparing meals.
2) grocery and other shopping.
3) housework.
4) going out of doors.
5) walking up and down stairs.
6) getting about the house.
7} washing and bathing.
8) dressing and putting on shoes.
9) cutting toenails.
10) getting out of bedj
11) using the telephone.

12) getting to the doctor or clinic.

The respondents' ability to perform each task was checked
in one ofithree categories "without difficulty"; "with some
difficulty but without assistance"; "only with assistance from
another person." The latter two categories were seen as indicating

the presence of at least some disabllity.
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Three of these ltems--getting about the house, walking up
and down stairs, and going out of doors--were grouped together
to form an index of the respondents' mobility impairment. In
its crudest form, this index attributes a score to the respon-
dent which reflects the number of items (0 to 3) on which he/
she experiences some disability. Table III-6 describes the
distribution of this crude index of mobility disabilities in

each sample.

TABLE III~6: Mobility Disabllitiles

Public Easyride Visually
Disability Housing Registrants Homecare Impaired
Score Sample Sampie Sample Sample
0 59% hug 37% T2%
1 21 24 32 15
2 12 14 2l 9
3 7 19 7 3

Tn terms of this index, the visually impaired are clearly the
least.disabled. The Easyéide registrants and the homecare res-
pondents appear to be the most disabled in that 30% of each
sample indicate some disability with respect to at least two
of the items comprising the index.

Three}additional items from the matrix--washing and bathing,
dressing énd putting on sheoes, and cutting toenails--were grouped
together to form an index of the respondents’ personal care dis-

ability. This crude index also attributes a score to each respon-
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dent which reflects the number of ltems (0 to 3) on which he or
she experiences some dlsability. Table III-7 describes the
distribution of this crude index of personal care disabilities

in each sample.

TABLE IIT-7: Personal Care Disabilities

Public Easyride Visually
Disability Housing Registrant Homecare Impaired
Score Sample Sample Sample Sample
0 76% 53% 62% 5%
1 13 16 25 L8
2 3 T 7 2
3 8 25 7 5
(525) (61) (60) (66)

Again the visually impaired sample is the least disabled
with only 7% experiencing some disablility Bn two or more items,
while the Easyride registrants are the most disabled (32% indi-
cate disability on two or three items).

The use of these itemé to form these indices was actually
developed through the work of Townsend (1963), Shanas (1968)
and Loulis Wilker (1975). In fact, Wilker used precisely the same
six items to create an index of mobility and an index of personal
care disabdlity. Fortunately, both indices have been developed
to be much more sensitive and sophisticated measures than the crude
simple indices described above.

Thanks to the structure of their internal relationships, the

items of each of the three-item indices form a cumulative scale
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{(often called a Guttman scale). The items may be ranked according
to the difficulty of the task; from getting about the house to
climbing the stairs in the index of mobility impairment, and from
washing and bathing to cutting toenails in the index of personal
care disability. Clearly, 1f someone finds a relatively "easy"
task more difficult than someone else, he would be considered
more diabled. If, as is the case in these scales, the items
can be ranked according to difficulty, then only the least dis-
abled can perform all the tasks without difficulty. & simple
index of disability would be no more than the number of tasks one
_cannot do. However, in a cumulative scale, where the tasks can
be ordered by difficulty, the number of tasks one can perform
implies what specific tasks one can perform. If one can do N
tasks, then one must be able to do the N egsiest tasks.

These patterns were identified by Wilker and can be reproduced
in all our samples. However, the scale does not distinguish very
well among different degrees of disability at the lower end of

the disability continuum.

5) A Trichotomous Scale of Mobility Impairment

In order to make finer distinctions, more detailed response
patterns were studied which consist of three different responses
for each i%em: performing the task without dgifficulty, with
some difficulty, or needing assistance--instead of distinguishing

only those who cannot perform a task without assistance.
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cumulative scales based on such trichotomies are hard to
find in the large literature on scaling. Nonetheless, in the
case of the three mobility items, a cumulative trichotomous
scale of ten patterns cut of the twenty-seven logically
possible patterns crystallized clearly when applied to our
data and, again, there were some differences between different
samples.

Such & scale differs in crucial ways from the usual mathe-
matical structures we think of as scales (the nominal order,
interval, ration scales). A cumulative scale of trichotomies
consists of a number of overlapping subscales, each of which
exhibits the cumulative properties of order within and between
scale patterns. Each subscale 1s, in effect, a different path of
ordered movement from the pattern of least disability to that of

most disabilitv. Each pattern describes the degree of difficulty

experienced in performing the three ordered tasks. In Table
TII-8, no difficulty in pefformance is indicated by the symbol
(~); some difficulty, by (0); and only with assistance by (+).
Thus, the pattern (w=—) indicates that all three tasks can be
performed without any difficulty and represents the least
disabilitylor least amount of mobility impairment. The other

end of therscale is represented by the symbol (+++), indicating
that assistance is needed for all three of the tasks. This is

the pattern of greatest mobility impairment. Table I11-8 displays
the five cumulative subscales and all of the patterns that are

possible within them.
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TABLE I1I-8

Cumulative Subscales of the Partially
Ordered Scale of Trichotomies

Least Impairment I 1T IIT Iv v
--0 --0 --0 ~=0 --0
~00 -00 -t -00 ——t
000 -0+ -0+ -0+ -0+
00+ 00+ 00+ -t -4+
O-++ 0++ 0++ 0++ 0++

Most Impairment 4 +4+ +++ 44 +++

Since we have three performance items and- three possible
responses to each item {-, 0, +), we have 27 possible patterns
(3x3x3) representing different combinations of responses.

However, our scale is to reflect cumulative impairment within

each pattern and cumulative impairment between patterns. Therefore,
the scaie consists of only”lO patterns, since the other 17 cannot
meet the tests of cumulative order. For example, the pattern

{-00) indicating no difficulty with the easiest task, but some
difficulty with the two more difficult tasks belongs in

the scale because it reflects proper cumulative order. However,

the patter; (-0-) indicating no difficulty with the easiest task,
some with the next and no difficulty with the most demanding of the
tasks fails to meet the demands of cumulative order and cannot

be included in the scale.
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The 10 patterns that make up our partially ordered scale

of mobility impairment are displayed in Table I11-9.

TABLE III-9: Partially Ordered Scale of Mobility Impairment

1 —Jj -
2 == 0
~00 | 3a —mmmm*_ﬁﬁ___*h_““‘__“%h__3b -t
N
000 4a Ly -0+
¢ é—-“*’“"””#”’r#—~”##”p ¢
00+ Ha Eb  ~++

The arrows show the path of movement from least impairment to
most impairment, or disability. For example, pattern #2 symbolizes
more disability than #1, but less than #3a. The latter, in
turn, reflects less impairment than patterns Ua and Ub.

The system described in the table is referred to as partially
ordered because the order between the "incomparable! patterns
on the (a) and (b) sides of the table i1s undefined. We do not
know how t; distinguish a pattern of no difficulty on one item
with some difficulty on the next two items (-00, #3a) from a
pattern of no difficulty on two items with extreme difficulty on

the third (--+, #3b). We can handle this dilemma by defining as
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equal two patterns which bear the same order relationship

to all other patterns. Thus, both patterns 3a and 3b reflect
more disability than patterns 2 & 1 and less disability than
patterns la, Ub, etec. By treating the (a) and (b) patterns
as equivalents we have constructed a linearly ordered scale
of mobility impairment which contains seven points.

Table ITT-10 shows how each of the study samples, and a
subsample of Easyride users from the public housing sample, is
distributed across the seven polnts of our mobility impairment
scale. We note first the very large number of cases falling
into the scale patterns. Only in the visually impaired sample
do as many as 15% of the cases fall outside the scale. There
are particular reasons for that deviation which will be discussed
presently. Despite 1it, the scale describes mobility impairment
quite well. ,

The homecare sample seems to be the most disabled, since far
fewer of its members (less’ than 25%) fall into the least impaired
categories (1-3) than of any other sample. The Easyride regis-
trants also have a relatively small fraction (36%) in these cate-
gories; besides 18% of this sample, more than any other, manifest
the greatest degree of mobility impairment (+4+) .

The vféually impaired sample, on the other hand, shows the
smallest percentage of high impairment {categories 4~7), aithough
the public housing sample has the larpgest percentage of peoble
who register no impaired mobility at all on this scale.

Out of 66 respondents in the visually impaired sample, 10

fall into response patterns which de not fit the seven point
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TABLE IIT-10: Distribution of the Scale of
Mobility Impairment Among the Study Samples

Mobility - Disability

Secale of Trichotomies. Percent Distributions

Patterns Public Easyride Visually Public Housin
Housing Registrants Homecare Impailred Subsample of
Sample Sample . Sample Sample Easyrilide Users
Least Impaired 1 (=wm) 37.9 3.3 1.7 16.7 18.8
2 {==0) 10.1 14.8 8.3 22.7 8.2
3a (~00)
10.9 18.0 13.3 19.7 18.8
3b (=—+)
4a (000) -
12.4 11.5 28.3 12.1 15.3
4p (-0+)
Sa (00+)
: 10.7 13.1 16.7 4.5 10.6
5b (=++)
A8 6 (0++) 7.6 9.8 23.3 4.5 11.8
Most Impalred 7 (+++) 7.0 18.0 6.7 3.0 10.6
all others 3.4 11.5 1.7 15.2 5.9

(N) (525) (61) (60) (66) (85)
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scale. All of these respondents fall into response patterns in
which "going outdoors™ is more of a problem than climbing stairs
{and more of a problem than getting about one's house). In other
words, for the visually impaired there is some special difficulty
with going outdoors, and it tends to be more troublesome than
the other tasks. A closer examination of the cases manifesting
this non-scale pattern indicates that a disp portionate number
are under 65 years of age. Thus, for these visually impaired
respondents, goling outdoors is more difficult than getting around
the house, or c¢limbing stairs. This order of item difficultlies is more
pronounced among the younger members of the sample, who tend to
experience less physical discomfort generally, than among the
older ones.

In the chapters that follow, the seven point scale of mobility
impairment and the simple scale of personal care disability will be

used as principal measures of disabllity.

B) Social Support

How much and what kind of social support pecople receive is
likely to affect their ability to deal with the world, to cope
with interpersonal relations, and to face the material and social
environmen% which transportation may enlarge and make accessible.

Much has been written that supports the contention that as
individuals get older, the social ties they built up through the
years begin to weaken. Hess (1971) points out that as people,

especially those with low incomes, get old, their participation in
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clubs and organizations lessens, and their informal relationships
diminish as neighborhoods change, and their familles separate
when children marry and pursue Jobs and thelr other relatives
and friends move away or die. She concludes that "o0ld people
progressively lose their group support as networks of relatives,
friends and neighbors wither away through time", and wonders
"What possible substitutes exist for these deteriorating social
ties?" The substitute which Hess posits is that elderly people
form new friendships with younger people living nearby. However,
she recognizes that "there is an effective social barrier between
older and younger people that proximity does not destroy". She
found that in a large apartment building with old and young
residents, very few friendships in the building were between the
old and the young.

Marjorle Cantor (1973) notes that New York City as a whole
has proportionately more older people living alone than the
United States (30% in New Yprk, 22% nationally). According to
Harris (1978), only a small'percentage of elderly people live with
relatives other than a spouse. 1In fact, in 1976 multigenerational
families represented only 4% of all families in the United States
(the number of three or four generation families decreased by 10%
during the }960‘5). The New York City Office for the Aging reports
on a study in which they found only 8% of their respondents living
in another person's household, usually that of an offspring's

(Cantor, 1973:14). Riley, Riley and Johnson (1969) found that
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the loss of a spouse is one of the factors that leads old people
to diminish social contacts and to withdraw from many social
relations. While such withdrawal may easlily be associated with
the depression that commonly follows a loss, 1t may also reflect
a backing away by people and organigzations in the survivor's
neighborhood.

On the other hand, Cantor's study of the inner city in New
York presents findings which contradict the notion that elderiy
people have been abandoned and feel isolated. She found that most
elderly people's children have not abandoned them but, on the
contrary, "familial bonds are strong and there is evidence of
mutual affection and assistance between generations." Kahana
and Felton ( } find that old people see thelr children and
friends as scurces of information and advice to whom they turn when
the need arises. They also find that elderly people who choose
to be near family or friends do so because they prefer to live
with pedple sympathetic to ,them. Lowenthal and Haven (1968) say
that the availability of a confidant who is not necessarily, or
even ordinarily, the spouse is especially important for older
people.

Many of these studies suggest that neither the living arrange-
ments of elBerly people--which tend to separate them from the
young--nor the tendency of o0ld widowed parents to live alone imply
that there is generational separation and emotional detachment.

On the contrary, Maddox claims that a decade of research has
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documented that "parents with living children demonstrably have
contact with these children, and substantial transfer of goods
and services between generations has been documented" (Maddox,
1875). In fact, G.L. Groman (1978) states that "the inner-city
elderly enjoy an ongoing and satisfactory relationship with

their children and are able to offer aid (such as baby-sitting)
at the same time as they receive it." However, Maddox cautions
the reader that this closeness is not universal and that it does
not mean that older persons never feel isclated or lonely or that
generations within families do not deny responsibility for one
another. In fact, there is no clear picture of inter-generational
relationships, neither of the interaction between old parents

and their children nor of 1ts conseguences.

Besides contacts with their children, contacts with friends
may be of great importance to old people. Hess (1971) reports
that friendships tend to be maintained well into later life; however,
this claim applies primarily to people in higher socloeconomic
positions. Length of residence, which is often a function of age,
is also directly associated with the likelihood of being in contact
with neighbors and evolving close relationships with some of
them. Hess found that among people 65 and over, nearly half say
that most éf their friends live nearby.

Festinger, Schachter and Back (1950) found that the effects of
whysical or functional distance upon friendships were striking:

The closer one's neighbor, the more likely it is that he will becomne
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a friend. They also found that the more advantageously located
an apartment is in terms of the traffic flow within the complex,
the more likely its occupants are to have extensilve networks of
friends. ‘It is reasonable to think that elderly people whe say
1t 4is hard to visit friends who live at a physical or functional
distance which is difficult for them to bridge will decrease the
#
frequency of their visits.
Yet another aspect of elderly people's social lives 1s the
social contacts they make with other people at such publie
places as parks, senior centers, and doctor's offices at public
clinics. Barbara Myerhoff's (1979) study of a community of
elderly urban Jews stresses the importance of parks and benches
as places where o0ld people can socialize with friends. She found
that o0ld people develop a highly stylized "bench behavior" and that
benches are segregated by sex and by conversation topic.
"The men's benches are devoted to abstract, ideological con-
cerns-~philosophical debates, politics, religion, and eco-
nomics. The women's benhches are given more fo talk about
immediate, personal matters-~children, food, health, nelghbors,
love affalrs, scandals, and "managing". Men and women talk
about Israel and its welfare, about being a Jew, and about
Center politics. On the benches, reputations are made and
broken, controversies explored, leaders selected, factions
formed and dissolved. Here is the outdoor dimension of

Center 1ife; like a village plaza, it is a focus of pro-
tracted, intense soclability.”

i

These considerations suggest that the extent and character of

a person's social relations will affect his sense of selfl, the way

¥ It is perhaps not by chance that the building in our Public Housing
Study that had the highest level of internal interaction is Chelsea,
where the small number of apartments per floor implies & greater
probability of mutual visibility and contact between the residents

on any one floor.
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in which he sees his environment and his efforts to deal with
that environment, including his travel behavior. A reasonably
well developed set of relationships might provide more reasons
for venturing out of the house and more physical and moral
supports in doing so. To examine questions of this nature, we
used several means of measuring the respondents' social relations
and the supports which he or she derives from them. In the pages
that follow, those different measurements are described as are
their distributions in the different samples.

a) Living Arrangements and Marital Status

It may be assumed that a person's closest ties are with those
with whom he or she lives. The respondents in our samples were asked
whether they lived alone, or with others (see p. 18 of the Interview
Schedule in Appendix A). The response distributions to that

question are shown in Table III-11.

TABLE TIi-11: Household Compesition

Public Easyride Visually

Household Housing Registrants Homecare Impaired
Composition Sample Sample Sample Sampile
Alone 73% 417 56% 49%
With Spouse 24 28 37 20
Other Arrangement 3 32 7 28

With others, all
with impaired vision - - - 3

(N) (525) (61) (60) (66)
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A very substantial majority (73%) of the public housing sample
live alone, while roughiy half of the respondents in the other
samples live that way. The Easyride registrants and the visually
impaired differ from the other samples most notably in that
almost a third of them live with some person or
persons other than their spouses. Most of the people who live
with someone else said that the people they live with could go
outdoors without the help of another person, were able to use
public transportation without the help of another person, and
were healthy enough so that they did not in any way limit where
respondents could go and the kinds of things they do. Thus, living
with someone else 1s likely to have positive implications for a
person's travel behavior,

Living arrangements, especially among the elderly, often
reflect marital status. Table III-12 presents the distributions

of marital status in the different samples.

TABLE I1I-12: Marital Status

Publice Easyride Visually
sarital Housing Registrants Homecare Impaired
Status Sample Sample Sample Sample
Never Married 13% 13% 154 24%
Married i 27 30 38 27
Widowed 50 50 37 27
Divorced 5 5 8 15
Separated 6 2 2 16

(525) (61) (60) (66)
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The proportions shown as married in this table are
only slightly greater than the proportions shown to be living
with their spouses in the preceeding table. The public housing,
Easyride registrant and homecare samples resemble each other
rather closely, {e.g., the percent currently widowed or married
ranges from 75% in the homecare sample to 80% in the Easyride
registrant sample), except that a smaller proportion of the home-
care sample are wlidowed and a larger proportion are still married.
On the other hand, the visually impalred are decidely different
in their distribution of marital status: more of them were never
married; more of them have been divorced; and fewer of them are

widowed.

2) Contact With Children

The respondents were asked a series of guestions about their
children and the nature and extent of contact they have with
them. Living children are a likely source of social support. We
sought to find out the extént to which our respondents relled
on their children for that support. Tables III-13 through I1I-15
present data describing for,each sample, the number of living
children, the proximity of the nearest child and the frequency

of contact‘with children.

i
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TABLE ITI-13: Number of Living Children

Public Easyride Visually
# Living Housing Registrants Homecare Impaired
Children Sample Sample Sample Sample
0 33% 33% L8% 59%
1 23 23 15 17
2~3 33 30 24 18
4.5 6 11 8 5
6-8 5 3 2 2

(525) (61) (60) (66)

TABLE TTI-14: Location of Nearest Child for
Respondents Who Have Children
Public Fasyride Visually
Where Nearest Housing Registrants Homecare Impzaired
Child Lives Sample Sample Sample Sample
Same Address 1% 5% - 7%
Can walk to see 12 5 19 11
In city 25 10 13 26
igezetropolitan 51 ol o5 19
Ot o et 59 u 26
No Answver 7 17 — 11
(350) (41) (32) (27)
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These tables indicate that a rather large portion of the
respondents in each sample do not have any children--a third
among the public housing residents and Easyride registrants;
about half of the homecare sample and almost three-fifths of
the visually impaired. Among those with children, few have
offspring who live within walking distance. Between 44% and 63%
of the sample members had a child who lived within the metropolitan,
if not the City of New York, while between 269 and 44% of the
sample members had children who 1lived outside the metropolitan area.

TABLE III-15: Contacts With Children Among
Respondents With Living Children

Public Easyride Visually
# Times Housing Registrants Homecare Impaired
Per Month Sample Sample Sample Sample
0 1% 0% 0% 0%
1-6 18 30 16 30
7-15 29 25 31 22
16-29 18 b5 16 7
30+ 35 bo 37 b1
(350) (41) (31) (27)

Table III-15 deseribes the number of times people are in contact

with their children either face to face or by means of the phone.

Perhaps the most notable fact shown 1n this table 1s that between
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35% and 41% of the respondents in all samples have

daily contact with one or more of their children and virtually
a1l of the respondents have such contact at ieast once per month.
Thus, it does not appear that any appreciable number of those
included in our study samples have fallen out of touch with their

offspring.

3) Freguency of Visits With Family and Friends

faple TII-16 describes the frequency with which the respondents

actually visit with family members, including chiidren.

TABLE TIT-16: General Frequency of Visiting Family

Pubiice Easyride Visually
Visit Housing Registrants Homecare Impaired
Family: Sample Sample Sample Sample
Once a week or
more often 13% 12% - 13%
Once a month#* 15 i5 10 14
Once a year¥ 16 13 13 26
Rarely, never 56 N 60 77 48

(499) (60) (60) (66)

# M"Opnce a month" signifies once a month or more but less of'ten
than once a week.

"Once a year" signifies once a year or more but less often
than once a month.
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Comparing this table wilth the preceeding, we can see that
actual person-to-person visits with family members are consider-
ably less frequent than contacts, including phone conversations.
In fact, roughly one-half to three-quarters of the people in our
samples indicate that they visit with family members rarely or
never. The most disadvantaged in this regard is the homecare
sample, followed by tThe Fasyride registrants. This may reflect the
greater physical immobility of the people in these samples.

While visiting family members does not appear to be very
frequent, visiting with friends who live outside the respondent's
building is even less frequent. These data reflect responses
to questions concerning the destinations of respondents' travel
(see p. 7 in Appendix A). Table III-17 indicated that be-
tween 59% and 85% of the respondents in each sample said
they make such visits either rarely or nevef. Once again the
Easyride registrants and the homecare respondents are the least

mobile and the visually impaired visit with friends most often.

TABLE ITI-17: Freguency of Visits to Friends
Cutside Respondents! Bullding

Public Easyride Visuslly
Visit Housing Registrants Homecare Impaired
Friends: Sample Sample Sample Sample
Once a weeki or
more often 15% 8% 1% 19%
Once a month# 1Y 3 8 18
Once a year¥ 8 3 - 5
Rarely, never 63 84 85 59

(480) (58) (58) (56)

¥ See footnote on p. III-26.
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The respondents were also asked about the frequency with

which they are visited by friends. Table III-18 shows the

results of responses tc that question.

TABLE III-18: General Freguency of

Vigits from Friends

Public Easyride Visually
Visited by Housing Registrants Homecare Impaired
Friends: Sample Sample Sample Sample
Once a week or
more often 38% 30% 35% 36%
Once a month¥* 10 23 - 7
Once a year® 3 7 7 11
Rarely, never 48 43 58 b6

(480) (61) (58) (66)

Tt is evident that the resvondents in all of the samples

receive vigits from friends much more

frequently than they make

visits (e.g., 30% or more in each sample are visited at least once

per week). Nevertheless, a Jlarge proportion of them (over 40% in

each sample) indicate that they receive such visits rarely or

never. Again, the homecare respondents are the most disadvantaged

in this regard.

L) Additional Measures of Soccial

Contact

Two variables were constructed to
of respondents' social contacts: The

"primary" social contacts, defined as

provide a more general view
first measures the number of

the number of visits per year

to relatives, friends, and the frequency of friends visiting respondents.
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The second measures the amount of yearly "secondary" contacts,

taking into account of the number of yearly visits to work, church,

clubs, social centers, recreation, and school {see p. 7 in Appendix
A). The distributions of these variables in the different samples 1s
siown in Tables III-19 and IIiI-20.

TABLE III-19: Amount of Primary Social Contact:
Number of Visits per Year

Number Publie Easyride Visually
of Visits Housing Registrants Homecare Impaired
Per Year: Sample Sample Sample Sample

0 26% 26% 35% 15%
1-29 15h 9 12 25

30+ 60 65 53 60

(W) (525) (61) (60) (66)

TABLE TII-20: Amount of Secondary Social Contact

Number Public Rasyride Visually
of Contacts Housing Registrants Homecare Impaired
Per Year Sample Sample Sample Sample

0 30% 31% 33% 17%
1-29 13 12 19 10

30+ 57 57 48 73

() " (525) (61) (60) (66)
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Between one-quarter and one-third of the people in three
of our'sampIES report having noe primary contacts in a year.
This seems a rather large number of people devoid of support
from family or friends. Those in the visually impaired sample
seem to enjoy the largest number of such contacts. They also
experience far more contact with associations and organizations
than do the members of the other samples, approximately one-
third of whom claim to have no such contacts in the course of a
year. There are no notable differences between the public
housing, Easyride registrants and homecare samples with respect
to either form of contact.

Senior centers, churches and synagogueé are forms of secondary
associations in which we were particularly interested because of
their tendency to offer support services tailored to the needs of
the elderly. These contacts were measured in terms of the fre-
guency with which respondents went to these places. Tables III-21
and III;22 show the results of these inguiries.

