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Abstract
Independent out-of-home mobility is an important contributor to well-being in
old age, and has direct and indirect effects on different aspects of everyday life. The
mobility of older persons has also recently been targeted as one of the top priorities
within the transportation sector. Well-informed policymaking requires more research
evidence. In particular, knowledge about older women road users is scarce, yet the
majority of the ageing population is female. Understanding older women’s mobility and
transportation issues is also essential in that gender and age have intersecting effects on
the transportation system in terms of mobility.
The purpose of the present dissertation is to examine older women’s mobility
options and obstacles from a cross-disciplinary perspective. The work comprises four
empirical studies. The data for two of them came from a postal survey on driving
cessation, and the participants were Finnish women aged 70 (in 1997), who had or had
previously had a driver license. The data for the third study was gathered from a postal
survey on mobility options, and the participants were Finnish persons aged 65+ (in
2001). The fourth study comprised ten unstructured interviews with Swedish women
aged 69-87 (in 2002).
The framework of the dissertation combines moderate realist and constructionist
approaches. The work takes theoretical insights from both feminism and critical
gerontology, and the data analysis incorporates statistical methods and narrative analysis.
The main findings can be summarised as follows. First, older persons are
heterogeneous in their mobility options and their resources, and demographics are
strongly associated with their mobility. A considerable number of older persons
experience reduced mobility, and many of them are women. The gender difference in
independent mobility was found to be significant. Second, the private car seems to be
crucially important for older people’s mobility, and the poorer mobility of women is
principally due to the lack of the option to drive. Third, in addition to the fact that more
older men than women have ever had a driver license, another important reason for the
gender difference in having the option to drive is that older women are often likely to
stop driving. It was shown that a significant number of older women give up their license
while still fit to drive: hence, for many women, driving cessation may imply voluntary but
unnecessary resignation from an active and independent life. Fourth, their personal
driving history is a significant factor in driving cessation in older women. Those who
show more “male-like” driving patterns are likely to continue driving on the same terms
as men. Hence, while strongly correlated with gender, the decision about driving
cessation is related to personal driving history rather than gender per se. Fifth, what seems
to create the gender difference in driving habits, and eventually driving cessation, are the
underlying socio-cultural conventions of everyday life that marginalize (older) women as
car drivers. Women’s experiences in the traditionally male arena of driving are not fully
embedded in our cultural conceptions and norms, and the marginalization of women
drivers is further reproduced.
The findings of the present work contribute to what is known about older
women’s mobility in two ways: first, by describing their mobility and travel patterns and
habits, and second by describing and searching for possible reasons for these patterns.
There are clear implications for both further research and policy discussion.

