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ABSTRACT 

The growing aging population in Ottawa presents serious challenges about the 

way we plan the future of our city. Seniors are likely to age in place in suburban areas, 

making the provision of transit service in these areas important but problematic. 

Furthermore, the literature makes two assumptions about the travel patterns of seniors: 

first, they will drive as long as possible, often well into their eighties and beyond; and 

second, the growing aging population will result in an increased demand for public transit 

service. These assumptions are explored using qualitative methods in the form of focus 

groups and interviews, asking seniors to evaluate their need for accessible public transit, 

their likelihood of using transit if they lose their license and the connection they see 

between the availability of accessible public transit and their ability to maintain a high 

quality of life. 

The results demonstrate that seniors do not plan for the mobility challenges 

inherent in life after driving. Access to and availability of public transit influences the 

social activities they participate in, decreases isolation and enables independence 

amongst non-driving seniors interviewed, qualities all linked to improvements in overall 

quality of life. Non-drivers prefer specialized door-to-door service to conventional 

transit, pointing toward the need to educate seniors about accessibility improvements 

made to conventional transit infrastructure. 
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Chapter 1: Introduction 

Let me begin by telling you a story about two women. The first lived in Sandy 

Hill, a neighbourhood in the centre of Ottawa, in the house where she and her late 

husband raised their family and grew old together. She never had a drivers license, and 

even after her husband was hospitalized with Alzheimer's, she lived on her own for the 

next ten years walking and taking the bus every day to visit him, doing her shopping, 

going to church and visiting friends. The other woman lived across the Ottawa River in 

Hull with her husband. When all their children were grown, they moved to a farm - her 

husband's childhood home in the next town over from where she grew up - in a small 

rural community an hour outside the city. With her husband no longer licensed, she 

drove fifteen minutes to the nearest grocery store, thirty minutes to the shopping mall and 

all the way to Ottawa to see a variety of medical specialists in the city. These two 

women, Grandma Mullen and Grandma Hearty were the inspiration for this research on 

seniors and transportation, making me question: what would one do without the bus, and 

what would the other do without her car? 

Seniors, particularly the oldest ones, are lumped into the category of captive 

transit riders. They are the fastest growing age cohort in the Canadian population, and 

are expected to double in number by 2026 and triple by 2051. Looking at the literature, 

there are distinct statements made about the lifestyle of this age group. One is that seniors 

will drive for as long as they possibly can, often well into their 80s and beyond (Alsnih 

and Hensher, 2003: 904). The second assumption is that the oldest seniors, those over 

seventy-five years old, are among the most vulnerable and represent a large portion of 
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captive transit riders, and that the growth in the number of seniors due to aging baby 

boomers will increase their demand for public transit (Black, 2001: 6). What do these 

assumptions mean about seniors' future requirements of public transit? Do seniors need 

public transit and how does it impact their daily lives? I considered the situation of my 

grandmother - although she was an avid bus user, she also relied on my parents to help 

her run errands and drive her places. When she was no longer able to live alone, my 

mother would drive her to medical appointments, or she would take Para Transpo, or a 

volunteer from the nursing home where she lived would take her out. She was never a 

licensed driver, but certainly wasn't captive to public transit as her only means of 

transportation. 

I began to question to what extent seniors are in fact 'captive' to public transit. 

When talking about commuters and the automobile, we think of alternative modes of 

transport - do captive transit riders have alternatives to the bus? Are they really 'captive' 

to public transit in the sense that they have no alternative ways of getting around, or are 

they simply non-drivers? What other services are available to seniors in this category, 

and are there community-based services to provide alternative transportation to senior 

non-drivers in Ottawa? 

There exists a contradiction within the literature about aging and mobility. Much 

of the policy/government and disability literature claims that transportation systems need 

be accessible to everyone, regardless of their age, physical ability or limited income, 

particularly if seniors are expected to be able to use public transit (Winter and Williams, 

2001; Church and Marston, 2003). Conversely, transportation literature about the driving 
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trends of seniors says that they will overwhelmingly prefer to drive, that they will 

remain doing so as long as possible, and that they will be less likely to use public transit 

in the future (Rosenbloom, 2001; Newbold et.al. 2004). Therefore the question remains -

how necessary is an affordable, accessible public transit system in the eyes of senior 

citizens? Will seniors want to and/or be able to use public transit if they can no longer 

drive? More specifically, do the oldest seniors, seen as the most vulnerable to the 

challenges of aging, feel that having accessible public transit enhances their quality of 

life? 

Twenty years ago in a document titled 'Canadian Governmental Report on Aging', 

the Canadian Government issued a strong statement regarding transportation issues of the 

aging population: 

"Meeting the transportation needs of the aging is a matter of vital concern. Like 
all others in society, they are dependent upon the ability to travel and have access 
to appropriate transportation if they are to acquire the basic essentials such as 
food, clothing, and shelter, as well as employment and health care. W h e n older 
people are deprived of necessary transportation, their full participation in the life 
of the community is denied. It is essential that in establishing and operating 
transportation systems and services, the needs of all older people be taken into 
account, including those of cultural and minority groups." (Health and Welfare 
Canada, 1982: 74) 

Unfortunately since then in all the research about Canada's aging population and 

resulting social issues, relatively little emphasis has been placed on the personal 

transportation needs of the elderly. While research abounds about seniors' current and 

future requirements regarding health care in Canada (Hanlon and Halseth, 2005; Law 

et.al., 2005; Woodward et.al, 2004), and to a lesser but still significant extent, housing 

(Hayward and Lazarowich, 1998), the social component of transportation issues has been 



left behind. "While Canadian policy makers have long recognized the importance of an 

aging population with respect to Canada's health care system and national pension plan 

(amongst other issues), the travel behaviour of older Canadians has received surprisingly 

little attention," (Newbold et.al., 2004: 1). 
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Figure 1: Ontario Age Distribution projection 

Canada is poised on the brink of significant changes to its age distribution as the 

baby boom generation approaches retirement in the coming decade. The demographic 

trends in Ontario suggest that the segment of population over 65 will nearly double 

between 2001 and 2028 (see Figure 1), and Ottawa will have the second highest rate of 

growth of seniors in the country (Council on Aging (COA) Ottawa, 2004: 11). Aging is 

accompanied by significant lifestyles changes, such as retirement, decreased income, 

worsening health and widowhood (Rosenberg and Everitt, 2001: 146), all of which only 

begin to distinguish seniors as a unique demographic group within society. Seniors 
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overwhelmingly choose to live in urban areas, and this sizeable shift in the age of city 

dwellers will modify the way people use urban space, the expectations they have of it and 

the requirements they place upon it. The entrenched automobile-dominated urban 

development of our cities plays a critical role in how easily seniors can get around and 

their ability to remain independent when they are no longer able to drive, a key theme 

presented in Chapter 2. 

Challenges facing the aging population in automobile-dominated and increasingly 

diverse urban Ottawa create a challenging arena for policy makers. "... Older people 

consist of a very diverse group. This has made it difficult to generalize about the 

appropriateness of their housing situations and locational contexts and the effectiveness 

of social policies and programs intended to improve the quality of their lives." (Golant 

1986b: 438) As such, the transportation needs of seniors need to be examined in the 

context of their own lives with respect to the daily problems they face and the priorities 

they describe. Individuals age differently and have unique economic, racial, ethnic, 

social and psychological characteristics. Chapter 3 presents how the diversity of seniors, 

in terms of lifestyle, income, health, mobility and housing has impacts on their need for 

public transit and the role it plays in enhancing their quality of life. 

Research in transport geography is typically approached using quantitative 

methodology, due in part to its development during the quantitative revolution and also to 

its multidisciplinary nature, combining elements of engineering, economics and urban 

planning. However, qualitative methods are used here to examine the needs of seniors on 

a deeper level beyond that presented by traditional quantitative approaches. Using focus 
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groups, this research is able to investigate the causal relationships between seniors' 

ability to access public transit and their quality of life. Chapter 4 outlines the suitability 

of such a method to answering the questions posed here, as well as the strengths and 

weaknesses of the focus group as a technique for eliciting data for this purpose. 

Examining the connection between seniors' need for and access to public transit 

and their perceived quality of life is expected to inform decision makers of the 

importance of public transit in the daily lives of seniors in Ottawa. As Ottawa begins to 

implement strategies described in the 'Ottawa 20/20' growth plan (elaborated on in 

Chapter 2), the tangible impact that changes to public transit service are likely to have on 

seniors, particularly the oldest ones, may force planners to reconsider what requirements 

they anticipate seniors to have of public transit in the future, as well as the best methods 

for addressing them. 

And as a final note, while there has been an increasing amount of literature on the 

transportation and mobility patterns of seniors, much of it comes from studies conducted 

in the United States, Europe, Australia and New Zealand. Given that Canada shares 

similar baby boom generation and population age distribution trends with these countries, 

one would expect to be able to draw some parallels from these studies. Therefore while 

priority is given to Canadian content, where it is lacking examples will be taken from 

other countries. 



Chapter 2: Transportation and Planning in the Auto-Dominant City 

Introduction 

The past decades have brought about a heightened awareness of the connection 

between people and the environment. The concepts of sustainability, 'Smart Growth', 

and efforts to reduce greenhouse gas emissions are examples of how society is growing in 

awareness of environmental issues, acting more responsibly and slowly changing its 

values. The field of transportation has been affected by this shift in values; the need to 

reduce dependence on the automobile and shift toward alternatives such as public transit 

is one example. But in cities designed for the automobile, such as the dispersed, mid

sized cities typical of the Canadian urban landscape (Bunting, Filion and Gertler, 2000), 

serving transportation needs using public transit can be difficult due to the layout and 

design of our neighbourhoods. The problem is further confounded by the diversity of 

people living within these neighbourhoods - young and old, rich and poor, with varying 

levels of personal mobility. 

The problems imposed by the auto-dominant city discussed here are presented in 

the context of an aging population. An individual without a private vehicle may be at a 

disadvantage simply due to the physical evolution of our cities. Because land uses are 

separate and linked primarily by automobile, it becomes increasingly difficult to navigate 

the city on foot - distances between places are long and access to transportation 

alternatives such as public transit varies across the city. The link between automobile 

transportation and land-use is presented in this chapter, followed by a description of the 
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transport problem and the difficulties historical auto-dominant planning strategies 

present for providing future public transit service to seniors aging in the suburbs. 

Next, Rosenberg and Everitt's planning triad is used to illustrate the connection 

between housing, health and social service, and transportation. Arguments for integration 

versus segregation and equity versus efficiency are outlined as they relate to the 

approaches city planners take to providing public transit service, followed by reference to 

the ways the City of Ottawa has adapted these ideas. The plans for future city growth, 

identified in the 'Ottawa 20/20' report, and the actions taken by OC and Para Transpo are 

examined to identify a gap between public transit planning in Ottawa and investments in 

infrastructure. While social planning dictates a fully accessible infrastructure, the 

network connectivity is overwhelmingly focused on daily commuters. Whether or not 

this is appropriate for accommodating the trip demands of seniors is examined. 

The second half of this chapter deals with how transportation planning decisions 

are made. The traditional quantitative approaches that transportation geography brings to 

the field are presented, along with reasons why such methods are unsuitable for this 

research on seniors and their views of public transit. It concludes with a description of 

the formal planning process used by municipalities, including their reliance on 

quantitative modelling and inputs, and identifies how additional consideration of 

qualitative factors, such as the answers to questions suggested in chapter 1, can lead to a 

more complete understanding of how people, in this case seniors, value the service public 

transit provides. 
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The transportation/land-use problem and aging-in-place 

Urban transportation is intrinsically linked to land use. Until recently, growth of 

modern cities has been fuelled by ubiquitous use of the personal automobile. This growth 

has contributed to the separation of residential, commercial and industrial land uses. 

Traditional low-density suburban neighbourhoods are not amenable to walking or transit 

due to their sprawling layout which, combined with long distances from businesses and 

commercial land uses, further reinforces the dominance of the automobile. The car 

becomes the fastest and most convenient method of transportation, and so begins the 

transport problem. 

"Under circumstances in which the public sector is shortchanged, funds for public 
mass transit decline precisely as the need grows. At the same time, incomes rise 
in those households who can afford to commute in individual automobiles. 
Pressures to build roads and manage automobile traffic thus explode, just as the 
capacity to provide mass transit declines, and the vicious cycle so well known in 
U.S. cities takes hold" (Goldsmith, 1996:138). 

To examine the transport problem requires an equal focus on the land-use 

problem. To speak of transport while ignoring land use is futile because urban form and 

land use are at the heart of transportation planning. The automobile broke the 

transportation/land-use connection by allowing cities to sprawl, and induced severe costs 

of an endless supply of transport infrastructure catering to exponential demand (Newman 

and Kenworthy, 1996: 21). 'Urban structure or the pattern of urbanization plays a critical 

role in determining the volume of traffic, the mode of transport used and passenger travel 

patterns, and thus passenger kilometres travelled as well as litres of fuel used per 

passenger kilometre,' (Pargal and Heil, 2000: 666). Perhaps the 'transportation problem' 



is equally a 'land use problem', where the additional driver w h o enters a highway that 

has reached its capacity consumes the space allotted to other drivers. 

The dominance of the automobile has its perils. While cities require the 

automobile and roadway infrastructure to function, increasing rates of road use result in 

increasing demand for roadway improvements and network expansion. Not only is this 

costly, but once capacity is reached it becomes very difficult to scale down the system 

(Bunting, Filion and Gertler, 2000: 4). Moreover, once patterns of mobility are 

established, changing them is difficult not only because people are accustomed to the 

freedom of driving but also because it is difficult to retrofit the system to accommodate 

different modes of transportation. The design and construction of roads and houses in the 

suburbs bullies residents into automobile-dominated transport, leaving awkward 

alternatives for implementing public transit services. There is consensus amongst 

academics and professionals that 'the present trends in transport are not sustainable, and 

many conclude that fundamental changes in the technology, design, operation and 

financing of transport systems are needed' (Greene and Wegener, 1997: 177). 

The transport problem is fourfold. According to Bunting, Filion and Gertler's 

(2000: 8) temporal scale of Canadian city development, our auto-dependent lifestyle 

began in the post-war 'metropolitan development' stage between 1945 and 1975 and the 

resulting transportation/land-use patterns have remained a dominant feature of the 

landscape ever since. The dominance of the automobile is one aspect of the transport 

problem. A second aspect is surface and global pollution, where incomplete combustion 

of fossil fuel creates pollutants like carbon monoxide, carbon dioxide, volatile organic 
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compounds, nitrogen oxides and sulphur oxides that create acid rain and contribute to 

air pollution and greenhouse gas emissions (Greene and Wegener, 1997: 178-9). Third, 

automobile transportation consumes non-renewable resources such as land and oil 

(Greene and Wegener, 1997: 180), and finally cities cannot be retrofitted to fully 

accommodate growing demand for private automobile travel and 'the future transition 

from the automobile to some other, hypothetical mode would be difficult because of the 

massive financial investment, both public and private, that has been sunk into cars, trucks 

and different types of roads,' (Bunting, Filion and Gertler, 2000: 4). 

Given the relationship between transportation and land use, residential suburbs 

are a challenging area of the city for public transit to serve. Additionally, research of 

housing preferences suggests that seniors will overwhelmingly choose to remain in their 

own home as long as possible, a situation referred to as aging-in-place (this concept is 

discussed in greater detail in Chapter 3). Given the auto-dominated urban landscape, an 

individual's ability to remain independent in their own home is greatly influenced by 

their ability to operate a car. "The future challenges for public transit planners will be 

how to provide services to an elderly population ... which is aging-in-place in areas least 

amenable to the operation of public transit services" (Rosenberg and Everitt, 2001: 161). 

How important seniors themselves view the provision of public transit service within the 

neighbourhoods they live in is of particular concern since investment into accessible 

public transit, a strategy employed by the City of Ottawa to deal with the growing aging 

population, is only useful if seniors will use it. If seniors have negative perceptions of 

public transit, if they are uninformed or misinformed of its availability, of if it does not 



take them to the places they want to go, then investment in accessible conventional 

transit may not be an effective means of accommodating the future aging population in 

the areas they wish to age-in-place. 

Conflicting approaches to transportation planning 

From a social planning perspective, transportation falls within a triad of support 

services available to the public that include housing, health and social services, and 

transportation, as illustrated in Figure 2. In this light, transportation cannot be discussed 

independently of housing, or health and social services. Housing decisions are important 

when assessing seniors' transportation requirements because they alter the availability of 

health care and social services: 

"[t]he keys to remaining in one's home are the ability to access health and social 
services and transportation. If seniors are to remain in their communities, they 
need to have access to health and social services either through home care or 
through the ability to transport themselves by private or public transportation to 
these vital services," (Rosenberg and Everitt, 2001: 142). 

Housing 

Health and Transportation 

Social Services 

Figure 2: The Planning Triad: housing, health and social services, and transportation 

(Derived from Rosenberg and Everitt, 2001) 

Successful aging-in-place therefore requires support from the community. In 

order to maintain their independence and stay in their own home, transportation 
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alternatives to the automobile must be available once the individual can no longer 

drive, to allow them to access health and social services. 

Bohland and Herbert (1983) provide an example of how housing, health 

care/social services and transportation are explicitly linked in a study conducted in 

Swansea, Wales. This study showed that seniors who considered facilities such as 

shopping, doctors, library, and bus stops more convenient reported better health. Seniors 

who were able to access social/health care services more easily were able to get around 

independently, were the most physically mobile, and not surprisingly reported better 

health. For those seniors who experienced decreased health, physical mobility became a 

barrier to leaving their home to access social and health services. Overcoming this 

barrier can be accomplished in several ways: introducing homecare so that seniors do not 

have to leave their home in order to access medical care, incorporating 'virtual mobility' 

into the services seniors require on an ongoing basis (such as 'meals on wheels' 

programs, grocery delivery, pharmacy delivery), or by modifying transportation to ensure 

that all seniors, regardless of physical limitations, have the ability to get from their home 

to the social and health care services they need. 