Respondents in the visually impaired sample go least often to
senior centers (B1% go rarely or never), while the Easyride regis-
trants are a close second. About 30% of both the homecare and the

public housing samples go to a senior center at least once a weelk,

b
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TABLE III-21: Frequency of Trips to

Once a week or
more often

Qccasionally®

Rarely, never

Senior Centers and Lunch Programs

Once a week or
more often

Qccasionally

Rarely, never

Public Fasyride Visually
Housing Registrants Homecare Impaired
Sample Sample Sample Sample

297 18% 30% 16%

13 8 3 4

57 73 67 81
(ug4) (59) (60) (63)

TARLE III-22: Frequency of Visists to
Church or Synogogue

Pubiliic Easyride Visually
Housing Registrants Homecare Impaired
Sample Sample Sample Sample

24% 4 25% 18% 22%

30 20 29 25

kg5 54 52 52
(510) (59) {60) (66)

¥ "Qccasionally" signifies once a year or more often but less
than once a week.
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whereas 1less than 20% of the Easyride registrants and visually
impaired sample visit that often. These figures probably reflect
the fact that proximity to a senior center influences attendance,
and respondents from samples other than the publlc housing sample
may not live close to such centers. We recall, however, that
all of the public housing buildings for the elderly, with the
exception of Chelsea, either contain or are near a senior center.
The greater frequency of such trips among the homecare sample
may reflect the fact that the sample was drawn from an agency
whiech runs such a center and provides such services to respondents.
There appear to be no notable differences among the samples
with respect to the frequency of visits to religlous facilities.
About 20% to 25% of the respondents make such visits once a week

or more, while about one-half describe such trips as rare at best.

5) Perceived Availability of Help

We believed that the respondents' perceptions about the avall-
ability of help, if neededi could influence both their travel
behavior and their feelings of isolation. Information on these
perceptions was sought through three questions in the interview

(see p. in Appendix A). The distribution of responses is shown

in the thrqe tables that follow.
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TABLE III-23: Can Rely on Family Membpers or
Friends in Case of Emergency

Public Easyride Visually

Housing Registrants Homecare Impaired
Can Rely Sample Sample Sampile Sample
No 17% 15% 28% 7%
Unlikely 19 8 17 12
Probably Yes 22 26 23 20
Yes 43 51 32 61

(525) (61) (60) (66)

TABLE III-24: Can Rely on Family Members or
Friends for Long Term Help?
Public Easyride Visually
' Housing Registrants Homecare Impaired

Can Rely Sample Sample Sampie Sample
No 25% 26% 65% 12%
Unlikely 23 13 18 20
Money sent
or other 22 25 12 15
Probably Yes 30 36 5 53

(H17) (61) (60) (65)



- 102 -

TABLE TIII-25:Can Give Help to Family or
Friends in Emergency

Fublic Easyride Visually

Housing Registrants Homecare Impaired
Will be helpful Sample Sample Sample Sample
Unlikely 45q 33% 469 29%
Somewhat likely 22 31 25 9
Very likely 34 36 29 62

(515) (61) (59) (66)

About one~third of the homecare sample were confident
that family or friends would help out in an emergency; almost
twice as large a fraction of the visually impaired manifested
this confidence; the public housing and Easyride samples were
in between. This confidence dropped in all samples when the
gquestion involved long-term help. However, about one-quarter
of the Easyride registrants and over 35% of the public housing
sample thought that even emmergency aild was unlikely at best.
These figures rose to almost 40% and almost 50% in the two
samples, respectively when the concern was with long-term help.

As with many other measures of social support, the homecare
sample seems most insecure. Forty-five percent thought that even
energency ;ssistance was unlikely at best and 83% felt that way
about their receiving long-term help from famlly or friends.
At the other end of the scale, the visuallv impaired were rela-
tively confident that both emergency and long-term help would be
forthcoming, if needed. Yet even in this group, one out of five
(19%) thought that they could not count on help in an emergency,

and one-~third (32%) thought that long-term help was unlikely.
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The visually impaired differ from the other samples also
in terms of their belief that they could give help to family
members or friends who need it. Almost two-thirds thought such
behavior likely compared to approximately one-third in the other
samples. Again, the homecare sample seems the most disabled
and needy. Almost one-half thought 1t unlikely that they would
be able to give such aid while about one-third thought 1f very

likely that they could do so.

6) Peelings of Confidence and Trust in Others

As a final indicator of the quality of respondents' social
relationships, we asked several questions regarding their per-
ceptions of others as trustworthy and friendly (see p. in
Appendix A). We believed that these perceptions could facilitate
or impede social interactions and indirectly affect travel behavior.
mable III-26 shows the distribution of responses to these questions.

In general, the samples seem to split rather evenly between
positive and negative respénses to these items. The clear excep-
tion is the item on the perceived friendliness of others. A
definite majority see others as generally friendly.

The homecare sample members, who appear to be the most isolated
on other mﬁasures, also appear to have the most jaundiced view
of others, and the visually impalred, who seem to enjoy a good
deal more social support than the other samples, tend to see others

in the most positive light.
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TABLE ITI-26

% Giving "Positive", "Neutral" and "Negative"

Responses to Questions About Others

a) People Can Be Trusted

Negative
Undecided, neutral

Pcositive

L) Mcst People Care About Themselves

Negative
Undecided, neutral

Fosgitive

¢} Most People Can be Counted On

Hegative
Undecided, neutral

Pogitive

d) Most People Are Friendly

Negative
Undecided, neutral

Fositive

Public Fasyride Visually
Housing Registrants Homecare Impailred
Sampie Sample Sample Sample

50% 3% 58% 33%

11 13 5 8

kg by 37 60

477 437 70% B4%

11 13 - G

43 45 : 30 38

38% 48% 63% 35%

12 10 2 9

50 42 35 56

23% 23% U5% 15%

8 12 —— 13

69 65 55 7e
(525) (61) (60) (66)
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CHAPTER IV

The Relationship between Travel Behavior
and Selected Independent Variables

This chapter considers in summary fashion the relationships
that obftained befween our independent variables and the travel
behavior of the sample members. Selected demographic character-
isfics and measures of health, disability and social support are
considered. Numerous cross-tabuiations were run involving demo-
graphic traits and different travel indicators. A textural
summary of the major findings derived from those analyses is
presented here. In addition, tables and text are presented re-
garding the relationships between disability and travel and social
support and travel.

In the next chapter we present the results of regression
aanalyses which permit the simultaneous assessment of various
characteristics of the respondents on two principal indicators
of travel behavior, the number of annual trips taken and the
number of trips taken to the grocery store. But first, it is
important that we get a more direct substantive perspective on
the various ways in which the classes of independent variables
affect the travel behavior of the elderly and the handicapped.

The cross tabulations and correlations presented here enable us to
do so. i

As indiated in the preceeding chapters, there are a number of

similarities and differences among the samples used in the study.

Almost all of the respondents are elderly and most are of limited
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means economically. However, the Easyride registrants seem

to be both poorer and more disabled than several of the other
samples. The homecare sample, although better off economlcally
than others appears to be more disabled than the public housing
sample and generally less mobile than any of the other samples.
The visually imparied, on the other hand are more mobile, less
disabled, and generally healthier than any of the others.

The data analysis strategy used in this study derives, in
part, from recognizing the differences among our samples. The
public housing sample is, by far, the largest in this study.

It is the closest thing we have to a representative sample of

the elderly poor in New York.# In fact, they may be better off
than others in the City who, although they are also poor, Llive

in badly deteriorated buildings with no particular amenities for
the elderly. Nevertheless, because it 1s our largest and most
general sample, the publiic housing sample is used here as the
principal source of our anélyses. The cross-tabulations and
correlations reported on are for the public housing sample. They
function as the standard against which- judgments are made re-
garding the other samples. When one of the other samples (the
homecare, gasyride registrants and the visually impaired) manifests
an interesting variation or a relationship first observed in

the public housing sample, it is reported and discussed.

¥ Nevertheless, we remind the reader that it is not actually
representative of the elderly poor in New York. See the
discussion of the samples in Chapter I.
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4. Demographic Charactertistics

a) Age - Since our respondents are all elderly, the guestion
here is whether or not age makes a difference in the travelling
behavior of those over 60 years of age. The answer is yes at the
extreme end of the age continuum. In fact, people over 75 years
of age consistently make fewer trips annually. This finding is
true in all four samples.

Similarly, the number of destinations people over 75 go to
once a month or more is consistently lower than for younger people.
However, in the visually impaired sample, people between 75 and 80
are especially diverse in their travels. Only those over 80 show
the typical decline in the number of destinations they freguent.

How pecple travel is clearly affected by age. In the public
housing sample, people under 65 use the bus and the subway more
than do people over 65. Among those over 75, the number who use
door-to-door transportation exclusively is larger than 1t is in
the younger age group. This relationship between age and the
means of travel is similar in the visually impaired sample and in
the sample of Easyride registrants. (Again for the visually im-
paired, 80 years seems fo be a more relevant cutting pocint.) On

the other hand, no such relationship is discernible in the homecare

sample. As previously indicated, this sample appears both more
disabled and more travel restricted than the others. It 1is
possible, therefore, that the relatively high level of disabllity

obliterates the effects of age.
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People over seventy-five do less grocery shopping than do
the younger people in these samples. However, in the Easyride
registrant sample, people under 60 are all in the lowest category
of grocery shopping. This variation again reflects the effects
of disability on the relationship between age and travel. The
only people under 60 who were permitted to register with Easyride
were those suffering from a physical disability that prevents
them from using available transportation. Thus, the expected
relationship beiween age and travel is not in evidence among the
Easyride registrants because physical disabilities among the
younger members of the sample restrict their travel mecre than
might otherwise be expected.

People over B0 years of age make more trips to the doctor
than d¢ younger people. However, there is a good deal of irregu-
larity in the relationship, and for the homecare sample, sO such
relationship is discernible. For Easyride registrants, there 1s
guite a strong relationshiﬁ between going frequently to the doctor
and being over 75, while in the public housing sample peonle
between 75 and 80 have unusually low frequencies in their medical
visits. There appear to be two opposite tendencies influencing
trips fo the doctor. On the one hand, greater sickness should
produce mofe visits to the doctor. However, as people get older
and are more likely to be sick or to be physically disabled, they
cannot travel as easily and therefore, are less able to get to

the doctor.
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People over 80 do go less to social centers than do younger
people. This is consistently so in all samples except for the
homecare sample, where there is no difference. Undoubtedly, there
are some among the older people who never frequented a social,
while others did in the past but now find the trip too difficult
to make with any regularity. In these latter cases, increasing
disability limits travel. In any event, special efforts by social
agencies to facilitate visits by older seniors, including arranging
for easy to use transportation, might be a much appreciated service,

While ocur study samples are clearly truncated with respect
to age, the limiting effect of age on the travel behavior of the
older respondents {(those over 75) seems fairly clear. However,
the fact that the homecare and Easyride registrant samples evidence
the most restricted travel patterns, regardiess of age, suggests
that disability is a more powerful constraint or travel than is

age, per se.

(b) Sex - This variable does not correlate very often or very
strongly in our samples with the various indicators of travel.
Indeed, in the public housing sample, travel does not seem to be
related at all to the travellers' sex. The only indicator of
the amount of travelling which shows even a small difference
between the sexes is frequency of travel to a social center.
Women go a little more often than men do. Similarly, in the
visually impaired and the Easyride registrant samples, there is

no consistent different between men and women in regard to any
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measures of the amount of travel. On the other hand, in the
homecare sample, men make more trips per year than do women,
they go tc more destinations once a month, and they go to a
social center more often, while women go more often to the
doctor. Thus, in this sample it appears that men are less
transportation handicapped than women.

Interestingly, there is a consistent difference between
the sexes when we look at means of transportation. Men use the
bus and the subway more than women do. That they use the subway
more is true in all four samples, and that they use the bus more
is true in all the samples except the visually impaired sample.
In this sample, women use the bus relatively more than men do.
Finally, in a1l the samples women use door-to-door transportation
more than men do and use vehicles of all kinds less freguently
than men. Since bus and subway are the most difficult means of
travel in our travel mode index, this fact may suggest that the
men in bur samples are soméwhat less disabled than are the women.
Alternatively, making use of public transportation may be more

rulturally discouraged for elderly women.

(¢) Household Composition - On the whole, people who live,

alone seem;to go out more often than do those who live with some-
one else. IHowever, for people in the visually impaired and the
Easyride registrants samples this is not so.

In the public housing sample, people who live alone go to

relatively many different destinations, six or more a month;
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however, among the visually impaired and the Easyride registrants,
those who live alone go to few destinations. 1In the homecare
sample, there is no relationship between household composition

and the number of places where people go.

(d) Ethnicity -~ At the beginning of this study, it was assumed
that ethnicity would not be a significant determinant of the travel
of elderly people, especially as compared to the physical and
economic condition of the respondents. Thus, ethnic differences
among the buildings included in the public housing sample and
between the various samples were not considered problematic for
comparing, for example, the ftravel patterns of Lower East Side
residents with those of people living elsewhere. Since the research
is no longer evaluative in character, these inter-building com-
parisons are no longer crucial fTo our purposé. Nevertheless, we
can still lock at the relationship between ethnicity and travel by

studying the public housing sample as a whole.

It should be remembere& that a large number of elderly public
housing residents on the Lower East Side are Jewish people who
emigrated to the United States in their youth. In recognition
of their substantial numbers, we focused on them as a particular
sub-~group of the sample.

Black énd Hispanic residents generally report a larger number
of annual trips than Jewish and other White residents. Given our
original assumption that ethnicity was not a significant determinant

of travel, we sought to determine whether these ethnic differences
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in travel could be accounted for either by factors which, 1like

age or disability, have nothing intrinsically to do with ethnicity,
or by factors such as the location buildings and the transportation
obstacles posed by the building and the neighbornood in which the
respondents live.

A simple way to begin testing whether an apparent correlation
is due to some other variable is to ask whether that correlation
can still be found when one "controls" for the other variable.

For example, we found that sixty percent df the black and Hispanic
respondents in the public housing sample have an annual trip score
of 207 or higher (the "high" category) while only forty percent

of the Jewish and other While respondents score that high. It may
well be that this difference is not due to differences between
ethnic groups, but to the fact that blacks and Hispanics live in
greater proportion in those buildings whicﬁ offer the fewest obstacles
to travel. However, if these reasons explain the large apparent
differenca between the two groups, we would expect the difference
to be reduced in each of the buildings taken separately; indeed,
reduced to zero if the building and neighborhood accounted for the
entirety of the difference. 'able IV-1 shows that while in five
of the six buildings, the difference is considerably smaller than
in the totail sample, blacks and Hispanics still seem to travel
more than Jews and other whites, even when bullding of residence

is taken into consideration.
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TABLE IV-1

Percent of Public Housing Residents
in the High Travel Category
(207 trips or more per yr.)
by Building of Residence and Ethnicity

Building Black and Hispanice Jewish and other White Difference
Baruch 56% 53% + 3
Lafuardia 50 45 + 5
Meltzer 73 iy +32
Chelsea 55 42 +13
Manor Avenuse 50 39 +11
174th St. g2 50 +12

Tetal Sample 60 4o +20

Tn all buildings the black and Hispanic. respondents have a
greater percentage (however small the difference may be) making
a "high" number of annual trips. In all buildings, Meltzer,
these differences are smaller than the twenty percentage point
difference between ethnic categories in the total sample. Indeed,
only the difference in Meltzer and the total sample difference
is statistically significant at the .05 level. (Note also that
under the null hypothesis that these differences are all essen-
tialiy zeré, pitched against the one-sided hypothesis that they
are larger, a sign test would reject the null hypothesis at the

(1/2)6 = 1/64 = ,016 level of significance.)
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There is a correlation, therefore, between ethnicity and
travel, but its strength is reduced by buillding of residence.
Qur analysis sought to determine whether other factors would
reduce the association still further. With increasing age,
there is a decrease in travel. This is true within both ethnic
categories, but within every age group there is a small difference
indicating that blacks and Hispanies travel more. No difference
is larger than eleven percentage points, so that again it is
true that the overall difference is reduced. But it is also
true that the effect of ethnicity 1s not eliminated by controlling
for age.

We know also that with increasing disability--measured by the
mobility impairment scale {see Chap. III)--travel is reduced.
When we "control™ for disability, we find that very few of the
more disabled respondents regardless of ethnleity,fall into
the "high" category of annual trips. However, though there is
then a good deal of irregularity in the relationship with ethni-
city, there is still a preponderance of disability groups within
which the black and Hispanic respondents seem to do more travelling.

In short, among our public housing respondents, ethnicity does
exert some effect on travel, even after other presumably important
variables ;re taken into consideration. The differences between
blacks and Hispanics, on the one hand, and Jews and other whites,
on the other, with the former travelling more than the latter,

are not very large, but they are persistent.
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(e) Tncome - As indicated in Chapter I, we have two gross
indicators of economic status. 1n general, our respondents
tend to be poor. However, the receipt of Medicaid and the
receipt of Supplemental Social Security Income {8SI) indicate
a relatively greater level of economic need. Our analysis
uses these indicators to explore the effect of economic hardship
on the travel patterns of our respondents. Given the crudeness
of our indicators and the correlation between them, as well as
the relative economic homogeneity of our sample, we could not
expect to distinguish subtleties in this relationship. Despite
all of these limitations, there is a gross relationship between
econcmic hardship and travel behavicr.

In the case of the public housing sample, we find that
recipients of both Medicaid and SSI tend to make a smaller number
of trips annually than do those who do not receive these benelits.
The number of destinations to which they travel does not seem to
be affected. However, those who receive both Medicaild and 331
go to the doctor more frequently. ‘hey also use door-to-door
transportation more than do those who do not receive Medicaild or
SSI, and they go grocery shopping less cften.

It is possible, of course, that some of this relationship is
explained By a greater prevaience of sickness and disability among
the poorest members of our study samples. The more disabled tend
to travel less, use door-to-door transportation more often, and

to use a larger proportion of their trips for medical destinations.



-116-

B. The Effects of Disability on Travel

The analyses presented below provide some specifications to
a general relationship between disability and travel which
indicates that the greater the disability a person suffers, the
less often he is likely to travel, the shorter the distances
involved when he does travel, and the less likely he 1s to use
physically demanding modes of travel.

The two principal measures of disability used in these analyses
are the Trichotomous Scale of Mobility Impairment and the dicho-
tomous scale of personal care disability described in Chapter III.
Table IV-2 shows the correlations between these two indicators
of disability and several distinct indicators of travel behavior.

TABLE IV-2: Correlations of Travel Variables

With Two Indicators of Disability:
Public Housing Sample, N=525

Scale of Mobility Scale of Personal
Travel Variables Impalrment Care Disability

Fregquency of

Grocery Shopping -.65 -.53
Mode Use Index -, 49 -. 40
Annual Trips -. 45 -.28

HFarthest Distance on
Foot (Among once a
month destinations) —. 41

-.37
Number of Destinations -.36 -.27
FFarthest Distance -.19 -.23

Frequency to
Social Center ~.13 -.11
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A11 of the correlations are negative, meaning that the
greater the gisability, the lower the particular travel indi-
cator. ‘lhe variabies in this table are written in the order
of the size of their correlations with the mobility impairment
indicator. The correlations with the personal care indicator
are in the same order with one exéeption; i.e., the third and
fourth variables, annual trips and distance on focot, are
reversed. Both scales correlate most highly with the frequency
of grocery shopping. As expected, the correlations between
travel and the mobility scale are larger than those with personal
care, but the latter is itself an indicator of reduced travel.

The causal sequence between these variables--that is, between

disability and travel--seems, on common sense grounds, to go

from disability to travel. Bul some travel.variables may be
thought of as being casuaily prior to others. This permits one

to consider the relationship between two or more travel indicators.
Since grocery shopping 1is ;uch a strong correlate of disability,
one might consider these two indicators as predictors of some
other aspects of travel behavior, for example, of the use of
public transportation. Indeed, a discriminant function analysis
showed that these variables are the two best predictors of the

use of public transportation.

More specifically, when a large number of variables--nine
background variables, ten disability, health, and health care

variables, two social support variables, and eight travel
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variables-~were combined into a Linear function which would
best¥ predict use (or non-use) of bus or subway, the two
"predictor" wvariables making by far the greatest contribution,
(that is, having by far the greatest standardized discrimi-
nation function coefficients) were found to be the scale of
mobility impairment and the frequency of grocery shopping.

The test of a discriminant analysis is how well the dis-
eriminant function(s) classify respondents correctly, for
example, what fraction of public transportation users (i.e.,
bus and subway users) will be classified by the discriminant
function as public transportation users? Table IV-3 indicates
that the function obtained in this analysis does a good job.

A convenient over-all measure of the usefulness of the discri-
minant function applied to this table is as follows: the per-
centage correctly classified is the sum of the number of public
transportation users classified as such, and the number of

public transportation non-users classified as such, as a fraction
of the total sample (333 + 107)}/525 = 83.8%. However, the table
also indicates that the non-users of public transportation are
less accurately classified than are the users.

A similar analysis attempted to discriminate not only between

use and noﬁwuse of public transportation, but between the four

¥ Pechnically, the method employea gives an “optimal" ratner
than "the best" solution, a distinction that need not concern
us because the function obtained discriminates extremely well
petween public transportation users and non-users.
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TABLE IV-3

Accuracy of Classification by
Discriminant Funetion for Distinguishing
Between Public Transportation Users and Non-Users:
Public Housing Sample, N = 525

Classified by Discriminant Function
As Public Transportation...

User Non-User Total
Pugéi;STransportation 333 45 378
88.1% 11.9% 100%
Public Transportation 40 107 147
Non-Users 27.2% 72.8% 100%

"Mode Use" categories~-{1) no use of any vehlcular transportation
once a month or more to any destination, (2) use only of door-
to-door transportation once a month or more to any destination,
{3) use of the public bus, and (4) use of both bus and subway.
Tnis analysis dilscriminated equally well between public ftrans-
portation users (categories 3 & 4} and non-users (83.0 percent
correct classification), but predicted the bus and subway users
(category 4) most accurately (91.9 percent) as public transpor-
tation users. The other three categories were predicted correctly
in approximately 80 percent of the cases.

While slightly different methods of analysis were used %o

obtain these discriminant functions,¥ it is encouraging to note

¥ For the two-group analysis, a step-wise procedure was used
{Called MINRESID in the SPSS manual). For the four-group
analysis the eclassical analytic method was used which enters
all independent (or predictor) variables at the same time.



~120~

that the Same two variables were found to be the best pre-
dictors in both analyses. Accordingly, we proceed with
some confidence in the idea that mobility impairment and the

frequency of grocery shopping will be important variables in

further analyses.

Before ending this discussion of the diseriminant analysis,
we should mention some other potentlally interesting cbservations
that may be made by this particular manipulation of the data.

In the more complex analysis, the first discriminant function

distinguishes primarily between public transportation users and

non-users. But the procedure results in additional discriminant
functions. The second one seems to distinguish most clearly
those who use only door-to-door transportation from those who use
no vehicular transportation at all. The two variables that are

overwhelmingly the best predictors of these travel modes are:

1) the farthest distance one goes once & month or more; 1.€.,

the greater the distance, the more likely one is to use door-to-
door transportation; and 2) the fraction of all one's trips that

one makes on foot; i.e., the larger that fraction is the less

likely one is to use door-to-door transportation.
We also do not want to leave the reader in doubt about the
remarkable character of our discriminant functions: It is very

rare that one finds variables that will predict with 80 percent

accuracy some phenomenon of interest, except where the predictor

variables are tautologically equivalent to the dependent variable.
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This is clearly not the case with respect to disability as

a predictor, and it is perfectly true that the frequency of
grocery shopping 1s a predictor that describes travel behavior,
this particular destination is not at all likely to involve
public transportation. Hence, 1t is by no means a tautological
equivalent of the dependent variable.

In making comparisons of the correlation between disability
and travel we first wanted to establish the relationships which
appear in the public housing sample, and later ask whether the
data in the other samples depict similar relationships. In
Table IV-4 we present the correlations between four travel
variables and six disability indicators. The travel variables
are the number of annual trips, the frequency of grocery shopping
trips, the number of destinations where the respondent goes at
least once a month, and the four-point mode-use index described
earlier. The six disability variables are, besides the mobllity
impairment scale and the séale of personal care disability,
self-rated health, the number of "health conditions” respondents
mentioned as troubling them, the number of these "health condi-
tions" that interfere with travel, and a Frailty index based on
three selfrreport@d items--weakness or lack of strength, tiring
easily or having no energy, and having no pep.