Tiivistelmä
Mahdollisuus itsenäiseen liikkumiseen on tärkeä osa iäkkäiden hyvinvointia ja sillä on
sekä suoria että epäsuoria vaikutuksia arkielämän eri alueille. Viime aikoina iäkkäiden
itsenäisen liikkuvuuden turvaaminen ja mahdollistaminen on nostettu yhdeksi
tärkeimmistä liikennepoliittisista tavoitteista. Toimenpiteiden tueksi tarvitaan kuitenkin
lisää tutkimustietoa; erityisesti tietoa iäkkäistä naisista tienkäyttäjinä on vain vähän vaikka
enemmistö iäkkäistä on naisia. Iäkkäiden naisten liikkumisen ymmärtäminen on erityisen
tärkeää myös koska sekä ikä että sukupuoli vaikuttavat yhdessä ja erikseen liikkumisen
ehtoihin ja mahdollisuuksiin.
Tämän väitöskirjatyön tavoitteena on tarkastella poikkitieteellistä otetta käyttäen
iäkkäiden naisten liikkumismahdollisuuksia ja liikkumisen esteitä. Työ koostuu neljästä
empiirisestä tutkimuksesta. Kahdessa tutkimuksessa käytetään aineistona ajokortista
luopumista ja sen uusimista käsittelevää kyselyaineistoa. Kyselyyn osallistuneet olivat
suomalaisia 70-vuotiaita naisia (vuonna 1997), joilla oli tai oli ollut ajokortti. Kolmannessa
tutkimuksessa käytetään aineistona suomalaisten iäkkäiden henkilöiden liikkumista
koskenutta kyselyaineistoa. Tähän kyselyyn osallistuneet olivat suomalaisia 65 vuotta
täyttäneitä (vuonna 2000) naisia ja miehiä. Neljäs tutkimus käyttää aineistona kymmentä
autoilua koskevaa strukturoimatonta yksilöhaastattelua, jotka tehtiin 69-87 vuotiaiden
ruotsalaisten naisten kanssa (vuonna 2002).
Työn teoreettinen perusta on yhdistelmä maltillista realismia ja konstruktionismia.
Työ hyödyntää teoreettisesti feminismin ja kriittisen gerontologian näkökulmia. Aineiston
analyysi käsittää tilastollisia menetelmiä ja narratiivista analyysiä.
Tämän työn päätulokset ovat seuraavat. Ensinnäkin, iäkkäät eroavat
liikkumismahdollisuuksiltaan ja -resursseiltaan, ja sosiaalis-taloudelliset taustatekijät
vaikuttavat voimakkaasti liikkumismahdollisuuksiin. Liikkumismahdollisuudet ovat heikot
suurella osalla iäkkäistä ja useat tästä joukosta ovat naisia. Sukupuoliero liikkumisessa oli
erittäin merkitsevä. Toiseksi, yksityisauton merkitys iäkkäiden liikkumiselle vaikuttaa
olevan erittäin suuri: iäkkäiden naisten huonommat liikkumismahdollisuudet ovat
pääsääntöisesti seurausta autoilumahdollisuuden puuttumisesta. Kolmanneksi, sen lisäsi
että useilla iäkkäillä naisilla ei koskaan ole ollut ajokorttia, yksi autoilussa sukupuolilieroa
luova tekijä on iäkkäiden naisten ajokortista luopuminen. Suuri osa iäkkäistä naisista
luopuu ajokortista, vaikka sille ei olisi terveydellisiä perusteita. Siten ajokortista
luopuminen on monille naisille samalla vapaaehtoinen, joskin tarpeeton luopuminen
aktiivisesta ja itsenäisestä elämäntyylistä. Neljänneksi, henkilökohtainen ajohistoria on
merkittävä tekijä ajokortista luopumisessa. Ne naiset, joilla on takanaan ”miehekkäät”
autoilutottumukset, usein jatkavat autoilua vanhuusiässä samoin ehdoin kuin miehet.
Tämä merkitsee sitä, että vaikka autoilusta luopuminen korreloikin vahvasti sukupuoleen,
se on kuitenkin pikemminkin yhteydessä henkilökohtaiseen ajohistoriaan kuin
sukupuoleen sinänsä. Viidenneksi, sukupuolieroa autoilutavoissa ja –tottumuksissa—ja
viimekädessä siis myös autoilusta luopumisessa—rakentavat arjen sosiaaliskultturiset
sukupuolittavat käytännöt, jotka marginalisoivat (iäkkäät) naiset autoilijoina. Naisten
kokemukset perinteisen miehisellä näyttämöllä eivät sovi kulttuurisiin käsityksiimme ja
normeihimme, jolloin naiskuljettajien sosiaaliskultturinen maginalisointi jatkuu edelleen.
Tämän tutkimuksen tulokset tuovat uutta tietoa iäkkäiden naisten liikkumisesta
kahdella tavalla: kuvaamalla heidän liikkumistapojaan ja –piirteitään ylipäätänsä sekä
kuvaamalla ja etsimällä syitä näille erityispiirteille. Tutkimus tarjoaa eväitä sekä tulevalle
tutkimukselle että yhteiskunnalliselle keskustelulle
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1. INTRODUCTION
Recently, older persons’ independent out-of-home mobility has been targeted as one of
the top priorities within the transportation sector, and there is an increasing demand for
research evidence to support well-informed policymaking. In this context, older women
make a special group for two reasons. First, knowledge about older women as road users
is scarce, yet the majority of the ageing road user population is female, and second,
gender and age have intersecting effects on the transportation system in terms of
mobility.
However, studying older women’s mobility issues in a way that is academically
meaningful but also serves as a basis for well-informed policy-making holds certain
challenges. The topic is obviously multidisciplinary, even cross-disciplinary, being
anchored in the fields of traffic research, gerontology and women’s studies (which are
multidisciplinary as such), and yet having connection points to geography, planning and
social policy, for example (the list can be continued extensively). As a consequence, the
research has to approach the issue from different angles. Merely uncovering or describing
different disciplinary views on the subject in order to create a full picture is not enough
however. For one thing, due to their different ontologies, different fields of science
construct the matter differently. Second, from a critical point of view, the different
disciplines reproduce and echo the mainstream “scientific view of the world”, which is
subordinate to different interests and power relations. Thus, rather than just trying to
connect different conventional disciplines, the multidisciplinary or cross-disciplinary
approach should aim to pose new questions in a contemporary, even contradictory way,
thus paving the way for new, more profound understanding. Moreover, the
multidisciplinary/cross-disciplinary nature of this issue means that there is also a
methodological challenge: an array of methods and methodological/theoretical
approaches is required.
The second challenge related to studying older women’s transportation issues is the need
for the research to be sensitive to the underlying politics. Matters to do with older
women’s mobility and transportation are political in nature: the research touches upon
questions of equity, inclusion vs. exclusion, women’s issues, power, the construction of
realities, and the construction of knowledge. There are at least two clear consequences of
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this. First, the researcher needs to explicitly situate herself and be explicit about her
chosen theories, politics and methods, and second, she has to be reflexive in terms of the
knowledge: the knowledge she herself has, the knowledge that is taken for granted within
the research field, and the knowledge that the research subjects have.
The framework of the present dissertation is a combination of moderate realist and
constructionist approaches, and the focus is on older women as road users: their out-ofhome mobility and the options and obstacles related to it. It is an attempt to better
understand the special quality of older women’s mobility and transportation issues, and
also a respond to the previously mentioned challenges for research. My approach has
been cross-disciplinary1, and I have tried to be explicit about the chosen methods,
politics and theoretical approaches. In this cross-disciplinary endeavour, I have chosen
the concept of everyday life as an intersecting arena, a kind of meeting place or conceptual
umbrella for the concepts, approaches, and the empiria.