Rosenberg and Everitt (2001) present conflicting approaches of integration and 

segregation in their discussion of planning for an aging population. A key assumption of 

the integrated approach is that, "full integration of the elderly population within their 

communities is the best way to ensure maximum life satisfaction of the elderly 

population over the longest period of time," (120). This manifests itself in fully 

accessible public transit systems (i.e. retrofitting current infrastructure), permissible 'in-



law suites' built in areas zoned for single-family dwellings and community care 

operations, amongst others. Conversely, proponents of the segregated perspective claim 

that, "the elderly population prefers a built environment created exclusively for them and 

which specifically caters to their particular needs," (Rosenberg and Everitt, 2001: 121). 

Examples of this approach include separate transit systems catering to the limited 

physical abilities of seniors (such as Para Transpo), gated/seniors-only communities, and 

'pay as you go' health and social services. 

A second theme presented by Rosenberg and Everitt of equal merit to this 

discussion is the conflict between equity and efficiency. With reference to public transit, 

they explain: 

"Making public transit systems fully accessible to seniors regardless of their 
physical ability is based on treating everyone equally even if it means the 
additional costs of retrofitting buses and stations must be carried by society as a 
whole. In contrast, creating separate transit services tends to be more efficient in 
cost-benefit terms, but no longer treats everyone equally," (121). 

Rosenberg and Everitt (2001: 149) suggest that future housing policy and 

planning strategies will encourage seniors to remain in their homes as long as possible, 

encourage a wider variety of housing options (in-law suites, gated communities) and 

improve and increase home care services. It would follow that in order to maximize 

seniors' potential to remain independent as long as possible, access to alternative modes 

of transportation must be addressed (Alsnih and Hensher, 2003: 909). The homes the 

elderly occupy tend to be located in low-density residential areas inherently dependent on 

the automobile (Rosenbloom and Morris, 1998). Considering that the former cities of 

Kanata, Gloucester and Nepean are seeing enormous growth in the number of seniors 



residing in these areas (COAOttawa, 2004: 12), losing access to a private vehicle 

and/or driving license significantly alters the transportation alternatives available to them. 

As mentioned, the structure of the suburban built environment is known for being 

unfriendly to pedestrian traffic, and access to fixed-route public transit varies greatly in 

terms of walking distance to bus stops, available facilities such as seating and shelter, 

frequency of service throughout the day/week, directness of routes and vehicle 

accessibility. Inflexible public transit is often considered a last resort compared to the 

convenience of driving (Alsnih and Hensher, 2003: 910). In order to help seniors 

successfully age-in-place, the relationship between seniors' attitudes towards public 

transit and their needs of the system must be addressed to ensure that individuals do not 

end up 'stranded' in the suburbs. 

Transit Planning in Ottawa 

The current public transit solutions available in the City of Ottawa encompass 

aspects of both the segregation and integration perspectives on transport and land-use 

planning. OC Transpo's move towards a more accessible system to accommodate people 

with disabilities by acquiring only accessible vehicles, retrofitting bus stops and offering 

training and help to passengers with special needs (such as those who are blind, who 

require a companion and/or mobility device and so on) encompass aspects of the 

integrated perspective of public transit. Para Transpo, offered only to passengers referred 

by a doctor who endorses their short or long-term need for door-to-door transportation, 

exhibits traits of a segregated system. It operates independently of fixed route OC 

Transpo and caters to the specific needs of people with disabilities. Financially speaking, 



these systems make sense: "Canadian experience suggests that the specialized transport 

system is more cost effective when compared to aging public transport networks that 

require updating, to accommodate the aging populations' needs," (Alsnih and Hensher, 

2003: 910). 

Planning Ottawa's future public transit 

'Ottawa 20/20' (City of Ottawa: 2003a) is the city's growth management strategy, 

developed out of concern for the future growth of the new City of Ottawa following the 

amalgamation of 11 rural and urban municipalities into a single regional municipality. 

Following public consultation, the 20/20 plan follows seven guiding principles, listed in 

Table 1. These principles incorporate a wide range of ideals. For example, 'a caring and 

inclusive city' incorporates the need for all people in Ottawa to feel safe, have access to 

adequate income, food, clothing, transportation, housing, health services and recreation, 

ensure that everyone is able to fully participate in the community, that cultural and social 

diversity is respected and celebrated, that all people have access to services that respond 

to special and diverse needs and finally that seniors have access to the community 

services they require (City of Ottawa, 2003a: 41). Similarly, 'a green and 

environmentally sensitive city' focuses on walking, cycling and transit, implementing 

policies that favour them over use of the car, and facilitate the use of modes of 

transportation that are "socially accessible, environmentally healthy and economically 

feasible" (City of Ottawa 2003a: 41). 'A city of distinct, liveable communities' outlines 

the desire for communities with a range of housing choices, services and facilities 

accessible by walking, cycling or transit and the need for a barrier-free environment for 
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the disabled with frequent, accessible transit (City of Ottawa, 2003a: 41-42). From the 

20/20 plan initiative came the Official Plan (outlining rules for physical development 

the city, of which the Transportation Master Plan is one part), the Human Services Plan 

the Arts and Heritage Plan, and Environmental and Economic Strategies. 

A responsible and responsive city 
A caring and inclusive city 

A creative city rich in heritage, unique in identity 
A green and environmentally sensitive city 
A city of distinct, liveable communities 

A n innovative city where prosperity is shared among all 
A healthy and active city 

Table 1: Principles guiding Ottawa 20/20 Plan 

The Transportation Master Plan (City of Ottawa, 2003b), although falling within 

the Official Plan and its focus on the physical dimensions of the city, is informed and 

supported by the other growth management plans. The Transportation Master Plan: 

"identifies a vision... that expresses how Ottawa's transportation system can 
contribute to overall community objectives, and how it should be managed to 
ensure accountability to residents and taxpayers. It also identifies four strategic 
directions that are essential to achieving this vision: focusing on transit, 
influencing travel demand, making efficient use of resources, and forging a 
community partnership" (p.i). 

The Transportation Master Plan is overwhelmingly concerned with managing 

traffic flows, reducing vehicle trips and altering the current modal split towards an 

increase in public transit use, cycling and walking. In its focus on public transit, it is 

primarily concerned with strategies to coax daily commuter passengers (specifically 

during the afternoon peak hours) from their cars. In order to increase ridership, the city 

intends to expand the current transit system, guided by six key elements: essential 

supporting measures (e.g. land use planning), transit service improvement (e.g.with 
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respect to fares, service to rural areas etc.), transit service for customers with 

disabilities, transit priority initiatives, rapid transit system expansion, and fleet expansion 

and replacement (City of Ottawa, 2003b: 43). In short, the future transport planning 

guidelines outline methods to reduce car use in the city (consequently reducing spending 

on roadway infrastructure and tackling environmental issues) by targeting commuters and 

encouraging them to use public transit. 

Public transit service within Ottawa is adopting an accessibility strategy in order 

to accommodate a wider range of passengers with disabilities. This strategy, put into 

action partially in recognition of the City's growing aging population, sees no expansion 

of Para Transpo service; instead, OC Transpo fixed route service is being retrofitted in 

order to make the system fully accessible by 2015. In doing so, the City hopes to shift 

the anticipated growth in demand generated by the aging population away from costlier 

Para Transpo and onto fixed route transit, with hopes of better accommodating all 

passengers involved (personal communication, Pat Larkin, OC Transpo, July 15 2005). 

This approach is based on 'accessible transit' as the removal of physical barriers that 

would otherwise prevent individuals from using fixed route transit (e.g. exclusive use of 

low floor kneeling buses, increased number of bus shelters and benches). 

The removal of physical barriers is one hurdle to achieving a truly accessible 

transit system. A second and equally important component is the connectivity of the 

route network, or more simply, the system's ability to get you where you want to go. 

There exists a gap between the approach outlined in Ottawa's Transportation Master Plan 

and the strategies employed by OC and Para Transpo. The City explicitly outlines in the 
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Plan and illustrates in its investments in the removal of physical barriers to public 

transit, that it is aiming to accommodate individuals with disabilities. However, its focus 

on reducing automobile trips by enticing drivers onto public transit results in a route 

network focused heavily on commuter trips. The Transportation Master Plan is by no 

means flawed in its focus on commuters, but in the context of this research, it may not 

anticipate the future needs of an aging population. 

As it stands, the City is moving toward a fully accessible hub and spoke network. 

Commuter trips in Ottawa are focused on moving people from the suburbs (e.g. Kanata, 

Nepean, Orleans) to the downtown core using 'peak' local services connecting to trunk 

routes along the Transitway. These feeder services are time sensitive, operating only in 

the morning and afternoon rush hours, joining frequent and rapid bus routes servicing 

downtown Ottawa. The travel patterns of seniors are unlikely to mimic those that the 

system is primarily concerned with serving. Seniors' leisure activities and shopping trips, 

for example, are more likely to be within their own region of the city. These trips require 

local services operating in a more fully connected network configuration. Asking 

individuals to describe how important local bus service is to them and how it affects their 

daily lives is one way to begin evaluating whether or not the city needs to reconsider how 

the route network of a fully accessible OC Transpo system is to be configured. 

Researching Transport Geography 

Up to this point, this chapter has addressed questions of 'why' it is important to 

look at seniors' views about the utility of public transit in their lives. The following 

section is concerned with 'how' research in transportation geography can accomplish 



this. Beginning with the evolution of transportation geography as a field, it ends by 

discussing the weaknesses of traditional quantitative approaches in answering the 

questions posed here about seniors' public transit needs. 

The origins of transport geography are European, dominated prior to 1950 by 

French geographers researching 'circulation' (Hurst, 1974: 4), and focused on different 

modes of transport and the commodities associated with each. As Americans began to 

study the field, geographers like Ullman and Jefferson concerned themselves with 

classification, descriptive mapping and mapping flows (Hurst, 1974: 6). Despite their 

differences, Hurst notes that early European and American transport geographers lacked 

an appreciation of the significance of both cultural and societal insights. 

The onset of computer technology and linear programming shifted transportation 

geography towards quantitative methods, spatial analysis, regional science and the 

"newly developing interdisciplinary location analysis field" (Hurst, 1974: 5). The 

introduction of Christaller's work on central place theory and the adoption of Gravity 

models fused the fields of transportation and economics. Perhaps the greatest influence 

on the field was the quantitative revolution of the 1970s, where statistical analysis 

became a widespread approach for predicting transport patterns and behaviour. During 

this time, however, there were some transport geographers who began to question the 

lack of sociological and cultural insights captured by the scientific method (e.g. Buttimer 

1969, Parson 1969). More recently, transportation research has increasingly emphasized 

human behaviour, decision-making processes and experience in addition to statistical 

analysis (e.g. Jensen, 1999; Gaber and Gaber, 1999; Kaufmann, 2002). 



The history of transportation geography describes the ongoing struggle between 

quantitative models, statistical explanation of movements and flows, and the human 

component of travel behaviour. This conflict has its origins in the multidisciplinary 

nature of transportation as a discipline, combining engineering, economics, urban 

planning and geography, as well as the multi-dimensional nature of transport problems as 

described earlier in this chapter. For example, civil engineering's role in transportation 

falls within the design, construction and safety of transport infrastructure, and economics 

informs the decision-making process using models to quantify the costs and benefits -

financial, social or otherwise - of transportation policy choices. Transportation 

Geography may combine economic evaluations of mobility patterns in the city with 

social decision making processes and human behaviour. Hurst (1974) summarizes how 

important it is to combine all of these perspectives when considering transport networks: 

"Neither the stock piling of facts about transport networks nor excessive attention to 

optimal solutions or abstract spatial analyses will help us to explain or understand 

transportation within a societal setting"(4). 

Understanding transportation within a societal setting is key to the way this 

project approaches transportation research. This thesis aims to explore how accessible 

public transit influences the day to day mobility patterns and quality of life of seniors, 

capture how meaningful or insignificant accessible public transit is and evaluate the 

relative value individuals place on public transit service in the context of their lives. In 

doing so, it provides insights into how useful and worthwhile accessible public transit is 

to an aging population, how effective the City of Ottawa's public transit strategies are in 



the eyes of its future target audience and indicates if it is an area worthy of more or less 

financial investment. Transportation traditionally approaches problems in a quantitative 

way, but these methods are unsuitable for this particular investigation. 

Quantitative methodology implies data can be collected impartially, compiled and 

manipulated statistically to identify variables (dependent, independent), trends and 

patterns, and then predict future patterns within calculated levels of precision (closeness 

of multiple predictions to each other), accuracy (magnitude of error between prediction 

and reality) and validity (how well the phenomena being measured represents what is 

being explained by the result). For example, a quantitative survey could ask participants 

to rank reasons why they do not take the bus (such as 'too expensive' 'far walk' 'long 

wait time' and so on), or use a Likert scale to measure attitudes, preferences and 

subjective reasons for choosing different transportation methods. The results can be 

tabulated to describe the attitudes, preferences and subjective reasons in terms of trends 

but would be unable to explain why they were so. In contrast, qualitative methods allow 

the reasons behind attitudes, motivations, behaviour and decisions with respect to 

transportation to be explored more deeply. Despite the tendency for transport research to 

consider problems from a quantitative perspective, qualitative methods are better suited 

to the questions raised here, as will be discussed in detail in Chapter 4. 

Informing the transportation planning process 

Given that this research aims to better inform decision makers about seniors' 

views of the significance of public transit in their lives, standard methods of informing 

the transport planning process are presented here. The transport planning process used 
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m municipal decision-making is similar to research in transport geography in that 

quantitative data and models are preferred as a means of predicting future travel 

behaviour and evaluating policy decisions. In this section, an outline of the 

transportation planning process is presented, followed by a discussion of the weaknesses 

inherent within it. 

The process begins with the identification of the goals and objectives of the 

transportation plan. Pas (1986: 54) refers to this as the pre-analysis phase involving four 

components: problem/issue identification, formulation of goals, formulation of 

objectives, and operationalization of smaller, concrete objectives. To achieve these 

objectives, data are collected. Black (2003: 221) identifies four data inventories needed 

for the planning process: economic activity and population, land use, travel 

characteristics, transportation facilities. Pas (1986: 54) suggests that sample data for use 

in planning public transit might include information about service areas and route 

structures, and a survey of sociodemographic transport patterns at the household level. 

Such a survey, collected through home interviews, telephone or mail, would focus on 

origin-destination characteristics of trips taken, the number of trips taken, time, mode, 

purpose, and so on. A final component of pre-analysis is to identify desired standards 

attached to the planned objectives (Black, 2003: 221), such as to have 90% of bus routes 

operating with low-floor accessible vehicles. 

The second phase, technical analysis, is highly dependent on modelling. "The 

purpose of this particular phase is to analyze the data collected during the inventory, 

determine functional relationships, and then model them" (Black, 2003: 222). Inventory 
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data are replicated and then used to predict future patterns. There are a variety of ways 

to dissect and analyze the flow of traffic across the network; however the types of models 

used to do this generally fall into one of two categories: aggregate and disaggregate 

models. Aggregate models analyze travel patterns between zones whereas "disaggregate 

models focus on individuals or households as the basic unit of analysis," (Taaffe et.al., 

1996: 342). Aggregate models are concerned with the number of trips that begin and end 

in a particular traffic zone, what factors in each zone account for the volume of flow 

between them, and what explains the size of flows based on attractiveness and distance 

between zones (Hanson, 1986: 18). The use of disaggregate models grew out of social 

criticism of traditional planning in the USA in the late 1960s. At that time problems 

emerged having to do with the destruction of low-cost housing and inner-city 

neighbourhoods to allow for highway expansion, less affordable and less available public 

transit services and increasing mobility difficulties for the elderly and disabled, as well as 

environmental concerns over increasing growth of automobile ownership and use (Taaffe 

et.al., 1996: 340). In contrast to aggregate models, they consider individual 

sociodemographic and behavioural factors when analyzing transportation patterns. 

Disaggregate models, also referred to as behavioural models, are used to uncover the 

reasoning behind travel decisions, what affects preferences for different modes and what 

trade-offs individuals are willing to make in their travel decisions (Taaffe et.al., 1996: 

342). Generally speaking, aggregate models are more appropriate for long-term large-

scale planning whereas behavioural models are better suited to smaller scale project 

planning (Taaffe et.al., 1996: 360). 



Finally, the post-analysis phase is a fourfold process. First, the alternatives are 

evaluated based on output from the technical analysis. The evaluation can be performed 

in many ways, but the most common are as a cost/benefit analysis, as a goal achievement 

analysis or as a cost effectiveness evaluation (Pas, 1986: 65). In each case, inputs and 

outputs are quantified in terms of dollars or weighted on a scale of relative importance 

and judged based on the objectives set out in the pre-analysis phase. Based on the 

outcome of this evaluation, the decision is made and implemented, followed by a 

commitment to monitor the system and re-evaluate if necessary. 

The urban transportation planning process presented here is heavily dependent on 

quantitative inputs and outputs. The analysis of traffic patterns (automobile, transit, 

cycling, walking) is dominated by empirical modelling that identifies current levels of 

use and predicts future supply and demand of varying modes of transportation. Although 

disaggregate models consider the decision making process of an individual, they assign 

utility values to different trip attributes, and therefore the trip generation is based on 

highest total utility. The process is critiqued for being overly supply-oriented and for 

being susceptible to the cumulative nature of errors (since errors are possible at each 

stage of the modelling process) (Black, 2003: 225). Most important to this research is 

that the behavioural models described are not used as often as aggregate ones: "the 

planning process is based on aggregate relationships and really has very little to say about 

travel behaviour" (Black, 2003: 225) and "current transport planning makes it very 

difficult to consider issues of major importance today, such as sustainability, 



environmental justice, and so forth," (Black, 2003: 226), as well as the needs of an 

aging population. 

A final assumption made by transit models is that people behave rationally, 

understood in economic terms as meaning their behaviour is dominated by profit 

maximization. Planners have 'accepted a distinctively capitalist definition of rationality, 

connected to the accumulation of capital and the social control of labour power,'(Harvey, 

1984: 3). By focusing on society as a whole, models assume a homogenous, capitalist 

audience and may ignore differences in social welfare, environmental beliefs, and 

political viewpoints. These assumptions imply that individuals are financially motivated, 

overlooking the impacts of physical disability, age, gender, safety and fear in 

transportation choices. The need for greater consideration of diversity and changing 

social values in transit modelling and transit planning is therefore valuable to the 

successful operation and use of public transit in cities. It is the consequences of these 

assumptions that are accounted for in this research, following the advice of Harvey 

(1984: 2): that "the form and content of geographical knowledge cannot be understood 

independently of the social basis for the production and use of that knowledge." 