With the exception of only a few of the coefficients in
Table IV-4 which are effectively zero, all correlations indicate

that the more disabled travel less. In the public housing sample
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TABLE IV-4: Disability and Travel
Correlations in Various Subsamples%

Legend: Each Cell of the Table contains four correlation coefficients,

arranged in the pattern & B where each letter refers to a partlcular
C D

sample: A--The Public Housing Sample; B--The Homecare Sample; C~-~The

Visually Impaired Sample; D--The FEasyride Registrants Sample. In this

table all positive coefficients imply that greater disability is re-

lated to less travel or less demanding mode.

Travel Variables

Disability Number of Freguency
and Health Annual of Grocery Number of Mode
Variables: Trips Shepping Destinations Use
Scale of Mobility 45 .28 .55 .28 .29 .23 Lz .37
Tmpairment 14 .18 | .11 .13 .06 .18 | .19 -.07
Scale of Personal .35 .26 .48 .20 .24 .08 .39 LlUp
Care Disability L1k U6 16 .52 19 .38 55 .42
Self-Reported .2l .06 .31 .09 17 .00 24 .18
Health .10 .32 .08 .13 .15 L1 .18 .19
Number of .20 .23 .30 .13 N N § A5 .18 .08
Health
Conditions .12 .13 .06 .03 .23 .01 .37 .02
Number of Condi- .23 .18 .28 .12 .15 .07 .22 -.01
tions that Inter- .
fere with Travel -.02 .28 11 L0k 17 .07 .32 .24
Frailty Index .23 .25 .29 .15 .20 .15 .18 .02
.18 .15 .10 .03 .20 .00 .26 .10

*#3ignificance Levels: For each of the samples, the following are the
values of sample correlation coefficients which Justify the rejection
of the hypothesis that the coefficient is zero in the population at the
5 percent level. Our expectations were that greater disability results
in less travel, soc that all coefficients, except those with health,
should be negative, and one-sided tests are appropriate. We also pro-
vide the upper 2% percent points for two-sided tests at the 5 percent
level. (Note: Signs have been changed so that correlations supportive
of the hypotheses are positive.)

Sample Upper 5% Point Upper 2%% Point N
A Public Housing Sample .070 .086 525
B Housebound Sample 212 . 253 60
C  Visually Impaired .202 .24 66
D

Easyride Registrants .211 .251 61
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there is no correlation that falls below the point of statis-
tical significance. However, this, in a way, is a weak
criterion--we are interested that these correlations should

be large, not merely larger than zero. Grocery shopping

shows the strongest correlations with every one of the dis-
ability variables. Annual trips and mode use come next, while
correlations between the number of destinations and travel are
relatively weaker. Conversely, the disability scales consis-
tently show the strongest correlations with the different
transportation variables.

The correlations between various measures of disability and
grocery shopping are consistently around .30 or better for the
public housing sample, while the correlation of the transportation
variables with the other four disability variables hover arcund
the .20 mark for that sample. The 1important point here is that
all of these correlations support the hypothesized relationship
betweeﬁ disability and travel and consistently show the freguency
of grocery shopping to be particularly sensitive to the effect
of disability. The size of the correlations is less important,
especially in the other samples. Given those sample sizes, even
& one~sided test of the hypothesis that a correlation coefficient
is greate; than zero requires a sample correlation of .2 or
larger.

In the homecare sample, most of the correlations between

the two disability scales and the travel variables are significantly
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greater than zero. But most of the other correlations for

this sample are not significant different from zero. The
correlations with mode use are of the same order of magnitude

as they are in the public housing sample. The other corre-
1gtions are somewhat smaller than those in the public housing
sample, and, for all practical purposes, the correlation

between the number of destinations and the personal care
disability scale vanishes. We mentioned earlier a possible
reason why correlations in the homecare sample might be smaller
than they are in the public housing sample. It may be that,

by the way we picked this sample, we reduced the variance of
disability within it. Indeed, when we consider standard deviat-
jons of the disability scales that seem +o be the case. In fact,
we find that the scale of mobility impairment has a standard
deviation of 1.47 in the homecare sample, while it is 2.03 in the
public housing sample.¥® On the other hand, the personal care
scale has almost identical standard deviations in the two samples,

.88 and .89. !

The homecare sample has two correlations, (the number of

annual trips,with the number of health conditilons and with the

# We expected the homecare to have the smallest variance in
?he disability measure for mobility, and expected the visually
impaired to be somewhere in between the homecare and the
general population, here represented by the public housing
sample. Moreover, knowing something about the Easyride Regis-~
tran?s, especially the many difficulties in their lives, in-
cluding a much higher level of personal care disability than
the other samples, we expected the variance of the mobility
scale to be smaller for them then for the public housing sample.
411 of these expectations are borne out by the data. The
standard deviation of the scale of mobility impairment for the

Xi;ﬁally impaired is 1.61, and for the Easyride registrants,
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frailty index ) which reach significance, other than those obtain-
ing between the disabillity scales and travel indicators. These
two variables also correlate significantly in the visually
impaired sample with the number of destinations. Otherwise,
most of the significant correlations for the visually impaired
involve the mode use variable. Finally, in the Easyride registrants
sample we find strong correlations with the scale of personal
care disability, and the only significant correlation of self-
reported health with annual trips which occurs besldes that in
public housing sample.
One looks to this matrix of correlations to determine whether

or not they tend to offer support for relationships observed
in the public housing sample. In fact, sixteen of the fwenty-
four cells of table IV-U, significant correlation in the publice
housing sample is confirmed to some degree by a significant
correlation in one of the other samples. Curiously, grocery
shopping despite its strong correlations in the public housing
sample in the other samples shows significant correlations only
with the disability scales.

It is also notable that mode use shows significant corre-
iations with all the disability variables in at least one
sample. In' fact, among the visually impaired only mode use 1s
significantly affected by disability, however measured. This
suggests that constrictidns on travel experienced by these

people can be largely compensated for by finding alternative
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modes to public transportation.

The fact that the disability scales (mobility and personal
care) are generally more highly correlated with the travel
variables than are the other disability indicators may reflect
the difference in impact between disability and i1l health.

It suggests that travel is related to a person's ability to
function in activities of daily life--mobility and personal
care being two important aspects of this functioning. General
health on the other hand, is not itself an aspect of functional
capacity, though, of course, it may have indirect effects, that

is, poor health may interfere with functioning.

. The Impact of Social Support on Travel

We have hypothesized that maintaining one's social life
depends in part on one's ability to travel, and conversely,

that one's tendency to travel depends to some degree on one's

social'support. In this chapter, we consider the effects of

social relationships on travel behavior under two heédings:

(a) Soeiagl isolation and sccial contact.

(b) Other forms of social involvement: help getting,
political involvement and trust.

{a) Sotéial isolation and social contact

As indicated earlier, those who live alone tend to travel
somewhat more than do those who live with others. It may be

that those who live with others have less of a need to travel.
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Consistent with this finding is the relationship of marital
status to fravel--those people who are married or who have
never married travel a little less than do those who were
married but are now widowed or divorced. This could suggest
that those whose situation has remained constant (those who
were never married, and those who are still married) have

established a modus vivendl at a somewhat lower level of

contact and activity outside the home, while those who have
experienced a loss of contact and support at home (those who
have been widowed or divorced) need to get, or give, more soclal
contact than they find in thelr own homes.

When we consider the greater age of the widowed, it is
even more surprising that they travel more than married people
do. In the public housing sample, the widowed report more
annual trips than the married, a greater number of destinations
to which they go once a month or more, and a higher frequency
of trips to a social center. Trips to the
Grocery do not distinguish the married from the widowed, but
the widowed do have a greater tendency to use door-to-door
transportation. These relationships are precisely replicated
in the sample of Easyride registrants. In the homecare sample,
the gifferences are small, though widowed people still make
more annual trips than do married people. However, in this
sample, trips to the social center are made more frequently by

the married than by the widowed. In the visually impaired
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sample which, as we have seen, differs consistently from

the other samples, married people travel more in all respectis
than do the widowed. Despite this difference it seems safe
to generalize that poor, elderly, widowed people travel more
then do poor, elderly, married people.

Widowed respondents seem to have more contact with their
children than do those who are still married. In addition,
being widowed, is associated with a greater frequency of trips
to social centers. In spite of common assumptions that older
people withdraw when they are widowed, it appears that compen-
satory mechanisms also operate, and that some of these seem to
be facilitated by travel.

The facilitating role of travel is suggested in the comments
of some of the respondents. While the widéwed travel more than
the married, they also have a greater tendency to say that they
would travel more often, if better transportation were available
(Table IV~5)}. Of course, éhere may be many types of deprivation
which our elderly respondents would attempt to alieviate through
travel if effective means of transportation were readily avail-

able. However, loss of a spouse may be a particularly significant

one in this regard.
¥
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TABLE IV-5

Percent Who Would Visit Three or More
Destinations More Often If Better Transvortation Were
Available, by Marital Status; Public Housing Sample

Never Married Married Widowed Divorced Separated

24 .6% 22.0% 30.2% 38.54% 22.3%
N (65) (141) (258) (26) (31)

Table IV-6 suggests that the willingness to travel more
freguently gilven more adequate transportation is dampened some-
what by increasing age and the disabilities attendant to it.
However, even among those 75 years of age and over, 23% indicate
that they would visit more destinations i1f facilitating trans-

portation were available.

TABLE IV-56

Percent Who Would Visit Three or More
Destinations More Often If Better Transportation Were
Available, By Age: Public Housing Sample

Under 65 65 - 74 75 and Above
34.,5% 26.49% 23.0%
N {(113) (231} (143)

The resolve of the respondents to visit travel more often
given bettgr transportation 1s influenced further by the distance
to the destinations involved. Table IV-7 indicates that, in
general, the farther the family member or friend, the more likely
is the respondent to claim that he would increase his visits, if

better transportation were available.
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TABLE IV-7

Percent Who Say They Would Visit a Family
Member or F¥riend More Often, If Better
Transportation Were Available, by Distance

to the Persons Home ~- Public Housing
Sample - Those Who Mention These Destinations

Distance of Destination
(Family or Friends, Resp.)

20+ Out Out
Would go More Under 3 3~6 7-20 Blocks of of
To Visit Blocks Blocks Blocks in Boro. Boro. City TOTAL
% 19 43 33 56 53 31 45
(N) (163 (14) (39) (41) (36) {(13) (196)
% 13 23 33 55 61 - 35
(N) (53) (26) (36) (Lb) (23) (=) (182)

It is also worth noting that the number of visited friends
who live within six blocks of the respondent is considerably
larger than the number of yisited family members who reside
‘hat close to the respondent. Perhaps, friendship is, in part, &
consequence of propinguity. However, within this limited distance
a higher proportion of respondents say they would visit family
members, rather than friends, more often 1if better transportation
were available. It may be that friends within the neighborhood account
for more of the respondents social contacts, but travel diffi-
culties attendant to visiting family members who reside close to

the respondent are a substantial deprivation.



-131—~

We considered the possibility that lower levels of contact
with friends would produce heightened desires to lncrease fravel,
given the availability of adeguate transportation. We asked
people how often they wvisit friends in the building where they
live, and how often they are visited in their apartment. Contrary
to our expectations, neither of these variables showed any notice-
able correlation with the number of destinations to which res-
pondents would go more often, if better transportation were avail-
able.

We also considered the possibility that increased visits to
friends might compensate for decreased contact with family.

We found, on the contrary, that visiting friends was strongly
correlated with visiting family. Visiting friends in one's own
building had a similar but weaker correlation and being visited
by others has a near zerc correlation with visiting one's family.

The frequency of trips to visit relatives may be considered
an indicator of soccial contact, as well as a particular reason
for travelling. In our public housing sample, a very large number
of respondents claimed that they "rarely or never" visited rela-
tives. Therefore, for purposes of analysis, we included with
these people those who claimed to make such visits less than once
a year, ana simply distinguished them from those who claimed %o
make such visits at least once per year.

Tt is notable that 56% of the public housing sample reported
"never" visiting a relative. This percentage increases a little

with increasing age: Of respondents under 75 less than 50%,
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of those over 75 more than 60% report never visiting their
relatives. Seventy percent of the never married, 60% of
the married, 53% of the widowed and divorced and §3% of the
separated report "never" visiting relatives. And finally,
while 70% of those who do not have children "never" visited
relatives, the same claim was made by 50% of those who do
have children.

Our data do not support the speculation that visiting
friends compensate for a lack of contact with relatives.
Rather the data shows that those who visit relatives visit
friends much more than those who do not visit relatives.

Of those who visit relatives, 54% visit friends both within
and beyond their apartment building. 0f those who doc not
visit relatives, 35% visit friends in their own building but

only 22% visit friends who live outside the building.

TABLE IV-8

Visiting Relatives and Visiting Friends
Public Housing Sample: Percents Who Visit Friends

Among Those Who

Never Visit Scometimes Visit
Relatives Relatives

Visit Friends

Within Own

Apt. Bldg. 35% 54%

Visit Friends

Beyond Own

4pt. Bldg. 22% 549

(N) (274) (204)
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We may look another way at the relationship between visiting
friends and visiting family; i.e., to see whether visiting friends
affects visiting relatives. In Table IV-9 we see that people
who visit friends whether outside or inside their own building
are much more likely also to visit relatives than are those who
do not visit friends. Among the latter, however, those who do
not visit friends beyond their own building, but do make such
visits within the building are much more likely to visit relatives

than are those who do not visit friends at all.

TABLE TIV-§

Percent Who Ever Visit Relatives By
Pattern of Friend Visiting: Public Housing Sample

Visit Friends

Beyond Own Within QOwn Percent Ever Visit

Building Building Relatives (N)
Yes Yes 63% 112
Yes No ‘ 67 58
No Yes | L2 93
No No 23 215

We considered the possibility that a lack of visits made to
friends might be compensated for by a larger number of visits
from frienﬁs. Table IV-10 shows that this is not true either.
Clearly, those who do the most visiting are visited the most,

and those who do the least visiting are visited the least.
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TABLE IV-10

Percent Ever Visited By Friends By
Pattern Of Visiting Friends and Relatives

Friends Beyond Percent Visited
own Bldg. Relatives By Friends {n)
Yes Yes 63% (110)
Yes No 75 ( 60)
No Yes 37 ( 94)
No No 39 (214)

We know from the preceeding section of this chapter that
those who are more disabled and, therefore, more in need of
help, are less likely to visit others. Thus, the lack of
visiting is not entirely a matter of choice. This is suggested
further by the relatively high percentages of people who say

they would visit more freguently, if better transportation were

available.

(b) Other Forms of Social Involvement

Our respondents were asked about the likelihood of them
getting either emergency or long-term help, should they need
it and the likelihood of them being willing and able to give
such help ﬁa scmeone else, 1f necessary. The belief that help
will be forthcoming is related to the presence of children.
Among those who have children, the nearer the nearest child

lives, the greater the belief that help will be available in
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both emergency and long-term situations. The more fregquently
respondents see their children the more they believe this to
be the case.

It would appear that the greater falth an old person has
that help is available, if necessary, the more he or she would
be willing to travel. At least, there is a small correlation
between this measure of confidence in support and number of
annual trips respondents made. Of course, the link between
these two phenomena may be explained in the opposite direction;
i.e., those who go out more have reason to be more optimistic,
perhaps because of their greater contact with others or their
greater sense of competence. This interpretatioﬁ may be suggested
further by the fact that the number of annual trips is more
strongly correlated with the claim that one would be helpful to
friends or relatives needing help than it is with the belief
that one would receive help, 1f one needed it oneself.

A Question that in itself combines travel and help-getting
problems asked respondents to tell whether or not they often
stay at home because they don't want to impose on anyone to take
them out. Not surprisingly, this sense of imposing is strongly
related to a relatively small annual number of trips. However
the fear Jf imposing on others does not have a uniform effect
at all levels of travei. It is in the lowest quartile of annual
trips that the tendency to stay at home for fear of imposing on

others is most pronounced.
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Lack of mobility seems to be assoclated with a sense that
help is not easily at hand and with the belief that asking
for help is an imposition on others. While the direction
of causality here is not clear, it is safe to conclude that,
if people feel that help is hard to come by, they are more con-
fined and travel less. If people travel less, they are likely
to feel less able to get help when they need it. Increasing
their mobility, by whatever means, is likely to have an effect
on this vicious circle.

One facet of social involvement which may reguire a certain
amount of travel, but which, nonetheless may be seen as an act
which reveals a tie to the community or society is the tendency
to vote in elections. Respondents were asked whether they voted
in the 1977 and the 1978 elections. Not surprisingly, the
relationships between these two variables and the travel variables
are very similar.

Thése who vote make more trips, go more coften to social
centers and grocery shopping, go to more destinations, g0 farther
from home, make somewhat more of their trips on foot, and tend
to go longer distances on foot. They are also more likely to
visit friends in their own apartment building, but are somewhat
less 1ikel§ to be visited by others than are those who do not vote.

This hardly indicates that voting or not voting affects
travel. Rather, it seems likely that those who make more trips,

go more often to social center, etc., have a greater tendency to
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vote. Suffice it to say that the kind of social integration
or activity that is represented by the travel variables increases
the likelihood of voting, just as those who vote are more likely
to engage in these various activities. If voting is a sign
of social involvement, being able to travel and travelling, on
the part of elderly people, contributes to that social involve-
ment.

Other dimensions of the relationship between social support
and travel, especially regarding the ways in which this reiation-
ship may mediate the impact of disability on travel behavior,

will be dlscussed in the next chapter.
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CHAPTER V

The Determinants of Travel: A Regression Analysis

A. Introducfion

Having looked at the relationship between demographic
characteristics, other independent variables and travel, we
are now in a position to consider the extent to which these
variables help explain the travel behavior of our sample members.
In doing so, we first consider the model of causal seguence
from which our analysis of travel determinants proceeds. We
have focussed on the difficulties which older people have and
that may constrain their travel behavicr. We have ascribed
these difficulties to age, poverty, social isolation, physical
disabilitv, and the lack of appropriate transportation. These
classes of difficulties and the causal seauence of relaticnships

among them are graphically depicted below.

FIGURE V-1

‘The Causal Sequence of Selected Determinants
of Travel by the Elderly
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This figure indicates that we regard travel as the outcome
of elderly peoples' general background, their disability and
health,and their available social support. Moreover, background
is seen as causally prior to both disability and social support,
while disability is conceived of as causally prior to soclal
support. This means that the importance of social support
variables must be understood in the context of both disability
and background, while the effects of disability or travel must
be seen within the context of specific background variables.

Tabular analyses, such as those reported on in the last
chapter, are useful in exploring the individual links in this
model. However, in order to analyze the whole system of
relationships between these variables, a method is needed which
takes into account a large number of variables at the same time.
Regression analysis is used here tc relate these many variables
and to show their combined effect on travel. The regression
analysis is used first to determine the extent to which the travel
variable (the dependent variable) is determined or statistically
predictablie by the combined effect of all three sets of
independent variables (background, disability and social
support). The analysis is then used to tell us how important
a particular variable is in this scheme of things, or how much
it contributes to the fctal outcome. We want to know for each
variable whether it is worth keeping, or whether our explanatory

model would be just as good if this variable were left out.
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Regression analysls gives us this information by measuring
the amount of variance in the dependent variable that is
attributable to the entire set of independent variables. The
contribution of a specific independent variable is then
measured by the amount of explained variance that is left after
the amount of variance explained by all the other independent
variables is determined.

Regression analysis studies variance by analyzing corre-
lations between variables. The multiple correlation coefficient,
referred to as R, indicates the strength of the correlation between
the dependent variable and the set of independent variables. For

example, an R of .B0 indicates an exceptionally strong correlation

The sguared value of the multiple correlation (RE), in turn,
indicates the amount of variance in the dependent variable

that is explained by, or attributable to, the effect of the
independent variables. In the case of this example, an R of .80
indicates that 6U4% (RE) of the variance is attributable

to the independent variablé in question. That is a very high

percentage of variance explained by & set of independent variables.

BE. The Universe of Variables

As a matter of analytical strategy all of the regressions
were Tirst run using the public housing sample. We later
ran similar regressions on the other samples to see if the

explanatory patterns discovered in the public housing sample

were evident in the other samples as well.
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As desceribed in earlier chapters, we used many different
indicators of travel behavior in this study. It hardly seemed
necessary to run regression analyses on each of them. Indeed,
s number of these indicators were causally prior to others.
For example, how far a person usually goes on foof 1s a less
ultimate dependent variable for us than is the number of
trips a person makes in a year. In fact, this latter variable
may very well depend on a persen's ability to travel on foot.

Accordingly, we decided early on to focus on only h
travel variables as ultimate dependent variables. They are:
&) the freauency of going grocery shopping;{B) the freguency
of going to a social center;(C) the number of different desti-
nations to which one travels at least once a month; (D} the
total annual number of trips. These variables were seen as
the outcome variables of the causal process depicted in Figure
V-1 and involving all the sets of independent variables listed
in the boxes shown there. :In addition, the remaining travel
variables, which are treated as causally antecedent to the dependent
variables, are also treated as independent variables. Ve
shall refer to these throughout the remzinder of this report
as "ancillary" travel variables.

Figuré V-2 lists all of the independent variables, by
category, that were considered as we began to structure the

regressilon analyses.
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FIGURE V-2

The Universe of Independent Variables

Considered for the Regression Analyses

1. Ancillary Travel Variables:

The most difficult mode used once Der month

The distance of the farthest destination where respondent
goes at least once a month.

Distance to the grocery store

Distance to the farthest destination where the
respondent usually goes OB feoot.

Fraction of all trips made by foot

Money spent on transportation in past week.

5. Social Relation and Support Variables:

Index of primary social contact
index of scondary social contact
Number of tasks for which R. has paid help
Number of tasks for which R. has personal {unpaid) help
Frequency of visiting friends in building
Freguency of being visited by friends
Number of living children
Freguency of seeling children
Frequency of phoning with children

~ Total contact with children
Tndex of perception of available help
Trust index

3. Disability and Health Variables:

Mobility scale of trichotomies

Personal care scale of dichotomies

Use of locomotion aids

Has paid help for grocery shopping

Has paid help for housework

Number of chronic conditions

Number of conditions that interfere with travel
Self-rated health

Frailty index

4, Background Variables:

FTthnicity (Black, Hispanic, Jewish, other)

Marital Status (Married, Never Married, Widowed, Separated,
Divorced)

Age

Sex

Supplementary Security Income recipient

Medicaid client

Location (Building)



-143-

A1l of these variables were regressed on each of the

four dependent variables. The results indicate that

this large set of variables best accounts for the frequency
with which people go to the grocery store (dep. var. A) - R2 = .61,
This means that 61% cof the varilance in the respondents' frequency
of grocery shopping is explained by the complete set of variables
included in our analysis. The model fits next best when the
number of destinations to which respondents traveled once a
month or more (dep: var. C) is the dependent variable. The
square of the multiple correlation {Rz) in this case is .U47.
Similarly k2% of the variance of the total annual number of

trips (dep. var. D) is accounted for. But this model of

analysis does not contribute much to an explanation of the
frequncy of attendance at sccial centers or lunch programs

(dep. var. B). The R® here is only .19. Thus, less than 20%

of the variance in the frequency of travel to this particular
destination is explained by these hypothesized determinants

of travel.

¢. Reducing the Number of Dependent Variables

In developing our strategy for conducting the regression
analyses, wWe sought first to limit further the number of
different measures we would use for the dependent variable.

Tt was quickly decided to discontinue the use of trips to the
social center as a dependent variable, in view of the fact that

the entire set of independent variables explained less than
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20% of its variance. Obviously, a better understanding of
such trips as a dependent variable would require the exploration
of different independent variables.

The number of different destinations to which one travels
at least once a month was alsoc dropped from further consideration
as a dependent variable. In the first place, this variable
was very highly correlated with another dependent variable -~
the annual number of trips. In fact, the correlation coefficient
between these variables was .78. Thus, it offered very little
by way of a description of travel behavior that was not offered
by the annual number of trips.

Moreover, the number of destinations was more strongly

Ea)

affected by the ancillary travel variables and less strongly

by the other independent variables than was the annual number

of trips. We thought it desirable, therefore, to use a dependent

variable that offered greater opportunity to explore the effects
of background, disability and social support.

Given these considerations, we were left with two
dependent variables -- the annual number of trips and
the frequency of trips to the grocery store. Regression analyses
of each of these variables are reported on later in this

chapter,
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D. Reducing the Number of Independent Variables

There are a number of criteria by which a set of independent
variables can be reduced, and a number of different ways in
which this can be done. Clearly, variables which have no notice-
able correlation with the dependent variables should be eliminated
first. However, such variables occasionally are part of a
constellation of independent variables which together have a
significant effect on the dependent variable. Whether such
a constellation is then best combined into a single index, or
is best represented by one or more of its constituent items
can be argued in the light of preliminary analyses. Other formal
criteria for excluding items have to do with their specific
contribution to the regression model. Does their inclusion
matter; i.e., does it make any difference to the total multiple
correlation, and are differences in the value of this varilable
reflected in differences in the dependent variablie?