1.1. Contextualization of the present dissertation

The transportation system as an everyday life arena
Traffic is an arena of everyday life. It is a culturally and socially shaped dynamic system in
which the users and the infrastructure are in interplay. The way the transportation system
is designed, arranged and managed reflects our society and everyday life. The
transportation system however also shapes our spatial and temporal reality, i.e., our
conceptions and perceptions of mobility, distances and spatial relations. It can also be
seen as a system that shapes and constructs our sense of self. The user, or performer, at
the arena of traffic constructs and shapes the system, even as the system constructs and
shapes the user.

1

The term cross-disciplinary has different implications in different scientific traditions. Here, with cross-

disciplinary, I refer to research practices that create syntheses resulting into new perspectives, concepts,
and formulations (see Allen & Kitch, 1998)
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Ideally, traffic is an arena open to all members of the society. Everyone should be able to
enter this arena and undertake his or her travel in the most convenient and preferred
way. According to contemporary travel theories and modelling, traffic is the arena or
medium that is needed for individuals to satisfy their travel demand, derived from their
demand for activities (e.g., Axhausen & Gärling, 1992; Bowman & Ben-Akiva, 2000). If
traffic however is discerned as a space that both is constructed and constructs, its nature
as a mere platform for activities can be challenged.
One of the first scholars to analyse public spaces, power relations and related meanings
was Foucault, who has emphasized the heterogeneous nature of constructed and built
spaces: the same space can carry different meanings for different users (e.g., Foucault,
1977; 1982). In his view, a built space regulates and constructs social relations and
interaction between people, but also produces cultural meanings. De Certeau (1984) has
also analysed space, especially as an intersection of mobile elements and as a platform for
spatial practices. He argues that the meanings of a given space are constructed
particularly in the process of practising spatial actions and movements.
Given the constructed and constructing nature of the traffic system, questions to do with
power, inclusion and exclusion are relevant. Who are to construct and design the system
and for whom? How does the system influence the lives of different groups of people?
Can it, indeed, be an arena for everyone if the opportunities to influence its construction
are not equal? The traditional view in research on transportation and travel bahaviour
emphasizes choice as the main regulator of personal travel and considers travel to be
reasoned behaviour (e.g., Bamberg, Ajzen & Schmidt, 2003; Gärling, Laitila & Westin,
1998). Thus, in principle, all people have the same opportunities to make a choice.
Personal resources, such as access to a car, spatial context and physical limitations, are
naturally viewed as factors influencing the array of individual choices. Yet, the common
consensus is to locate the travel-regulating and -hindering factors and the factors
regulating inclusion/exclusion in relation to the transport system in the domain of the
individual. In other words, the limitations in the array of choices comprise a unique set of
features of an individual subject, rather than features of a constructed institution, namely
the traffic system.
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On the policy level, however, there have been certain attempts to view access to and
usage of the transport system from a more constructionist point of view. Sweden has
promoted active gender mainstreaming in transport, and national efforts have been put
into integrating gender equity into the official Swedish transport policy (Polk, 2004;
Vaglund, 2004). The policy objectives are defined as follows: “The transport system shall be
designed so that it meets both men’s and women’s transport requirements. Women and men shall have the
same opportunities to influence the construction, design and management of the transport system, and their
values shall be given equal weight” (Vaglund, 2004). Moreover, more weight is being given in
(mainly) policy-driven studies to the effects that a transport system and changes in it have
on people’s, especially women’s, lives (e.g., Polk, 1998; Zohir, 2004).
Viewing the transportation system from a constructionist viewpoint can help us to better
understand the travel and mobility of older women. If we lay aside the conventional
assumption that older women’s mobility problems are caused solely by the intersecting
effects of old age and the female gender per se (such as physical frailty or poor socioeconomic resources), we might realise that they are also an outcome of a mismatch
between the transportation system and the (older) women’s transportation needs and
experiences. Due to their marginalized role in our society, older women have few overall
opportunities to participate in the construction of the everyday life arenas surrounding
them, including the transport system.