Conclusion 

The past fifty years of land use planning will have a profound effect on the ability 

of future city planners to provide seniors with transportation alternatives to the 

automobile. The separation of residential and commercial land uses results in increased 

difficulty in providing equitable and efficient public transit services that cater to all 

individuals rather than focusing on commuters. Despite traditional quantitative 



approaches, the decision making process used by city officials require reconsideration 

of what data should be used to inform the process. It is my contention that there are 

weaknesses to the methods currently in place and that additional insight may be gained 

through a deeper understanding of the attitudes that individuals, in this case seniors, have 

towards public transit now and in the future. 



Chapter 3: Aging and Quality of Life 

Introduction 

As Chapter 1 presented, there are two common assumptions made about the 

mobility of seniors - first is that they will drive as long as they possibly can, after which 

point, or unless they never drove, they become captive public transit riders and increase 

demand on public transit. Seniors are no doubt a group with certain difficulties compared 

to the rest of the population, but they are quite diverse in terms of ability, health, activity 

and so on. This chapter highlights the diversity of seniors, the variety of challenges they 

face and the range of ways they adapt to changes and cope with difficulties. In doing so, 

this chapter demonstrates the critical role transportation plays in several dimensions of 

seniors' lives. 

To begin, demographic trends in Canada and Ottawa as predicted by the 2001 

Census are presented, highlighting the proportional growth of seniors in both populations. 

Next, the traits of Ottawa seniors describe what makes aging in Ottawa unique from other 

Canadian cities. Common challenges facing seniors, including health and community 

care, housing, transportation and driving cessation, income, isolation and class, gender 

and race/ethnicity are identified and described with particular reference to how each 

relates to an individual's ability to access personal transportation. This chapter concludes 

with a discussion of quality of life - both how it is defined and how it is measured for use 

in determining how seniors see access to public transit as impacting their perceived 

quality of life. 

28 
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Aging in Canada 

Strictly from cohort analysis, the age structure of the Canadian population is 

shifting as the proportion of elderly people increases and seniors grow even older than 

before. According to medium growth projections, the median age of the Canadian 

population in 2000 of 36.8 will increase to 43.6 by 2026 and to 46.2 by 2051 as the baby 

boomers age (Statistics Canada, 2001: 65). Statistics Canada estimates that the oldest-

old, those over 80 years, will be the fastest growing age group of elderly Canadians over 

the next twenty five years and beyond. Based on 2001 Census projections, this group 

will double in size by 2026 to 1.9 million and increase nearly fourfold to 3.3 million by 

2051 (Statistics Canada, 2001: 66). 

The overall proportion of seniors relative to the total Canadian population is also 

expected to grow. The proportion of persons over 65 will increase from 13% in 2000 to 

21%o in 2026 and 27% by 2051 (Statistics Canada, 2001: 66). Furthermore, the aging 

index, a measure indicating the relative 'youthfulness' of the population, shows that in 

2000 there were 65.8 persons over 65 years old for every 100 persons under 15; by 2026 

estimates of the aging index range between 125.5 and 159.1, and by 2051 persons over 65 

are expected to be double the number of persons under 15 based on the most conservative 

estimates (Statistics Canada, 2001: 65). 

It is important to understand the assumptions made by Statistics Canada in 

producing these figures. The predictions are based on low, medium and high growth 

scenarios as determined by fertility and mortality rates and immigration and emigration 

flows. The fluctuations in fertility rates account for the majority of trends, and 
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immigration levels are assumed to be constant from 2006 and beyond (Statistics 

Canada, 2001: 31). Therefore although population projections account for the 

contribution immigration makes to the net growth in population, the rates are based on 

constant levels of immigration from 2006 up to the end of the projection scenario (as far 

as 2051). 

Gender is an important issue when discussing aging because women have a longer 

life expectancy than men. Women, many of whom are widows, far outnumber men 

within the 75+ age group. The projected sex-ratio of this age group is expected to change 

as the population of seniors grows over the next three decades. Although women will 

still outlive and outnumber men in this age category, a greater number of men will enjoy 

increased life expectancy brought on by medical science and healthier lifestyles. As a 

result, the sex-ratio will shift in favour of males. In 2000 there were 60 males for every 

100 females, and by 2026 and 2051 this is expected to rise to between 70 and 77 

(Statistics Canada, 2001: 70). 

Ethnic diversity is another issue to consider when looking at Canada's aging 

population. According to the National Advisory Council on Aging (1999: 13), 

immigrants account for 26% of seniors in Canada with the great majority of them arriving 

prior to 1961. "The amount of time that has passed since immigration and age at landing 

affect the poverty rate, knowledge of institutions and adjustments to Canadian society... 

after 10 to 20 years, immigrants reach a level of prosperity comparable to the general 

population," (NACA, 1999: 13). Most seniors have lived their adult lives in Canada, 

worked and raised a family here, adjusted to the culture and social services available and 



speak either English or French. In fact, only 4.5% of all seniors across Canada do not 

speak either official language. Nearly all immigrants who arrive in Canada as a senior 

are classified under 'family reunification', and in 1997 accounted for only 3% of total 

immigration to Canada (NACA, 1999: 13). 

Aging in Ottawa 

Ottawa's population is not only aging but growing overall. Combined with the 

distinct traits of its seniors, Ottawa is a unique place to grow old. Ottawa's population is 

expected to grow by 60% over the next thirty years to a total population of 1.25 million 

(COAOttawa, 2004: 20). The number of people over sixty-five is expected to triple, and 

those over eighty-five will increase 3.5 times. By 2031, 22% of Ottawa's total 

population is expected to be over 65 years old. While Ottawa saw an 18% increase in 

total population between 1996 and 2001, 40% of it consisted of people over 65 years old 

(COAOttawa, 2004: 5). Therefore both new city growth and the aging of current 

residents will contribute to the increasing proportion of seniors in Ottawa. 

The amalgamation of the new City of Ottawa in 2001 moved it from 2nd place in 

terms of the oldest population of all major Canadian cities to well below the provincial 

and national averages. However, Ottawa now has the 2nd highest rate of growth of seniors 

in Canada, after Calgary, a result largely attributed to relocation of seniors to Ottawa 

(COAOttawa, 2004: 11). Currently the old City of Ottawa has the greatest proportion of 

the population over sixty-five, but this rank is expected to change as former 

municipalities, particularly Nepean, Kanata and Gloucester, continue growing 

(COAOttawa, 2004: 12). 



Ottawa's seniors are healthier, live longer, are better educated and have higher 

average incomes than is true for seniors overall at the provincial and national levels 

(COAOttawa, 2004: 6). Rockliffe Park, Sandy Hill and the Glebe are noted as 

communities where the most well-off seniors live. Given Ottawa's bilingual character, 

French is the first language of 19% of Ottawa seniors, and 21% say neither French nor 

English is their mother tongue (COAOttawa, 2004: 5). Of the French speaking 

population, 71% of Vanier and 46% of North East Ottawa/Sandy Hill seniors speak 

French as their primary language. The number of seniors whose mother tongue is a 

language other than French or English increased between 1996 and 2001, with the most 

popular languages being Italian, German and Chinese (COAOttawa, 2004: 23). These 

seniors mostly live in the former Nepean, Ottawa South and Central Ottawa 

neighbourhoods. 

Where seniors choose to live as they grow older has profound implications for the 

transportation and social service infrastructure that the City needs to provide. In Ottawa, 

seniors overwhelmingly choose to age in place. "Nearly 80% of those aged sixty five and 

older in 2001 were enumerated at the same address in the 1996 census, 13% had moved 

within the city, 6% had come to Ottawa from another Canadian community and less than 

2% arrived from outside the country during that 5 year period," (COAOttawa, 2004: 26). 

The current distribution of Ottawa's oldest seniors across the city is illustrated in Map 1 

with Copeland and Pinecrest/Queensway neighbourhoods exhibiting the highest 

concentrations of seniors over seventy five. This distribution will change over the next 

thirty years, and although more centrally located condominium buildings in central 
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Map 1: City of Ottawa Age Distribution by Neighbourhood 



Ottawa will likely remain a popular relocation choice for some seniors who desire 

easier and convenient access to services, an increasing number of seniors will reside in 

the former municipalities of Nepean, Kanata, Gloucester, Orleans. And as Chapter 2 

explained, these are the areas of the city posing the greatest challenge to the provision of 

public transit service. 

Common Challenges Seniors Face 

The expected growth in Canada's aging population has widespread consequences. 

There are economic and policy issues to be addressed, including health care benefits and 

allocation, appropriate retirement age (if any), pension and retirement funding, policy 

changes to encourage young person immigration, increased community support 

programs, affordable housing alternatives and transportation. The following section 

presents a number of social, medical and economic obstacles commonly faced by 

Canadian seniors. 

Health and community care, housing, transportation and driving cessation, income 

and isolation are key topics presented but are by no means an exhaustive list. The 

literature contains an overwhelming amount of information regarding health care issues 

of the aging population, and to a lesser but significant extent, housing. Despite the higher 

profile of these two topics, they are not independent of other topics, and in fact most of 

the challenges presented have some degree of overlap and commonality. Furthermore, 

building on Rosenberg and Everitt's planning triad introduced in chapter 2, access to 

transportation is an equally important component of each obstacle. As Cvitkovich and 

Wister (2001: 810) explain, "effective transportation systems are crucial for minimizing 
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social isolation, maintaining connections with the community, increasing access to 

health promotion and social programs, and improving access to medical services for the 

elderly". For example, without adequate income, one may not be able to access 

transportation (private or public) and without access to transportation one may not be 

able to take advantage of community programs or access regular medical care. Together 

these obstacles serve to highlight the complicated and interwoven issues plaguing seniors 

today. 

The interaction of age and other social attributes such as class, race, ethnicity or 

gender intensifies these challenges and is labeled double, triple or multiple jeopardy 

(McPherson: 144). Double jeopardy refers to the combination of old age with one 

aforementioned attribute, for example if a person were old and poor or old and female. It 

follows then that 'triple jeopardy' involves three such attributes, and 'multiple jeopardy' 

combines aging with four or more. These labels indicate that some seniors are more 

vulnerable to the problems associated with aging. McDaniel makes reference to this 

stratified classification system by suggesting that "lower quality of life is experienced 

throughout the lives of the disadvantaged, and this situation is exacerbated by the onset of 

old age" (85). 

Health 

'Health' is used here to describe not only physiological well-being, but includes 

psychological and overall well being as well. Generally speaking, seniors are healthy and 

functionally well until very advanced ages, and despite one in four seniors exhibiting 

long-term health problems, the majority of them (in all age categories) report their health 



as good, very good, or excellent (Canada's Aging Population, 2002: 9). Only a small 

proportion (6%) reported their health as poor. The levels of health seniors of the future 

will experience are expected to be better than those of the past and present, due to 

decreased rates of morbidity relative to preventable disease, and lifelong preventative 

measures taken against heart disease, stroke, diabetes and cancer (Taylor, 1998: 12). 

Taylor continues to state that levels of dementia and cognitive impairments, closely 

related to issues of driver competence, are not expected to change in the future, offering 

this health challenge as "the single most important factor influencing the health needs of 

seniors in the future," (12). The most common health problems as reported by seniors are 

arthritis, rheumatism, high blood pressure, allergies, back problems, chronic hearth 

problems, cataracts and diabetes (Canada's Aging Population, 2002: 10). 

"People's health depends on many factors other than the absence of illness, 

disease or disability. Income security, housing conditions, stress, workplace safety, 

family structure, social contacts, leisure activities, happiness with one's situation, 

smoking, drinking and risk-taking while driving all affect one's health," (McDaniel, 

1986: 80). Social contact and leisure activities are easily linked to one's ability to access 

transportation and enables them to get out of the house. Ninety-six percents of seniors see 

a physician every year (Canada's Aging Population, 2002: 11), further reinforcing the 

link between transportation and health - transportation is clearly required in order to get 

to and from medical appointments. 
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Housing 

As seniors age, they confront new housing needs. The most popular choice is to 

remain in their own home, often termed aging-in-place. Other options include, but are 

not limited to, moving to a smaller home/condominium building, moving in with a family 

member, or moving into a retirement community. Che-Alford and Stevenson (1998) 

estimate that one-quarter of people move when they become seniors, and the majority of 

these moves result in smaller homes closer to family, usually within less than 50km of 

their original home. The decision to move can be affected by many factors, including 

widow(er)hood, increased difficulty maintaining and keeping the home, changing health 

conditions, changing income, and desire to be closer to family and support groups. In 

Ottawa, the relocation choices made by individuals who now reside in predominantly 

senior-occupied condominium buildings along major arterial routes (such as Carling 

Avenue) are representative of this trend, but are still in the minority of cases. 

Given that aging in place is the most common choice of seniors, aging community 

structure and the increasing number of households with members 65 years and older 

present several challenges to city planners. Taylor (1998: 13) outlines three: first, to 

provide non-traditional housing options for blended households (in-law suites, parent-

child families, two or more seniors living independently, live-in caregivers, and so on), 

second, to provide inexpensive and efficient transit services from suburbs to local 

services and centres, showcasing the growing focus on accessible transportation systems, 

and third, the development and implementation of official city plans that consider the 

growing need for community based support programs (i.e. home care, meals on wheels), 



neighbourhood health centres and accessible transit. "As single use post-war suburbs 

mature, planners are becoming increasingly aware of the lack of enabling physical 

environments for the elderly in these neighbourhoods," (Hayward and Lazarowich, 1998: 

15). Urban, social and transportation plans as well as zoning and bylaws must work 

together in order to facilitate aging-in-place as a viable option to seniors. 

Cessation of driving 

One of the greatest fears seniors have is that their driving license will be taken 

away, leaving them stranded and without the independence to get around as they would 

like. Seniors overwhelmingly prefer to drive and will continue to drive as long as they 

possibly can: "Driving cessation is perceived negatively because so many of the elderly 

are dependent on the automobile, and losing driving privileges is equated with a 

reduction in their standard of living," (Alsnih and Hensher, 2003: 907). Newbold et.al 

(2004) claim that Canadian seniors depend on the automobile as their primary means of 

personal transportation, and go on to suggest that as the population ages, seniors will 

become less reliant upon public transportation and increasingly reliant on personal 

automobiles for independent mobility. Women, particularly those over 80, cease driving 

earlier than men. Given the longer life expectancy of women, this leaves a high 

proportion of the oldest seniors as non-drivers. Other predictions about the future driving 

habits of seniors expect that they will drive well into old age, and remain licensed drivers 

later in life than previous generations (Alsnih and Hensher 2003). 

Alsnih and Hensher (2003) suggest that public transit can only be a viable 

alternative to the car if routing and timing are more flexible, accessible, clean, safe and 



reliable. If seniors are not using public transportation, this raises important questions 

about policy, namely "what other options are available that continue to ensure older 

Canadians the independence, flexibility, and service that they demand and have grown to 

expect... and does the provision of public transit need to be re-thought?" (Newbold et.al., 

2004: 11). Herein lies an important question that has influenced this research - does 

access to public transit really make a difference in the daily lives of seniors, is it worth 

spending money to retrofit vehicles and bus stops to cater to an aging population, and will 

they use it? Where is the balance between social responsibility for those who depend on 

public transit as their primary means of getting around and fiscal responsibility to the 

taxpayers who would never use such facilities? And have seniors really considered what 

might happen to their independence if they were no longer able to drive? 

Fixed Income 

Fixed and/or low income is a reality for many seniors, but in particular for the 

eldest seniors. Predictions made by Taylor (1998: 12) suggest that the gap between well 

off and poor seniors will widen in the future, and that CPP, retirement investments etc. 

will dictate what income seniors have. More specifically, elderly women, many of whom 

are widows, are vulnerable to low income as they age due to the structure of Canadian 

pension programs. Women who are presently 75 years and older were born in the 1920s 

or earlier, and as McDaniel (1986: 64) explains, with notable exceptions, these women 

were primarily responsible for their homes and children in a time when the nuclear 

suburban family of the 1940s and 1950s dictated that the father financially support his 

family while the mother was a homemaker. While some of these women may have 
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returned to the workforce after their children left home, the jobs they found were often 

low-income, insecure and seldom had pension benefits. As a result, "more of these 

women, compared to women in subsequent generations, face retirement as widows with 

no pensions except for the minimal one provided by the Canada Pension Plan," 

(McDaniel, 1986: 64). 

While this explains the situation of the current cohort of elderly seniors, seniors' 

income profiles are expected to change over the next twenty years. Women currently in 

their 50s and 60s, the oldest seniors of the future so to speak, may have worked outside 

the home more than their predecessors, but still tended to work in jobs with limited 

pension benefits, to suffer a gender gap in their wages and therefore be subject to falling 

into a similar trap experienced by today's eldest women (Dulude, 1981). Both McDaniel 

and Dulude additionally point out that problems of low-income will be confounded in the 

future as more elderly women are divorced, separated or never married. 

Isolation 

Closely related to housing and access to transportation is the problem of isolating 

environments. "Inadequate transportation constricts the life and lifestyle of the aged, 

limits their ability to be independent, restricts their contacts and opportunities for active 

interaction with society, and in so doing, adds to their isolation and alienation from 

society," (Health and Welfare Canada, 1982: 75). If seniors choose to live alone and age 

in place, as the majority prefer to do, social interaction can become difficult without the 

ability to drive to organized meetings and activities, or to see friends and family. 

Depending on where a person lives, there may be few alternatives to driving, since transit 



access and frequency varies across the city, taxis can be expensive, asking friends and 

family to act as chauffeur can be inconvenient and burdensome and walking distances are 

long and difficult to maneuver, particularly in cold weather. 

Quality of Life 

McPherson (1998: 164) outlines a "strong and consistent" relationship between 

access to transportation and quality of life (QoL). Whereas this chapter so far has 

highlighted the challenges facing the elderly, the following discussion will focus on how 

each of them relates more specifically to an individual's personal perception of their 

QoL. And although seniors have better and longer lives than previous generations, many 

still live with one or more chronic medical conditions that translate into a functional 

disability requiring some type of assistance in accomplishing normal daily activities 

(Abeles, Gift and Ory, 1994: 2). It is from this starting point that the discussion of the 

relationship between access to public transit and quality of life for seniors begins. 