Stepwise procedures iﬁ regression analyses occasionally
provide some insight into the contribution made by a set of
variables, and clarify situations in which a variable which
appears at one point to contribute substantially to the dependent
variable, 1?ter appears to contribute little. For example, in
one analysis of the effect of disabilityv on the frequency of
grocery shopping, forty-five percent of the variance of grocery
shopping was accounted for by the disability variables. On
the other hand, when social support variables were analyzed

for their contribution to freaquency of grocery shopping, they
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were found to contribute 50% of the variance. When disability

variables were subsequently entered into the equation, they

added only two and a half percent to the explained varience.

But this pattern has a substantive meaning that is of interest

to us. The hypothesis that social support might mitigate the

effects of disability seems to be supported. This does not

mean that disability is irrelevant to travel but rather, that

these data are consistent with a causal model in which disability

has a bearing on social support, and social support on travel,

and in which the principal effect of disabillity on travel 1s exerted

through the social support pattern that derives from disability.
This example suggests that a small contribution to the

R2 is not in itself a clear criteria for eliminating a variable

or set of wvariables.

Because of the large number of independent variables, much
detailed analysis was required to pare down the number of vari-
ables to a manageable set ﬁhich would still represent what the
set as whole contributes to an explanation of the dependent
variables. The remainder of this section presents some consider-
ations in the light of which we reduced the number of variables

in each of the major substantive sets of variables.

1. The Background Variables

Social background variables are almost invariably correlated

with whatever dependent variasbles one is investigating. Yet the
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importance of such correlations must be assessed in terms of
their location in some reasonable causal scheme. Although this
study is largely restricted to older pecople, we considered
the possibility that age, within our samples, might be an
important factor. At first sight age does assume some importance.
However, when we studied the relationship of age to various
travel variables, and looked at this relatlionship for people
with different degrees of disability, it became clear that it
is disability and not age that is the determining variable.®
F;r example, the correlation between age and frequency of
grocery shopping is ~.167. When age 1s entered into a regression
equation for frequency of grocery shopping after the scale for
mobility impairment, the standardized {partial) regression co-
efficient, which represents the contribution of age to the
dependent variable, when disability has been taken into account,
is only -.015. Even though the initial correlation was not
very large, what there was has been greatly reduced. Table
V-1 gives a clearcut picture of the overwhelming effect of
disability on grocery shopping and the relatively negligible
effect of age. On these grounds, age was discarded as an

independent variable for incliusion in the regression analyses.

# It will be recallied that in our discussion of sample selection
we suggested that disability would outweigh ethnic difference.
In fact, the idea that it 1s disability that makes old people
different from others entered our thinking at many points in the
design of the study.
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Besides the correlations of age with travel, only seven
correlations between background variables and travel exceeded
.1l in absoclute value. The largest of them was the correlation
between receipt of Medicaid and freguency of grocery shopping.
-.222. This correlation was hardly different from that bet-
ween receiving Supplementary Security Income (SSI) and freauency
of grocery shopping. Indeed, these two variables, Medicaid
and SSI, correlate similarly with many other variables. Coded
as a "dummy variable,™ 0 or 1, with 1 given to SSI recipients, SSI
was included in the regression analysis as the only indicator
of income level and Medicaid was dropped. This decision
was made because of the similarifty of the two variablies and
because the Medicaid variable includes elements of the respondent’'s
health experience and his utilization of health care facilities --
variables in which we have an independent interest. Since utili-
zation is treated as a corsequence of travel later on, whatever
aspects'of utilizaftion are wontalned in Mediciad membership
would be a confounding factor. It should be remembered also
that all the resvondents in this sample had already met the
income requirements necessary for entrance into public housing.
Accordingly, é single, crude distinction in income level
seemed all that was likely to make much substantive sense.

As to other background variables, it will be recalled
that ethnicity was assumed to be less important than age, dis-
ablility, poverty, and the physical obstacles of the environment.

In Tfact, in searching through long series of correlations,
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relationships between ethnicity and the dependent variables
although partially explained by disability and age differences,
were small, but persistent. Nevertheless, we did not include
ethnicity in our final set of independent variables.

Marital status variables were remarkable for their lack
of correlation with agny other variables and was therefore
dropped from further analysis. Of course, being widowed
is correlated with age and sex, and having ever been married
is related to all questions having to do with visiting children,
a variable which will be discussed later.

Despite the fact that men do seem to use the subway more
than women, and use buses slightly more, and door to door
transportation somewhat less, age accounts in part for these
relationships. Thus, sex was excluded from the regression
studies, because 1ts effect on other variables was neither very
great nor systematic.

The last major independent variable which is part of the
"background" set is location ; 1l.e., the particular building
a person lives in and all that the building may imply about
the physical and social environment. Although we have claimed
that iocatipn has a considerable effect, we are excluding it
from the rééression analysis. We have made some comments about
this variable earlier, and do not now suggest that it can be
ignored. However, because we did not establish systematic

procedures for measuring it and because of the technical
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difficulties of including this variable in a regression equation
(3 to 5 dummy variables would be reguired) we dropped it from
further analysis. This decision was supported further by
the fact that certain important characteristics of location
are implied by some of the ancillary travel and social sSupport
variables, such as distance walked to the grocery store and
frequency of visits within the building.

In sum, this paring down process has left us with one
background variable -- the receipt of SSI payments -- for
inclusion in our regression analyses.

2. Disability and Health Variables

Choosing which disability variables to include was relatively
easy. The scale of mobility impairment and the scale of personal
care disabilities were logical choices,. Bofh showed many strong
correlations with dependent and intervening variables, and they
referred to two clearly different dimensions of disability.

Other variables relatéd to disability are reflected 1n
some of the differences between samples -- visual impairment in
one case, needing household help in the other. -In replicating
regressions in those samples we may be able to see some of the
special eercts of these characteristics. But in numerous
regressions in which we varied methods and included different
variables, based on the public housing sample, neither these

variables nor the various health indicators made any large

or consistent contributions, once the two chosen disability
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variables were included. Even the number of health conditions
which interfere with travel did not make any large or consistent
contributions once the mobility scale and the personal care
disability scale were included.

This does not imply that health has no impact on
travel. Obviously, when one 1is feeling poorly, one 1is disinclined
to go out at all. However, most of our health measures were
generally transient in nature, while the dependent variable
measures tapped longer-term regularities in travel behavior. Thus,
it is reasonable to conclude that the more transient aspects of
health do not make a great deal of difference to these more
persistent aspects of travel.

3. Social Support Variables

Tn the selection of variables which were to reflect
the most potent effects of social centact on travel,
it was first necessary to cope with certain logical problems.
A number of variables which had very strong correlations with
the dependent variables were, in some way, part of the dependent
variables. PFor example, the number of times one goes to visit
various people outside of one's building is, of course, included
in the dependent variable of annual trips. Similarly, because
of the way the guestions were asked, the number of tasks for which
a person has help can at most be the number of tasks which he
has difficulties doing by himself. This variable is part of one
of the disability indices. These variables were, therefore,

dropped from further use in the regression.
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Other variables, such as visits made within one's own
building, and visits received in one's own apartment, do not
enter into any of the travel variables. Moreover, these vari-
ables turned out to be particularly good candidates for inclusion
in the regression analyses, good indicators of
the social life in the buildings, and, to some degree, useful
surrogates for variables descriptive of the bullding in which one
lived. Although both variables were included in the regression
analyses to represent social contact and support, it may be
that one of them would have served just as well. They are highly
correlated, and the number of visits received by the respondent
rarely adds much to what we have learned from the number of
visits he has made in his own building.

The end result of this paring away processS wWas to leave
us with seven independent variables for use in our regression
analyses, when the annual number of trips was our dependent
variabie. They are as follows:

(1) Mode of travel used within the past year*

(2) Distance of farthest destination to which the
respondents go once a month or more often.

® More precisely, categories 3 and 4 of the Travel Mocde
variable depend on whether a bus or subway have been used 1in
the past four months; category 2, implying the use of door

to door transportation, depends on having used a taxil within
the past four months, or a private car or ambulance more than
six times during the past year, but not belonging to categories
3 or 4. Finally, if this variable is in category 1 -- none

of the above took place -- that is, in the last four months,
the respondent has either gone out only on foot, or not at all,
or has used Easyride, a mode of transportation purposely left
out of this index.
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(3) The scale of mebility lmpalrment.

(4) The scale of personal care disability.

(5) Prequency of visits to a friend in one's own building.

(6) Frequency of being visited in one's own apartment.

(7) Receipt of Supplementary Security Income (SSI)

When grocery shopping is the dependent variable, the
distance of farthest destination to which respondents go once
a month or more (#2, above) is replaced by two other ancillary
travel variables, They are:

(2a) Distance to farthest place fo which respondent goes
cnce a month or more often on foot.

(2b) Distance to the grocery.

E. Regression on the Annual Number of Trips

We are now in a position to ascertain the degree to which
these independent variables determine the dependent travel
variables. We begin with a somewhat detailed description of
the relationships of the seven independent variables, the de-
pendent variable, the annual number of trips.

In the equation below, Y stands for the dependent variable,

the annual number of trips, and Xi for the indpendent variables,
numbered as they are listed above. Multiplying each Xi with

its regression coefficient, and summing, we obtain a regression
equation. In terms of standardized variables, it is

Y = .11Xl + .19X2 - 34X

+ 'O7XM + 32X - .06X6 - .03}{7 + e

3 5

where e is the residual deviation of individuals.
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The degree %o which this model fits the data of the public
housing sample is measured Dby the square of the multiple
correlation coefficient, R2 = .33; that is, one third of the
variance in the number of annual trips 1s accounted for by this
linear combination of the seven independent variables. As
previously indicated, the entire set of independent variables
explained 42% of the variance in the number of frips per
year. Thus, by paring down our set of independent variables,
we lost only 9% of the explained variance.

From this equation, it is evident that XB’ the scale of
mobility impairment, and X5, the freguency of visits to friends
in one's building, are important determinants of the number of
annual trips, since their coefficients are numericalily large
when compared to the other variables. While the distance of

the farthest destination, X has the next largest regression

0
coefficient, it is travel mode, Xl’ that makes the largest
contribﬁtion to the total RZ*. What this means, roughly is

that if the variance of the annual number of trips 1is considered

as the sum of the variances contributed by specified and un-
specified sources, of the specified sources, travel mode contributes
the most; or knowledge of the travel mode reduces the residual
variance mést. If Y = a + bx, the regression coefficient b

indicates how steep the regression line is; that is, how much

the local mean of Y changes with x; the square of the (in

# . The Rg contributions of each of the seven variables are as follows:

Xl = .13, X2 = ,03; X3 = .07; XH = ,00; X5 = _09; X6 = ,01; X7 = ,{
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this case simple) correlation coefficient indicates how much
the sample points are concentrated on the regression line.

It is in this sense that the square of the multiple correlation
coefficient indicates how well the particular independent
variable determines the dependent variable.

The standardized equation is useful in that it can easily
be compared to other such equations, and does not reflect the
greatly different variances of the different independent variables.
The unstandardized equation gives a more graphic picture. For
example, instead of the number of annual trips having, as it
does in the standardized verision, a mean of 0 and a standard
deviation of 1, the annual number of trips has, in fact, a
mean of 232 and a standard deviation of 174 —- numbers that
make somewhat more intuitive sense. The following is the
unstandarized equation, and beneazth it is written the numerical

value of each term obtained by substituting its mean value.

i

Y
235.6

142.9 +21.1%, + 18.6X2u+ 29.0X, + EH.SXQ(+19.9X - 3.8X6) - 9.8%, +e

1 3 5 7
142.9 + 38.6 + 71.2 +57.6 + 6.1 #4484 - 9.5 4.1  +e

fl

We note first that in the unstandardized equation there
occurs a constant, 142.9, to which the different terms in the
regression equation add or subtract their values to obtain the
estimate of the dependent variable. Disability (X3)as measured

by the scale of mobility impairment, has numerically the largest

® The theoretical mean of e is always taken to be 0; the fact
that in this case it is 3.6 reflects an accumulation of round
off errors.
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coefficient (-29.0) in the equation, but at its mean value it
does not influence the annual number of trips (57.6) as much

as does the farthest destination (X2 = 71.2). We see that
visiting friends (XB) has a large effect (44.4) but belng
visited (X6) a relatively negligible one (9.5). Finally,
receiving supplementary security income (X7) makes very little
difference. We can be perfectly precise zbout this. Since this
is a variable which has the value 1 for those who get 331, and
for those who do not, the unstandardized equation tells us

that those who get SSI make, on the average, 10 (i.e. 9.8) fewer
trips per year than others who are similar to them on all the
other independent variables, but do not get SSI.

Earlier, we suggested that our dependent travel variablies
might better be considered the dominant element in a combination
of travel variables, since our purpose here is to ask about
determinants of travel which are themselves not descriptions

of travel. The standardized equation can then be re-written as:

i

Z Y - .11 X, - 19X

2

= -, 3U¥_ + 'O7Xﬂ + 32X ~.06X6 —.O3X7 + e

3 5
Again, and perhaps even more plainly, we see that this composite
travel variable, which refiects predominantly the number of
annual tripé, with the effect of travel mode and the farthest
distance in a sense removed, 1s determined to a considerable

degree by two variables, the freguency of visiting friends in

the same apartment building (XS)’ and disability (X3).
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As indicated in previous discussions, visiting friends
in one's own building may be either another indicator of mobility,
or a suggestion that closer relationships to people in the
same building facilitates travel generally. It is at least
as plausible that greater social contact produces greater social
support which, in turn, stimulates older people to pe more ad-
venturous and allows them to exercise this greater interest
in the outside worid. The greater contacts inside the bullding
may provide both assistance in going out and a receptive audience

with whom to discuss one's outside adventures.

F. Applicability of Regression Findings Beyond the Public
Housing Sample

I£ disability and active contact with others in one's own
building are the dominant predictors of the annual number of
trips in the public housing sample, there are two directions
of generalization that must be considered. First, having found
this in a sample, the question immediately arises whether it
is 1likely to be true of a mbre general population -- for example,
the population of people in public housing for the elderly in
New York City. However, this generalization goes beyond our
data. Statistical inference from sample to population permits
us no more than to generallze t0O the population of people in
the six buildings that were included in our study. No claim
was made that these buildings were representative of public

housing for the elderly.
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can we, then, on the basis of our data come to any con-
clusions about elderly people in general, or at least, elderly,
relatively poor people in New York? We can attempt to do so by
considering the data from our various other samples, in relation to the
data of the public housing sample, and data f{rom sub-samples
of the public housing sample relative to the total sample.
Sub-group comparison is a tenuous basis for generalization
beyond any given sample, but it is one method we continually
employ in daily 1life, and in the absence of definitive data,
it provides good suggestive evidence. When we perceive some
difference between two subgroups of a population, we commonliy
assume that similar differences will be manifest between similar
subgroups of gquite different populations. That older people
are less active than younger people in the United States, leads
us to think that the same is true in other countries despite
the fact that "old" people in some countries may be much younger,
or much older, than "old" people in the United States, and
average levels of activity may also be different. But the
association between age and activity has a peculiarly firm basis
in physiology. The same is not true for most of the correlations
we are interested in. Nonetheless, if we find that a correlation
between disability and travel, for example, is relatively constant
as we go from a sample to various other samples and subsamples,
our confidence in the prevalence of that correlation is strengthened.
It is by such comparative means that we have attempted to assess

the generality of our findings from the public housing sample.
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Tabhle V - 2 presents the standardized and unstandardized
regression coefficients and the constribution toward the explained
variance (Rz} of each of the 7 independent variables in six separate
samples or subsamples. The dependent variable is the anhual
number of trips and the samples are as follows: 1) the public
housing sample and two sub-samples, 1{a) Lower East Side public
housing residents, and 1(b) the subsample of Easyride users;

2) the Easyride registrants sample; 3) the homecare sample; and
4) the visually impaired sample.

In the Public Housing Sample, relatively large contributions
derive from mobility impairment, freguency of visiting, and travel
mode. This pattern recurs in the other samples but with frequency
of visiting playing a much smaller role. The contribution of
mobility impairment is large and, of course, negative 1in every
sample but one, the homecare, a finding whosé peculilarity we
commented on earlier. The basis for selecting the homecare
sample had implications for their disability as demonstrated
by the fact that disabilityzin this sample has a considerably
smaller variance (or standard deviation) than in the other samples
(see Table V-3). Thus, the universality of the relationship
between mobility impairment and travel is, if anything, supported
by this apparent counter example.

Curiogsly, in the sample of Easyride registrants, which
is most 1like the homecare sample in terms of a high average
level of disability, the annual number of trips is affected more
by disability than in any other sample. Travel mode and the

farthest distance travelled together contribute at least half of



TABLE V-2: Regression Analysis BResults on Annual Number of Trips:

Regression Coefficiengs and Contributions to mm for Various Samples

Independent Variables

SAMPLES TRAVEL MODE DISTANCE MOBILITY PERS'L CARE VISITING VISITORS 551
1. Publilc
Housing %
N = 525 AY .11 19 .34 .07 .32 -. 06 -.03
by~ 142.9 B) 20.% 18.6 -29.0 ik.s 19.9 -3.8 -9.8
R°"= .33 c) .13 .03 .07 .00 .09 .01 .00
la. Lower East
Side o
N = 318 &) .06 .23 ~-.36 .07 .26 -,01 -
b, = 149.3 B) 11.9 24 .4 ~-33.0 13.6 17.5 -.6 -
R® = .30 ) .05, .10 .08 .00 .07 .00 -
1b. Easy Rlde
Sub-Sample :
N="80 A) .25 .25 -, 36 .11 .14 .06 .09
L cm = 89,5 B) 5Y4.6 28.4 -37.2 21.2 10.2 4.8 37.4
2 Re= 3l C) .19 .06 .05 .01 ) .02 .00 .01
i

2. Easy Ride

Registrants ¥
% uumm:m 7 8) .21 .09 -.52 - -.08 .Gk , 05
3 : B)  35.6 9.8 -lin.6 - 5.0 -2.8 18.7
R® = .46 c) c2h .01 .18 - .00 .03 .00
3, Homecare
cz numaaw y A) .35 .30 -.16 .07 19 - -.11 _®H
w B) 65.2 27.4 ~17.6 13.4 11.4 -6.2 - w
R™ = .39 c} .25 .08 .01 .00 .G3 .02 -
k., Visually
Impalved
b = 82,6 A) .15 .20 -36 .03 .03 -.03 -.15 :
g . B) 31.9 22.0 -40.8 7.7 1.8 ~1.9 -29.90 .
R = .31 C) .19 .04 .06 .00 .00 .00 o.02
¥For each sampie, line A=the standardized regression coefficlent s 1ina D= tie unatandsrdizred rerresslon cooffi~" i
cient; and line C = the contributlon to R”, 5 * k
% Thore eplln ore oomsy Reeruse Uhe contritntian of the independent variable to the total R® was too small. Whepe 3

that contribution is 1lsted as .00 it was, in fact, sufficiently greater than 0 to make a statistically signi-~
ficant contribution.
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the total explained wvariance of the annual number of trips
in each sample. Travel mode by itselfl makes the largest
contribution in every sample except in the Lower East Side
subsample of the public housing residents (la), where the
farthest distance travelled is the chief contributor.

Visiting others in one's apartment building has a notice-
able positive influence on the annual number of trips pri-
marily in the public housing sample, but to a much lesser
extent in the other samples. This leads to speculation that
housing for the elderly provides opportunities for visiting
that exist to a much lesser extent in other situations. But
this is not so, as can be seen from the fact that the average
frequency of such visiting does not vary greatly from sample
to sample. (See Table V-3). Rather, the difference between
the public housing and other samples in this regard may reflect
the existence of an interaction effect, between disability and
visiting on travel: visiting makes more of a difference to the
total annual trips among the less disabled than it does among
the more diabled.

There is one more independent variable, receipt of Supplement-
ary Security Income {3S8I), whose contribution to the annual
number ofitrips differs somewhat in the different samples.

Where in the total sample (1) S3SI had a small negative regressiocon
coefficient, in the Fasyride using subsample (1b) 1t has a large
positive one. Since it is a "dummy" variable, the meaning of

the unstandardiged regression coefficient is particularly trans-
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parent: In the total public housing sample, {A) those who
receive SSI make, on the average, 9.8 fewer trips per year
than do those who do not receive SSI. Among the Easyride
using respondents (1b) in this sample, those who receive

8SI make, on the average, 37.4 more trips annually. Besides
the Easyride using subsample, the sample of Easyride Regis-
trants (2) is the only sample in which receiving SSI implies
a larger annual number of trips.

It is difficult to say how fhis relationship between
travel and SSI comes about so exclusively for Easyride users.
It seems likely that those who, by self-selection, or whatever
mechanism, become Easyride registrants or riders have some
characteristics which, when combined with SSI are associated
with more travelling. Perhaps these people always travelled
more and were more aggressive about getting services of any
kind, including SSI, Easyride, and, perhaps, medical services.

This hypothesis gains‘'some plausibility when one examines
the distributions of the annual number of trips in the Easyride
using subsample of the public housing sample. In Table V-4
one notes that the Easyride users have a bimodal distribution
which is high at both ends. However, the explanation for this
bimodalit§ is immediately available in the corresponding distri=-
butions for those who use Easyride once & month or more, and
those who use it less frequently. The heavy users provide the
mode at the lower end (in the lowest quartile} of the annual

trips distribution, while the light users provide the mode in
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TABLE V-3: Means & Standard Deviations of

Variables in the Regression Anszlyses,
Various Samples & Sub-Samples

Public Lower Easy Easy Visually
Housing East Ride Ride House=- Handi-
Sample Side Users Regist. bound cabped
Annual Trips T 232 238 250 185 179 269
s.p* 174 182 205 162 160 182
No. of M 3.2 3.1 3.2 2.7 2.8 3.5
DestinationsES.D. 1.9 1.9 2.1 1.5 1.7 1.9
Trips to M 4.2 4.1 3.0 3.0 2.7 4.2
Grocery 5.D. 2.7 2.8 2.9 2.9 2.9 2.8
Trips to M 2.3 2.0 3.0 1.6 2.0 1.2
Soeial Ctr. S.D. 2.8 2.8 3.2 2.7 2.9 2.5
Travel Mode M 1.9 1.9 1.6 1.6 1.8 2.2
5.0, 1.0 .9 .9 1.0 .B .B
Farthest M 3.8 3.7 3.6 3.9 n.4 4.6
Distance S.D. 1.7 1.8 1.7 1.4 1.7 1.6
Farthest M 1.9 2.0 1.8 2.0 1.7 2.2
On Foot S.D. 1.7 1.4 i.4 1.3 1.4 1.4
Distance to M 2.4 2.3 2.3 2.3 2.4 2.3
Grocery S.D. .8 7 .7 6 .5 5
Scale of M 2.0 2.0 2.7 3.3 3.5 1.9
Mobility ’
Impairment 5.D. . 2.0 2.0 2.0 1.9 1.5 1.6
Sgale of M .4 5 LT 1.1 .6 -7
Personal
Care Dis-
ebility 5.D. .9 .9 1.0 1.3 .9 .8
Visits M 2.2 2.0 2.2 2.0 1.7 1.9
Friends 8.5, 2.8 2.7 2.7 2.5 2.6 2.6
Visits M 2.5 2.4 2.6 2.7 2.2 2.6
From
Priends s.D 2.8 2.8 2.7 2.6 2.9 2.8
ss13 M 2 .43 .51 .28 .08 211
5.D. Llg .50 .50 U5 .28 Lu28
lM = Means S.D. = Standard Deviation

gln this line, as in most that follow, the means are means of gquite
artificilally constructed, though ordered sequences of categories,
named 1,2,3.....

3This is a "dummy variable", 1 if a respondent recelves 33I, O
otherwise. The "mean" of such a variable 1s the percentage of
1's; the standard deviation is given by the usual expression for
a binemical variable, 5 = \Fq,
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Annual Trips in the

Public Housing Sample and Various Subsamples

Public Housing Sample

the highest quartile.

those who travel little.