Mobility as a value in contemporary life
Mobility and travel are essential parts of contemporary life (Urry, 2000; 2002). People
today travel more than ever, and mobility is deeply embedded in our culture and in
people’s everyday lives. It is also a highly appreciated value in our society, partly because
it enables us to engage in social relations and get a feeling of proximity (Urry, 2002), and
partly because it enables us to face the necessities of contemporary life, e.g., work,
shopping, and leisure activities. Mobility and travel greatly regulate inclusion vs. exclusion
in terms of social interaction, out-of-home activities and experiences, and power.
Corporeal mobility, that is, actual travelling from place to place in order to reach the
endpoint (whether it be proximity, shopping or work), has been considered
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characteristically to belong to the modern era, while the postmodern era has been
described as one of virtual travel and mobility. However, it has become clear that the
modern needs have not vanished in the postmodern era in this respect. John Urry (2002)
claims that virtual travel will never substitute for corporeal travel since co-presence is
necessary and obligatory for interaction and the various conventions of social life. In the
same vein, Boden and Molotoch (1994) demonstrate the importance of proximity in
human interaction, and conclude that the need for co-presence will limit the impact of
new technologies on social interaction. These notions defend the instrumental value of
mobility even in the postmodern era, when many errands and encounters can be carried
out virtually.
Mobility and travel do not carry only instrumental value; however: they are not mere
necessities or preconditions for social encounters. They can further be seen as a medium
for culturally valued social and individual processes, or even as part of these processes.
There has been a conventional, rarely challenged belief and tenet in transportation
research that travel is a derived demand. That is, travel activities are a manifest of travel
choices derived from an individual’s out-of-home activities. This tenet has shaped the
way travel behaviour has been theorized, conceptualised and studied, and forms the
starting point for widely applied activity-based travel models and analyses, for example
(e.g., Axhausen & Gärling, 1992). A few recent studies have challenged this however,
claiming that travel is not just a derived demand, but sometimes also a desired activity
that is carried out for its own sake (e.g., Mokhtarian, 2005; Mokhtarian & Salomon, 2001;
Ory & Mokhtarian, 2005; Salomon & Mokhtarian, 1998; see also Steg, 2005). Moreover,
the cultural images of mobility are positive and have connotations of luxury, status and
power (Sachs, 1992; Sandqvist, 1997). It thus seems that mobility and travel have a value
per se. They play an important part in constructing the self in social and other settings,
and moreover, give people pleasure and enjoyment. For older persons, the intrinsic value
of mobility is even more pronounced, as mobility and the ability to leave home are often
connected to well-being, health, independence, and being empowered (Avlund, Lund,
Holstein, Due, Sakari-Rantala & Heikkinen, 2004; Bonnel, 1999; Everard, Lach, Fisher,
& Baum, 2000; Farquhar, 1995; Siren, 2003; 2002; Siren & Hakamies-Blomqvist, 2002).
Given both the instrumental and the intrinsic values that mobility and travel carry in our
society, questions of equity and possible inequality are relevant. Mobility and the ability
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to travel independently and freely mean power and inclusion. It is worth recalling here
that the transportation system is indeed an institution that is constructed and constructs;
those not granted full options and opportunities for independent or free mobility within
this institution are often excluded by it.

Ageing and gender
In the context of ageing and old age, gender makes a difference. Women live
approximately seven to ten years longer than men (Statistics Finland, 2003; WHO, 2004),
and in consequence of their longevity, the majority of older people is female. Of the
Finnish population aged 65 and over, 60.5% are female (Statistics Finland, 2003), and this
distribution is similar in all industrialized countries. The oldest age groups consist almost
exclusively of women: in Finland, among those aged 90 and over, there are
approximately four women to one man (Statistics Finland, 2003). This longevity has
many, partly cumulating, effects on older women’s lives.
Ageing as a woman could be seen as having certain physical, socio-economic and sociocultural features, which generally make it very different to age as a woman than to age as
a man in our society. First, even though women live longer than men, and generally selfassess their health as being good as often as men do, they have a greater prevalence of
long-term, non-fatal illnesses (e.g., Arber & Cooper, 1999; Laukkanen, Leinonen, SakariRantala & Heikkinen, 1999). These long-term illnesses and medical conditions are often
the type that hinder physical mobility and make for example walking difficult (e.g.,
Leveille, Penninx, Melzer, Izmirlian, & Guralnik, 2000). The physical deficits typical of
older women can contribute to greater fragility, loss of independence, and a general
decrease in confidence when outside the home.
In socio-economic terms, gender again makes a difference in old age. As a consequence
of their longevity compared to men, older women are often widows, live alone and have
fewer overall economic resources. In Finland, only five percent of women aged over 85
have spouses, while among the corresponding men the rate is 46% (Vannemaa, 1993).
The situation is similar in all industrialized countries (e.g., Arber & Ginn, 1991). The
economic resources of older women are scarce in comparison to those of older men
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(e.g., Arber, 2004). This is partly due to the cumulating effect of general economic
disadvantageousness of women during the life course (e.g., lower salaries and eventual
pensions) (Arber & Ginn, 1991; Palmore, 1997), and partly because the statistical
tendency among women to be more often widowed and more often ill has effects on
their economic resources (Arber, 2004). Women are already in a poorer economic
situation in retirement than men (Arber & Ginn, 1991), and their economic resources
may decrease drastically when they are widowed (Tuominen, 1994; see also Arber, 2004).
Moreover, the medical costs of long-term illnesses are relatively high, even in countries in
which the welfare or other insurance system covers a proportion of them.
In a socio-cultural sense, older women are subjected to many negative stereotypes (e.g.,
Sherman, 1997). Their cultural image is predominately negative, and in public discourses
the positions they are allowed to take are limited (Vakimo, 2001). Moreover, in our
culture, the physical signs of ageing and the image of the ageing body are more often
connected to the ageing process of women rather of men (Kangas & Nikander, 1999).
The socio-cultural discourses on older women construct the norms and constraints for
being an older woman, and thus are also likely to influence their behaviour.