'Quality of life' as a concept is poorly defined or simply lacking in definition 

throughout the literature, largely because it is a matter of personal or group preference 

and individuals will value things differently (George and Bearon, 1980: 1). "Quality of 

life refers to well-being, conceptualized either as the objective conditions of living of an 

individual, as the person's experience of life, or both," (Steg and Gifford, 2004: 62). 

Lawton (1983, 1991) outlines four dimensions of QoL, which include behavioural 

competence (functioning in social dimension), subjective evaluation of personal 

behavioural competence, environmental hindrances and psychological well being/mental 



health. Although health is an integral part of QoL, good health does not necessarily 

equate with good QoL. 

Measuring quality of life 

The term 'quality' in itself implies a subjective evaluation. Because subjective 

evaluations are difficult to measure, quality of life data are inferred through 'objective' 

means, such as observable characteristics and knowledge of a person's lifestyle or 

situation (Stewart and King, 1994: 27). This can be problematic because "inferring 

subjective quality or well-being from external circumstances does not take fully into 

account the values, needs, and adaptability of individuals to various life circumstances" 

(Stewart and King, 1994: 28). 

An objective set of conditions or scale upon which to measure quality of life can 

be problematic considering the wide range of psychological, economic and social factors 

influencing each individual, and the relative importance of these factors throughout the 

life course. "Conditions or events of limited importance to younger people may be more 

critical to an older person's quality of life when trying to maintain integrity, 

independence, and autonomy... for example, although mobility may be taken for granted 

by young adults, mobility is often an overriding concern for older adults, particularly 

those who live alone," (Abeles, Gift and Ory, 1994: 5). A study by Golant (1986a) 

illustrates this by asking seniors to subjectively evaluate their living situation. Their 

responses not only provide information about their subjective satisfaction with their 

housing, but is equally telling about their lifestyle, how happy they are, how physically 

and mentally competent they are, how accepting they are to overlooking undesirable 



aspects of their environment, what their status is in the community, and how they cope 

with diversity and adversity. Similarly, in this thesis, by asking participants to evaluate 

the importance of public transportation in the their own life and by asking them to 

describe things that add or detract from their quality of life, it becomes possible to gain 

insight into the overall picture of how public transit affects the quality of life of seniors. 

This study therefore uses open-ended questions about what makes an individual's life 

better or worse and what improves or detracts from their personal QoL, asking them to 

draw on personal experience and opinion of what is important and what is not. 

Conclusion 

Aging is a multi-dimensional process. The growing aging population on both 

national and local scales present serious questions about the way we plan for the future of 

our cities. Within Ottawa, seniors are likely to age-in-place in suburban areas, making 

the provision of transit service in these areas important but problematic. The diversity of 

language and growing number of immigrants increase the difficulty of providing such 

social services. 

Although seniors face common challenges, their ability to adapt and cope varies 

greatly, reflecting the diversity of seniors as a whole. Health, housing, cessation of 

driving, fixed income and isolation are on some level all interwoven and intensified by 

issues of class, race, ethnicity and gender. The discussion of how transportation 

influences seniors' quality of life must be considered along with these challenges as they 

aid in understanding the context in which seniors operate. In combination, understanding 



44 
these challenges and evaluations of individuals' perceived quality of life provide 

insight to the usefulness and importance of public transit access in the context of seniors' 

lives. 



Chapter 4: Methodology 

Introduction 

The following chapter outlines the methodology used to conduct this study. It 

begins with a description of the research objectives and an introduction to the use of 

qualitative data in transportation research. The theoretical grounding for the use of focus 

groups is introduced, explaining what they are and how they are used both generally in 

social science and more specifically in the context of this project. Next, the study area in 

Ottawa and the criteria used to select it are outlined, followed by an explanation of the 

focus group recruitment process used to encourage seniors in the community to 

participate. The ideal focus group participants are described, followed by the 

characteristics of the four actual focus groups conducted during August and September 

2004. Finally, the questions used in each focus group and a discussion of the limitations 

of the focus group methodology and ethical considerations specific to this project are 

presented. 

Research Objectives 

How important is access to public transit in the eyes of the oldest seniors in 

Ottawa? This research connects the views seniors hold regarding the usefulness of public 

transit and its impact on their quality of life with plans the City of Ottawa intend to take 

in the coming years. It aims to highlight how access to different modes of transportation, 

both private and public, impacts the overall well-being of the elderly, where well-being is 

defined by characteristics such as self-esteem, level of independence and ability to 

participate in their community. Using focus groups, the results begin to uncover what 
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requirements Ottawa's oldest seniors have of public transit services in order to see how 

they match current and projected transport plans in the City, if they could be used to 

better inform future transit policy decisions, and explore the ability of city planers to 

facilitate improved quality of life for seniors through their decisions. 

Evaluating these seniors' requirements of Ottawa's public transit system in the 

context of their lives involves several steps. First is consideration of access they may or 

may not have to a private vehicle and the characteristics that influence driving ability, 

such as declining health and subsequent loss of a driving license, death of a spouse who 

was the primary driver, or lack of confidence behind the wheel. Next is the issue of 

transit accessibility, which incorporates the physical ability to get to and wait at a bus 

stop, ease of boarding the vehicle, understanding the system, confidence using transit to 

get between origin and destination, and scheduling and frequency of service. These 

influence whether or not seniors feel they are able to use transit to accomplish their daily 

activities. A final aspect of seniors' requirements of Ottawa's public transit system is the 

access they may have to onsite medical services, retirement community programming, 

grocery delivery services, community support/social programs or other forms of'virtual' 

mobility. Considered together, it becomes clear that there is a need to recognize and 

understand the heterogeneity of seniors' living conditions and circumstances in order to 

appreciate how important public transit is to them. 

This problem is divided into three parts. First, how does the availability of other 

services (municipal, volunteer, private) impact seniors' need for public transit? Second, 

how does access to public transit impact perceived quality of life? Finally, what do the 



insights gained with regard to the connection between public transit access and quality 

of life of seniors mean for future transit planning decisions made in the City of Ottawa? 

It is important to note that this is study is not intended to look at methods of 

encouraging or altering ridership levels of public transit in Ottawa. This study looks at 

seniors who may be captive transit riders and it recognizes that seniors, like any other 

group of people, will choose the automobile as their first choice of transportation and will 

remain drivers as long as possible (Alsnih and Hensher, 2003: 904). It attempts to 

identify seniors' critical transit requirements in order to raise awareness of the equity 

issues involved in planning for an aging population in an auto-dominant city and 

allocating scarce funds to public transit. In so doing this analysis adds a social 

component to an economic-efficiency based decision-making process as has been 

discussed in Chapter 2. 

Research methods in transport geography 

Chapter 2 discussed the use of quantitative methods in transportation research -

both its historical use and inherent shortcomings in answering the questions presented 

here. Qualitative methods are more suitable for addressing seniors' perceived value of 

public transit and its impact on quality of life issues. 

"Qualitative research is concerned with elucidating human environments and 

human experiences within a variety of conceptual frameworks" (Winchester, 2000: 4). 

She explains the difference between the questions asked by quantitative and qualitative 

methods; quantitative methodology draws upon statistical techniques to answer questions 

about the "relationships between phenomena and places or the differences between them 



(italics in original)" (Winchester, 2000: 4). Qualitative methodology instead poses two 

questions: first, "what is the shape of societal structures and by what processes are they 

constructed, maintained, legitimized and resisted?" and second, "What are individuals' 

experiences of place and events?" (Winchester, 2000: 4-5). The ability of qualitative 

methodology to explore individual experience and how these experiences are influenced 

by their position within social structures make it ideally suited to answering the questions 

posed here. And although quantitative survey methods could have been used to evaluate 

seniors' opinions, Kitchin and Tate (2000) warn of its shortcomings: "While the 

questionnaire is useful for asking very specific questions concerning quantifiable 

information such as age, income and sex or for converting general information into a 

closed form through rating or ranking, the interview allows a more thorough examination 

of experiences, feelings or opinions that closed questions could never hope to capture," 

(213). Qualitative methods are better suited to answering questions pertaining to the 

relative importance seniors place on public transit service. 

A qualitative method - focus groups - is used in a study by Waterton and Wynne 

(1999) to ascertain community attitudes to the risks of construction of a nuclear waste 

repository in Cumbria, England. What they found was that the community views 

collected by quantitative polling and survey techniques did not accurately represent the 

attitudes of the afflicted community, demonstrating "that focus groups can certainly 

uncover a far richer sense of community views ... than that ascertained through the poll" 

(128). This inspired my use of focus groups in the context of transportation research. 

The majority of transportation data collected by the City of Ottawa (and other 
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municipalities) is generated by telephone surveys and results in trip demand, modal 

split and other quantitative measures of mobility upon which transportation planning 

decisions are based. Operating along the same principles of Waterton and Wynne, I 

opted to use focus groups as an additional way of exploring the causal relationships 

between seniors and their use of public transit in Ottawa. 

Individual interviews with city officials are also used as a means of validating the 

focus group findings and exploring the opinions and views decisions makers hold 

regarding transportation planning challenges presented by the growth in seniors. This 

process informs city officials not only of the results of this project but also reinforces the 

validity of the findings. "Investigators have long recognized that government officials 

are more inclined to accept quantitative data that give an overview and are inclined to 

dismiss as anecdotal qualitative evidence no matter how often they themselves rely on 

anecdotes for policy justifications," (Hoggart Lees and Davies, 2002: 63). These 

meetings may help raise awareness of the value qualitative accounts provide to the 

planning and decision making process. 

Focus groups in qualitative research 

A focus group is essentially a group interview, usually consisting of six to ten 

participants and a moderator, where data are gathered from the conversation, flow and 

exchange of ideas about the topics discussed. "The hallmark of focus groups is the 

explicit use of the group interaction to produce data and insights that would be less 

accessible without the interaction found in a group" [italics in original] (Morgan 1988: 

12). Focus group research methodology originated in sociology and is a widespread 
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investigative tool for qualitative marketing research (Morgan 1998a: 40). Over the 

past twenty years, focus group methods have become popular in qualitative social science 

research as well, but with different purposes and applications. 

Morgan (1988: 11) outlines five uses of focus groups: orienting oneself to a new 

field, generating hypotheses based on informants' insights, evaluating different research 

sites or study populations, developing interview schedules and questionnaires, and getting 

participants' interpretations of results from earlier studies. As McCracken (1988:17) 

states, "qualitative research does not survey the terrain, it mines it", and as such, focus 

groups are not used to seek broad generalizations of a population. Instead they attempt to 

uncover deeper meaning. "Through intensive analysis, the researcher should derive a 

more nuanced understanding of the meanings of social acts, as well as a greater 

appreciation of interacting and contextualized rationalities that impact on behaviour." 

(Hoggart et. al., 2002: 202). 

Focus groups are not appropriate in all qualitative research, and alternative 

qualitative social science methods include participant observation and individual 

interviews (Morgan 1988: 13). In theory, participant observation provides a more 

naturalistic environment in which people are observed compared to focus groups, and 

therefore results in more natural or regular exhibited behaviours. However, it is difficult 

to find and access a situation or environment that is 'true' or 'accurate' or 'natural'. 

Morgan (1988:17) suggests that focus groups are better suited to research investigating 

attitudes and cognitions, and participant observation is more suitable for studies of roles 

and organizations. Individual interviews may have the ability to ask the same questions 
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as a focus group, but restrict interaction to dialogue between the researcher and 

participant, eliminating the possibility of multiple interactions and group discussion 

(Hoggart et. al., 2002: 214). Barbour and Kitzinger (1999: 5) note that focus groups are 

well suited for exploring "how points of view are constructed and expressed" whereas 

interviews are better for "tapping into individual biographies". 

"From a social science point of view, focus groups are useful either as a self-

contained means of collecting data or as a supplement to both quantitative and other 

qualitative methods." (Morgan, 1988: 10). When used to supplement quantitative work, 

focus groups are often used as an initial probe into a problem where ideas are introduced 

and then verified by further research. This is a typical strategy used in marketing focus 

groups, but is also applicable to the social sciences (Barbour and Kitzinger, 1999: 6; 

Stewart and Shamdasani, 1990: 15). Focus group data can be used as a platform for 

developing future survey questions and generating ideas, but can also "challenge how 

such data are interpreted" (Barbour and Kitzinger, 1999: 7). The aforementioned study 

by Waterton and Wynne (1999) is an example of this. 

Morgan and Krueger (1993: 15) set out guidelines for the appropriate 

circumstances in which to use focus groups in social science research. They suggest 

using them in five cases: when there is a power differential between participants and 

decision makers, when there is a gap between professionals and their target audience, 

when investigating complex behaviour and motivations, to learn more about the degree of 

consensus on a topic, and when a friendly research method is needed that is respectful 

and not condescending to the target audience. It can be argued that the research questions 



posed here about seniors' attitudes towards public transit and its impact on their quality 

of life could fit into every case described, further justifying the use of focus groups here 

as an appropriate qualitative method. 

Group interaction influences what information is divulged during a focus group 

because of the dynamic flow of conversation, argument and debate amongst participants. 

Insights are gained by observing where points of dispute and agreement are, and noting 

participant behaviour in terms of willingness to back down, defend or change an opinion 

or point of view. 

"Group dynamics can instill confidence by revealing shared understandings, as 
well as encouraging participants to add to messages other participants provide. 
This can lead to the divulging of more insightful and sensitive information. 
Groups enable researchers to explore how views are supported in the face of 
disagreement, with interaction from participants potentially leading to insight that 
would not have been secured from one-to-one interviews" (Hoggart et. al., 2002: 
215). 

Because group dynamics are such a crucial component of the success of a focus 

group, "purposive sampling" (Hoggart et.al. 2002: 216) predominates. Group 

composition and compatibility influences an individual's level of comfort and in turn 

influences how they will participate in the group. A shared social background or interest 

in a topic can help bring individuals together and make them feel more confident in the 

discussion (Hoggart et.al. 2002: 215). 

The degree of structure used in conducting focus group research is another key 

consideration for the design of the focus group questions and style of moderating. Focus 

groups following a rigid structure have greater emphasis on set project objectives, asking 

specific questions that "produce answers to the research team's questions," (Morgan 
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1998b: 46). A less structured focus group is more exploratory and provides insight by 

listening to what ideas the participants to choose to discuss. "For this approach, both the 

interview guide and the moderator emphasize learning as much as possible about what is 

important to the participants," (Morgan 1998b: 47). Hoggart etal. (2002: 217) explains 

that the group dynamic is influenced by the actions of the researcher/moderator, and their 

role changes depending on the degree of structure. Using a rigid structure, the moderator 

keeps the group discussion directed on the key topics presented by the discussion 

questions. With less structure the moderator facilitates discussion rather than directs it. 

Common to either scenario are the skills required to be an effective moderator. This 

includes "being knowledgeable but not intimidating, encouraging articulation but not 

interrogating, and actively listening and probing," and being "polite and diplomatic" 

when dealing with participants dominating discussions and others who are not 

participating (Hoggart et.al. 2002: 217). It can be difficult to know when the moderator 

should intervene if the group wanders off topic, since it is "difficult to know if the 

conversation is leading to an interesting insight or wandering off the point" (Hoggart 

et.al. 2002: 217). 

Ethical considerations of focus groups 

Barbour and Kitzinger (1999: 17) outline three key ethical considerations for 

focus group research: informed consent, confidentiality and offensive opinions voiced by 

participants. Anyone participating in a focus group must be provided with a statement of 

informed consent telling them about the potential risks of participating in the project and 

their rights as participants (Morgan 1998a: 86). Regarding confidentiality, the 



participants are not guaranteed confidentiality or anonymity in the same way they 

would be in an individual interview since they are part of a group. Finally, when 

bringing a group of people together to discuss a topic, there is the possibility that 

opinions expressed by one person could offend or upset another participant. A closely 

related ethical problem created by focus groups can arise if the information shared is 

misleading or incorrect. "In such cases the researcher has a responsibility to provide 

accurate information," (Barbour and Kitzinger, 1999: 17). 

Drawbacks of focus group methodology 

Like any research methodology, focus groups have drawbacks. First, there is 

little evidence to support the idea that focus groups generate significantly more or better 

ideas than individual interviews (Morgan 1997: 14). Second, "both participation and 

expressed views can be affected by anticipations of personal benefit, as well as 

encouraging participants to express views they think moderators want to hear," (Hoggart 

et.al. 2002: 216). 

Recruitment can be time consuming and difficult, depending on the budget of the 

project. "If you begin with the mistaken assumption that focus groups are easy to do on a 

small budget and a tight timeline, you are asking for trouble," (Morgan 1998a: 46). 

Seeking out individual participants is particularly challenging, and community groups are 

sought after for easier recruitment en mass. Hoggart et.al. (2002) warn about the 

problems of relying on gatekeepers in these situations: "you might find that gatekeepers 

screen participants according to their own agendas, or because of what they see as your 

agenda... Gatekeepers might also not pass on relevant information to participants, who 



then feel they have participated under false pretenses," (216). Therefore the problems 

with gatekeepers are twofold: they may either screen participants or facilitate access to 

participants too enthusiastically without the participant's full knowledge of the situation 

(Barbour and Kitzinger, 1999: 10). 

Analysis of focus group data is done using discussion transcripts. Along with 

spoken words, non-verbal cues, silences, hesitation, sarcasm, irony and tone additional 

features that must be considered in order to accurately analyze the ideas resulting from 

the focus groups. Focus group transcripts require a coding system to record meanings 

and timings of the responses to ensure results can be replicated, noting that recording 

these variances "help limit misinterpretation" (Hoggart et.al. 2002: 218). 

Why focus groups are used in this research 

Focus group methodology is used for exploration, discovery, understanding and 

interpretation of a topic (Barbour and Kitzinger, 1999: 5, Morgan 1998a: 31) and to 

capture the attitudes of participants (Morgan 1998a: 52). In this project it is selected over 

survey methods in order to obtain personal insights and gain a better understanding of 

how seniors feel about public transit, its usefulness and the importance of it in their lives. 