Lower
Chelsesa | East
Total| & Bronx | S8ide i(b) _
""""""""""""""""""""" CEESYRIdel T T TTTTTTTTTTTTTTTTTRonT
- Wa) | Users__ | ______ | _________1i_ Users_
IX/month | Iess than
Total or more 1X/month
25.0 25.4 28,7 31.8 4o.6 26 .14 22.3
25.5 23.8 26.5 18.8 9.4 24.5 29.1
24.6 29.0 22.0 18.8 25.0 15.1 23.1
25.0 2.18 26.8 30.6 25.0 34.0 25.5
(525) {193} (332) (85) (32) (53) (247)

Fasyride provides transportation for

Indeed, those who travel very little, are

relatively heavy users of the service, while those who use it less

frequently include a disproportionately high number of relatively

active travellers.

We close our discussion of the regression analysis of the

annual number of trips with some guestions about Mode of Travel.

b

Since, in the regression analyses, travel mode plays such an

important role, we must ask why it is less important for the Lower

East Side subsanmple.

Only in this instance do we find much lower

regression coefficients for travel mode than for the farthest

. . 2
distance travelled, and the former's contribution to R

is

sub-~
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stantially less than is the latter's in this subsample. The
lesser effect of travel mode on the number of trips on the

Lower East Side might be explained in terms of an impression

we had about the LES residents compared to other public

housing residents. It seems likely that people on the Lower

East Side who moved into public housing lived nearby within

the neighborhood before their move. Thus, at least a large
fraction of their social connections are still within reach.

Where that is not the case, for example, Iin the buildings in

the Bronx, according to a conjecture we made on the basis of
informants' comments during the field work maintaining contact
with one's o0ld neighborhood invelves a great deal more travelling,
and, in all probability, much greater dependence on public
transportation. In fact, oif the respondenps who reported visiting
friends, 60% of those on the Lower East Side, but only 18% in the
other buildings said that their friends lived six blocks or less
from their own home. For ?elatives visited, the percentage are
21% and 7% respectively.

Thus, it may be that Lower Egst Side resldents are generally
less dependent on public transportation for visiting friends and
relatives than are other public housing residents. That would
be reflectéd in the lower explanatory power of mode use among
the Lower Fast Side residents. If they are less dependent on
public transportation, the number of trips they make, being
largely confined to a smaller radius, are less related to the

kind of transportation they use.
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G. Summary of Regression Findings Regarding Annual
Number of Trips

The regression analyses on the annual number of trips reveal
several notable findings. It is clear that across the samples,
ancillary travel variables and disability play dominant roles.

The ancillary travel variables, travel mode and the distance of

the destination farthest from a respondent's home where he goes

at least once a month taken together, have the most weight in
determining the annual number of trips. Moreover, mode of travel

is the single most important variable in all samples and subsamples,
save one. These ancillary variables may either be indicators of

the respondents' ability tec travel, or may be eonsidered a part of his
general travel pattern.

If the means of travel one uses and the distance one travels
are seen as determinants of how many trips one makes, then the
question naturally arises about the degree to which these ancillary
travel variables are themselves determined by one's ability to get
around, or rather to what degree disability is reflected in these
travel variables. Even though the ancillary travel variables
in every one of our samples appear to have a much stronger influ-
ence on the total annual number of trips, the disability variables
account for a large fraction of all the other influences considered.

In every sample, the scale of mobllity impairment makes a
far larger contribution to the annual number of trips than does
the scale of personal care disability. As expected, this contri-
bution is negative--the greater the disability, the fewer the

annual number of trips. That is what one would conclude from the
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correlations of the disabllity variables and the annual number
of trips. However, the regression anaiysis confirms
this only for the scale of mobility impairment. 1The personal
care disability scale, on the other hand, has small but con-
sistently posiltive regression coefficients, indicating that
the greater this type of disability, the more people travel.
This paradox must be understood in the context of the regression
model. The two disabilities measures are highly, and positively,
correlated with each other. Thus, the positive contribution of
the personal care measure £o the number of annual trips may be
interpreted as a small adjustment after the large negatlive con-
tribution of the mobility impairment variable has peen taken into
account. It may also be (but this is very conjectural), that
those who have more personal care impairménts get mere help with
going out. We do know that a disproportionately large fraction
of those reporting some personal care disabiiity, have used the
Lasyride service. |

One notable exception to the contribution of disability to
Annual Number of Trips occurs in the Homecare Sample. There,
the ancillary travel variables make a particularly large contri-
bution and the influence of disability is relatively negligible.
This is probably a conseguence of the higher average level of disabi-
lity and, lesser varlance on disability in this sample. The relatively
negligible contribution of disablility in this sample, therefore,
does not contradict the findings in the other samples where the

variance of disability is larger.
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The level of social contact, which was measured in terms of
visiting and being visited, had a notable influence on the
annual number of trips in the public housing sample, and to a
lesser degree, in the homecare sample. One might assume that
public housing for the elderly provides a greater opportunity
for contact and mutual visiting within one's cwn building. But
since the frequency of such contact does not vary greatly from
sample to sample, it may rather be the nature of the contacts
made in public housing for the eliderly that influences travel
frequency. While the freguency of visits to others in one's
own building makes a difference, the freguency of visits received
from others has a minimal effect on the annual number of trips
taken. This finding leads one to ask whether social support and
social contact affect travel, or are indicators of a general level
of activity which manifests itself in more traveliing. While this
guestion is not fully answerable given the data we have here,
one plece of evidence poin%s to another causal seguence that
connects social l1life with the amount of travelling done by
these elderly pecople.

In all but one of the samples, the Easyride using subsample
of the public housing sample, the fregquency of being visited by

}
others has a negative effect on the annual number of trips. In

fact, the zerc-order correlations between the number of annual
trips and the two visiting variables are quite different. In
all the samples, visits tc others are more positively correlated

with the annual number of trips than are the visits received,
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while frequency of visits received 1s associated 1n each
sample with higher disability. Thus, this variable may be
interpreted more appropriately as reflecting a person's
inability to go out. If this inability results in being
visited more frequently, these visits would seem to con-
stitute a form of social support, which, however, does not
lead to more travel.

It was, of course, expected that disabllity, and in
particular the scale for mobility impairment, would have very
strong effects on travel. The data from the various samples
confirm this expectation. Disability in terms of personal
care activities, when considered in conjunction with mobility
impairment, may imply an overstatement of mobllity impairment,
and thus seems to result in a larger annua} number of trips;
but this relationship reqguires further study. For example,
it is possible that people who have personal care disabilities
receive assistance which hplps overcome mobility impairment
as well and thus increases the amount of their travelling.

The hypothesis that our social contact variables are indi-
cators of social support and would, therefore, positively
affect the amount of travel has not been confirmed by the data.
Visiting others, rather than being a causal antecedent of more
travel, seems more likely to be a manifestation of greater
activity in general of which greater travel is simply a part.

And being visited by others seems, if anything, to contribute
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to less travelling, though it, too, may rather be an indicator
of greater disability, which result in less travel, and a
larger number of viesits by others.

To the degree that receiving Supplementary Security Income
differentiates some of the members of our samples as being in more
dire economic straights than others, economic level (as measured by
this indicator) on the whole has rather little effect on the total

amount of travel. Such effects as it does have are somewhat

difficult to interpret. While in our largest sample, 1.e.,

the public housing sample, and in the visually impaired sample
SST has a negative effect, it seems to be associated with an
increase of the annual number of trips among those who use or

are registered for Easyride. Perhaps we are cbserving an inter-
action effect here, in which the combination of S3I and Easyride
use has a particularly strong effect. It may suggest that those
in most trouble, may profit mest from certaln social programs,

or perﬁaps, from certain combinations of such programs. However,
all that our data assert is that in the Easyride using or registered
samples, those who receive SSI make more trips annually than gdo

others,

H. Regression Analyses Using Frequency of Grocery Shopping
as Depéndent Variable

A series of regression analyses were also run using trips to
the grocery as the measure of travel behavior. Table V-5 presents
the results of these analyses for each of the independent vari-
ables in each of the szix samples and sub-samples reported on

garlier in the chapter.
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This set of independent variables accounts for half or
more of the variance in each of the samples, except the home-
care. FEven in the latter sample, the set of variables
explains one-third of the variance. Almost exactly half of
the explained variance derives from an ancillary travel
variable that seems of particular relevance to grocery shopping,
that is, the farthest distance gone on foot, or more accurately,
the distance of the farthest destination where the respondent
goes on foot once a month or more. When this variable is put
into the regression equation, travel mode which was the most
important variable in relation to annual number of trips, still
makes a contribution, albeit, a smaller one. An additional
ancillary travel variable was included in these equations,
distance to the grocery, which makes its 1§rgest, though
negative, contribution to the frequency of grocery shopping
in the Easyride users sub-sample.

Distance to the grocery alsc has a high regression coefficient
in the visually impailred sémple, as does travel mode. Thus,
the frequency of grocery shopping in this sample seems particu-
larly sensitive to ancillary travel variables. Receiving
Supplementary Security Income seems to result generally in a de-
crease in the frequency of going shopping. However, this effect
seems to be particularly strong in the homecare sample.

Disability has quite a uniform effect on the frequency of gro-
cery shopping, except in the Easyride registrants sample. There
mobility impairment shows a very low regression coefficient,

while evidencing a strong negative effsct in all the other samples.
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PABLE V-5:

Regression Analysis Results on Frequency of Grocery Shopping

2

Regression Coefficients and Contributions to R~ for Various Samples

Independent Variables

MODE DIST. ON FOOT DIST. TO CGROCEHY MOBTLITY PERS'L CAHKE VISTPING VISITORS SST
iz .31 -.10 - 37 -.13 .03 .03 ~.06
.33 .61 -.35 - 43 -.39 .03 .03 -. 34
.09 .30 .0l .13 .01 .01 .00 G0
.02 -39 . ~0.16 -.37 -.16 -, 03 .05 -.07
.06 (6 -.60 -.52 -7 -.03 .0% -. 41
.05 .33 -.03 .15 .02 .00 .00 .00
.07 .38 -.25 - 22 -.20 -.08 -.01 -.05
21 .82 -1.05 - 32 -.58 —-.08 ~,01 -.27
.03 .30 .07 .02 .08 .00 .02 .00
10 .27 -.08 -.03 -.36 .05 .06 -.15
.29 .58 -.38 -.05 -.85 .06 .08 ~.98
.08 .24 .04 .00 .10 .01 .00 .02
.07 .28 -.06 -.37 .06 =11 -.01 -.15
.22 .60 -.33 -.74 .20 -.12 -.01 ~1.56
.06 .16 .00 .08 .00 .G0 .01 .02
.02 .39 ~.16 -.37 -.16 ~.03 .05 -.07
.06 .76 ~.60 -.52 -7 ~.03 .05 - 43
.05 .33 . .03 .15 .02 .00 .00 .0G
¥ In each sample, line A = the standardized regression ccefflclent; 1ine B = the unstandardlzed

regression coefficient; and line C = the contribution to g2-
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As if to compensate for the depressed effect of mobility
impairment, the personal care disability variable has its
highest regression coefficient among the Easyride registrants
and accounts for more than one-fifth of the explained vari-
ance in that sample.

This is not to suggest that mobility imﬁairment has no effect
in this sample. Knowing that the two disability measures are
highly correlated, it is safer to infer that in every one oi our
samples, the common element of disability which i1s at the root
of this correlation is tapped by one or the other of the disabllity
variables.

This problem, scmetimes referred to as "the multicollinearity
problem", dogs regression analysis. There are methods of as-
sessing the relative contributions made by each variable and by
what they have in common, but such refined analyses do not seem crucial
for our purposes. We are satisfied that disability, in terms of our
two variables, plays an important role, and that mobility im-
pairment appears most often as the most influential aspect of
disability, even though we cannot guite tell how much of this
contribution is due to the specific mobility aspect of disability

or to the more general aspect that the two variables share.

I. Reconsidering the Importance of Sccial Support

It was not all abstract theorizing that led us to include
some variables indicative of social contact and, inferentially,
of social support. There were many correlations that led us to
think of social support as a potentially important mediating
factor between disability and travel. It was surely not a far-

fetched idea that social support might in some ways compensate
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for disability. Contact with others provides not only emotional

support, but also occasionally active help. In other words, we

expected that disability would have its greatest effect on
travel where people were most isolated.

Such a hypothesis is at variance with the (homoscedasticity)
assumption of an ordinary (linear) regression model, though
under some circumstances a transformation of variables might
put the relationship into linear form. At any rate, in the
light of the relatively small contributions that the "yisiting"
variables made in our regression analyses, it seemed worth our
making another attempt.

The suggestion that disability would have a greater effect
on travel where people are more isolated is, after all, consis-
tent with data from the public housing sample. Both the annual
number of trips and the freguency of grocery shopping have in-
creasing negative correlations with disability for categories
of respondents with decreasing social contact. This is true
when the freguency of visiting a friend in one's own apartment
puilding is used as our measure of contact. This kind of effect
is not evident when contact with children, by phone or face-to-
face is the indicator.

Table V-6 indicates that the relationship between disability
and travell is relatively modest for people who have a high level
of social contact, but that this relationship is much stronger
for people who have less social contact. ¥ While this three-way
relationship applies with respect to total trips, it 1is even

stronger when trips to the grocery store are our concern. This

# We would argue that social contact provides various aids to
making trips, at least the essential ones, and thus diminishes
the correlation between travel and disability.
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accords with the idea that travel to essential destinations,
for example, the grocery, is more highly dependent on others'
help than is travel to some of the less essential destinations
included in the annual £rips count. Thus, the correlation
with disability will be more attenuated where help 1is avallable
which we, in turn, assume is related to the frequency of social
contacts. That same correlation will be maximized for those
with least contact and help, and more so for daily chores like
grocery shopping than for occasional trips for which help may
be more easily avallable.

TABLE V-6: The Effect of Social Contact on the

Correlations Between Travel and Disability,

Using the Scale of Mobility Impairment as the
Measure of Disability

Frequency of Visiting Friend in Own Apartment Bldg.

Dependent

Variable: Often Infrequently Never

Annual Trips r -.2914 . 347 -. 475
N . 297 L3377 .518

Grocery Shop- r —.26b -.398 -.521

ping N 269 RTTE .599

(M) (112) (102) (243)

The conclusion from this somewhat complicated inference is
that if pepple lack social contact or support, and are being
thrown on their own resources, disability will reduce their
freedom of movement much more than if they have more contact, and
therefore more support from others. The use here of the corre-
lation ratio, besides the correlation coefficient, 1s by way

of eliminating an irrelevant element of correlation coefficients,
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one which can easily be in error. We are here, after all, not
interested in how the number of trips might affect disability.
We are very clearly concerned with an asymmetric relationship.
Eta, the correlation ratio, is an asymmetric analog of the
correlation coefficient, and the fact that it increases more
rapidly than does the correlation coefficient gives us a some-

what stronger basis for our point.
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CHAPTER VI

The Consequences of Travel for the
VMorale of the Eiderly

Introduction

When this research was begﬁn, it was to assess the effect-
1veness and consequences of a transportation system for the elderly.
At the time if seemed likely that improved transportation would
increase and diversify the kinds and amount of travel done by
the elderly, and that these changes in travel behavior would
have a positive effect on the morale of those who experienced
them. Thus, we vere interested in morale chiefly as a conse-
quence of travel behavior and that interest persisted even
after the evaluative purposes of the research were abandoned.
wWhile we do not have data describing changes in +ravel behavior,
we can still explore the relationship betweén travel patterns
and the way our sample members felt about themselves and the
lives they were leading at the time and the data were collected.

This chapter reprots on the results of that exploration.

A) The Significance of Morale Among the Elderly

Morale is an abstract idea which is often conceptualized in
terms of indicators such as life satisfaction and subjective well-
being. "Iife Satisfactinn" captures part of what is commonly
meant by morale and is empirically measurable through people's
responses to gquestions about their satisfactions and dissatis-
factions with their health, their activity level, their formal

and informal group participation, theilr education, and their
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income (Edwards and Klemmack, 1973). " Subjective well-being, "
on the other hand, seems a more inclusive concept (Larson,
1978) which is measured by placing people's affectlve experiences
along a positive-negative continuum. A yet more speci-
fic concept of morale is the feeling of independence.
This concept includes at least two quite different elements:
first, a person's ability to get along without other's heip -
"practical independence"; and second, the feeling that one can
manage, 1s notf a burden to others, and 1s able to cope with
the world — a "sense of independence". That older people should
be supported in ways which maximigze their independence is often
mentioned as a principle behind public policy regarding services
for the elderly. Part of this policy is oriented towards the
minimization of public expense. Another part includes as a goal
not merely "practical independence" but also the "sense of
independence™. (HEW, #20, 1970)

Much of the literature about elderly people's morale indicates
a high correlation between morale and self-assessments of health,
various socio-economic factors, and level of social interaction.
Several studies conclude that marital status and aspects of
elderly people's living arrangements are related to such factors
of morale ‘as subjective well-being and feelings of satisfaction.
The literature also suggests that the distributions of well~being
measures tend to be roughly equivalent for samples of married

persons and for samples of persons who were never married, while
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widowed, divorced and separated people tend to report lower
levels of well-being (Pihlblad and Adams, 1972).

Other studies conclude that age, sex, race, and employment
show no consistent relationship to morale, especially when
controls are introduced for variables associated with age such
as decreased health and financial resources, widowhood and
loss of friends, and decreased activity {(Edwards and Klemmack,
1973; Thompson, 1973; Clemente and Saver, 1974). Thus, poor
health, low income, and lack of social interaction are among
other factors, related to the expression of low morale. 1In
addition, Reed Larson {(1978) claims that negative situational
factors, particularly low income, make clder people more vulnerable
to experiences detrimental to morale.

As Morris and Sherwood (1975) make explicit, most studies of
elderly people's morale assume that morale can be conceived of
consisting of a series of interrelated parts, some of which can
be measured by selfl report'items. Most studies concede that one
of the most important elements in older peovle's 1ife situations,
and the one which most strongly relates to subjective well-being,
is how elderly people assess their health. Measurements of health
are often based on respondent’s self-assessments which have been
shown to reflect actual health status (Fillenbaum, 1979), though
they vary with such factors as social isclation, socio-economic
status (SES) (Maddox and Eisdorfer, 1962), and degree of social

activity. Relative to medical evaluations of their conditions,
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many elderly people assess their health quite positively;

having learned, presumably, to accept certain disabilities

and limitations. Various studies also have found that poor
health has a greater impact on the well being of older persons
of lower, rather than higher socio-economic status. However,

1t must be emphasized that persons with poor health are less
likely to participate in surveys, leaving only the reports of
those who consider their health to be better. TFor these people,
lowered well-being is associlated with the pain, confinement,

and uncertainty which accompany 111 health.

Socio-economic status and such related variables as income,
occupational success, and education also help to determine elderly
people's morale (Larson, 1978). Larson found that clder persons
of lower SES tend to have lower subjective well-belng and appear

to be more vulnerable to the vicissitudes of life. Maddox {1966} found

that individuals maintaining a pattern of high activity and high
satisfaction, in contrast to those maintaining low activity

ijevels and low satisfaction, are 1ikely to have a higher socio-
economic status as well as be somewhat vounger, in better health,
and higher in average intelligence. Larscn (1978) also impliles

that while SES is associated with a person's day toO day moraie,

it 1s stili more highly correlated with a long term sense of well-
being. He also suggests that there is a level of sufficient income,
above which additional income is less consequential in determining

elderly people's sense of well-being.
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Yet another important predictor of elderly people's morale
ig their level of activity and social interaction. Those
elderly people with low over-all activity levels tend to be
comparatively dissatisfied and feel lonely, useless (Maddox,
1963) and no longer the objects of affection (Kutner, et al,
1956). Yet individuals develop widely different modes of
adjustment and styles of life, each of which can lead to
feelings of satisfaction (Binstock and Shanas, 1976). As Larson
(1978) indicates, it is not clear whether old people wha cheose to
withdraw from sccial activity are more satisfied than are those
whose withdrawal has been forced upon them. Nor do we know
whether or not measures of well-being reflect life long person-
ality characteristics, which are not likely to be influenced by
an increase or decrease in activity.

The need for further research on the relationship between
elderly people's morale and their level of activity and socilal
interaction becomes clear, if one looks at specific areas
of their social life. Larson (1978) helieyes That no
studies have succeeded in correlating well-being with frequency
of contact with family. (Edwards and Xlemmack, 1973; Martin,
1973). However, he reports that studies across diverse popula-
tions havé associated well-being with general measures of acti-
vity (Wylie, 1970; Havighurst, Newgarten and Tobin, 1968), though
these relationships are not as strong for elderly people with

higher socio-economic status and good health. Cutler (1973) and
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Fdwards and Klemmack, (1973) found that, when health and SES
controls were introduced, participation in voluntary associa-
tions has a much weaker relation to well-belng.

Much of this literature on activity level and soclal inter-
sction has been criticized by Lowenthal and Haven {1968) for not
considering the quality and intimacy of elderly people's acti-
vities. 1In their study, "Interaction and Adaptation: Intimacy
as a Critical Variablie", they found a significant relationship
between morale and respondents'! reports as to whether or not they
had a confidant. They also found that for people who had a
confidant, changes in activity had no relation to morale. GCther
studies found that physical disabiiity and the absence of &
confidant tend to be associated with greater vulnerabllity and
that effects of negative 1life situations are multiplicative.

In a study of life satisfactions, Wolk and Telleen (1976}
looked at the psychological and social correlates of life satis-
faction as a function of }esidential constraints. They wanted
to find out if there are social-psychological variables which
consistently relate to satisfaction across the types of settings
in which elderiy people live. They found that self-assessed
health, level of activity, economic sufficiency, and success with
developmental tasks were significant predictors of life satls-
faction. 1In this article, they defined developmental tasks as
biological, psycheclogical, or social age-related challenges

which require a degree of successful resolution if development is
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to proceed. They discussed developmental tasks of later maturity
as "defensive strategies" during which elderly people must

work harder to stay where they are. In this articile, they

quote from Lawton, Nahemow, and Teaff (1975), who found that
elderly people residing in high-rise buildings manifested lower
satisfaction and lower mobility. They also reported on Cutler
(1972, 75) who demonstrated a significant relationship between
well-being and the availability of transportation. Wolk and
Telleen also found that the social-psychological constraints
placed upocn elderly people by their residence influence both
their level of satisfaction and the nature of the most important
correlates of satisfaction.

Earlier, Smith and Lipman (1972) investigated environmental
constraints and stressed the importance of elderly people's
ability to perform various self-care tasks, to move about, and
to be gainfully employed, facets of their lives which can be
facilitated by accessible; available transportation. Accessible,
available transportation, in turn, influences elderly people's
perception of their environment and their feelings about the
amount of autonomy they have.

Afﬁer‘reviewing the relevant literature and considering the
various méthodologicaz cautions, Riley (1968, vol. 1).
offered the following observations about the morale of the elderly;
1. 01d people seem to be generally positive (or at least

neutral) in their self-assessments, although individuals

show considerable variation.
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Only a small minority of elderly people appear to be
either predominantly rejecting {(negative) or ambivalent
(equally positive and negative) in thelr self-concepts.

Elderly people's self-images are better among men than

woman, among those who have higher SES, and among those
who are living in communities rather than in institutions.
A lower proportion of old people 6% and over than of
younger people state that their health in general is
good or excelient.
Older people have less sense of mastery over the conditions
of their lives than do younger pecople and consider the
world potentially less changeable.
In periods of worry or unhappiness, there is a decrease
with age in seeking help from family ahd friends and an
increase in seeking help through prayer.
Contrary to popular assumptions, old people are not exclu-
sively preoccupied wiﬁh personal concerns. Conditions in
the world at large hold notably greater salience for o0ld
than young, although older people may be more pessimistic.
Older people are less likely to voice feelings of positive
gratification.

)
Age is associated with a general diminution of opportunities
for satisfaction.
Happiness reflects primarily the gratification derived from
individuals' central relationships, especially those within

their family.
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11. Widowed elderly people may, on the average, feel less
overall satisfaction with their lives than do married
elderly people and are thus less likely to show high

morale.

B} Morale Indicators Used in the Study

With this information in mind about the morale of elderly
people, we attempted to study the relationship between travel
and morale. However, before this task could be accomplished,
we had to select and in some cases devise questions to tap
various aspects of morale. We were particularly anxlous to
identify those dimensions of morale which might react to
improvements in the ability to get around. We focussed on the
following dimensions: interest in surroundings, interest in
activity, feeling safe and free to go out,.the absence of
anxiety, restlessness, loneliness, positive evaluations of
“"life these days", and fee}ings of autonomy and trust. In
addition we also asked for assessments of satisfaction in several
areas of life, inecluding housing, social 1ife, neighborhood,
health care and transportation. (See Appendix A, especially
pp. 9, 10, 11, 12, 13, 19 and 20 for the particular guestions
asked.) i

Seventeen of the morale items were subjected to a factor

anz—:tlys:is.’r On the basis of this procedure, four indices of morale

% The initial factor analysis upon which our indices are based

was a principal components analysis, which orders factors in terms
of their total contribution to the initial correlation matrix.
Thus, the first factor of necessity will consist of relatively
large "factor loadings," whose products will give relatively good

Continued.../
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were constructed and given names to reflect what the content

of the constituent items seemed to indicate.  "Activity" ig an
index that reflects a respondent's interest in activity and the
sense of being active."General satisfactioﬁ represents a res-
pondent's positive and negative feelings about his life. "rrust”
is intended as a measure of the degree to which respondents

have faith in other people. " Upset' reflects sentiments from which

one may infer that a person feels troubled or emotionally disturbed.