Research on older drivers
Older persons as road users have been studied increasingly within both transportation
and gerontological research. The main focus has been on older car drivers. The way of
approaching the issue has varied over time course however. Hakamies-Blomqvist (1999)
has summarised the history of research on ageing and driving and has detailed the general
focusing points in different decades as follows.
In the 1970’s, the first wave of intensive research focused on identifying an “older driver
problem”. As often happens, what was sought was also found: the results showed older
drivers to have fewer accidents per capita but more per mileage. The older driver
problem thereafter was viewed as an established fact. As far as gender was concerned,
the older driver was exclusively assumed to be male (which was mostly true), and gender
differences were not investigated.
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Research in the 1980’s aimed at a more thorough understanding of “the older driver
problem”, and focused on the terms and situations surrounding older drivers’ problems
in driving. The outcomes of the research efforts showed older drivers also to have more
accidents per distance driven than other drivers, and their overrepresentation in
intersection accidents was established. There were efforts at explaining the relative
growth of accident propensity and the specific accident patterns in old age largely
referring to age-related functional deficits on an ad hoc basis (Hakamies-Blomqvist,
1999). The research started to increase and diversify, yet the subjects of the studies were
predominately men in the 1980’s, and neither gender differences nor their origins were of
much interest.
Towards the 1990’s, older drivers’ accident propensity in general was questioned, and it
was demonstrated that some of the high rates of injury and fatal accidents were explained
by physical frailty of older persons (Evans 1991). Findings in the area of cognition and
aging also facilitated deeper understanding of the older driver issue. As a consequence,
the focus of research shifted from general accident proneness among older drivers
towards specified groups of older drivers with higher accident risk. Groups with certain
illnesses, such as dementia, were of interest, and the heterogeneity of the older driver
population was finally addressed. Work on different diagnostic tools for differentiating fit
drivers from the unfit ones intensified, although age-related screening policies have also
been heavily criticized (see e.g. Hakamies-Blomqvist, Johansson & Lundberg, 1996;
Hakamies-Blomqvist & Wahlström, 1998; Langford, Fitzharris, Newstead, & Koppel,
2004).
In the 1990’s, when the number of older women drivers began to increase, and the
heterogeneity of the older population was established, gender differences in driving
behaviour and safety were studied. It was found that older women were even better
insurance risks than older men: they drove less than men and thus had fewer accidents
per capita. They were also found to take even fewer conscious risks in driving (such as
drinking and driving) than older men (e.g., Hakamies-Blomqvist, 1994). However,
women were found to be more often the at-fault party in accidents (HakamiesBlomqvist, 1994; Stamatiadis, 1996), to experience more problems in traffic (Bishu,
Foster & McCoy, 1991), and more frequently to have accidents due to attentional errors
than men (Hakamies-Blomqvist, 1994). Furthermore, the “age effect” in accidents, that
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is, the elderly-typical accident patterns, were found to emerge earlier in women than men
(Hakamies-Blomqvist, 1994; Stamatiadis, 1996).
More recently, research has further questioned the older driver risk, and there has been a
dramatic emergence of understanding. Recent studies have demonstrated that the high
risk-proneness of older drivers has largely been due to methodological biases (Fontaine,
2003; Hakamies-Blomqvist, Raitanen, & O’Neill, 2002; for a synopsis, see HakamiesBlomqvist, 1998), and that the private car has proven to be the safest mode of
transportation for older persons (OECD, 2001). Consequently, after the 1990’s, mobility
issues have also made an appearance as research problems counterbalancing the
traditional focus on safety only. Policy-wise, too, there has been a shift in perspective
from “older drivers as risky drivers” towards “promoting safe mobility” (HakamiesBlomqvist, 2003; Hakamies-Blomqvist, Siren & Davidse, 2004; OECD, 2001).
Most recent trends in research on older drivers and older road users also include a shift
towards using qualitative and mixed methods (e.g., Siren, Anund, Sörensen, & HakamiesBlomqvist, 2004; Wilkins, Stutts, & Schatz, 1999), acknowledgement of the heterogeneity
of the older driver /road user population (e.g., Hakamies-Blomqvist, Henriksson &
Heikkinen, 1999), understanding part of the “age-effect” mainly as a cohort effect
(Hakamies-Blomqvist & Henriksson, 1999), and viewing the issue of ageing and
transportation from social and cultural perspectives as opposed to the previously
dominant technical and medical perspectives (e.g., Eisenhandler, 1991; Heikkinen, 2000;
Rothe, 1993). Moreover, older women have been increasingly included in the studies
(e.g., Rosenbloom & Winsten-Bartlett, 2002; Siren et al., 2004; Wilkins et al., 1999),
which generally decreases the previous androcentric bias in the research field.