Dividing seniors into categories by living conditions (independent versus community 

residence) and driving status, focus group methodology explores how differences in 

lifestyle characteristics influence seniors' mobility difficulties and the relative severity of 

such problems in their lives. This study tries to understand what access to public transit 

means to individuals; "focus groups are particularly effective in capturing tacit or 

experiential knowledge, seeing understandings and feelings as socially situated rather 



than independent"(Hoggart et.al. 2002: 214). Using a focus group allows the 

researcher to understand the depth of knowledge seniors have about their transportation 

issues and what they see as pertinent and most valid. 

The focus groups used here are modeled after Morgan's (1998b: 52) 'moderately 

structured' template, where the researcher's focused questions and participant exploration 

are both needed. The intent of this project is to explore how seniors view public transit, 

how useful it is and what role it plays in their lives, and ask specific questions about 

current mobility patterns and use of public/social services, making the moderately 

structured approach the most suitable. It uses a 'funnel design' (Morgan 1998b: 53) 

strategy to devise questions and lead discussion. It begins with one to two open-ended 

questions, leading to three to four central topics followed by several specific questions. 

Focus groups are used as the primary means of data collection to complement the 

economic quantification of worth, cost and benefit typically exercised in the transit 

planning decision making process. Economic based studies use models to predict 

patterns and behaviour, and statistical trends can illustrate population characteristics and 

variations, such as how many seniors own a vehicle or the changes in licensed drivers 

over the age of 75 over time. What these values and models cannot quantify is the 

personal situations and adaptations made by individuals. The ability to drive is hampered 

by many factors, including health, income, confidence, previous experiences, and so on. 

As these conditions decline, losing a license is a problem seniors face that may not be 

adequately captured by numbers. Their experiences are unique, adaptations are 

individual and support networks greatly varied. The methods used to cope with 



significant lifestyle changes contribute greatly to the discussion of the contribution 

public transit makes to their quality of life. The Canadian Census provides data that can 

be used to identify mobility trends of Ottawa's seniors, what their income and household 

characteristics are, their marital status, driving characteristics, education level, modes of 

transportation and involvement in volunteer work, amongst others. While this 

information provides a valuable backdrop to the study of the elderly mobility in an urban 

environment, it lacks a personal connection to the study of mobility and how changes to 

current operations would impact an individual's day-to-day activities. Focus groups 

allow these topics to be explored. 

Study Area 

Independent elderly over the age of seventy-five in the Carlingwood/West area of 

Ottawa are the centre of this research. This neighbourhood has the largest population of 

seniors within this age group in the city, illustrated in Map 2. 

Selection Criteria 

Map 2 divides the City of Ottawa by 2001 Census Subdivision and illustrates two 

distinct pockets of seniors in Ottawa - one in West Ottawa, centered upon the Carling 

Avenue corridor with the greatest concentration of seniors over 75 years old, followed by 

pockets throughout the East Ottawa. Similarly, Map 1 (in Chapter 3) breaks down the 

2001 Census data by neighbourhood and clearly identifies Pinecrest/Queensway and 

Copeland as the two areas of Ottawa with the greatest number of seniors over 75 years 

old. 
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Distribution of Elderly Population (75+-) in Ottawa 
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Map 2: Map of Study Area divided by Census Sub Divisions (derived from Census 
Canada, 2001) 
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This study specifically chose to exclude East-Ottawa from its recruitment 

efforts for a number of reasons. First, based strictly on population data, West Ottawa has 

the greatest number of seniors in the city. Second, West Ottawa has a greater 

concentration of older seniors, which presumably translates in to greater recruitment 

possibilities. Next, there exist language barriers between the researcher and potential 

participants in East Ottawa due to a larger French-speaking population. The larger 

francophone population in the east end of Ottawa could further eliminate the potential 

subset of independent seniors aged 75+ who would be eligible to participate in this study. 

Target Participants 

Ideal participants are seventy-five years and older, residents of the west-end of 

Ottawa as illustrated in Map 2 and/or users of local facilities (public library, 

YMCA/YWCA, shopping centres, community centres) within this region. Participants 

are divided into groups based on two characteristics: driving status and living conditions, 

described in detail below. Table 2 identifies the four desired focus groups in terms of 

participant characteristics. 

Drivers 
Living in retirement/seniors community 

Drivers 
Living independently in their o w n home 

Non-drivers 
Living in retirement/seniors community 

Non-drivers 
Living independently in their own home 

Table 2: Ideal focus group categories 

The distinction between drivers and non-drivers is clear; those people who are 

licensed and operate a private vehicle as their primary mode of transportation are 

considered drivers. The distinction between the two living arrangements is less clear. 



'Living independently in their o w n home' includes all those who reside in personally 

rented/owned accommodation (house, condominium, apartment), either alone or with 

their spouse. A 'retirement/seniors community' refers to an institution designed 

exclusively for seniors, providing some support services such as a dining lounge, daily 

programming and personal security, but not responsible for long-term health care. 

Seniors residing in nursing homes are excluded from this study because they do not live 

independently and require dedicated, ongoing care. 

Seniors are divided by housing type to uncover differences in either attitude or 

needs between seniors who live in retirement communities and those who live 

independently with regards to public transit in Ottawa. This approach highlights the 

benefits of onsite services and immediate support provided by a retirement community 

setting in comparison to independent living and provides insight into how housing 

arrangements might change seniors' need for public transportation. For example, seniors 

living in retirement communities do not prepare their daily meals and therefore do not 

need to go grocery shopping as often as those who live independently and prepare their 

own meals; however seniors in both scenarios need to travel to specialist medical 

appointments. The conveniences of retirement community living may influence the 

needs seniors have for public transit, and therefore may distinguish them from those who 

live independently and rely either on their private automobile or community and family 

support as their means of transportation. Separating seniors by housing type allows this 

idea to be explored further. 



61 
The distinction between living arrangements blurs under two arrangements. 

The first is when a participant lives with family members and therefore may have some 

degree of daily support and care similar to that of a retirement community. Second is the 

case of seniors who reside in condominiums/apartment complexes targeted towards the 

elderly. These buildings often have organized social activities and tend to be located 

along main arterial routes, adjacent to shopping centres or strip malls with direct access 

to OC Transpo bus routes. These participants experience very different access to services 

than their counterparts who live in houses in more suburban areas. For the purpose of this 

research, the distinction between those residing in retirement communities and those who 

live independently is best made in terms of formal (paid) versus informal (unpaid) care. 

Seniors who live in retirement communities knowingly and intentionally pay for the 

support services described above, and as such, retirement community living is associated 

with a level of affluence not available to all seniors. Others, whether living in a house in 

the suburbs, with a family member, or in a high rise building, may incur greater rent or 

cost of accommodation by choosing a location with better access to services, do not pay 

for the same daily services (meal preparation, on site physician, activities) and are 

therefore considered in the same category. Analysis of focus group discussions will, 

however, consider the heterogeneous living experiences of the latter category. 

Recruitment methodology and description of participants 

Four focus group discussions were conducted between August 9, 2004 and 

September 15, 2004. A total of twenty-four seniors participated in this research, ranging 
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in age from 65 to 93, with an average age of 77. Table 3 shows a breakdown of focus 

group locations, and specific group characteristics are discussed below. 

Focus Group 

Soloway Jewish Community Centre 

Sterling Place Retirement Community 
Somerset Towers Apartment Complex 

Participant's private residence ("Frank's 
house") 

Number of 
Participants 
8 W o m e n 

3 Men, 4 W o m e n 
2 W o m e n 
6 Men, 1 W o m a n 

Date 

August 9, 2004 

August 12, 2004 
August 25, 2004 
September 15, 2004 

Table 3: Focus group breakdown: locations, participants and dates 

Focus group participants were found in a number of ways. First, program 

directors at four retirement communities within the study area were contacted directly 

and asked if their residents would be interested in participating in this study. One 

location was deemed unsuitable because its residents did not have their own power of 

attorney and the process of getting appropriate permission to conduct the focus group 

within the project timelines would be too difficult. Two other residences expressed 

interest in participating but did not follow through in their efforts to organize a group of 

residents to participate, possibly because it was summer when they were contacted and 

key personnel were on vacation. The program director at Stirling Place was the most 

enthusiastic about participating in the project and proceeded to collect a group of suitable 

participants and arranged for a day for the focus group to take place. 

Recruitment of independent seniors followed a similar path. Program directors at 

four local community centres were contacted and asked if they would assist in attracting a 

group of seniors together to participate in a focus group. Three of the centres agreed to 

post signs advertising the project but were otherwise unhelpful in recruiting participants, 
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stating they were either not permitted to solicit members or that they had previously 

tried recruiting individuals for research projects without success. The program co

ordinators at the Soloway Jewish Community Centre, however, were very receptive to the 

project and invited me to speak to members of the 'Seniors Friendship Club' to see if the 

group would be interested in participating during a future group meeting. The members 

agreed and the focus group was scheduled during a meeting three weeks later. 

Approximately twenty additional posters were placed throughout the study area at 

the public library, on community bulletin boards in shopping malls and in the common 

room/foyer/laundry rooms of apartment buildings (see Appendix I). Two participants 

responded to a poster in their building. A final focus group consisted of neighbours from 

the area who meet regularly for lunch and who had heard about the study through the 

community and were eager to help with the project. 

Gatekeepers were responsible for recruiting more than half of the individuals who 

participated in the focus groups, making their role in this project extremely important. Of 

the eight community centres and retirement homes contacted, only two gatekeepers were 

helpful and followed through with their commitment to recruit participants from within 

their communities. The main reason the other six gatekeepers did not help recruit 

participants was because they claimed that the seniors within their respective 

communities did not use OC Transpo and would therefore be of no use to my research. 

Despite my explanations that these seniors are equally important to the focus groups, they 

remained sceptical of their ability to help and therefore declined involvement in the 

project. 



The mood of each focus group was positive and upbeat and participants 

appeared happy to volunteer their time to the project. They were not financially 

compensated for participating but were provided with refreshments and snacks. Two 

groups were held during weekly social meetings, and participants seemed happy to meet 

with me and asked several questions about the project. Every group ended in a role 

reversal with participants asking for details about my plans for the future and what I 

would do with the results of the study. With the exception of the Somerset Towers 

group, participants knew each other before the focus group. This may be why they were 

so candid in their discussions and seemed to hold nothing back in their evaluations of the 

good and bad sides of public transit in Ottawa. Many strong statements of opinion were 

made in each focus group, reflecting ardent personalities and a wealth of experience. 

Soloway Jewish Community Centre, August 9, 2004 

A total of eight women participated in this focus group, all of whom are non-

drivers. One woman had access to ongoing transportation provided by her son while the 

remaining seven were Para Transpo users. The women of this group were the oldest 

participants, between the ages of 72 and 93. Participants in this group all lived either in 

their own home or with family, and all were widows. 

Sterling Place Retirement Community, August 12, 2004 

Seven participants, three men and four women, took part in this focus group 

discussion. All are residents at the Sterling Place Retirement Community, a facility 

oriented towards those who do not require permanent nursing care but prefer the security 



and convenience of an environment designed for seniors. Residents have their own 

private living space but share communal meals in a dining hall, have access to an onsite 

doctor and nurse (although many choose to stay with their own physician), have daily 

activity programming onsite and organized outings. All participants are non-drivers and 

represent the youngest participants in this study. Two participants in their early seventies 

are married to each other and another woman in her late seventies is married and resides 

with her husband (who did not participate in the study) at Sterling Place. Two other 

women recently moved to Ottawa, one from Cambridge, Ontario and the other from the 

United Kingdom; both are widows and in their eighties. Of the two remaining men, one 

is single and 65 having moved into the retirement community following a brain 

aneurysm, and the other man is a widow in his mid-seventies. This group uses a mix of 

OC Transpo, Para Transpo, and private and volunteer transportation services. 

Somerset Towers Complex, August 25, 2004 

Somerset Towers is a rental apartment building located directly beside 

Carlingwood Shopping Centre with seniors occupying approximately fifty percent of the 

two building units. Two women participated in this focus group. The first, aged 78, 

recently relocated to Ottawa from Lindsay, Ontario and resides with her husband. The 

second, an 83 year-old widow, moved to Ottawa recently after selling her condominium 

in Ajax, Ontario. Both are non-drivers and use OC Transpo, family, volunteer services 

and taxis to get around. 



Participant's private residence, 'Frank _ House' September 15, 2004 

The seven members of this focus group, consisting of six men and one woman, 

are all drivers. Two men occasionally use OC Transpo. The participants range in age 

from 73 to 83. Two men are married and the other five individuals are widows. All live 

independently in houses throughout Nepean. 

Focus group questions 

Table 4 presents the questions asked at each focus group session. As previously 

described, the questions follow a moderately structured focus group style and the 

sequence of questions roughly follow a funnel structure outlined by Morgan (1998b:52). 

To open the discussion, the group was asked to think about the past week and identify 

how they get around on a day to day basis. From here, they talked about what services 

are available to help them accomplish their daily activities and what role OC 

Transpo/Para Transpo plays in that. Participants were then asked to comment on what 

would make OC Transpo service better and why, followed by how funds should be spent 

in the City of Ottawa. The second half of the focus group discussion focused on 

perceived quality of life. Participants were asked to talk about what adds to and detracts 

from their life as a whole, and then to identify what single thing would improve the 

overall quality of life for people their age in the City of Ottawa. The discussion 

concluded with a summary of the comments made during the focus group and the 

opportunity for participants to clarify or add to the statements they made. 



Type Issue addressed Question 

Opening 

Introduction/ 
Transitional 

Key 

Key 

Key 

Transitional 

Icebreaker 

Move towards key issue: 
H o w does transit accessibility 
impact perceived quality of 
life? 
H o w does access to public 
transit and virtual mobility 
shape perceived quality of life 

Mov e towards key issue: H o w 
well municipal services 
address the needs of the 
elderly 

Tell us your name, where you live and how you got 
here today. 

Think back over the past week or two. H o w do you 
get around to do your shopping, get to 
appointments, visit friends and family? 

Are there services available where you live to help 
you accomplish your daily activities? 

In recent years there has been increasing concern 
about where taxpayers money is going and where 
municipal funding goes. What are the most 
important municipal services you use in the City of 
Ottawa? 

Explain: "The following questions will use barriers, helpers and brainstormed ideas to help answer 
questions. In answering these questions, if you think of something that helps you and makes 
accomplishing tasks easier, w e will write it on a 'helper'. If you think of things that make accomplishing 
tasks more difficult, w e will write then on a 'barrier'. If you have other suggestions and ideas, we will 

write them on a sun as a brainstorming idea." 

Key 

Key 

Key 

Summary 

Ending 

H o w well are the city's 
policies in line with the 
requirements of the growing 
elderly pop in Ottawa? 

Follows a brief oral summary 
of ideas emerging from focus 
group discussion 

Thinking about your life as a whole in Ottawa, what 
is it that makes your life good, that is to say the 
things that give your life quality? Mention as many 
things as you like. 
What is it that makes your life bad, that is to say the 
things that reduce the quality of your life? Mention 
as many things as you like. 
What single thing, in your opinion, would improve 
the overall quality of life for people your age in the 
City of Ottawa? 

Did I correctly describe what has been said? 

Have w e missed anything? 

Table 4: Focus group questions 

Ethical considerations 

This project obtained ethics clearance before any participants were recruited. 

Prior to participation, participants were required to read and sign a letter of informed 

consent (see Appendix II), outlining their rights, risks and benefits as a participant. 

Key 

Key 

Does access to O C Transpo impact your ability to 
accomplish daily activities? 

If you could change one thing about O C Transpo 
what would you change, and what is the main 
reason it needs changing? 



Complete confidentiality and anonymity was not offered to participants, however they 

were informed that their full name and address would be kept private and confidential. 

Risks 

There were no foreseen emotional, social or psychological risks to participating in 

this study. In order to reduce physical and financial risks, focus groups were conducted 

onsite wherever possible, at locations where a group of seniors usually meet. This 

reduced anxiety about traveling to and finding a new location, making participation more 

convenient. Two focus groups (Sterling Place Retirement Community and Somerset 

Towers) were held onsite and participants were not required to leave their residence to 

participate. The remaining two focus groups (at the Jewish Community Centre and at a 

participant's private residence) were held during regularly scheduled weekly social 

meetings, again facilitating participation in the focus group by reducing inconvenience to 

individuals. The travel required for participation in the focus groups was representative 

of normal weekly travel patterns. Additionally, all public locations had free parking, 

were fully accessible and located on a bus route. 

Benefits 

Direct benefits to the participants of this study include socializing and engaging in 

discussion with peers in an environment designed for listening and taking note of 

common concerns about public transit accessibility in the local community. OC Transpo 

and the City of Ottawa will be given the results of this research, in hopes of heightening 
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their awareness of the mobility needs of the elderly and bringing to light the impact 

transit planning decisions have on the quality of life of the elderly in Ottawa. 

Supplementary use of interviews 

Following the analysis of the focus group data, meetings with Pat Larkin, 

(Manager of Para Transpo), Councillor Alex Cullen (representing the study-area ward) 

and Councillor Clive Doucet (Vice-chair of Ottawa's Transportation and Transit 

Committee) were conducted throughout July 2005. Informed consent was obtained to 

use the results of the interviews in this research. These interviews are important because 

they outline what the views and opinions of decision makers and service providers are 

regarding seniors' access to public transportation. They illustrate the degree to which 

decision makers are in line with the views and opinions of seniors and whether or not 

there is a gap between what each side sees as important. An outline of the research 

objectives, a summary of focus group analysis and the following questions were provided 

to each individual prior to the interview in order to guide the ensuing discussion: 

1. Given that Ottawa's population of seniors is expected to triple by 2031, what can 

the City of Ottawa do to accommodate the transitioning mobility needs of seniors 

in the former municipalities like Nepean or Kanata who are at risk of becoming 

stranded in the suburbs? 

2. From an urban planning perspective, how do you perceive the problems of an 

aging society? 

3. From a service provider perspective (OC Transpo, Para Transpo), how do you 

view the problems of an aging society and the mobility issues of seniors? 



4. What do you see as the purpose of public transportation? What do you think 

are the priorities of public transit in the City of Ottawa? 

All individuals contacted responded quickly to my request for a meeting. The tone and 

resulting information obtained from each interview varied greatly and is elaborated on in 

detail in Chapter 5. 

Conclusion 

Although transportation research is traditionally framed by quantitative 

methodology, the use of qualitative methods in the form of focus groups is a more 

effective means of analyzing the mobility experiences of seniors and the impact current 

and future levels of public transit service have on their perceived quality of life in 

Ottawa. 