Continuation ...¥/
approximations to the correlations with which the procedure started
out. However, these correlations, it must be clear, were corre-
lations only between items that were to tap elements of morale;
they were not travel items at all. If our hypothesis is that
there should be some correlation between travel and some aspects
of morale, then the first factor, which summarizes more of the
"ocommon meaning" of all the correlations might also manifest a
stronger relationship to travel variables than do subsequent
factors. This is till true when, instead of the original prineci-
pal components, we consider the rotated factors. Or at least it
is true after the particular rotation of the coordinate system
which gave us the basis for our indices. This (varimax) rotation
resulted in factor loadings which made the task of index construc—
tion remarkably simple: On the first three factors we simply
chose all those items which had factor loadings greater than .5,
giving us three mutually disjointed sets of items; on the fourth
factor, we picked all items with factor loadings greater than .3.
This set of items alsc did not overlap with the other three setls.
While this left six items which were not included in any of the
four indices, the clarity with which the factors identified the
indices seemed to warrant either forgetting about these items or
using them independently of the indices. The indices were labelled
to reflect what appeared to be substantively common among the items
in each.
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The material below describes these indices in detail, listing
the questions which make up each, and presents the distributions
of responses across the four main samples.

(a) Activity: Four gquestions were combined tc makeup the
activity index, see table VI-1l. In examining the distributions
of the responses to these items one 1s immediately struck by
the small percentage of the visually impaired sample that gives
a "low morale" response to any of the four items, and conversely,
the high percentage that gives "high morale" responses. On the
other end of the scale, we find the homecare and the Easyride
registrant samples with notably similar response distributions.
The public housing sample regularly falls between these two
extremes.

Comparing the items, we see that in all samples the response
"young" (as the high morale response on item #1) seems to be the
most difficult to give. Even in the visually impaired sample
only a little over half give this response. Perhaps the guestion
was answered more factually than expressively. The other three
items do not differ greatly, the only notable figures being the
81% of the visually impaired who feel wuseful and the 31% of the

Easyride registrants who feel energetic.
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TABLE VI-1

MORALE INDEX: ACTIVITY
ITEMS AND THEIR RESPONSE DISTRIBUTIONS IN VARIQUS SAMPLES

Public Visually Easyride
Housing Homecare Impaired Registfrants
Sample Sample Sample Sample

1. A3l in all these davs do you feel young or o0id?

014 61 70 25 75
Neutral, no

Answer 10 3 20 3
Young 30 27 56 24
(N) (525) (60} (65) (61)
2. All in all these days, do you feel useful or useless?
Useless 33 55 17 59
Neutral 10 2 3 5
Useful 57 43 81 34
(N) (524) (60) (65) (61)

3. A1l in all these days,"do you feel trapped or free to go out?

Feel Trapped 34 57 27 55
Undecided 3 - 2 2
Feel Free to

go out 63 43 71 43
() (524) (60) (65) (61)

4. A1l in all these days, do you feel energetic or have no pep?

Have no pep 36 61 25 64
Undecided 9 - 2 5
Energetic 55 38 71l 31

(N) (521) (60) (64) (61)
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According to this first of the morale indices the visually
impaired seem to have the highest morale; the homecare respon-
dents and the Easyride registrants the lowest, and the public
housing sample is in between. If anything, the Easyride regis-
trants have somewhat lower morale than the homecare, though
the differences tend to be very small. But between these two
samples and the other two the differences are large and con-
sistent.

(b) General Satisfaction: While relatively few of the

respondents of any sample claim to be very happy (the public
housing sample is high with 14%), in Tabile VI-2 each of the
General Satisfaction items, except "happiness", gets the most
positive response from half or more of the respondents in both
the public housing samplie and the visually.impaired sampile.
Again, the visually handicapped seem to have a higher morale
than any other sample, though the public housing sample is very
similar in two of the items. The homecare and Easyride regis-
trants samples, generally showing a larger proportion of "low
morale" responses, are more differentiated here than in the iftems
that compose the Activity Index. The homecare claim in larger
proportions to be not very happy, to have a hard 1ife, and to
have an uﬁpleasant life, while the Easyride registrants are more
likely to say that their life is boring.

(¢) Trust: The responses to the items that make up this index

(Table VI-3) yield somewhat different distributions than do the
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TABLE VI-2

MORALE INDEX: CENERAL SATISFACTION
TTEMS AND THREIR REGPONSE DISTRIBUTIONS IN VARIOUS SAMPLES

Publiic Visually Fasyride
Housing Homecare Impeired Reglstrants
Sample Sample Sample Sample

1. Taking all things together, how would you say things are these days?

Not very happy n2g 59% 25% 369
Pretty happy 4y 32 63 57
Very happy 14 10 13 7
(N) (523) {60) (64) (61)
2. Do you find that your life these days is easy or hard?
Hard 7% 79% 45¢ 52%
Neutral 6 - 5 8
Easy 45 20 50 38
(1) (524) (60) (62) (61)

3. Do you find that your life these days is boring {(and monotonous )
or is interesting {(and varied)?

Boring H0% 52% 33% 59%
Neutral 9 - 5 9
Interesting 51 . b9 62 33
(1) (525) (60) (65) (61)
4. Do you find that your 1life these days is pleasant or unpleasant?
Unpleasant 347 58% 239 51%
Neutral 9 - 5 b
Fleasant 57 ipe) 72 39
(N) ; (525) (60) {65) (61)
5. These days do you have a lot to compilain about?

A lot 31% 40% 33% B4
Neutral 7 2 5 i3
Little 63 58 63 42

(M) (523) (60) (65) (61)
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index discussed so far. The homecare sample has for each item
the highest proportion of "low morale" responses, while the
Fasyride registrants are much more positive. The visually
impaired sample, while most positive in three of the four items,
has a remarkably high percentage of its members saying that
"people care only about themselves.™

(d) Upset: While the visually impaired generally lead the
other samples in the proportion of "high morale" responses,
that is true for only one item on this index--the belief that
"nthers care”, There are some of the other ilrregularities in
response. Fasyride registrants claim to worry less than the
other samples, but because they gave so many "undecided" responses
it is difficult to place this sample relative to the others
with regard to restlessness and being easily upset. DMore of
the visually impaired, claim to be easily upset than would be
expected from their responses to the other indices, while the
public housing sample appe€ars to be the most relaxed.

Overall, Tables VI-1 through VI-4 show a good deal of
regularity from sample to sample. The finding that the distributions
of the morale items in the various samples are quite similar,
no matter which dimension of morale we consider, suggests that
our indicgs taken together, are tapping a phenomena which has

some underlying unity.
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TABLE VI-3

MORALE INDEX: TRUST
TTEMS AND THEIR RESPONSE DISTRIBUTIONS IN VARIOUS SAMPLES

Public Visually Easyride
Housing Homecare Impaired Registrants
Sample Sample Sampile Sample

1. Do you feel most people care only about themselves or are they

helpful?

Only About

Themselves 47% 70% 547 439

Undecided 11 - 9 13

Are Helpful 43 30 38 4y

(N) (522) (60) (64) (61)

2. Do you feel most people can be counted on?

Can't be

counted on 389 63% 35% 48%
Undecided 12 2 g . 10

Can Be 50 35 56 42

(N) (521) (60} (64) (61)

3. Do you feel most people are friendly or unfriendly?

Unfriendly 237 Yy 15% 23%
Undecided 8 - 13 12
Friendly 69 53 72 56
(M) ‘ (523) (60) (64) (61)

4, Do you feei that most people can be trusted or that they will
take advantage of you?

Will Take

Advantage 409 58% 33% 43%
Undecided i1 5 8 13

Can Be

Trusted 49 37 60 Ll

(N) (525) (60} (65) (61)
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TABLE VI-4

MORALE INDEX: UPSET
ITEMS AND THEIR RESPONSE DISTRIBUTIONS IN VARIOQOUS SAMPLES

Public Visually . Easyride
Housing Homecare Impaired Registrants
Sample Sample Sample Sample

1. Do you worry Alot?

Worry a Lot 324 42% 27% 359
Sometimes i3 35 K2 22
Rarely 25 23 22 43
(N) (511) (60) (64) (58)

2. These days do you feel alone or that others care?

Feel Alone 26% 35% 147 31%
Undecided g 7 3 5
Others Care 66 58 83 64
(N) (525} (60) (64) (61)
3. All in all these days do you feel relaxed or restless?
Restless U9z -63% 57% 52%
Undecided 6 - 2 10
Relaxed 45 36 41 38
(N) (522) (58) (63) (61)

4. A1l in all are you easily upset or do you take things calmly?

Easily Upset ° 537 ug8g 60% 399
Undecided 7 - 5 14

Take Things
Calmly 50 52 35 48

(N) (523) (60) (65) (59)
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C) Correlations Between Travel and Morale

Table VI-5 presents the correlation coefficients that describe
the relationship between seven different measures of travel
and the four indices of morale. The correlations with travel
variables are greatest for the activity index, followed by those

for the general satisfaction index.

TABLE VI-5

CORRELATIONS BETWEEN TRAVEL VARIABLES AND MORALE TINDICES:
PUBLIC HOUSING SAMPLE, N = 192

MORALE INDICES

General
Activity Satisfaction Upsetl Trust

Annual Trips JH2 .30 .23 .13
Destinations LU0 .33 .21 .19
Grocery Trips Uk .25 ' .09 . .03
Social Center Trips W17 .16 .11 .13
Travel Mode .37 .22 .09 .10
Max Distance on Foot .31 .22 .08 .10
Farthest Distance .11 .13 .03 .08

Correlations with the upset index are of a generally lower order
and they are lower still for the trust index.

The faét that the indices have systematically changing corre-
lations with the travel variables is to some extent an artifact
of our method but an artifact consistent with a substantive hypoe-

thesis relating travel and morale (see the explanatory footnote
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regarding the indices on p. 186 ). When we consider the content
of the items which were jointly made into indices by tThis
method we note a degree of substantive unity. Having named

the different indices in accordance with what seemed to be

the common element in their constituent items, we may then ask
whether the decreasing correlations of the four indices with
the travel variables make any substantive sense. Certainly,

it stands to reason that an index labelled "activity" should
have the highest correlations with travel variables; if "general
satisfaction" and "upset" do in fact tap positive and negative
aspects of affective tone, we might expect the positive aspect
to be somewhat more strongly correlated with travel than the
essentially negative items in the latter index.

In general, these correlations lead to the conclusion that
increased travel improves morale and decregsed travel undermines
it. The more people travel; the more varied their travels; the
farther they go; the farthgr they can go on foot, and the more
able they are to make use of difficult modes of transportation,
the higher their morale will be. However, not all of the data
consistently support these generalizations. The deviations
deserve comment.

The annual number of trips is consistently, positively and
strongly related to all four of the morale indices. The greater
the number of annual trips, the greater the percentage of respon-
dents who fall into the upper ranges of the morale indices.

However, this kind of consistency is not evident when trips to



_197....

the grocery 1s used as a travel variable.

Trust scores seem to be completely unaffected by this
variable. Upset and general satisfaction scores go up and
down. Activity is N-shaped and dips down in the "several
times a week" category of grocery shopping, the same category
where general satisfaction has its high point. This category,
several times a week, contains almost 40% of all respondents.

In this group are relatively many respondents who feel old,
useless, trapped, or lacking in energy as well as relatively

many who feel they are pretty happy and that life in interesting
and easy rather than hard. This may suggest that there are a
number of resigned individuals in thisgroup for whom grocery
shopping is a form of social life, which, while not relieving

the negative feelings noted on the activity index, does provide
some of the positive experiences noted on the general satisfaction
index.

Another important travél variable in its relationship to
morale is travel mode. This variable is somewhat ambiguous in
that it is not totally clear that the category of respondents
who use no vehicular means of transportation once a month or more
are better off than those who use only door to door transportation.
However, ié terms of both the activity and the general satis-
faction indices, those who are restricted to door to door trans-
portation seem to have a lower morale than do those who do not

use any motorized transportation. There is no difference between
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these two groups on the upset index, although they are both
much more inclined to be upset than are those who use the bus
or the bus and subway. Given the fact that the latter two
categories of respondents include the most moblle, it is not
surprising that they score very high on all four dimensions
of morale. It seems worth noting, also, that door to door
users, who most often get the lowest morale scores, get high
scores on the trust index more frequently than do those who
do not use meforized transportation at all.

The proportion of trips made on foot is another some-
what ambiguous travel varlable, in that a relatively large
proportion could signify good health and extensive social
contact, or, alternatively, the inability to use other modes of
transportation. We have tended fo accept the latter interpre-
tation. That intefpretation is made more plausible, we believe,
by our finding that those who score 1owest‘on this variabie
{make less than 20% of their trips on foot) have the lowest
morale scores on all four indices. The second quartile on this
variable spans a large range, from 21% to'Tl% of all trips being
made on foot. In every case this category manifests a higher
morale than those who make less than 20% of their trips on foot.
In the case of the activity and upset indices, this guartile mani-
fests the highest morale, while in regard to general satisfaction
and trust, the third quartile shows the highest morale. These

differences ‘are small, and it should be noted that all together
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the differences in the graphs for general satisfaction, trust,
and upset are smaller than are those in the activity graphs.
To some extent, these differences are an artifact of the
factorization which gave us these indices and which we have
mentioned before.

The distance of the farthest destination where people go
with some regularity is related to morale in an interesting
way. The lowest category on the travel variable (alsc evidencing
the lowest morale) is actually a group of respondents who were
coded "Does Not Apply." This response means, in mest Instances,
that they made no trips out of the house to any destination as
often as once a month., The next four categories, ranging from
"under three blocks" to "twenty or more blocks within the
borough," seem by and large to make no difference to morale.
However, the category "under three blocks"”masks the fact that
those who go less than 1 block have considerably lower morale
on all indices than those ﬁho go 1 or 2 blocks. Those in the
next to the last travel category, "out of porough™ have high
morale, but morale drops again for those in the most distant

category, "beyond the city."

D} The Interaction of Travel, Disability and Morale

Our principal purpose in this chapter is to determine whether
or not travel has an effect on the morale of elderly people. The
data presented so far clearly indicates that it does. Although
this is generally true for all of the travel indicators we have

used, the effect is strongest in relation to the annual number of
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trips taken. However, we know that travel behavior is highly
correlated with disability, and it is guite conceivable that
disability would exert a direct effect on morale, as well.
Therefore, we must try to determine the effect that travel
exerts on morale when disability is taken into account.

This may be done in a number of ways; here we shall try to
separate the contributions of travel anad disability by the most
elementary model of "path analysis", a regression method which
demands a commitment to a scheme of causal priorities. The
"path" diagrams in Figure VI-2 describes the direction of
causal influence hypothesized here. The model does not suggest,
of course, that other factors do not play a role in

determining morale. It merely specifles the direction of causality

which we wish to test among the variables a@ our disposal.*
FIGURE VI-2
PATH DIAGRAM: HYPQTHESIZED CAUSAL INFLUENCES
DISABILITY | > TRAVEL
4
, A | MORALE
* Tn fact, such a model is based on the assumption that

other factors are not a strong influence on the causal process
which the diagram represents, or that the other factors cancel
each other out in a way that permits the consequences of the
hypothesized process to manifest themselves in the data.
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We shall restrict our discussion to eight causal models,
determined by four dependent variables (the morale indices),
by two travel variables,{the annual number of trips and the
fregquency of grocery shopping), and a single disability vari-
able (the scale of mobility impairment). Causal effects in
a path analysis are of three types: Zero-order (i.e., ordinary)
correlations measure direct effects, where no specified prior
or intervening factors are taken into account; partial corre-
lations or regression coefficients measure direct effects after
one or more other variables have been tzken into account; and
indirect effects. In ocur example these are the effects of dis-
ébility on morale mediated by travel, measured as the products
of the partial regression coefficients associated with the links
of the diagram that constitute the causal path. Non-causal
effects are measured as that which is attributable to something
other than variables in the model. The total causal effect is
measured by the square of the multiple correlation coefficient (Rg),
50 that the non—céusal or random effects are measured by 1 - Rz.
We must first study the degree to which our model of relation-
ships explains the dependent variables, and next concern ourselves
with the role that transportation variables play in that explana-
tion. TheJ;orrelation and regression coefficients and their
products which are presented in Table VI;b explain only as much
of the variance on each dependent variable as the sgquare of the

multiple correlation coefficient in column (8) indicates. We



~ 202 -

can see that the amount of explained variance is rather low for
all morale variables, except that measured by the activity
index (lines T4M; and TEMl)' The activity index has about
one third of its variance accounted for by gither the number
of annual trips in conjunction with the disability scale, or
by the freguency of grocery shopping in conjunction with dis-
ability. The amount of explained variance also exceeds 10%
for the general satisfaction 1ndex, but trust and upset scores
seem to be influenced only very slightly by travel and dis-
ability.

We recall from our earlier @iscussion of regression that
RB indicates how much the independent variabies determine the
dependent variable in the sense that 1if R2 = 1 there is a
clearcut linear relationship, while however much R2 is less
than 1 indicates how cloudy the distribution is, the degree to
which it fails to be concentrated in the regression line (or
plane). The other interesting information to be derived from
lmodels of this sort is how much the average of the dependent
variable changes in relation to changes in the independent
variables. This is what the pattern of correlation, regression,
and effect coefficients in columns {2)'to f?) of Table VI-6 tells
us. ‘

Consider the first full line of table VI-6, which gives the
relevant coefficients for the causal structure relating disability,
annual trips and the activity index. Column (2) gives the (zero-

order) correlation (.42) between the transportation variable,
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annual trips, and the activity index of morale, while column
(5) shows the correlation (-.55) between disability and the
same morale index. The two columns that follow each of these
columns split these correlations into two parts. In column
(3) the regression coefficient .22 indicates that when dis-
ability is taken into accounft, an increase of one (standard
deviation) unit of annual trips increases the morale index by
.22. Since our model does not specify any other source of
systematic variation in the dependent variable, the remainder
of' the zero-order correlation (i.e., .42 - .22 = .20, in this
case) must be ascribed fo chance. This "non-causal' factor is
indicated in column (4).

The path model which we are testing assumes that disability
influences morale béth directly and indirectly, through its
effects on travel. These two types of effects are reported
separately in column (6) (the direct effect -.H5, in this case)
and in column (7) (the indirect effect = ~.55 - .45 = ~.10, in
this case : «.10 = {-.45) x (.22), the appropriate product of
coefficients for each part of the path from disability to moralie through
transportation.)

Thus, there are two causal effects attributable to the travel
variable: a“direct effect and the indirect contribution travel
meaks by mediating the effects of disability. On the cone hand,

a unit of annual travel directly increases morale .22 units;
on the other hand, travel transmits a .10 unit decrease in morale
deriving from the effect of disability on travel. This latter

effect is in addition to the .HU5 unit decrease in morale which
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disability causes directly.

We may now conslder the effects discernible in Table VI-6
on each of the morale indices. When we compare the effects of
annual trips on activity (?lM f with those of frequency of
grocery shopping {Tle), we notice a guite surprising similarity.
However, there is a difference--the direct effect of grocery
shopping on activity is proportionately smaller (.15/.44% than
is the direct effeet of annual trips (.22/.42). Both
travel variables contribute the same indirect effect, (-.10) of
disability on activity.

If we restrict our discussion to effect coefficilents of a
size greater than or equal to .10, we note that annual trips
nas a direct effect of this size for each of the morale indices,

while the frequency of grocery shopping has a direct effect of
v A _ #
this size only on the activity index.
On common sense grounds it would seem that the annual number

of trips would have a more’potent influence on morale inasmuch as
'travel, in general, provides for a variety of experiences, while
trips to the grocery encompasses & rather restricted range of
experiences. The fact that the random {non-causal) effects in
column (4) are consistently larger for the path analyses involving

!
the grocery shopping variable may also be taken as evidence that

¥ pAlternatively, considering only the numerical value of the
coefficients in column (3), we note that for every morale index,
annual trips has a larger direct effect than the freguency of
grocery shopping.
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annual trips is more determinative of morale than is grocery

shopping freguency.

E) Summary of Findings

The principal purpose of this analyvsis was to determine
whether or not travel behavior has an effect on the morale of
elderly citizens and, if so, to assess the nature and strength
of that effect. Toward that end, four different indices of
morale were constructed and their correlations with several
different measures of travel behavior were determined.

Positive correlations were discovered between virtually &all
of the morale indices and all of the travel measures. The
correlations between the "activity" and "general satisfaction”
indices of morale on the one hand and several different indicators
of travel were notably strong. Clearly travel behavior does
effect the morale of our sample members.

In recognition of the strong correlation between disability
and travel, and the 1ikely:direct effect of disability on morale,
-path analyses were run to determine whether or not the effect of
travel on morale is still in evidence when disability is controlled
for.

While disability clearly exerts a direct effect on morale,

" and althouéh that may be greater than the effect exerted by
travel, the path analysis indicates that travel does have a direct
positive impact on morale evVen when disability is taken Into

account. Thus, improvements in the availability and effectiveness
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of transportation faciliities could be expected to lmprove
the morale of the elderly citizens included in our samples.
What of our original scheme of analysis, in which not only
disability was to have been taken into account, but also a
large array of background variables, and especially the
social support, or connectedness of people ? Why were these
not inciuded in our regression analyses?

Regression analyses were performed where morale variables
were the dependent variables, and various social and background
variables were part of the battery of independent variables.

But in every case, the contributions of these variables to the
total R2 were so small, that it appeared that one was only
including a large number of random disturbances into the re-
gression equations, rather than substantively related variables.
That is why they were left out. We do not think that socilal
background or social support are irrelevant to the relationship
between travel and morale of elderly people. But the question
may have to be reformulated, concepts redefined, a different
structure of relationships between these variables may have to

be built into the explanatory model for an understandable picture
to crystallize. For the time being we must be satisfied with the

fact of thé contribution that travel makes to morale.
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CHAPTER VII

The Consequences of Travel for the Utilization of
Health Care Services

A. Introduction

Tt is known that the poor receive fewer health services
relative to need than do the affluent (Dutton, 1978). When
the Easyride transportation service was gesigned, 1t was
believed that the travel limitations of the elderly poor might
contribute to an under-utilization of health care services
by this population. Hence, by making its clients more mobile,
Easyride might enable those in poor health to secure more of
the health services they need. While the data required to
evaluate Fasyride's impact are not available, we are able fo
explore the relationship between the fravel behavior of our
sample members and thelr use of warious health services in
the city. DMoreover, by controiling for the -self-rated assessment
of health it is possible to identify specific groups within
the sample who appear to need more services, and who would
be likely to get them, if accessible transportation were
available.

B. Trips to the Doctor

Table VII-1 shows the relationshlp between self-rated
nealth and the freguency of trips fo the dcctor. One would
i
expect a strong negative correlation between the two variables

indicating that the better one feels, the less often omne

visits the doctor.
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TABLE VII-1l Frequency of Going fo A Doctor
By Self-Rated Health.
Public Housing Sample.

Self Rated Health.

Frequency of
Doctor Visits. Poor Fair Good

Rarely or never 20% 33% b79

Once a year or
more, less than

once a week 66 55 by

Once a week or

more 14 12 9

(M) (1485 (233) (131) (512)

Distribution of
Self-Rated Health 29 Ig 25 100%

"he data presented in this table clearly coﬁfirm that expectation.
However, it is also notable that 20% of those who rate their
health as poor visit the doctor either rarely or never. The
bulk of the remainder are élassified as making such visits
at least once a year, but less frequently than once a week.
Thus, it is likely that a fairly substantial proportion of
those in poor health do not visit the doctor as often as they
should.

Of course, there are many factors that might contribute
£o this phenomenon. Given our particular concerns in this
study, we sought fto determine whether the availability of

accessible transportation is of any relevance to the relationship
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between health and frequency of doctor visits, 1In terms

of our usual classification of respondents by travel mode,

we found that poor health and freguent visits to the doctor

are strongly correlated only for those who are able to use

the most difficult mode, subway as well as bus (Table VII-2),.

For those using all other modes of travel to get to a destination
they visit once a month or more, there 1s no statistically

%
significant correlation between health and doctor visits.