1.2. Mobility and old age

Mobility, well-being and health
Independent out-of-home mobility is an important part of older persons’ well-being.
Previous research has shown that mobility and the ability to leave the home are among
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the essential aspects in the quality of life of older persons (Farquhar, 1995), and an
individual’s ability to use the transportation system freely has long been defined as one of
the seven important areas in the Instrumental Activities of Daily Living (IADL) of the
elderly (Fillenbaum, 1985; Lawton & Brody, 1969). Mobility loss has also been found to
cause depression (Marottoli et al., 1997), and previous findings suggest that mobility in
old age is fundamentally intertwined with identity and individual lifestyles (Siren,
2003Siren & Hakamies-Blomqvist, 2002), and with feelings of power and independence
(Bonnel, 1999; Siren, 2002).
The maintenance of independent mobility in old age is in line with the WHO emphasis
on Active Ageing (WHO, 2002) as well as with industrialized countries’ efforts at
managing welfare costs as the population ages. As pointed out by Hakamies-Blomqvist
(2003), losing one’s mobility is not only a personal tragedy, but also a public health issue
through a chain of interrelated mechanisms. Social and physical activity and
independency are preconditions for maintaining functional capability (Avlund et al.,
2004; Mack, Salmoni, Viverais-Dressler, Porter, & Garg, 1997), and in many cases, for
living an autonomous, non-institutionalised life. The ability to leave the home is also a
means of maintaining social activity, which in turn is associated with the smaller
likelihood of developing disabilities (e.g., Everard et al., 2000; Sabin, 1993), not to
mention the fact that it enables the individual to be engaged with her/his environment,
which is an important cornerstone of what has been defined as successful ageing (Rowe
& Kahn, 1987). Loss of independence in old age is demonstrably connected with an
increase in both private and public costs (Guralnik, Alecxih, Branch, and Wiener, 2002),
and staying active and independent is thus a health matter both on an individual and a
societal level.

Mobility and car dependency
It is commonly agreed that car access nowadays is a major resource for mobility (e.g.,
Krantz, 1999). People of all ages all over the industrialized world have become
increasingly dependent on private cars for their transportation and personal mobility. It is
not only those in the labour force, but also older persons who rely mostly on cars for
their personal transportation (Rosenbloom, 2001). In the US, the vast majority of people
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aged 65 and over choose to use the car, either as a driver or a passenger, for their
everyday travel (Cobb & Coughlin, 2004; Rosenbloom, 2000). The figures are somewhat
lower in Europe; in Germany, for example, fewer than 25% of persons aged 65 and over
report predominant use of the car for their trips (Brög, Erl, & Glorius, 2000). The trend
towards car dependency appeared somewhat later in Europe than in North America, but
the most recent studies show that community-related mobility of the elderly living in
Europe is also strongly and increasingly associated with the option to drive
(Rosenbloom, 2001; Siren & Hakamies-Blomqvist, 2001).
Although reducing private car use is a major political and environmental transport goal,
especially in the European context, societal and structural factors also strengthen the
association between mobility and car driving (Krantz, 1999). Current systems of
transportation are largely based on automobility, contemporary life styles often
necessitate complex spatial movement, and the spatial separation of activities often
requires car use (Polk, 1998). Services and shopping facilities in Finland, for example, are
increasingly only accessibly by car (Siren & Hakamies-Blomqvist, 2001).
Although a minority of older persons face the necessity of work-related daily travel for
example, and the spatial and temporal requirements on them are often more flexible, the
association between driving and mobility may be even stronger. With age, the ability and
propensity to walk, cycle, and use public transportation usually deteriorates before the
ability to drive or travel in a car does, and consequently the private car becomes an
important means of carrying out personal travel activities.