The study area represents the region of Ottawa with the highest number and 

highest concentration of seniors over 75; however, as Chapter 3 highlighted, the expected 

overall and senior population growth in Ottawa mean this distribution is likely to change 

in the future in favour of the former municipalities (where seniors will age-in-place) and 

central locations along arterial routes close to shopping and services (such as the 

condominium buildings seen along Carling Avenue, within the research area). The 

choice of study area likely influenced the experiences described by participants, and had 

the same questions been posed to seniors living in other areas of the city (such as Kanata 

or Orleans), the results could have been different. The focus group composition 

successfully captured a variety of opinions, experiences and circumstances of seniors 

with respect to public transit in Ottawa. These provide a platform from which to delve 
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into the mobility challenges facing seniors and explore h o w public transit provision 

and city planners can help enhance the quality of life of seniors through their decisions. 



Chapter 5: Analysis 

Introduction 

Thus far, challenges faced by seniors as a result of an automobile-dominated 

urban form and lifestyle adjustments associated with aging have illustrated why it is 

important to consider the access that seniors have to different modes of transportation 

when speaking about their overall well-being. In this chapter, the results from focus 

group discussions explore how important these problems actually are to seniors in West 

Ottawa. 

Beginning with what seniors claimed are the things that contributed to or detracted 

most from their perceived quality of life, the ways in which their perceived quality of life 

and independence are facilitated by access to public transit are presented. Next, the 

actual mobility challenges described by participants are identified, along with an analysis 

of whether or not public transit can be an appropriate tool in finding a solution to them. 

Transitioning mobility and how losing driving privileges changes perceived quality of 

life is explored. Finally, this chapter concludes with a discussion of how seniors support 

each other and what steps the community can take in facilitating the independence and 

quality of life of its senior members. 

Perceived Quality of Life 

When asked to describe things that make their lives better, similar responses were 

given by all participants, including males and females, drivers and non-drivers across all 

ages. The three most frequently reported answers to what makes their lives better are as 

follows: 

72 
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1. A social support network of family, friends and the local community 

2. Good health 

3. An active social life 

When asked what detracted from their quality of life, the responses varied greatly 

by gender, housing arrangement and by ability to drive. To begin, drivers, almost all of 

whom are men, noted that telemarketers, door to door canvassing, "kids on skateboards", 

and a lack of sidewalks detracted from their quality of life. Non-drivers living in Sterling 

Place retirement community stated they were very content with life but that they would 

be better off if the crosswalk signal adjacent to their building was longer, allowing them 

to cross the busy street safely. While each problem described here could seem trivial on 

their own, the underlying tone of the discussions focused on community safely and how 

changes to the neighbourhood, in resident composition, increased traffic or otherwise, has 

led seniors to feel an eroding confidence in levels of personal and/or community safety. 

Non-drivers living independently, all female and most widows, had two 

predominant responses to the question of what makes their lives bad and detracts from 

their quality of life: 

1. Isolation 

2. Loss of Independence 

The women from the JCC group, consisting of the oldest and least mobile of all those 

interviewed, focused on isolation more than loss of independence, although both were 

mentioned during the discussion. Some described how their friends had passed away and 

therefore had fewer people to interact with, and also described how it was difficult to 



meet new people. Others explained that some days they just didn't feel physically well 

enough to leave the house because they were stiff and sore with aches and pains resulting 

from osteoporosis, arthritis, osteoarthritis or other medical barriers. Another woman 

described how she enjoyed when people called her on the telephone, because the days 

were long when there was no one to talk to. 

Loss of independence, or difficulty in maintaining it, was at the core of the 

discussion with the independent, female non-drivers at the Somerset Towers focus group. 

The women explained that they are able to get around on foot or by bus most of the time, 

and that they don't like to impose on their families too often by asking them to take them 

out. Both women are healthy and active individuals who see their friends deteriorating 

and have become all too aware of the limitations that come with being dependent on 

others for help with daily activities. They both expressed frustration in watching their 

friends wait for Para Transpo, echoed by the women at the JCC focus group. As personal 

mobility deteriorates, walking becomes more difficult and as balance and stamina 

decrease, Para Transpo is the only financially sound method of getting around 

independently. The women at the JCC focus group provided numerous examples of how 

Para Transpo is paramount to their ability to get around the city on a regular basis, 

allowing them to get to medical appointments, weekly lunch dates and knitting circles. 

Para Transpo and its role in the maintaining an independent lifestyle is discussed in detail 

later in this chapter. 



Figure 3 is provided to summarize the findings of what adds to and detracts 

from the quality of life of seniors interviewed. Following this is a list of excerpts derived 

from answers provided to questions 7-9 about what makes life good, what makes life 

bad, and what single thing would improve the overall quality of life for people the same 

age in Ottawa. 

Social support network 
Good health 

Active social life 

Things that make life good 

Things that make life bad 

Eroding confidence in 
neighbourhood safety 

Isolation 
Loss of independence 

Figure 3: Summary of Quality of Life Findings 

Things that make life good 

"In ordinary living, neighbours are almost essential... For depth of living, I 

depend on my family. The third thing I depend on is what I do every day. I go 

into work as a research scientist and I keep that up. I love doing it. In keeping 

with that are the organizations I've joined. Top one is the legion, I enjoy going 

there and it's the best night of the week. " - Bernie (81). 

"I rely a lot on family. Six of them live around here. When my basement flooded, 

two of my sons came over immediately to help mop up the floor. My husband 

passed away in December, so that kind of thing panics me. " - Phyllis (73). 

"I think just to feel that we're part of the community is pretty important. That 

we 're alive and kicking and doing things!" - Jean (77). 



'If my overall health were a little bit better that would be ok" - Bill (77). 

"Being healthy enough to get out is the most important thing in life " - Freda (76) 

"I enjoy going across the street to play bridge, having an activity is absolutely 

essential. And the library and shopping within walking distance. " - Jessie (83) 

"Our Wednesday gatherings for lunch make my life good [others agree] " - Art 
(80) 

"The legion is a top priority for me. It _ a place to go every Friday. I will walk 

my son _ dog for exercise, stop by the legion for one beer and talk to a few guys 

and I think it's very important... I went to Florida for a month and a half but I'll 

never go back because there was nothing to do. As long as my health is good, 

and I can keep up my activities, I'm happy. " Frank (83). 

Things that make life bad 

"Losing a sense of community or changing neighbourhoods would take away 

from my life. That _ why I would hate to move "- Phyllis (73) 

"The only problem we seem to have is the traffic lights! You can't even make it 

across the road. Even if you start at the right time, the lights go so fast!" -

Audrey (76) 

"That's why I haven't tried the city bus, I'm scared of getting out there and with 

so much traffic I'm afraid I'll be ploughed over!" - Jean (77). 

"Losing independence. Write that down in bold, it's important. " - Jessie (83) 

"Lack of independence. When I came here I left all my friends. I used to belong 

to the Newcomers Club in Lindsay Ont., and when I came here I called them up in 

Ottawa and was made very welcome, but if I could only get to their meetings! I 

can't get there because I didn 't have a car. " - Carmel (78) 

"At one time my whole life revolved around Para Transpo, I found that they were 

keeping me waiting for so long and they were most irregular with timing and 

picking you up. " - Freda (77). 

"My phone might ring once a day, maybe not. If it weren 'tfor my daughter 

calling me, my friends are all gone. I shouldn 't complain though, I'm still here! 

But I like it when people call me. " - Mary (93). 



Linking perceived Quality of Life to transportation 

None of the aforementioned responses to what makes life better explicitly states 

that having access to any particular mode of transportation, private or public, has an 

impact on the participant's perceived quality of life. However, without transportation, a 

person's ability to participate in many social activities (such as the Royal Canadian 

Legion, Seniors' clubs, evening theatre) is hampered. Similarly, when considering what 

detracts from quality of life, individuals' ability to maintain their independence and 

overcome isolation is greatly influenced by their ability to access public or private 

transportation in order to go shopping, get to appointments and participate in activities 

outside their home. These factors, ability to participate in social activities, loss of 

independence and isolation and how each relates to access to transportation are discussed 

in greater detail here. 

Participating in Social Activities 

The convenience of having access to a private automobile versus relying on 

OC/Para Transpo as a primary mode of transportation has a clear impact on seniors' 

ability to participate in activities, as reliance on public transit may limit the variety of 

activities and locations available to them. Those who can drive have a greater choice of 

activities to participate in because they have the ability to get to a wider range of 

locations more easily. Participants who rely on the bus have a more difficult time due to 

scheduling and walking distance to and from bus stops. For example, participants from 

Sterling Place Retirement Community expressed how difficult it was to get to church on 

Sunday because of reduced bus service, and how difficult it was to get to and from the 
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new bus station at Bayshore Shopping Centre because of the long walk. Private 

transportation by taxi is too expensive to be used for leisure activities, reserved only for 

time conscious medical appointments or emergencies, and family members are not 

always available through the day to drive seniors around. The difference between drivers 

and non-drivers and barriers to participating in activities is highlighted simply by using 

the process of organizing focus groups as an example. 

The Somerset Towers focus group, originally to be held at the Churchill Senior's 

Community Centre, was conducted onsite in the residential apartment building for several 

reasons. First, the road in front of the community centre was under construction and 

regular bus routes were operating on a detour, which caused confusion for those who had 

never taken a bus to the location before and deterred others from participating because of 

the uneven terrain and longer walk to and from the bus stop. It was also difficult to 

organize a time when all interested participants were available. One woman who wanted 

to participate could not get to the focus group because she had a previous commitment 

and did not have enough time to catch a bus and arrive before the focus group ended. 

The day of the JCC focus group, the elevator in the building broke down and 

participants could not climb the staircase to get to the meeting room booked for the group 

interview. An alternate location in a building across the street was used instead, causing 

a great deal of stress to six of the eight women who were expecting to be picked up by 

Para Transpo. Because the pick up address was different some feared they would be 

stranded when the driver arrived and could not find them, although Para Transpo was 

made aware of the changes, signs were posted with the information in case the driver did 



not receive the update and staff at the reception desks in both buildings were notified 

to look for Para Transpo. The participants explained that their anxiety stemmed from 

similar experiences where if they were not at the place indicated on the driver's 

information sheet, they were left behind and had to find their own way home. All 

participants were picked up that day with no problem; however it highlights how rigid 

leisure plans need to be when relying on Para Transpo as a primary mode of 

transportation. 

In contrast, the participants interviewed at 'Frank's House' had no trouble getting 

to and from his private home, each with their own car. Similarly, at Sterling Place 

Retirement Community, the most difficult part of getting participants to the focus group 

meeting was finding them within the building and tearing them away from another 

activity they were already participating in. The participants with flexible modes of 

transportation had a much easier time participating in the focus groups than those who 

relied on OC Transpo or Para Transpo. 

Loss of independence and isolation 

Transportation is linked to maintaining independence and overcoming isolation. 

Without access to private or public transportation that they can consistently and 

confidently use, seniors become reliant on family and friends to take them places they 

want to go, or become unable to do the things they want to do. Carmel feels adamantly 

about the importance of OC Transpo in allowing her to get around the city: 

"Being able to use transit gives us our independence. We just can't depend on 
our children because they're busy" - Carmel (78) 



The participants from Somerset Towers, a large residential building located 

directly beside Carlingwood Shopping Centre, are the only people who stated that they 

walk to nearby shops and amenities on a regular basis. They both explained that they use 

the mall on a daily basis, as a necessity, as a convenience and as a leisure activity. The 

building's proximity to a grocery store and other amenities was paramount in both their 

decisions to relocate there, paying higher rent because of the location. 

The following quote emphasized the connection between housing, transportation 

and an individual's ability to maintain their independence: 

"I owned a condo and sold it when I gave up the car. My son found this 
apartment (in Somerset Towers) and thought it would suit me, that way he 
wouldn 't have to take me grocery shopping" - Jessie (83). 

By living within walking distance of the amenities needed on a daily basis, Jessie is able 

to eliminate her dependence and in her words, burden, on her family. But as many 

seniors appreciate, there are simply some days she doesn't feel up to walking. 

"I consider myself independent, but I have osteoporosis and osteoarthritis, and 
that can cause trouble. The odd day I feel as if I just don't want to walk " - Jessie, 
(83) 

She still uses OC Transpo, family, volunteer services and taxis for other trips, but on a 

day-to-day basis she is able to take care of her needs without relying on others or 

expensive modes of transportation. 

For others who either do not live near enough or feel well enough to walk to 

shops, Para Transpo is of utmost importance to maintaining their independence and 

allowing them to get out of the house. Gaining access to a door-to-door service such as 



Para Transpo can mean the difference between isolation and participating in the 

community. 

"For $1.80, Para Transpo will take you from one end of the city to the other. The 
amount for taxis is over $20, and we pay $1.80. For that I think we should be 
grateful. For some of us we wouldn 't get out that often if we had to pay $20. " -
Helen (80) 

"/ come from Montreal and I was getting around there only by taxi. I couldn 't 
take the regular bus and the only way I could go grocery shopping or go to the 
doctors is if I took a taxi. When I applied for Para in Montreal I was refused on 
the basis that I was using a cane. In Ottawa I was accepted with just a cane, and 
now I need a walker. The service is wonderful. " - Bernice (73) 

As noted in the previous section, the primary mode of transportation used by 

seniors can impact how easy it is to participate in community activities and therefore 

plays a role in overcoming isolation. This does not suggest that it is the only factor 

influencing the social lives of seniors, as their individual personality and inclination to 

participate as well as overall health certainly play a large part. However access to a 

private vehicle facilitates participation more so than solely having access to public transit 

(Para Transpo included). 

While the non-driver independent dweller groups emphasized maintaining 

independence explicitly, it is likely an important factor to the drivers as well. Only one 

driver mentioned in passing that anything allowing him to maintain his independence 

would make his life good. Although other participants did not join in chorus the way 

they had in other groups, other parts of their discussion reveal similar feelings. Drivers 

spoke passionately about their fear of losing their drivers license, explaining it is their 

worst possible fate. They have a daily reliance on the automobile and to even think about 

losing it evokes strong emotions of anxiety and trepidation. The issues surrounding loss 



of driving privileges are presented later in this chapter in greater detail; however it is 

important to mention here because it shows that although not explicitly stated, drivers 

value their ability to maintain an independent lifestyle. Both drivers and non-drivers 

value the independence they have, agreeing that ability to maintain an independent 

lifestyle is critical to a high quality of life. 

Overcoming Mobility Challenges 

The following section is divided into two subsets. The first describes the mobility 

challenges faced by seniors who still drive, followed by the challenges faced by non-

driving seniors. 

Drivers 

The participants who drive did not identify major mobility problems; all spoke of 

how content they were to use their cars to get around on a daily basis, and said they 

would only use public transit in certain circumstances such as an emergency or to avoid 

traffic and high parking fees when going downtown two to three times a year. Although 

participants themselves did not identify it as a 'problem', many noted they lacked 

confidence when driving. Two people described how they avoid driving when it is dark 

outside or when the weather is bad because they have difficulty seeing under such 

conditions; however nobody seemed to mind this and it was not identified as hindering 

their lifestyle. 

"I'm not comfortable driving downtown. I go out to visit my kids because I know 
the way there, but that's it. Finding a new place -forget it! I only like to drive 

when I know where I'm going. " Phyllis (78). 



"I avoid driving at night, especially when it's raining. I get lost and can't see 
the centre line on the road. " John (77). 

Perhaps the greatest challenge to face senior drivers is yet to come, the day they have to 

give up driving. 

Non-Drivers 

Non-drivers have a variety of alternative modes of transportation to choose from, 

each with pros and cons. Taxis are convenient but expensive and generally reserved for 

emergencies or when trips are time sensitive. Walking is a popular alternative, provided 

amenities are close and convenient. Volunteer groups operating grocery buses are 

popular with seniors residing in larger apartment/condominium buildings along arterial 

roads, but do not always fit into the weekly schedule and are difficult for seniors living in 

the suburbs to access. Family and friends are often relied upon to help transport seniors 

to and from appointments and shops, but schedules can be difficult as adult children have 

very busy lives. OC Transpo and Para Transpo each have their own strengths and 

weaknesses, discussed below. 

OC Transpo provides inexpensive transportation throughout the day. They 

continue to update their fleet of buses with accessible vehicles, implementing physical 

accessibility plans to accommodate people with walking aids, companions and 

disabilities. However many of the seniors complained that they were either unable to 

walk comfortably to the bus stop, or if they could get there, they had difficulty standing 

and waiting for the bus without a chair or bench to sit on. Scheduling can also be a 

problem, with evenings and weekend service reduced: 
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"Seniors need transit. In Ottawa daytime is wonderful, but it's reduced in the 

evening. Are seniors supposed to stay home after 6pm? We're not dead yet! We 

don't go to the theatre at night because getting home the bus service is reduced. 

So you wait 30 minutes. It happened to us, we got out of the National Arts Centre 

in November with my elderly father and we waited 30 mins and nearly froze. We 

don't go out at night because the service is reduced. " - Carmel (78). 

One couple from Sterling Place Retirement Community explained that they had friends 

come pick them up to attend church on Sunday because the bus only runs once an hour. 

Para Transpo has a different set of pros and cons. Every senior who spoke of Para 

Transpo praised its drivers for the excellent job they do and how accommodating they 

are. Timing and scheduling are the most common barriers to using the service: 

"First they told me I was phoning too soon. You can't phone until 24 hours 

before you need the bus. Then the next time I phoned them it was full. You can't 

win!" - Jessie (83). 

"At one time my whole life revolved around Para Transpo, I found that they were 

keeping me waiting for so long and they were most irregular with timing and 

picking you up. The rules are that if the driver hasn 't come within half an hour 

you must call them. Well not having a cellphone meant I had to go upstairs to 

the 6thfloor and phone. The driver arrived and when they came late if you 

weren 't waiting outside they didn 't wait for you. They 'd drive in, you weren 't 

there, and goodbye. While I was talking on the phone, they were downstairs. " 

Freda (76). 

"I had friends come over and play cards in an evening. One of my friends was 

brought here a half hour early, then picked up an hour early to go home. My 

other friend didn't get here for an hour and a half and we waited, and Para came 

back for her at 10:30pm, but we waited with her until 1 lpm. I see this happen -

all the seniors do in their retired time is wait. Wait for buses, wait for Para 

Transpo, and I believe it is a major problem. " - Carmel (78). 