% The correlaticns in question should be measured by

some index appropriate for correlating ordered trichotomies.
Kendall's taus are most appropriate. They are in agreement
with Pearson's r as well as chi-squares that the correlation
for the subway users is significantly greater than zero beyond
211 usual significance levels (r = .37) while for none of the
other travel mode groups is there a correlation significant

at any conventional level.
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TARLE VII-2 Respondents Going Ever to The
Doctor (i.e., More Often Than "Rarely or Never"),
ana Percentages of These Going Once a Week or More;

By Travel Mode and Self-rated Health:

Public Housing Sample.

Travel Mode

Self~Rated
Health: Door-
to-
None Door Bus Subway
Poor Ever to
Doctor 59% 80% 829 95%
(N) (22) (45) (61) (203
Of these,
once/week 8% 20% 189 21%
(N7 (13} (36) {50) (19)
Fair Ever to
Doctor 59% 67% 66% 69%
(N} (22) (273 (109) {(75)
of these
once/week 15% 23% 17% i7%
(N) (13) (18) (72) (52)
Good EBver to
Doctor 50% 659% 67% 504
(N) (14) (13) (423 (62)
of these, .
ocnce/week 19% 0% 28% 12%
(N) {(7) (9) (28} (25)

The table indicates that the strong negative correlation
between qualiﬁy of health and visits to the doctor is clearly
rresent only among those classified as subway riders. Among those
respondents, the proportion who ever go to the doctor (meaning
more than "never or rareliy"), and the proportion who go once a
week increase steadily as the quality of health becomes worse. However,

only the subway users' figures clearly distinguish both those in
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fair health from those in good health. Whiie this finding

is statistically signficant only for the category of respondents
ever going to the doctor, the percentages going once a week
consistently change in the same direction.

Despite the small numbers on which these percentages are
based, there are many interesting consistenciles in this table.
Focussing first on the group that rates its health poor, we
note that the percentage ever going to the doctor increases
steadily with increased ability to use more demanding forms
of transportation. Of those who use no motorized transportation,
fewer ever go to the doctor, and fewer g0 once a weelk than
do those using any of the other three ftravel modes.

(This last difference is not statistically significant,)

In fact, those who use no motorized form of transportation
regularly have a smaller percentage who evef go to the doctor,
regardless of the guality of their health. These people are
surely less agile than those who can use the bus. It seenms
plausible that a more available door-to-door service might
increase their visits to the doctor.

The idea that those capable of using more demanding modes
of transportation are more likely to go to the doctor is
confirmed by the subway users 1n poor health, but seems contra-
dicted by the subway users in good health who, of all categories
in the table, are least likely ever to go to the doctor. We
assume that there the combination of good heaith and agility
imply a lesser need for a doctor's attention. With this exception,

the data consistently imply that although better health is
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correlated with lower utilization of physicians' services,
for a given level of health, use of more demanding forms of

transportation implies greater use of physicians' services.

C. An Index of Health Care Utilization

Ideally, health care utilization would be measured by
an index, or even a number of different indices, based on many
details about the variety of health services recelved, and the
frequency with which they were received. We shall use, however, an
Tndex of Health Care Utilization consisting of only two items -- the
freguency of physician visits, and the freguency of hospitali-
zation within the past year. Several guestions in our interview
related to the first of these variables and the consistency
of responses attests to its reliability. In addition, the
very dramatic nature of hospitalization suggests that the
responses can be trusted, at least in the aggregate (see p.
of Appendix A).

The Health Care Utilizétion Index constructed from these
two items is & simple three step scale: The most intensive
users are those who were hospitaliged at least once during
the past year; intermediate users are those who have seen a
physician a% least once a month or more often, but have not
been hospitalized during the past year; and rare utiliizers
are those who neither have been hospitalized during the year
nor have seen a physician once a month. A small number of
respondents (seventeen in the Public Housing Sample) claim
to have been hospitalized during the past year, but have seen

a physician less often than once a month. They would make
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an interesting study in themselves; but for our purposes, it
seemed simplest to include them in the category of intensive
users, where they belong by virtue of their hospitalization.

Most of those who were hospitalized during the year past,

also saw a physican at least once a month (93 out of 110 or 85%).

The validity of the Index is suggested by the fact that
self-reported health, the number of health conditions respondents
report, especlally the number of these that interfere with
travel, and the fraility index, all correlate strongly with
this index of health care utilization.

We looked to see if travel mode affects the health care
utilization index as it does physican visits. The relationships
shown in Table VII-3 are similar to, but sharper than, those
between travel mode and physican visits.%

For those able to use the subway, rare utilization of
health care services is clearly associated with good health ( 0
for those in poor health, 28% for those in fair health and

56% for those whose health is goocd). Once agaln, the relationships

are in the expected direction for the most mobile in our sample.

¥ Similarity is expected but they could not be identical,
since the "MD visits only" category excludes those who were
hospitalized and refers to doctor visits at least once a month.
This is not as stringent as the "once a week" category used

in Table VII-2.
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TABLE VII-3 Distributions of the Health Care
Utilization Index by Self-Rated Health
ind Travel Mode: public Housing Sample
(Underlined percents based on Those not hospitalized during the past year)

Travel Mode

Self-Rated

Health Door-
Health~Care to-
Utiligation None Door Bus Subway
Index*

Poor Rare
Utilization 36% 13% 149 0

Intermediate
Utilization 36% 50%  L2% 76% 56% 80%  75% 100%

Intensive
Utilization 27% hhg 20% 25%

(N) (22) (45) (63) (20)

Falr Rare
Utilization hhg 33% 33% 289

Intermediate
Utilization §59 gg% 489 gg% . B1% Ql% 63% gg%

Intensive
Utilization 12% 189 169 9%

(N) (25) | (27) (110) (75)

Good Rare
Utilization 53% 31% 36% 56 %

Intermediate
Utilization 50% ﬂi% 31% 50% 487 il% 23% 2

1!

O
R

|

Intensive
Utilization T% 39% 16% 20%

(W) (15) (13) (uk) (64}

16

¥ Rave = no hospitalization in last year; doctor visits less
than once a month, if at all.

Intermediate = no hospitalization in last year; doctor visits
once a month or more often

Intensive = hospitalized at least once in last year.
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The association between rare utilization and poor health appears
to be true also for bus users and those who use no motorized
transportation, but it is considerably weaker than among subway
users. For those who use door-to-door transportation, the
relationship is not clear at all, in that the percentage of
rave utilization is lower among those who rate their health
as good than among those in fair health.

One expects the frequency of doctor visits to go down
as the quality of health improves. This expectation is evident
among subway and bus users, but not among those who use no
motorized transport, or rely on door-to-door modes. It 1is
notable, too, that the expected relationship is much stronger
among the subway users than it is for bus users. Indeed,
physican visits seem to be more influenced by"travel mode than
by health status, except within the subway users groups, where
health has its strong and clear-cut effect. Agein these
observations suggest that the travel mode categories may be
interpreted as forming a scale of freedom to act upon one's
needs, with only the subway users representing a group suffi-
ciently free to travel that a strong correlation between
health and physican utilization becomes manifest.

Table VII-3 also indicates that those in poor health have
the highest rates of hospitalization. However, with the
exception of the door-to-door transportation users, there 1is

no clear relationship between fravel mode and hospitalization.
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The door-to-door users have the highest hospitalization rates,
regardless of the self-rated state of health. This latter
finding is consistent with what we know about the considerable
difficulties these people have with their health, difficulties
which go beyond what is reflected in their health self-rating.
Indeed, this is also consistent with the idea expressed earlier
that disability is not identical with poor health, although

it is, of course, correlated with the health self-rating.

The users of door-to-door transportation are relatively disabled,
and in view of their high hospitaliza%ion rate, their health
self-ratings may reflect an overly optimistic view.

It is conceivable that the heavy rates of hospltalization
among door-to-door transportation users is, in part, a product
of their relative immobility. In the view of some people, it
may be easier or more efficient to hospitalize such patients
for certain kinds of treatment, rather than require freguent
visits which would be difficult for them to make. Our data
do not permit us to distingﬁish such cases, but to the extent
that they exist, improved accessibility and avallability of
transportation might reduce such hospitalization.

It is also noteworthy that those door-to-door users who
were not hogpitalized in the past year go fto the doctor less
frequently than do non-hospitalized respondents who were
classified as bus or subway users, (except for those subway
users who rated their helath as good). Given the poor health
and general disability of the door-to-door users, if their higher
rates of hospitalization are not for the convenience of treat-

ment as the preceeding speculation suggests, one is inclined
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to conclude that they do not see a doctor as of'ten as they
should, given thelr level of need.

Those who do not use any form of motorized transportation
also appear to be getfting less health care t+han they need. They
have the highest rate of rare utilization, except for subway
users in good health. Those who rate their health as poor or
Fair make fewer visits to the doctor {intermediate utilization)
than do respondents in any other travel mode category. Even
the door-to-door users have higher rates of intermediate utili-
zation, despite their considerably higher rates of hospitaiization.
This latter finding suggested the possibillity that the lower
rates of utilization might reflect their lower rates of disabilify.
To investigate that possibility, we substituted the scale of
mobility impairment for self-rated health. The substitution
yielded virtually The same results. While tféﬂsportation non-
users are somewhat less disabiled than door-to-door users, they
are much more disabled than those who use the bus or subway.
Nevertheless, their rates'of'rare utilization are consistently
higher regardless of the level of disability or self-rated
health. Thus, for the non-users, the relatively liow level of
health care utilization is, in part, a product of their inability
to get to the services.

Table VII-3 contains another set of figures, the under-
lined percentages, which shows those reporting doctor visits
(intermediate utilization) as a percentage of all those in the

cell of the table who were not hospitalized the last year. Given
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the small number of cases in each cell, one might expect
considerable random variation in the percents hospitalized.
Our new index gives a measure of doctor-utilization for those
who were not hospitalized. The index shows great regularity
throughout the table, excepting again the subway users in good
health. There is a strong correlation between poor health and
frequent utilization for the subway users, but the relationship
is much weaker for the other categories of travel mode. With
the exception mentioned, monthly visits to the doctor rise
steadily as the ability to use more demanding modes of transportation
increases. And, again, this is true regardless of the state
of self-rated health.

Te sum up, we sought to determine whether the patterns
of utilizing health care services were affected by the travel
behavior of our elderly respondents. We measured health care
utilization by the frequency of doctor visits and by an index
which combines such visits with the frequency of hospitalization
during the past year. Travel behavior was measured by the
travel mode that respondents used. Because of its obvious relevance
£o the issue, the guality of health, measured by respondents’
self-assessments, was controlled for.

The ba&ic findings of these analyses are that the
expected negative correlaticn between quality of health and
the extent of health care utilization is clearly and strongly
present only among those who use the most demanding mode of
transgportation (subway). The relationship is either not evident,
or only weakly so, among those who use other modes of transportation.

Moreover, when the guality of health, or even the extent of
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disability is controlled for, the frequency of visiting the
doctor increase steadily as the ability to use more demanding
modes of transportation increases.

We conclude from these findings that the more able elderly
people are to get about, the more they will use health care
facilities in the community. Perhaps more importantly there
appears to be a portion of the elderly poor, whose health is
poor, but who do not use available health care services as much
as they should because of the difficulties they experience in

getting to those services,
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CHAPTER VIII

CONCLUSION

This report has presented a good deal of infeormation
about the travel behavior of elderly poor people residing in
New York City and the effects of selected variables on that
behavior. The independent variables of principal concern
were various measures of thé respondent's health, disability
and social support. ‘In addition, the data was used to assess
the effect of travel on the morale of the elderly respondents
and the extent to which they used various health care services.

Since the research was originally intended as an evaluative
study of a para-transit service for elderly and handicapped
residents of the Lower East Side, several samples were selected
to permit a comparison of travel patterns among those in the
program's catchment area with those of eldérly poor people re-
siding elsewhere in the City. For reasons described in the
Introduction, the evaluative objectives of the study were
dropped and the samples were used for the more general purpose
of analyzing travel behavior and selected determinants of that
behavior. While this sampling strategy made the analysis
presentation of findings more complicated than might otherwise
have been the case, 1%t also permitted us to look for variations,
among slightly differing samples, in certain patterns of rela-
tionship between travel, disabllity and social support. |

The analyses presented in the preceeding chapters use an
unusually large number of variables. The dependent variable,

travel, is measured in ten different ways. The health of the
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respondents is measured in three different ways. Four variables
are used to measure disability including two indices -~ an index
of mobility impairment and an index of personal care disability.
Social suuport is measured by seven different variables, morale
by four principal indices, and the utilization of health care
services by the frequency of visits to the doctor and by an
index that combines doctor visits with hospitalization during
the previous year. Einally, seven of the standard demographic
variables, ineluding age, sex and ethniclty, were used in the
research.

Given this large number of variables and the use of four,
and sometimes five, separate samples, the findings of the re-
search are not easily summarized. Indeed, the utility of this
report rests, in part, in fthe fullness and detail of the descrip-
tive and analytical maferials presented in'Chapters IT fhrough
VII. Therefore, we will not attempt to summarize the research
findings here. However, there are a few findings which deserve
to be highlighted in our conclusion.

In general, the elderly poor in New York do not travel
extensively, but many indicate that they would travel a good
deal more, if useable transportation were accessible to them.

A substantial proportion of the respondénts in our samples indi-
caﬁéd that they did not use motorized transportation at all or
relied on door-to-door transportation when going to destinatiéns
that they visited once per month or more (ranging from 21% to 39%
of the respondents in the five samples). These were people for

whom most forms of publie transportation, such as bus or subway,



-223~

were not really accessible because those modes of transportation
require a level of physical agility which these respondents do not
possess.

The two most freguent destinations for the elderly in our
samples were the grocery store and medical destinations (doctor's
office, clinics, etc.). Yet, between 25% and U49% of the respon-
dents in our samples indicated that they rarely or never made
trips to the grocery, while between 50% and 70% of fThe respondents
(except for those in the visually impaired sample) indicated that
they left their homes for medical destinations at least once a
month. Thus, there was a wideépread need for health care services
among the respondents and, a substantial portion of them experienced
real difficulties in travelling because they were apparently
unable to use the more common and cheaper forms of public trans-
portation.

Large percentages of each sample rated thelr health as poor
or fair and indicated that they suffered from various troublesome
and travel-restricting health conditions. Between 40% and T7%
of the respondents in the filve samples scored in the medium and
high disability categories on the index of mobllity impairment.

In general, the research leads to the conclusion that the greater
the disability a person suffers, the less he is likely to travel,
thé'shorter the distances involved when he does travel, and the
less likely he is to use physically demanding modes of travel!

The various categories of dependent and independent variables
were pared down and regression analyses were run to determine

the extent to which the travel variable is determined or
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statistically predictable by the combined effect of background,
disability and social support. We found that the most powereful
variables in predicting the number of trips made annually were
ancillary travel variables, especially the mode of travel used

and the distance of the destination farthest from the respondent's
nome to which he goes at least once per month. Despite the
stronger influence of these ancillary travel variables, mobiiity
impairment exerts a 1arge infiuence on the number of annual trips
made by the elderly poor.

Our hypothesis that our social contact variables are indi-
cators of social support and wduld, therefore, positively affect
the amount of travel was not confirmed by the regression analyses.
The data suggest that visiting others may be a manifestation of
greater activity in general rather than a causal antecedent of
travel. And being visited by others seems to be an indicator
of greater disablility which results in less travel.

Nevertheless, the influence of social support on travel does
seem evident when it is considered in conjunction with disability.
The relationship between disability and travel 1is relatively
modest for people who have a high level of social contact, but
is much stronger for people who have less social contact. We
concluded from analyses on this point that if people lack socilal
contact or support, and are being thrown on their own resources,
disability will reduce their freedome of movement much more tﬁan
if they have more contact, and therefore more support from

others.
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This research found positive correlations between virtually
all the morale indices and all the travel measures we used,
thereby indicating that travel behavior does affect the morale of
our sample members. In recognition of the strong correlation
between disability and travel, and the likely direct effect of
disability on morale, a path analysis was conducted to determine
whether or not the effect of travel on morale is still operative
when disability is cgntrolled for.

The path analysis indicates that while disability clearly
exerts a direct and apparently stronger effect on morale, travel
does have a direct, positive impact on morale -even when disability
is taken into account. Thus, improvements in the availabllity
and effectiveness of transportation services could be expected to
improve the morale of the elderly poor in New York.

Finally, the research focused on the effect of travel on the
utilization of health care services by our sample members. The
analyses presented in Chapter VII indicate that the expected
negative correlation between quality of health and the extent
of health care utilization is clearly and strongly present only
among those who use the most demanding mode of transportation,
the subway. Moreover, when the gquality of heaith, or even the
extent of disability is controlled for,lthe frequency of visiting
thé'doctor increases steadily as the ability to use more de-
manding modes of transportation increases.

These findings indicate that the more able elderly people
are to get about, the more they will use health care services in

the community, regardless of the general state of their health,
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Perhaps more importantly, there appears to be a portion of the
elderly poor in New York, whose health is poor, but who do not
use available health care services as much as they should because
of the difficulties they experience in getting to those services.
In conclusion, we have found that the travel behavior of
the elderly poor in New York is significantly affected by their
level of disability and by the difficulties they experience in
using the cheaper, more physically demanding modes of public
transportation, the bus and subway. It is likely that the
greater availability of more accessible means of transportation
would increase the extent and Variety of Lravel among the elderly,
especially those who are least able to use existing forms of
public transportation. Moreover, the analyses presented here
suggest that such increased travel behavior would improve the
morale of the elderly poor and increase their utilization of
available health care services. The effect could be especlally
marked among those who are in poor health and are least able to

use the bus and subway.
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APPENDIX A

Interview Schedule




1

Study #

R #
R's Name
CIRCLE M
COMPLETED
Address: DAYS T
W
 Tel. %: .
TH
F
Date of Interview I: SA
Interviewer #: 57
CONTACT HISTORY

Dates Disposition | Initiator COMMENTS

of

T=

i ol 'y a.
Interriewed Contact
N.#H., = *
Hot Home
N.H.L.=
Mot Home,

left letter

[/ I ]

R
Refused

Lang. =

Language
Provlem

(write which
lang. they

speak in
comments)
EDITORIAL COMMENTS: (INTERVIEWERS: DO NOT WRITE BELOW THIS LINE)

Missing or incomplete guestions:



ay "A" M T W T F S 8

1 2 3 L 5 6 T
Studyv Deck
9 10 i1 12 i3
Day Month Year
Weather. oo v i v ineenan

I 15 16 17 18

ay "B” M T W T ‘ ® S S Weather . v et i e o v oo e e 9 50 2L 58 23
- . . L o :
ime: Begin Engd total # of minutes..... T
1., Personal at senior ceater........ ?14
PLACE QF 2. Person respondents ROmME . «.vevseaen. 2
INTERVIEW 3. Telephone at respondents home...... 3
L., Telephone at home of relative,
friend or neighbor......covvivnvn.. L4
5. QOther L, 5
28/
. 1. Apt. bldg. for elderly..isesuserarcrenuansts 1
2. Other apt. (Walk—uUD).vitiaranseeenrennnnnn 2
HOUSING 3. Other apt. (elevator ) ieeereeeranansscnan 2
4. Room in rooming houSE@......ceeevensaorasss L
5. RoOOm inm BOLEl. it iinnnr sneenissscnnsess 5
6. ROOD in 8D ..vevserneennieronnsnosananenans 6
20/
0. N 1= 1S A Q
LIVES WITH 1. S POUSE . v vt eneavnasssonrssansnssaasanssnssn 1
{by observaticn) 2. Priend. .. iiiiieeran e 2
3. Relahive. it tssseaanrasaransssssanonns 3
By OBHEL .t st vreenenasrasavanesnernrannssonnn b
8y
SEX 1. MO B e s s trnvernsaenaseenssnatsasanennsanass 1
2. FemMa @i vnnsrsacasseassasssnscansnnnssns 2
31/
L. BlacK. vrennneasnsananrnaosnsssnasssannneends i
2. Wit vt inevceennnveaceasssnsnnan eee s 2
ETHICITY 3. Higpanic . e e ie it tnsuiarenecaraassastsvanan 3
k. Lk 1= 457 - X AU Iy
5. S % = o S g
B DR et ittt ittty &

snterviewer's Signature

32 33

Interviewer's
P

Easy Ride

3L 35 36 37

# Registration

38 39 40
Sample
Selection



bus subway taxi

When did you last use b1/ 43/ g/
1. within last few weeks 1 i 1

(up to 3 weeks)
2.

3 weeks to 4 months 2 2 2
3. H# months but within 3 3 3

1l year
k., Sometime last year L L L
5. More than 2 years ago 5 S 5
6. Never 6 6 6
9. N.A. 9 8 9
iy
More than L months ago ho/ L/ ha/

“ASK: Why haven't you used
{(bus, subway, taxi) more often?

G. Didn't need to 0 0 ¢

1. Afraid of attack 1 1 1

2 Stop too far away; 2 2 2
inconvenient

3. Too expensive 3 3

b, Yot well enough, L L b
physical problems

5. EASYRIDE ] 5 5

6. Too crowded 6 6 6

7. Doesn'%t take me where T T T
T want to go usually

8. Would have to transfer 8 8 8

9. Other {specify)

Can you estimate how much money you spent
on transportation in the last week (in
dollars)?

L7, 48



% I-IT
-3
I'd like to ask you how easily you can do things. Can you
(prepare your own meals without difficulty; with some diffi-
culty but on yvour own; or do you need the assistance of another
person?
CIRCLE ANSWER UNDER A. IF SOME DIFFICULTY OR NEEDS ASSISTANCE,
ABK B. 4 _ WHO HELPS?
A. DIFFICULTY? : ah :
= % = BD.
w/o | sou | NEEDS | NEVER Aspoysa CHILD | REL.] FR. i
DIFF| DIFF | ASST : -~i-, ; WGHBR. | HELF .o
R e o - 2 N 1 rr————
a. preparing 4% 5% .51
your meals 1 2 3 4 9 3 2 4 8 16
7 53TET
b. grocery and 1 2 3 4 9 I 2 4 8 16
other shopping |
c. -housework A1 2 3 4 9 1 2 4 8 16 {5857
d. going out of sgl 1 2 3 4 9 1 2 4 a 16 (2280
doors
. 51 T
e. walking up and / §2,83
down stairs 1 2 3 4 9 1 2 4 8 16
f. getting about sy B5,66
house/room 1) .2 3 4 9 1 2 4 8 16
. E 68 6 ¢
g. washing/bathing /| 1 5 3 a g & 1 5 4 8 16 ’
vourself
. , 70 -
h. dressing/putting/} 31| 2 3 4 9 1 2 | 4 8 16 | PR
on shoes _k
. ' 74 ,75
1. cutting your 7% '
own toenails 1 2 3 4 9 1 2 4 8 16
. . 7%
3. getting out /Y 2 3 a 9 1 5 4 g 16 177,78
of bed
START CARD 1L
k. using telephone o 3 4 9 L 21 4 8 6 .
. p R
1.. gettlpg‘to Dr. '3 1 2 3 4 9 1 2 4 8 16 '
or clinic :




L1 1o you ever use & wheelchair, crutches, walker or
cane to get arcound? If no, circle never for each
item. If yes, ask when they need to use aid.

in
in & out- out - occg-~
doors doors "1ly never

4.1 a wheelchair '°%./ 1 2 3 L
L2 a walker 18 / 1 2 3 L
L,3 erutches Y7y 1 2 3 b
L4 a cane or um-~ '8/ 1 2 3 b

brella
Ll.s a guide dog 19 4 1 2 3 ks
L6 other 2007 3 2 3 L

gspecify:

47  IF USES WHEELCHATR,(Q.5.1), ASK:
Do you regularly have aid in using the wheelchair or
can you manage on your own:
Always needs a2id.....ccccii i .
Can manage indoors only........ .

Can manage by self indoors and
outdoors ........... e s .