Mobility inequalities
Variation in travel and mobility among different groups of people is often interpreted as
a reflection of the different travel choices and resources they have (Krantz, 1999). Some
clear-cut differences have been found in terms of age, gender and income, for example.
Generally speaking, men travel more than women, middle-aged people more than young
people and the elderly, and those with a high income more than those with low income
(e.g., Krantz, 1999; Polk, 1998; Rosenbloom, 1995a; 1995b). Of the research focusing
especially on older person’s mobility options, a US study on access to personal
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transportation among the elderly (Cutler & Coward, 1992) showed that increasing age,
the female gender and urban residence were indicators of decreased access to personal
transportation. There are also significant gender discrepancies in the amount of travel
and in driver license holding (for a recent review, see OECD, 2000): a smaller percentage
of women than men hold a driver license in all age groups and women also travel less
than men. These differences may be useful in attempts to conclude something indicative
about mobility inequalities. But how do we know if the variation in travel between
different groups of people is indeed an indication of mobility inequalities? Travel habits
partly reflect mobility resources, but are also indicative of individual’s choices. Variation
in travel behaviour may thus simply reflect the variation in the preferences in terms of
amount and frequency: older persons may travel less because they do not have to travel
as much as those in the labour force.
An alternative way of approaching the question of inequality in terms of mobility is to
examine the structures and socio-cultural features of the transportation system, and to
focus on power-relations and hidden power structures. Merrit Polk (1998) analysed car
driving and gender in the Swedish context, and pointed out structural and complex
differences and inequalities in travel and mobility between women and men. These
differences and inequalities mean that the implementation of policies to reduce car use,
for example, affect women’s and men’s mobility differently.
Statistical study of inequality in terms of mobility, and comparison between different
groups would however require a proper conceptualization and operationalization of the
term ‘mobility’. To date, there have been several flaws in the conceptualisation of
mobility, especially when the focus is on older people.

Conceptualizing and operationalizing ‘mobility’ in traffic gerontology
Despite the problems of assessment and measurement, several studies have attempted to
portray mobility in older people. Previous studies have mainly operationalized the
concept as measured travel rate, travel resources (e.g., vehicle access), or satisfaction with
one’s travel. Although these measures may certainly reflect the mobility opportunities of
older people, they are all problematic to some degree.
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If mobility is measured as travel behaviour, such as frequency of leaving home, number
of trips or mileage travelled (see Polk, 1996; Ritter, Straight & Evans, 2002; Rosenbloom,
1995a), we cannot know for certain whether it is the travel choices rather than the
mobility options that we measure. For example, we cannot know whether the
commonly-found result that there are slightly fewer trips made in rural areas (e.g.,
Rosenbloom, 1995a; 1995b) indicates reduced mobility or simply a less keen desire to
travel frequently because of the longer distances. Similarly, if mobility is operationalized
as statistics on vehicle access (e.g., Cutler & Coward, 1992) or driver licenses (e.g.,
Rosenbloom, 1995a), we will know nothing about how the needs of those who use
alternative modes of transportation are met. Especially in the European context, vehicle
access and license holding are not adequate measures of mobility. Finally, even if mobility
is operationalized as satisfaction with one’s travel (e.g. Marcellini, Gagliardi & Leonardi,
2000; Ritter, Straight & Evans, 2002), which might seem an adequate measure, we are
likely to get a biased representation of the mobility in practice, since satisfaction and
dissatisfaction are not different facets of the same phenomenon, but rather two
differently constructed concepts (Mulcahy & Tritter, 1998). Questions about satisfaction
often elicit positive responses (Houtkoop-Steenstra & Antaki, 1997). Thus, by asking
how satisfied people are with their mobility, we may get high satisfaction levels despite
the dissatisfaction that exists at the same time, since the latter is not targeted by such
questions.
More conceptually sophisticated approaches to mobility are to be found in the tradition
of general transportation research. The concept of mobility is closely tied to those of
travel demand, travel preferences and choices, and daily activity patterns in conventional
research on travel behaviour (e.g., Doherty, Miller, Axhausen & Gärling, 2002; Gärling et
al, 1998). Within this framework, complex models have been developed to explain
mobility, travel choices, and travel demand according to different factors and population
characteristics (see e.g., Dargay, 2001; Maat, 2002) and the concept of mobility is
understood mainly as an outcome of an individual’s choices, decisions and resources.
The studies applying these conceptualisations are especially useful in modelling traffic
flow and travel behaviour in large population contexts (e.g., nation-wide travel patterns
and demands). However, these travel behaviour models, with this given definition of
mobility, do not fully capture the complexity of older persons’ travel and thus cannot be
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applied as such to traffic gerontological studies on mobility.
One reason for this is that older person’s activity patterns and travel options differ from
those of people of working age, who usually predominate as research subjects in the
modelling of travel behaviour (c.f., Hildebrand, 2003). Retired persons have more leisure
time but fewer overall financial resources. There is also a more pronounced connection
between health and travel in older persons, and the relations between variables such as
gender, housing, social activities, and financial and marital status are more complex than
in the working-age population. Another reason is that while complex travel behaviour
modelling often addresses the issue on a system level in terms of sustainability, transport
economics, and system-level forecasting, studies on older people’s travel need to adopt a
more micro-level approach in order to capture the heterogeneity of this group. In
addition, the focus in studies on older persons is often on the health-related dimension
of mobility.
Overall, our knowledge about older persons’ travel and mobility is still limited. Previous
findings are not only too few and too scattered, they are also methodologically weak, and
thus do not provide a sufficiently comprehensive description of mobility and its
variability among the elderly.