Individual experiences with Para Transpo are varied, and while seniors expressed 

gratitude for its availability, there really is no alternative to the inexpensive door-to-door 

service and many feel their frustration and criticism falls on deaf ears. 
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Transitioning Mobility 

Of the 24 focus group participants, 7 currently drive, 15 no longer have a driver's 

license and 2 have never been drivers. The following section will look at the challenges 

associated with losing driving privileges and the outlook for the future. 

Impact of losing license 

The participants at the 'Frank's House' group were all licensed drivers. They had 

very few comments about OC Transpo because none of them were regular users, and 

nobody had ever used Para Transpo. The only reasons they stated for using public transit 

was if they were going to the downtown core to visit a museum or attend a special event. 

The high cost of parking, traffic and unfamiliar streets deter these seniors from driving 

downtown while the relative ease of getting to specific places by bus, such as the War 

Museum and Parliament Hill, were cited as the reasons for taking public transit instead. 

When asked how they would feel if their driver's license was taken away 

tomorrow, their responses were telling: 

"Its like being downtown in the nude with no money. It _ that bad, it _ grim. 
When my car got hit I was without a car and was absolutely lost. I feel down in 
the dumps because I can't go anywhere and I have to depend on someone else. " -

Frank (83) 

"/ would feel very dependent. I'd be dependent on my children and I'd hate that. 
I don't like buses either, I'm claustrophobic, and I don't like being locked in with 
everyone. If I couldn 't use my car I 'd phone one of my children. I wouldn 't take 

a bus. " - Phyllis (73) 

"I go into work every day and if my car isn 't ready [from the mechanic] I usually 
get a lift down. I never take a taxi or a shuttle bus from the company. I may take 

a taxi home but I won't take a bus. " - Bernie (81). 

"If I didn't have a car I'd just move downtown where everything is\" - Bill (77) 



Senior drivers, just like anyone else, enjoy the freedom and independence of the 

car. The drivers interviewed all live in the post-war suburbs of Ottawa and face the same 

obstacles as any other person living there - shops are generally not within walking 

distance, streets are wide and winding, there are few sidewalks, parking is free, public 

transit service is infrequent and bus stops can be inconvenient to walk to. It is therefore 

not surprising that the loss of driving privileges is seen in such a dramatic light. It would 

result in significant lifestyle changes, possibly even requiring an individual to move, 

leaving their established home, friends and community. As previously discussed, such a 

move and change in community surroundings can result in a dramatic shift in the 

individuals' perceived quality of life. 

While these seniors continue to enjoy the benefits of driving, participants in each 

of the other focus groups have already faced the reality of giving up their driver's 

licenses. Those without a license expressed loss and frustration over the lifestyle 

transition to not driving. It is described as difficult and seriously impacting the daily 

activity patterns of participants. Many explain that it hasn't sunk in yet that they are no 

longer able to drive. The group at Sterling Place community centre lamented the days 

they sold their cars, one commenting that she had "shed a few tears over that one". At 

Somerset Towers, similar comments were made: 

"I drove up until last fall and this is my biggest problem, it's hard now... it was 
so much easier and so much more fun when I could drive. " - Jessie (83). 

"I never drove, I had a license but I was a nervous driver and let my husband do 
the driving. He gave it up at 80 (in March 2004), but I miss it to go out on drives 
in the country, go to towns, festivals, fairs. Your independence is gone, that's 
where it starts... and I can only ask the kids so much (to drive us around), 



because they are raising grandchildren! I have great grandchildren, my kids 
are busy!" - Carmel, (78). 

Of the participants who live independently and do not drive (Somerset Towers 

and JCC focus groups), 5 of 10 said that where they lived was an important part of their 

ability to accomplish daily activities. They described their decisions to live in particular 

places because of proximity to nearby shops and services that allows them to walk places. 

Only one woman clearly stated that she gave up her car at the same time she decided to 

move to a new home within walking distance of shops; the others did not specify whether 

or not they moved because they could no longer drive or for other reasons. 

"There were other places we could have lived that would be cheaper, but the 

difference in rent would quickly be eaten up by the inconvenience of taking a bus 

to get groceries etc. We are fortunate to be [at Somerset Towers]. If you lived in 

other apartments across the city it would be different" - Carmel (78) 

"/ walk as far as TD Bank, about 5 blocks, but I don't walk back. I will walk to 

the bank, then back to the produce store (about 1 block) and then I have to take 

the bus home because by this time I'm carrying parcels. " - Jessie (83). 

"I owned a condo and sold it when I gave up the car. My son found this 

apartment (in Somerset Towers) and thought it would suit me, that way he 

wouldn 't have to take me grocery shopping" - Jessie (83). 

In general, driving is not completely replaced by another mode of transportation. 

As described, some people will walk to nearby services. Other non-drivers explained that 

they sometimes have their groceries delivered (for a small fee) or they use the community 

grocery bus operated by the Old Forge, a community group focused on the needs of local 

seniors. They rely on family and friends to take them shopping and to appointments, 

volunteers, Para Transpo, OC Transpo and finally, but less frequently than other modes, 

taxis. 
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W o m e n described Para Transpo to be the most frequent and important 

replacement to the car, but support from a social network of family and friends 

supplement this. Community grocery van service is used if/when convenient but is 

generally not the only or primary means of getting out to buy groceries. Taxis are used 

for trips with stricter timelines, such as medical appointments. Walking was only stated 

as a means of transportation/accomplishing tasks (as opposed to purely recreational) 

when shops are nearby, particularly at the Someiset Towers group where Carlingwood 

Shopping Centre is directly next door to the building. Participants stated that any 

distance farther than 5 blocks in one direction would be too far to walk, because of heavy 

loads to be dragged back on the return trip in a shopping cart. 

The JCC focus group, all female non-drivers and the oldest participants of this 

study, are the greatest users of Para Transpo. Eight live independently and one lives with 

family members. Without Para Transpo most would not be able to attend the 'Friendship 

Club', weekly organized lunchtime get-togethers that were described by many to be the 

highlight of their week. 

"I feel better if I go out. In order to get here [the JCC] and a couple of other 
places through the week, I need transportation. Most of us don't have that much 
to do on Monday, but having a steady appointment for lunch is a simple thing but 

you do get out and you do feel better. " - Helen (80). 

Jessie (83) recently moved to Ottawa from Kingston, Ontario to be closer to her 

family. She describes her use of public transit "in a pinch", and has limited knowledge of 

the area's bus routes: "I don't know where I'm going. I know Lincoln Fields is where I 

get the bus if I want to go out of town, that's it". When asked about taking OC Transpo 

or Para Transpo, she responded: 



'I don't... for the most part I just don't go out. But I have a son and two 
grandsons living in Ottawa and if I'm stuck [I'll call them]. But both my 
grandsons work, and my son is retired but he spends 2 months in the summer time 
at the East coast, so I don't have him in the summer. Occasionally I take a cab, 
or call a volunteer service where you can get a driver. " - Jessie (83) 

Temporal outlook on driving: 

Those who currently drive feel strongly about how vital it is to their lifestyle. 

There is an understanding that the privilege of driving could be taken away at any 

moment, specifically for unexpected health reasons. They anticipate the transition will be 

difficult; however focus group discussions indicate that there are no provisions or 

advanced planning being made in anticipation of driving cessation, and the prevailing 

attitude appears to be "we'll figure it out when we have to". 

One step in this transition that has been acknowledged by some drivers is their 

difficulty driving in certain conditions, i.e. in heavy traffic/downtown, in unfamiliar 

areas, at night, in bad weather. 

"I don't consider myself a good driver. I didn't learn to drive until I was 42 and 
so I don't have the confidence. If I were to go downtown or to the east end I 
would probably get lost driving. I'd have to check a map on the way there and 
get lost on the way home. I'm not comfortable driving downtown. " - Phyllis (73). 

One participant explained that his younger wife is a better driver than him and therefore 

she acted as principle driver on trips under the aforementioned conditions. The 

convenience of being able to drive at any time and having total freedom to go anywhere 

in a personal automobile may be hampered as a person loses confidence or as their 

eyesight worsens, but they remain licensed drivers. They adapt and continue to use their 

vehicles during the day, recognizing that being able to drive some of the time is better 

than never. 



Whereas other problems of old age are anticipated and planned for (i.e. 

retirement income & savings), driving cessation is not fully acknowledged. Based on the 

attitudes expressed by both drivers and non-drivers, there was little or no planning made 

to anticipate this transition. 

Supporting each other 

As a researcher, one of the most rewarding outcomes of the focus groups was 

witnessing the information sharing and learning going on within each session. 

Participants not only expressed their opinions and views about public transit and their 

daily lives, but they listened to each other and appeared to be learning from each others' 

experiences, sharing their triumphs and common gripes. In three of the four focus groups 

the participants already knew each other, but in the case of the Somerset Towers session, 

the two women, both relative newcomers to Ottawa, had become friends by the end of the 

interview. In answering questions they problem solved together. They exchanged 

information on which community groups offered grocery bus service on which days, 

which seniors' centres were the easiest to get to and had the best value for their 

membership, how to use the O-Train, and how they could split taxi fares to make their 

common interest of going to the theatre more affordable. 

Problem solving and information sharing existed in the focus groups where 

people knew each other. The JCC focus group discussion involved information exchange 

about the use of Para Transpo - how often bookings could be made, how the installation 

of a telephone in the lobby of condominium buildings was a great asset in case Para 

Transpo was late (and therefore you didn't have to go back up to your apartment to call 
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and inquire about your booking and risk missing the driver all together). Residents of 

Sterling Place Retirement community explained to Jean, a newcomer to Ottawa, how best 

to get to local shops and malls by conventional transit, and how to use Para Transpo. 

What this suggests is that advertising services tailored to seniors, such as a 

community grocery bus, organized day trips, accessible public transit and Para Transpo, 

are helpful, needed and worthwhile. Word of mouth spreads amongst friends and useful 

services will be more widely used as they become more publicized. This is particularly 

important given new initiatives made by OC Transpo to increase the accessibility of 

conventional transit, offering a variety of services such as new low floor kneeling buses, 

free fares for passengers with mobility devices or free fares for companions. These perks 

are of no use if the intended audience doesn't know they exist, as was the case for many 

of the focus group participants. Newcomers to the city need to be considered regarding 

their special circumstances, especially given the growth projections of newcomers 

described in Chapter 3 - they are unfamiliar with the city and may require orientation 

before they will use public transit. Participants were informed by their peers during focus 

groups as to what services are available to seniors in the neighbourhood, how public 

transit/Para Transpo works, how much it costs, and what social activities are available to 

facilitate making new friends. Seniors' centres (Carlingwood Shopping Centre, 

Churchill), the Old Forge and Good Companions are important points of contact in the 

peer social networks of seniors. 



Limitations of focus group 

There are limitations to the information obtained from the focus group and 

subsequent results of this study. First, all data were collected during the summer months. 

In a city like Ottawa with cold winter weather, snow storms, ice and treacherous 

sidewalks, focus group participants may not have considered the difficulties they face in 

accomplishing daily activities throughout the winter months. Next, the seniors who were 

targeted for this study do not by any means represent a cross section of the elderly 

population across the entire region of Ottawa-Carleton. The results obtained through this 

study are a reflection of the attitudes and experiences of those who use the facilities of 

Ottawa-west and parts of the former City of Nepean, a well established area of the city 

with multiple commercial and residential land uses and a variety of housing choices. 

Results might have been very different if participants had lived in outlying residential 

suburbs (such as Barrhaven and Kanata), or if they had lived with extended families. 

Meetings with city officials 

Chapter 4 outlined the questions posed to Para Transpo manager Pat Larkin and 

city councilors Alex Cullen and Clive Doucet. Formal responses to these questions were 

not provided, but instead the topics and ideas they presented were discussed throughout 

each thirty to forty minute interview. Responses varied, reflecting the perspectives each 

had into the topic, and are described below. 



Pat Larkin, Para Transpo 

In meeting with Para Transpo, Mr. Larkin was quick to point out that the service 

is intended to serve the disabled community, not seniors, and that they do not view aging 

as a disability. Priority is given to individuals going to medical appointments (e.g. 

kidney dialysis), followed by passengers in wheelchairs and then to all other requests. 

The quantity of service provided by Para Transpo has not increased since the mid-

nineties when their budget was frozen, however huge investments in conventional transit 

have made OC Transpo a more accessible system in hopes of accommodating increasing 

numbers of passengers with varying degrees of disability. As he explained, their bottom 

line is budget, and in order to get the 'best bang for your buck', investment strategies are 

holding back on Para Transpo in favour of increasing the accessibility of conventional 

transit. They anticipate that once conventional transit is fully accessible, more trips will 

be able to be taken by OC Transpo rather than by Para Transpo, and that seniors will be 

able to use it more easily and more frequently. This will result in a better-integrated 

public transit system in Ottawa, however they don't expect demand for Para Transpo to 

decrease in the future. Trends are showing that Para Transpo trips are becoming longer 

(citing examples of trips between Kanata and Barrhaven) and they are exploring new trip 

pricing options and possible reintroduction of tele-transpo service (where passengers in 

designated areas near a fixed transit route that exhibit lower-usage patterns can call OC 

Transpo and have the driver deviate from the regular route and pick them up) on some 

OC Transpo routes. 



Addressing issues of convenience and ease of use, Mr. Larkin cited that there is 

a difference between individuals who were fully functional and have become disabled 

and do not want to take fixed route transit and those who have always been disabled and 

would prefer to take fixed route transit. In his example he described the scenarios in 

terms of ability/disability, but supplemented with an example where age was a key factor. 

He stated that many seniors feel Para Transpo is easier to use than fixed route transit and 

they will not take the regular bus because of preconceived ideas of what the bus is like 

(unsafe, difficult to use, hot). In contrast he provided an example of a younger male 

passenger, featured in their advertising campaign, who uses a wheelchair and has no 

trouble navigating the city by bus every day. The reality of the situation is that Para 

Transpo is a system designed to have floating pick up times (resulting in up to half hour 

wait) and a built in refusal rate (4-5%); the result of this design is that Para Transpo is not 

always the most convenient form of transportation for the passengers it serves. As Mr. 

Larkin's example illustrates, individuals who can navigate conventional public transit 

despite disabilities could find their trips easier to make. However, when age becomes a 

factor, the trade off between long wait times of Para Transpo and the perception of OC 

Transpo (accurate or otherwise) needs to be considered. There are educational, physical 

accessibility and route network hurdles to overcome before the City of Ottawa will be 

able to convince its seniors that public transit has changed from what it was twenty years 

ago. 



Councillor Alex Cullen (Bay Ward) 

Councillor Cullen represents the ward with the greatest number of seniors in the 

City and is therefore keenly aware of the aging population. He admits that the City is in 

its "early days of planning and policy" regarding aging and transportation. He, like Pat 

Larkin, was quick to point out that aging is not a disability but that the incidence of 

disability increases with age. He stated that the high cost of Para Transpo (approx. $15-

$25 per one-way trip) and the aging demographics have fuelled the increased investment 

in accessibility on OC Transpo (approx. $4 per one-way trip). Ottawa is addressing cost-

effectiveness problems of public transit by investing in accessible conventional transit. 

This is seen as a proactive solution to dealing with anticipated increasing demand for 

Para Transpo service. 

Councillor Cullen highlighted that the transition away from driving is a public 

health issue. The loss of mobility can accelerate decline, and therefore there is a 

connection between transportation that enables individuals to be more active and their 

overall quality of life and health. He also stated that winter is especially difficult for 

seniors in Ottawa, due not only to the cold weather but the ploughing and maintenance of 

sidewalks and roads. The physical infrastructure and maintenance that causes an 

individual no trouble in the summer can seriously impede their mobility during the cold 

months. 

Councillor Cullen made a final comment about his experiences talking to seniors 

about public transit, stating there is concern for security and personal safety when riding 

the bus. Some claim they will not attend evening meetings because there are fewer 



people riding the bus after dark and this makes them uncomfortable. In contrast, issues 

surrounding safety and security while riding the bus were not raised during the focus 

group discussions even though participants were directly asked these questions at some 

point throughout each session. This is likely due to the fact that the seniors who 

participated use Para Transpo more frequently than OC Transpo, and those who do use 

OC Transpo stated they tended not to use the service at night because of scheduling 

problems. Regardless, the vulnerability of seniors, which only increases with age, is a 

key concern when addressing the public transit needs of seniors. 

Councillor Clive Doucet (Vice-Chair of Ottawa's Transportation and Transit Committee) 

Councillor Clive Doucet explained the bulk of public transit resources are 

dedicated to commuter passengers, that the needs of seniors are secondary to commuters, 

and that the Transportation Master Plan is focused on peak demand in order to decrease 

the need to build new commuter highways. He had very little to say about the need 

seniors have for public transit, but instead spoke about how the integration of light rail 

and conventional transit would help create an "integrated hub and spoke system" to 

accommodate both local and commuter transit services. 

The frankness and honesty of the discussion with Councillor Doucet was a 

welcomed surprise, and he and his staff expressed interest in the findings of this research 

and in exploring how the aging population will use public transit in the future. As the 

meeting with Councillor Cullen revealed, the City is still in its primary stages of planning 

for seniors in the transportation arena, clearly reflected by the comments of this meeting. 



S u m m a r y of analysis 

The results of this analysis show that participants value the support network 

provided by their friends, family and neighbours, good health and an active social life. 

Independent dwelling non-drivers felt that isolation and the loss of independence were 

the greatest detractors to their quality of life, while others felt it was the shift in 

community dynamics and personal safety that most threatened their quality of life. 

The values identified as adding to or detracting from the perceived quality of life 

of seniors are linked to their ability to access different modes of transportation. Drivers 

have greater flexibility to participate in community activities than do non-drivers, who 

rely on inexpensive but rigidly scheduled transit service, the generosity of family and 

friends, or more expensive taxi rides to get them to such events. Similarly, the desire to 

maintain independence and overcome isolation as described by non-drivers, is hampered 

by their lack of drivers license. Walking is generally only an option available to seniors 

who knowingly choose to relocate to an area in close proximity to shops and services, but 

is still only used when walking distances are short and parcels are light. The additional 

cost of living in such a location is seen as a small price to pay for the ability of some 

participants to maintain their independent lifestyle. In the eyes of the oldest participants 

who also experience the greatest difficulty in personal mobility, Para Transpo means the 

difference between staying home and being able to get around the city and participate in 

activities. 