NOo AN SWeT v i v et estoesonnsens e e

4.8

In general would you describe your health as excellent,
good, fair or poor

22/
Excellent i
good 2
fair 3
poar i

4.9 Now compared to other people your age, is your health
better, worse, or about the same as theirs?
23
better
worse
same
both better
& worse{volunteered)

Ak DY R



.
A

IT

-5
22/
. vES ' 1 (Go to Chart A) IF NO TO
5.1 Did you go out at all today/yesterday? NO 5 (Go to Q. 5.2) BOTH CO
- . - YE?-S /) ) TO PAGE
- . Go to Chart B : 6
5.2 Did you go out yesterday/day before? NO .2 Lﬁ ye?to 0. 5L15€’!
CHART A ‘ CHART B |
Day M T W TH F SA SU M T W T F §8A §8U
/12 3 4 5.6 7
drbit | Where did you go? Made ] Orbit Where did vou go? Mode
¥ 31 32 T vy 53 59 80 7
/ 4
! 33 3% 4w sy / 61 62 7
19 36 Y es/ T ¥
- 37 3 3
7 8 vy |/ Froes 7y
/ 33 40 v 7/ 57/ 87 &8 4
5 N vy |°%/ 89 70 74
.3 Which place was farthest from 5.6 Which place was farthest from
your home? your home?
.4 How many blocks away is that? 5.7 How many blccks away is that?
w9,/ 1y
.5 All in all, about how many hours 5.8 All in all, about how many hours
were you out of the house? 50/ were you out of the house?
(o L os, or more ] i= Gvermicht o2 Tonger 1Y
9= YRR L. .51/ 4 of destinations = : .... Yy
8 of orbitsS.eeieevnnn. veaaaa52/ # Of Oorbits ..v.iiieneean 8y
CODES FOR MODE CODES FOR DISTANCE
(If more than one is used 0 Less than 1 block
circle larger number) 2 1 - 2 blocks
0 Walk or Ride 2 3 _ gobigggis
1 Walk, on foot, wheel in 5 More than 20 blocks within Manhattan
wheelchalr & Other boroughs
2 Private car-rider or & g
. 7 N.Y. Metropolitan area
drlvgr . 8 Out of Metropolitan N.Y
3 Public transportation or 9 N.A o
taxi s
4 Taxi
5 Bus
& Subway
7 Ambulette, Etc.
8 EASYRIDE
9 N.A.




6.1 If NO TO BOTH:

DO NOT PUNCH

Why was that?

(Allow respondent to volunteer answer--but can probe if necessary)

QO—3 GWvJl ny

6.2

How many days have you been

i L3 B

6.3 Can you go out of the house
without help?

'Y
Wasn't feeling well........c... R A
Can't go out because of

physical condition.... .o, 2
Weather was bad.......... Cee s e 3

Don't go out unless T have to.. -

Neot safe, get muggsd...... PR )
Didn't feel 1like it:; lazv........... 6
No place ©T0 SO0..viieiiennens- R &
° Other ------ 4 &« & 4 8 @ «- & = |8
home without going out?
78
. 7
Less than a week...... R
1-2 wesks...... D4
3-4d weeksS..iveie i ennanana e reann. «ee3
- More than a2 month..... s e s e s ae e .4
at leasit once a week with or
73/

YES
NO

LR B I A I I T I TRC I I T S S Y I Y

L R R A R I I I )



* ¥ow I would like to ask you how often you go to certain places
and how you get there. how often do you go to

. the doctor? How do you usually get there?

that from your home?
transportation were available?
START CARD 3

For example,

ITT-IV .

How many blocks is

START CARD L

More Qften
2stination Fregq. Cond. |Mode | Dist. | Yes 1. ¥No 2
_. Doector or clinic |° 27 *3 53 3
0 28 46 X 10
3, Health center or -
hospital for trt.,
therapy.
. 4/
3. Shopping for 11 23 55 11
groceries
+. Work or volunteer |, 30 i 66 12
T, Gov't office 13 31 43
(Soc. Bec., Medi-
caid)
- 32 o0
5. Church or Syn- 14 67 3
agogue services N
| 5 .
. Church or Syn- 15 33 i s
agogue groups,
societies.
A EL 1y
3, Visit cemetery <8 P2 &8
3. Senior center 17 35 3 &3 15
J. Other clubs- 36 54 e .
socizl political, 18 !
union
g 7Y
1. Games-bingo,cards j13 37 55 17
chess
2. Entertainment, 56 72 .
. . 20 38 18
movies, sportis
events, theatre
3. Tlasses, scnool, |z 39 57 73 e —
library ]
S . i 0 T
b, Visit relatives 22 58 7 RO
(1)
5 (2) Ty T 59 735 T
5. Visit friends at |24 42 60 75 g2
friend's home.
- . s ~ s , %3 651
. Vigit friend in 25
own apt. bldg.
. - T2 7
8. How often do 25 by
friends or
neighbors
visilt you?
77
78
79

Would you go there more often if better

Code for Freguency
Never

Daily
Several/wk.
Once/wk.
Several/mo.
Once/mo.
Several/yr.(occasionall:
Once/yr.

‘Rarely

NA

O OO Fl O

Code for Conditiocon

More often--weather
Less often--weather
More often with someone
Less often without " "
More often if spouse is
well. .

Less often if spouse is
not well

More often when I feel
better

Less often when I feel
worse

0 Other Specify

9 NA

w -3 (93 LN B g FE I b e

_CCDE FOR _MODE

(If more than one is used

cirele larger number)

0 walk or ride

1 walk, on foot, whzel in

wheelchair

2 private car .-rider or

driver

pubiic transporitation c
tax

taxi

bus

subway
Ambulette, ETC.
8 BASYRIDE

o NA

-} Onun L

DISTANCE

0 1 Less than 1 Bblock
1-2 blocks

3-6 blocks

T-20 blocks

More than 20 blocks
within Manhattan
Other boroughs

NY Metropolitan area
Qut of Metro. New Yerk
NA

\O QO O WhoRT L RO
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Some people stay at home when they really want to go out some
place. Do you, for example, ever stay home when you want to
go out because:
] | SOME
OFTEN TIMES NEVER N.A.
2
8.1 You don’'t want to impose on f/
anyone to take you? 1 2 3 9
8.2 You worry about being mugged 2”/
(during day) 1 2 3 9
8.3 You are afraid of falling in 25,
the street? 1 2 3 9
2.5/
8.4 It's too much trouble to go
out? 1 2 3 9
8.5 PROBE: For any other reason
I haven't mentioned?
8.6 Taking all things together, how would you say things are these
days...Would you say you are:
27,
Very happy ...... 1
Pretty happy...... 2.

Not wvery happy....3



L
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-9
9.1 Compared to a year ago, do you now get out and do things
28/
MORE OFTEN ...ceaa.l1
LESS OFTEN ..vave.a2
ARBOUT THE SAME ....3
9.2 Compared to a year ago, do your friends and relatives wvisit you
29y
MORE OFTEN..ceena.®l
LESS OFTEN....... a2
ABOUT THE SAME..... 3
DOESN'T APPLY .....4
9.3 Compared to a year ago, do you go out and visgit friends and
relatives:
30
MORE OFTEN......;.(l
LESS OFTEN..... ceeel
ABQUT THE SAME ....3
9.4 Do you find that your life these days is:
) Just a
little Somewhat Very
Pleasant 5 6 7
or ( 31/
Unpleasant 4
_€ 3 2 1
Boring
(and monotonous)
or 32/, 3 2 1
Interesting (
{and varied) 5 6 7
Easy )
or ( *3/4 5 — 7

Hard (

.3 Most of us worry at

future.
not at all?

times about what is happening to us or about the

Would wyou say you worry guite a lot, sometimes, rarely

35
NOT AT ALL ....... .
RARELY...... ce e 1
SOMETIMES. ..... .. .2
QUITE A LOT...... .



I would like to find out now about various aspects of your
life these days. For each of the things I mention, I'd like
to know whether you are satisfied or dissatisfied?

IF SATISFIED: Very Satisfied?

IF DISSATISFIED: Very Dissatisfied? | | [
1 2 3 4 5 g
ys VS | 85 [ MW ] SD VD NA
10.1 Your housing (the place you live) / 3 2
3 b
10.2 The neighborhood in which you live 7} 1 3l 4 9
37
10.3 Your social life / 1 2 3 4 5 9
EX: =
10.4 The activities of your senior center%
or other social activities 1 2 3 4 5 9
£
; /
10.5 The health care you receive 1 2 3 4 5 9
g
: : 7
10.6 Transportation available to you 1 2 3 2 5 9
1 71T
y : /
10.7 Stores you shop in 1 5 3 4 5 9
1&2/ .
10.8 The food you eat 1 2 3 5 5 9

10.9 Do you sometimes not get enough to eat because of money problems?

4 3
A ....{l
NO.G LI T B I B T B B R I 2
10.10 Do you sometimes not get enough to eat because you can't get to
a store? 4 4
YES ot itntennenns {l
5 2

10.11 Does anyone who is not a household member help you regularly
with any chores (house cleaning, errand running)?

45
YES (GO TO Q. 8.13)71
NO (GO TO Q. 9.1)...2

10.12 IF YES, {(to Q. 10.11) who pays for this help?

Unpaid helper, volunteer........ {l
Pay for it myself..... . iivieunnnn .2
Half self, half other....... R
Medicaid, O0CIM...... eeeae e eew.d
Medicare...... e ecteas et a e 5
Hospital.:iieieeeeieoassoannonnnns 6

A.L.E.S5.8., City, Office of
Aging...eeeees .7
Other (specify) 8

- o
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All in all these days do you feel more:
Just a
- Little Somewhat Very
Young
o [ 7/, 5 6 7
Useful ( ) "2/ 5 6 7
or : - -
Useless () _ 3 2 o1
Trapped in
your house 49
or ( ) / 4 3 2 1
Free to () 5 6 7
go out
Restless ’ 50 .
or () /4 3 2 1
Relaxed ¢ ) - 5 6 7
Safe 51
or () /4
Unsafe ()
Now we would like to ask you some questions about yourself.
These days do you find that:
IS THAT SO;
Some of the time Most of the time
Would you like more
to do 32 4
or () /3 : 5
Would you like less 9
to do ¢ ) L
You ars a good
manager of (personal 53 4 5
affairs) () /3
or ——

You are a poor manager{ ) 2 1




Cont'd) These days do you £ind that: o
IS THAT S50:

" Some of the time Most of the time

You are not inter-
ested in the news of

the day ¢ ) 5y _
ox : . 3 2 1. —_
You are interested
in the news of the ( ) 4 - 5
day T
You feel that others
care about you 55
or ¢ ) / 4 5
. —n — 3
You feel alone in ()
the world 2 1
You have a lot to
complain about () 56 2 1
or . 3
You have little to () - .
complain about : 5
You are energetic ¢ ) s7
or L 3 4- _5
You have no pep { ) 2 1
You are easily upset () 5¢/4 2 : 1
or —
You take things calmly{ ) 4 e 5
You can't get every-
thing done (you need () 5o
to) /5 2 1
or — ——
You can get most () 4 5
evervthing done
You have control over
what happens to you 60
or ¢ ) /3 4 5
You have no control . T
over what happens to ) 2 1

Vou.




v

Do you feel that most people nowadays:

Do you feel that way;

Some of the time ~ Most of the time

Can be trusted

61

or () /4 4 5
Will take advantage () 2 1
of you
Care only about 62 2 1
themselves () /3

or ——— — 4 5
Are helpful () '
Can be counted on 53,

or () 3 4 =]

¥

Can't be counted on () 2 1
Are friendly 5“/

or () 3 4 5

Are unfriendly
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Now we would like to ask you some qguestions about your health.
For example:

Iv

a. Do any of the following bother you enough to be a problem?

b. IF YES, Does that. often keep yvou from going places you'd

like to go?

soma
yes no| N.A.] yes, no | ©imgs
4 9 1 2 3
_ &9
10.1 Trouble breathing, shortness 4 9 1 {2 3
of breath ' ‘ ‘
. ° 7
10.2 Tiring easily or feel that 4 9 1 2 3
vou have no enerqgy ‘ ' ‘
x4
10.3 Pain _ 4 9 1 2 3
a
10.4 Staying comfortable on vexry Y 4 9 1 2 3
cold and very hot davs
57
10.5 Memorv Problems . 4 4 * 2 X
oy
10.6 Fainting spells, dizziness 4 1
fl/
4
10.7 Aches, swelling, sick feeling . 1
[
/- A 2
10.8 Weakness, lack of strength i 2 ! 2 -
73/
10.9 ©Nervousness, tansions, 4 9 1 ) 3
depression :
75/
10.10 Weak bladder 4 9 1] 2 3
10.11 ~Froblems seeing YL 9 1 2 3
10,12 Problems hearing k? L 2 1 X 2 2

GO TO NEXT PFAGE



_15‘ .
Start Card 5

15.1 During the last two weeks, did you for any reason stay in
bed all or most of the day? IF YES, how many days?

number of days

12.2 Did you stay in bed because you were ill, or was it that
you just couldn't get going?”

. Ly,
1. You were ill O T EI et et .01
2. You were injured‘in aﬁracéident e haceeraees 2
3. You were mostly tired . ......iiieennennnnnna. 3
4. You just couldn't get going .......... ceeseand
5. Other reason (specify) 5

15.3 Were there any (other) days ~during the two weeks that you cut
down on the things you usually do because of illness or injury?

12.4 Were there any days during the two weeks when you probably should
have stayed in bed but didn't for some reason?

Yes (GO TO Q. 11.5) ...... 1
No (GO TO NEXT PAGE)...... 2

15.5 @ F YES TO Q. 11.4)
Why didn't you stay in bed /




6.1

16.2

16.3

16.4

16.5

I have just asked vyou about the last 2 weeks,
now, how many days, if any, over the past year
did you spend in bed because you were sick?

Now looking back orer the whole year, how many
days, if any, did you spend in bed because you
were tired and exhausted?

Over the whole year, how many days, if any,
did you spend in bed because you just
couldn't get going?

Over the whole year, how many days, if any,
were you sick enough to stay in bed but
remained up and arcund anyway?

About how many times did you go to the doctor
over the last year? (DON'T COQUNT THE TIMES
YOU SAW THE DOCTOR WHILE IN THE HOSPITAL)?

-1l6

15

NONE. e esnnsaceaansl
1-7 days ....oc0an. 1
8-14 dayS.eeeeesaal
15-30 days «c......3
1-2 months .......4
3-6 months........bH
6 months or more..b6

Don't know} 9
N.A, 16

None ............(0
1-7 days ..... U
8=14 GaVSevenann- .2
15-30 days ..evce0.3
1-2 months....c.... 4

3_6 mOnthS.-...--.S
6 months or more.h

Don't know} o
N.A‘ ----- . .
None....... ......(O
1-7 days.evvevees.l
8-14 dayS..eecesan2
15-30 days...,....B
1-2 months..een...d
3-6 months........5
6 months or more..6

Don't know

-y | 9
14

None ...... . ene .(0

1-7 days ...... S X

8-14 days ........2

15-30 days ...... 3

l-2 months .......4
3-6 months .......5
6 months or more..6

Don't kncw] 9
N.A.  Jeeeeaen
19
None or oncde..... {l
2-3 times...... a2
4-9 times ......-. 3
1024 times....... 4

25 or more times,.5
Don't know....+...9



17

v

GO TO NEXT PAGE

other (spec)

------

SKIP 3Lk, 35, 36

7.1 Were you in a hospital, nursing home, or convalescent home
overnight or longer during the past year? 20
-/
(go to 13.2)YES 1
(go to 14.1) NO 2
IF YES, find out the following for each hospitalization: (We
are interested only 1in number of hospital nights. Ask only
enough to get thils information, Also month of discharge.
© MOST RECENT NEXT MOST REMOTE
1.2 Where was that? -
1
7.3 When did you go
in (date)
7.4 When were you
discharged?
{monbh) .
21 25. 29
7.5 How many nlghts
were you thers?
(interviewer can —_— e
figure out) 22 23 26 2.7 g 31
7.5 What was wrong
with you? - -
24 298 l 32
7.7 Who took care of you when you got out? 33y
B spouse..... ee e
family ..o e o,
homemakar.,........
hired someone.....
nelzhbor..........
nOBOody . v v e e v i e
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18.1 When were you born?

month day TERR 1
37 la 29
18.2 Vhat country were you born in? *9%1 4!
42
18.3 Do you live alone or do you live with others? Tives alon€..ieevenneensnn {l
With spouse......cievvuunn .2
With spouse-but spouse
is in institution.......... 3
One cother relative or
friend...voveeennnns ceteaan L
More than one relative.....5
Employee only..eeeveeeronas 6
Cther i T
*3/
18.4 Are you now married, widowed, divorced, Never married........vves.te Q
separated, or were you never married? Married. . iiieeiieervinosean 1
Widowded.......oveinrinncaan 2
Divorced...ivuiivviianananan 3
Separated «.o.veviieracnanas 4
L Cheraaas 5
IF LIVES WITH SPOUSE, ONE FRIEND OR RELATIVE, ASK: 18.5, 18.6, 18.7 .
18.5 Is {(your husband, wife, friend able to go outdoors B 1 {1
without help from another person? 40 2
45
18.6 Is (your nusband, wife, friend) able to use public D45 FA PR {1
transportation without the help of dnother person? Ot ti i aniaraenns 2
L5
18.7 Does the health condition of your spouse in 2nF WaY TES. e eeuruecnrncenenennnns {l
limit where you can go and the kinds of things you L 2
do?
7 48
18.8 What is your occupation? S
18.9 IF "RETIRED" ASK: What was your occupation before "y
you retired (i.e. most of your life) ENTER ABOVE - Works Full time............ 1
Part time.....ciivuiannvnsn 2
18.10 1IF R GAVE OCCUPATION, ASK: Are you now retired? Retired, works part time...3
Retired, volunteers........ 1
18.11 TIF RETIRED: Do you do any part time work now? Retired........ Ciraereaeaas 5
Any volunteer work? Never worked cutside house.6
O ¢ |

18.12 IF RESPONDENT IS A WOMAN EVER MARRIED ASK:
What is (or was) your husband's occupation (during
most of his occupational career)?

Husbands occupation: 50}5;




I would like to ask you a few question about your children.

52
How many living children do you have 7 ? (IF ZERO GO TO
NEXT PAGE)

Tell me (his, her, their)first name. (USE BACK IF NECESSARY)

Ask sex only if necessary. CIRCLE NUMBER

19

Where does name live? CIRCLE NUMBER
Names:
53/ 1 5/ 1 5s/1
Sex: Male
Female 2 2 , 2

Where lives:

S7 : 58
e P "

With respondent 1 1
Same buiiding as respondent 2 2 2
Walking distance 3 3 3
Within city limits L 4 k
In metro. area 5 5 5
Beyond metro. ares 6 6 &
Does he/she live with spouse? _
vEs 21 g ]
No 2 2 2

How often are you in touch with them by vhone?

- ] -3
Daily ifi 1 v/1
At least once/wk 2 2 2
Couple of times/yr 3 3 3
Once a month L n L4
4 few times a month 5 5 5
Once a year or less 6 6 6

How often do you see each child?

6371 557} 677/

Daily 1
At least once/wk 2 2 2
Couple of times/yr 3 3 3
Once a month N h 4
A fTew times a month 5 5 5
Once a year or less 6 6 6
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(CIRCLE THE APPROPRIATE PERSON)

1. If some emergency came up in the lives of your {children} or
{elose friend) is it likely that you would go and help out?
e

1. Very likely...v.euveena i

2, Somewhat likely....... 2

3. Not likely at a2li..... 3

2. If some emergency came up, can you depend on one of your
(¢hildren) or their (spouses) or (close friends) to come
over and helip you out?

69
1. Yes, definitely...... A
2. Yes, probably......... 2
3. Unlikely.oiveeiieanssoa 3
b, Definitely No......... 4
3. If you needed help Tor a longer period~-say & couple of

weeks--can you depend on one of your {children) or their
{spouses) or a (close friend) to help you out during that

time?
70

1., Yes, definitely...... {f
2. Yes, prebably....v.... 2
3. Unlikely..vivveveroansa 3
L., Definitely No......... L

5. Would send money or
other help...... 5

4. What kind of health a2nd hospitalization insurance do

you have? 71/
o e+ 0
l. Mecicare--pays for hospital costs only...... 1

2. Medicare--pays for doctors and outpatient

elinic visits--with & deductible

and you pay 37.60 every month..... 2

3. "Blue Cross 65"--Insurance that pays for
Medicare deductible........ 3
b, Medicaid (pink card) ... et ieenrnnnennnns b
i O I 5
B, Medicare PluS....eeeeeereenrononsosnnannanaes 6
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—_— v

We need to kmow all the sources (WOT THE AMOUNTS) of money senior
citizens have to pay their household bills each month, On this
card (HAND CARD TO RESPONDENT) would you tell me which applies to
you--you can Jjust tell me the letter.

(BE SURE THE RESPONDENT CAN READ EASILY ENQUGH) Make checkmarks in boxes

Social Security

A. Social security {green checK)..iv:iirii e nnreninnnensd
B. SSI/ 01d& Age Assistance (gold check ) ..o inneennnna?

Pensions
LERS1on 73/
C. Union, employee PenNSIONS .. st ar s ranrensrscesanssasvosssesih
D. Veterans or military PensSilonS...ees s teesstnsaassacnnnssasl
74
E. Medical Disability pension......ovou. ...................{l
F. HRailroad retirement pensions.........cviiuinnen.. cha e

Savings

75/
G. Withdrawal from sSavings acCoUnLTS ... et i v et e evmnenerassaal
H. TInterest, dividends, annuities .. ..o vins i nnenrcennnens 2
Employment
b . 75/
I, Full-time emDloymen T . i et oo itctnornerannorscesannesns 1
d. Part-time employment.....v vt iieennennn e D=4

Contributions by others

K. Regular contribuitions from boarders or household members,
including family members with whom you live........ce....1

1. Contributions from family members and friends, who don't
live in the same household..................... O <4
Others i
/
M, Food Stamps....... e e e e s e e et te e R

Which of the fellowing four statements describes your ability
to get along on your income?

75/
I can't make ends meet.......... T
I have just enough, no more...... -
I have enough, a little extra sometimes.....3
I always have money 1eft OVEr....eseewnow.. .l

Would you say the way you are living is better than, worse than , or about

the same as that of most of your friends and acquaintances? 78/
Betfter ...t veinvnanas f e e s eei et veasd
Worse cieeeienns D
About the same ...... S et e eseee it ceaes3

As you grow older, do you find that things are better, worse, or about the
same as you expected? _ 80y
o v o

oL S v uvsrnrennssensanssnesssnsasnunsnassosnssnnssned
ADOUL THE SEME 11 ivteeeervreesssnasnssasssssnnancssssssl



START CARD VI

o~

2 .1 BEave you heard of a transportation service called EASYRIDE?

1
2
3

IF RESPONDENT ANSWERED

22

22

22

22

.2

.3

4

- X

.5

How did you hear

BT T T NE SR o

Yes (GO TO 0. 18.2)..vnv....

No (GO TO Q. 20.1)

DRI B I Y LRI I )

Vague (GO TO Q. 18.2)......... cesens

"1" or "3" to ABOVE QUESTION:

about Easyride?

AgenCYeeeescnsaansa

* % 4 8 e 0 2w 2w L B I

Doctor or hospital.......... es e
A friend or relative .....oeeans e

Saw a si¢n .......
Soc¢ial worker ....
Tenants Committes
Other ..o eneeiun

Have you ever used it?

L o

o U b

How did vou make the

{(before EASYRIDE

e Lt DY B

Has it made much
available?

Use it lx/wk. or more or regularly..

Use it lx/mo. or more or
At some time in the past

rider...
Occassional group trips only .......
Never (GO TO Q. 20.1) .. ciiiiinnnncas
[0 veeda s a s . ..

was available?

.

11
/l

.

occassionally 2
as individual

.o 3

trips you now make with Easyride

. 12/
TaXl OF CABT i ittt ansnnnsesasnsasosnnens
Bus Or subwWay .c...veciievrnnnncanorsnes L2
Walk .. ireancnnnns e e r v et e 3
Didn't make EhemM. ... et ieeeenreneenenas 4
difference to you having EASYRIDE

13/
Yes (IF S0, HOW?) 1
No 2




A
o : 23
13,1 What problems have you had with EASYRIDE?

3.2 e nave talked about transportation, health, and how you're feeling
about thinzs. Now to finish, would you tell me what you would like
in the way of transportation that would make your life easier or
better? And what changes would make you happier about the health

care you're getting?

-
i

We would like to kesp in touch with you so that we can talk $0 you
some more about the transportation problems for senicr citizens.

I would like to call you on the phone next

Wnat would be a geood time fto call you? .

in the middls of the day, say that

(If Respondent gives a time
morning or evening is better----or late afternoon.)
By the way, what is your telephone numcer? .

(Ask this guestion only if vou didn't get the vhone number at
the beginning of the interview on the fact sheet.)

Just so vou remember when I call you, my name 1is
and I work for the Vera Institute.

By the way, what is y
(Ask only if you didn
interview on the fac

our name?
't get the name at the beginning of the
t sheet.)

THANK YOU VERY MUCH.

Is there someone we can contact if we want to reach you, someone
who will always know how to get in touch with you?