The non-driver participants are by no means captive to public transit. They have 

access to variety of alternatives to public transit, but maintain a preference for public 
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transit in certain circumstances. Price is the most important reason w h y non-drivers 

use public transit, particularly Para Transpo, because the same trips made by other modes 

of transportation (such as taxi) become very expensive. Seniors are willing to pay this 

premium for time sensitive trips such as medical appointments, but will sacrifice 

recreational trips without access to public transit because the cost is too great. Given that 

an active social life is one of the top three factors participants saw as contributing to their 

quality of life, this potential elimination of recreational activities due to a lack of 

affordable transportation may have negative effects. Para Transpo is viewed as the most 

important mode of transportation available to non-drivers because it is inexpensive and 

provides door-to-door service. Although OC Transpo is the same price, scheduling 

problems (nighttime, Sunday reduced service), walking distance to bus stops and a lack 

of seating while waiting deterred non-drivers from using this service as frequently. 

Losing a drivers license is a traumatic event for seniors. Those who have already 

dealt with this challenge face difficulties aging-in-place and some move to a new location 

closer to amenities in part as a way of coping and maintaining independence. There are, 

of course, a variety of reasons behind an individual's decision to move - such as 

declining health, downsizing property size or difficulty maintaining property - however 

loss of a drivers license simply adds to the difficulty of remaining independent when 

aging-in-place. Those seniors who are still drivers understand their situation may change 

in the future, and that it will result in significant lifestyle changes, but otherwise make no 

efforts to plan for the transition. Finally, participants learned from each other during the 
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focus group discussions, pointing toward the need to advertise and educate seniors of 

the services available to them. 

Having analyzed the results of the focus groups, there is a link between the 

transportation options available to seniors and the lifestyles seniors lead. The individuals 

themselves may not explicitly recognize this link in the way they do between their health 

and quality of life, but it is still significant. Drawing upon the transport planning 

challenges of automobile-dominant cities, the challenges inherent in aging and the results 

of this analysis, the final chapter presents the key findings and addresses why evaluating 

seniors' perceived needs of public transit is important to planning the future of Ottawa's 

public transit service. 



Chapter 6: Results and Discussion 

Introduction 

Chapter 1 outlined three questions that this research addresses. First, how 

necessary is an affordable, accessible public transit system in the eyes of senior citizens? 

Will they want to or be able to use public transit if they can no longer drive? And finally, 

do the oldest seniors, seen as most vulnerable to the challenges of aging, feel having 

accessible public transit enhances their quality of life? The answers to these questions 

are discussed here drawing upon the analysis and results presented in the previous 

chapter. 

As raised in the discussion of the drawbacks of focus groups, the analysis and 

conclusions drawn from the focus groups cannot be used to generalize about all seniors 

across Ottawa; instead, the findings presented below highlight the usefulness of 

conclusions obtained through qualitative analysis and identify areas for further 

investigation and consideration on the part of planners and city decision makers. 

Discussion of key findings 

The analysis of the focus group discussions illustrate three key points regarding 

the links between aging, public transit and quality of life. First being the access that 

individuals have to different modes of transportation directly impacts elements they 

describe as being crucial for maintaining their quality of life. Individuals did not 

explicitly state that transportation increases their quality of life, but instead explained that 

they enjoy participating in community activities, and that isolation and loss of 

independence detract from their quality of life. These are directly impacted by the 
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individual's ability to access transportation (either by private automobile, public 

transit, family, etc.). 

A second key finding is that seniors don't plan for life after driving. Those who 

no longer drive express frustration over the loss of driving privileges and explain that 

their lifestyles have changed since they stopped driving. Drivers, on the other hand, 

recognize that their ability to drive may change in the future, perhaps even suddenly due 

to medical reasons, but generally do not plan for the eventuality of driving cessation. 

This may be attributable to the fact that driving cessation is not a certainty for all seniors, 

but there are implications for this lack of planning. First, there may not be a strong, 

collective voice or opinion expressed by senior drivers regarding public transit decisions 

and expenditures. As the population ages and seniors have increasing political clout, the 

lack of interest and planning for life after driving may be problematic in an arena where 

the loudest voices are heard and result in action. If they are not concerned with 

accessible public transit, they may be left with greater problems in the future if accessible 

systems or Para Transpo do not exist. Second, recognizing that seniors themselves do not 

look to the future beyond the car makes research like this even more important as it 

highlights the impact that not having a license has on seniors' quality of life. This 

research highlights the need for a proactive approach to maintaining well-being for 

seniors through city planning and represents their future voices, even if they don't yet 

realize what public transit service may mean to their daily lives. 

The third key finding is that senior non-driver transit users, particularly the oldest 

ones, prefer the service offered by Para Transpo to conventional transit. Given that 
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Ottawa does not intend to increase spending on Para Transpo service and instead to 

accommodate the growing need for accessible public transit via the conventional system, 

city planners need to understand why this preference exists in order to educate seniors 

about how transit is changing. Transit service will continue to change over the coming 

decades and seniors need to be made aware of the evolving accessible service provided 

by OC Transpo. If older passengers are expected to use OC Transpo instead of Para 

Transpo, the city will need to focus resources on training and educating them about how 

to use conventional transit, as well as customize certain aspects of service toward them 

(e.g. use of tele-transpo, more localized routes, shuttles). 

Returning to the original questions posed in chapter 1, drivers who participated do 

not view an affordable, accessible public transit system as crucial to their lifestyle and 

non-drivers who participated currently see Para Transpo as more important to them than 

conventional OC Transpo service. As for whether or not they will be able to use transit 

once they are no longer able to drive, it is difficult to generalize because of the diversity 

of needs and abilities of seniors. In retrospect, it would have been helpful to ask specific 

questions about why participants had lost their driver's licenses in the first place. I 

believe that most seniors will transition from driving to requiring a door-to-door service 

like Para Transpo and be unlikely to use regular OC Transpo after they stop driving. My 

reasoning is twofold. First, drivers are likely to be living in their own home, which given 

the spatial distribution of seniors across the city, will increasingly be located in suburban 

neighbourhoods (as opposed to the downtown core). If they wish to remain in their home 

after losing their license, which the literature presented in Chapter 3 suggests is the case, 



access to conventional transit service would probably be limited in terms of 

scheduling and be potentially difficult for them to use. This difficulty stems from the 

same reasons that resulted in the loss of their license - the same visual, cognitive or 

physical problems that prohibit them from driving may also keep them from being able to 

learn a new bus system, walk to and wait for a bus (in the heat, in the cold), transfer at an 

intermediate station, and so on. The final question posed in chapter 1 asked if the oldest 

seniors, most vulnerable to the challenges of aging, feel that having access to public 

transit enhances their quality of life. Based on the focus group discussions, the oldest 

non-drivers certainly rely on Para Transpo to take them out to social meetings on a 

weekly basis and therefore such a service is seen as enhancing their quality of life. 

Drivers on the other hand, even in their eighties, only use public transit three to four 

times a year and do not indicate that its existence significantly alters their quality of life. 

This research suggests that driving status has a greater impact on individuals' 

perceived quality of life than does their living arrangements. None of the participants 

stated their current quality of life was poor, but non-drivers described the transition from 

driving as being difficult and significantly changing their lifestyle; drivers did not 

describe any similar event causing the same degree of change in their lives. This 

highlights the resiliency and ability of individuals to adapt to changes in their daily 

arrangements when they lose their license, and that a significant decrease in perceived 

quality of life resulting from the loss of license is likely to be only temporary as the 

individual learns to cope with new routines. The presence of public transit, particularly 
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Para Transpo, is then useful for enhancing non-drivers' quality of life by providing 

them with new transportation alternatives. 

What is the purpose of public transportation? 

Following the meetings with city representatives, it became clear that different 

people have different conceptions of what the purpose of public transportation is. The 

way it is defined shapes actions taken by the city regarding transit service. Is it a tool for 

curbing peak-hour traffic congestion and therefore a commuting alternative to the car, or 

is it public service allowing a captive audience, consisting of those who do not have 

access to a personal automobile due to lack of income, loss of license or disability, to 

move about the city to accomplish daily activities? These suggested purposes are by no 

mean an exhaustive list, nor are they mutually exclusive, but their foci are clearly very 

different. 

If the reduction of traffic congestion were the primary purpose of public transit in 

Ottawa then resulting growth and funding of its transit system would focus on developing 

of high speed transit corridors (i.e. Transitway, proposed and existing light rail) and 

moving people between residential suburbs such as Kanata, Orleans and Nepean South 

and the downtown core. Currently, feeder routes in the morning and afternoon ('peak' or 

'express' routes) operate by bringing riders to a major hub station and then proceed to 

take passengers to the downtown core by one of 3 major bus routes (95, 96, 97). The 

timing of these feeder routes is critical to this setup, in that they only operate in one 

direction, i.e. towards the hub in the morning and away from the hub in the evening, thus 



coinciding with the peak flow of passenger traffic traveling to and from work. This is 

an example of a hub and spoke system. 

In contrast, a system focused on providing a wider public service to a captive 

audience would be more concerned with ensuring transit links are in place to connect 

people to the places they visit most often: work, shopping malls, grocery stores, 

recreational facilities, friends and family. Given the current system, this can be difficult; 

Councillor Cullen highlighted this when he made the point that it is easier to get from 

North Kanata to downtown Ottawa than it is to get from North Kanata to South Kanata. 

While this highlights the need for a fully connected bus network (in contrast to the hub 

and spoke model described above), this research has shown that senior transit passengers 

still may not use such a service due to other accessibility barriers. With respect to non-

driving seniors, specialized door-to door services provided by Para Transpo is preferred 

and more useful than conventional OC Transpo service. 

Is one of these 'purposes' more important than the other? It all depends on your 

perspective. This research simply highlights an additional consideration to be used when 

making decisions about the future Ottawa, clearly growing economically but at the same 

time aging significantly. Is a fully connected network that directly connects every node 

in a network to each other the most economically efficient method of operating a public 

transit network? No. Is a hub and spoke transit system, a configuration most often used 

to accommodate daily commuters socially equitable with respect to the needs of off peak 

passengers whose trips do not take them to central employment areas? No. Is there 

common ground? Yes, but where is it and who will protect it? As pressure mounts to 



increase transit ridership by pulling people away from their cars in efforts to increase 

environmental responsibility, there is a risk of environmental sustainability and economic 

interests steamrolling social ones. It is important to recognize and protect the important 

social purpose that public transit serves not only to seniors, but also to an entire captive 

transit audience. 

Making accessible transit more useful 

Accessible public transit must incorporate two elements. First it requires a 

physically accessible infrastructure, including vehicles and built environment (low curbs, 

ploughed and safe sidewalks, bus shelters, benches, etc.) amenable to individuals who 

have difficulty getting around due to physical mobility limitations. Second, transit 

systems need to take individuals where they want to go. Without this connection, even 

the most accessible city-wide infrastructure is of little use to seniors (or other individuals) 

if they cannot get to and from the locations they want to go. 

As the population continues to age in the former suburban municipalities, non-

commuter trip characteristics may change (with greater emphasis on local off-peak trips, 

adjacent neighbourhood trips, and so on) and require a closer look at how the current 

transit network in Ottawa links people to places. There are two questions Ottawa 

transport planners must ask about the city's strategy of investing in accessible 

conventional public transit and its ability to accommodate growing number of seniors. Is 

the accessibility of the route network, incorporating the vehicles, sidewalks, bus stop 

infrastructure and safety features enabling individuals to use public transit, and is the 

coverage of the route network, that is to say the connectivity of the system, meeting the 
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changing needs of passengers? Both these elements of accessibility need to be 

addressed, and as Chapter 2 pointed out, Ottawa currently is moving toward accessible 

infrastructure accommodating commuters, a route network that has difficulty facilitating 

non-peak trips. 

Para Transpo is generally preferred over regular bus service by seniors without a 

driver's license, attributable to both physical/environmental barriers and 

scheduling/network connectivity limitations associated with conventional transit. Given 

the significantly higher cost per trip on Para Transpo, the growing aging population, 

resultant expected increase in demand for Para Transpo service, and the funding freeze on 

Para Transpo, this preference is quite problematic. Moreover, given that the City is 

relying on conventional transit to accommodate growing demand made by passengers 

with personal mobility problems who do not qualify for Para Transpo (as stricter 

qualification standards will be implemented to keep demand levels in check with service 

availability), why seniors prefer Para Transpo must be understood before the city can 

accommodate them with conventional transit. It is hoped that this research has shed light 

on why seniors make the transit choices they do, and helped to inform city officials of the 

importance of meeting these needs using whichever system they choose. 

Areas for further research 

The shifting values and emphasis on sustainability, environmental responsibility 

and decreased dependence on the car seen in recent years may shift the views future 

seniors hold regarding their willingness to use public transit. The tendency of senior 

drivers to use their car exclusively while they are licensed drivers may change if citywide 
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driving disincentives are implemented (i.e. higher cost parking, higher gas prices) and 

their recognition of the need to reduce the number of trips taken by car grows. Their 

modal choice for trips may further influence the need for and use of public transit in the 

future. Therefore the extent to which choices of future seniors will be influenced by 

these ideals and resulting policies is an area worthy of future investigation. 

The use of qualitative methodology to investigate people's behaviour and use of 

transportation systems is another area worthy of additional investigation. Undei standing 

how to combine qualitative and quantitative analysis to deepen our understanding of the 

modal choices people make and the factors influencing their behaviour may be useful in 

the future as cities aim to implement additional strategies and policies to decrease 

dependence on the automobile. 

If the challenges of aging and accessing public transportation are difficult for 

seniors living in urban cities such as Ottawa, those residing in rural townships face an 

even greater struggle. Investigating the ability of rural seniors to maintain a high quality 

of life given the lack of transportation alternatives available to them once they no longer 

drive is therefore of paramount concern. 

Conclusion 

The results of this research go beyond finger waging, telling planners what 

seniors want and subsequently recommending plans be scrapped or continued. 

Understanding the views held by seniors about public transportation are important 

because it helps planners anticipate the hurdles to getting seniors to use public transit, and 

helps them understand the type of service best suited to the needs of the aging population. 
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Specifically in Ottawa where transport planners wish to shift passengers away from 

costly Para Transpo service and accommodate them instead using conventional transit, 

understanding why seniors prefer Para Transpo and learning about the knowledge gap 

between seniors' perceptions of the public transit system and the reality of its daily 

operation will help the City focus educational campaigns and tailor service to the needs 

of seniors. In doing so, the City can be more effective in its efforts to enhance the quality 

of life of the oldest segment of the population. 



Appendix I: Recruitment material 

S Are you over 75? 

v Do you have an opinion to share 
about how access to transportation 
affects people your age? 

Volunteers are needed to participate in a research study about seniors' 
mobility in the Carlingwood/West Area of Ottawa. 

You will be asked to discuss open-ended questions about bus service in 
Ottawa and how access to any transportation impacts your quality of life. 

Discussion will take 1 - \V2 hours. Refreshments will be served. 

Drivers and non-drivers are equally important to this study! 

Location: Date: 

Wednesday August 11, 2004 
(if unsuitable, new date may be 

Churchill Senior Recreation 
Centre 

345 Richmond Road arranged) 

For more information or to participate, please contact: 
Kate Mullen 
867-7483 

M.A. Candidate in Geography, Carleton University 
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Appendix II: Letter of Information and Consent 

I agree to participate in this research project, "The 
role of public transit accessibility in the independent elderly's perception of quality of 
life", conducted by Kate Mullen from the Department of Geography at Carleton 
University, under the supervision of Iain Wallace, Department of Geography, Carleton 
University. 

The purpose of this research study is to find out how access to public transportation 
affects the quality of life of the elderly seventy-five years and older in the 
Carlingwood/West Ottawa area. This research is undertaken as part of a Masters Thesis. 

Participation in this study is voluntary. 

Participation in this study will involve attending one ninety (90) minute focus group 
<onsite/at community centre T B A > . During this meeting, I along with four to seven 
peers from m y community will be asked to discuss open-ended questions about m y 
feelings of public transit accessibility and the impact it has on m y quality of life. 
Beverages and light snacks will be provided. 

The discussion will be recorded on audiotape, and I am free to decline answering any 
questions. Should I exercise m y right to withdraw I will decide at that time if the 
research m a y or may not use the information I have provided to that point. 

There is no foreseen risk to participating in this study. Participation may not result in 
direct benefit to me, however results will be shared with O C Transpo and the City of 

Ottawa at the conclusion of this study. 

The information you share in the focus group will not be confidential. You will also not 
be asked to share any private information. Personal information, audiotapes and 
transcripts of focus group discussions will be accessible to Kate Mullen only and will be 
destroyed (computer files deleted, paper copies shredded, audio tapes will be recorded 

over) at the conclusion of this study in April 2005. 

Formal written results of this study will be available on request at its conclusion in April 
2005. T o obtain a copy, please contact Kate Mullen by telephone at 867-7483. 

I may contact Kate Mullen (principal researcher), Iain Wallace (supervisor) with any 
questions about this study. Please contact Kate directly by telephone if I no longer wish 

to participate in this study. 

Ill 



The Carleton University Research Ethics Committee has reviewed this project and 
any concerns or complaints about m y involvement in this study can be directed to their 
office listed below. 
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Kate Mullen Iain Wallace 

Department of Geography 
Carleton University 
B441 Loeb Building 
1125 Colonel By Drive 
Ottawa, O N 
K 1 S 5 B 6 
Tel: 520-2600 ext. 2575 

Prof. Antonio Gualtieri, Chair 

Carleton University Research Ethics Committee 
Office of Research Services 
511A Tory Building 
1125 Colonel By Drive 
Ottawa, O N 
K1S 5B6 

Tel: 520-2517 
ethics(2>carleton.ca 

Fran Klodawsky 
Department of 
Geography 
Carleton University 
B440 Loeb Building 
1125 Colonel By Drive 
Ottawa, O N 
K1S5B6 
Tel: 520-2600 x 8689 

Signature of Participant Date 

Kate Mullen, Principal Researcher Date 
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