1.3. Older women’s travel

Older women as road users are a fairly recent study topic. Despite the growing interest in
older road users, until recently, older women have been rather invisible in transportation
research. Siren, Heikkinen and Hakamies-Blomqvist note in their review (2001) that in
1999, the largest database for transportation research in the Nordic countries gave no
search hits for the word combination “women” and “elderly”. There are several possible
reasons for this invisibility.
First, as already noted, most traffic gerontological research focuses on car driving, and
women drivers have so far represented only a minority in the older driver population.
Thus, the research subjects have been predominately male. Moreover, older women
drivers have been a select few in their cohorts and thus easy to leave out of the study
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samples—in order to get “reliable” and “representative” data. At present, however, they
are the fastest growing subsample of the whole driver population (Hakamies-Blomqvist,
1994), and as the baby-boom generation ages, both the relative and absolute number of
older women drivers is expected to significantly increase (e.g., Burkhardt & McGavock,
1999). Although a relatively larger proportion of men than women acquire a driver
license in every cohort, as a consequence of women’s longevity, older women will
eventually outnumber older men in the driver population as the younger driver cohorts
reach old age. In the US, older women drivers already slightly outnumber their male
counterparts: of drivers aged 65 and over, 51.5% are women (FHWA, 2001). This trend
is expected to follow in Europe, although somewhat later (Rosenbloom, 2000).
Another reason for older women’s invisibility in transportation research has been the
common methodological choice of pooling women and men together in data sets. This
ignoring of all gender-related differences, makes the data however gendered, as the
majority of subjects are male. One reason why gender differences have been ignored, and
data pooled may be that car driving has been seen as a task or performance that largely
requires resources in which women and men do not (in politically correct discourses)
differ, such as cognitive capabilities. Another reason could be the discounting of the
importance of gender in traffic, possible even in the general disinterest in older women
(Siren et al., 2001).
At present, however, there is growing interest in older women as road users. Their
increased participation in the traffic system is significant in terms of future estimations
and projections and of the issue of older drivers and road users. Furthermore, since
previous research has shown that the mobility problems of older persons are mainly
manifest in older women, particular interest in their travel patterns has emerged. Yet, the
existing knowledge on older women as road users is scarce. What is known about their
mobility and travel patterns is mainly limited to findings on how they differ from older
men in this respect, and in their car driving. Although some studies have acknowledged
age and gender as variables, they usually fail to account for the multi-dimensional nature
of these concepts.
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Older women’s travel patterns
In general, there are major gender differences in travel patterns in all age groups.
Although the differences tend to be smaller in the older groups than in the younger ones,
the travel patterns of older women are distinctive. A major gender difference here is in
the modal choices and the overall amount of travel.
European older women drive cars less often and use other modes of travel more
frequently than older men (Brög et al., 2000; Siren & Hakamies-Blomqvist, 2001).
Furthermore, travelling in a car as a passenger is a pronouncedly common way for older
women to travel, while it is not for older men (Hjorthol & Sagberg, 2000; Siren &
Hakamies-Blomqvist, 2001). In a Finnish study, older women also reported significantly
more often than men that they were very dependent on someone else for their personal
travel (Siren & Hakamies-Blomqvist, 2001). In the US, findings from a national travel
study (Rosenbloom, 1995a) showed that older women and men both depended on the
private car for most of their trips, but as in Europe, women were more likely to use other
options: walking, or public transport and taxis. Women in urban areas were more likely
to use alternatives to the private car (probably because of the better availability of
alternatives), but the difference between women and men was more distinct in rural
areas. Men’s travel activities (number of trips) were also more severely affected than
those of women by the absence of a driver’s license (Rosenbloom, 1995a). Both in
Europe and in the US, older women travelled the least in all age-gender groups (e.g.,
Rosenbloom, 1995b; Polk, 1998).
Similar results regarding modal choices have been found outside Europe and the US. A
Japanese study (Nagayama & Yasuda, 1996) showed that older women used a larger
range of different transport modes than men. Licensed older women shared their time
almost equally between walking and private car use, while licensed older men spent most
of their travel time in a car. Comparison between the older women and their younger
counterparts in this Japanese data revealed that the younger women without license
chose a larger variety of different transport modes, such as train or bicycle, in addition to
walking. For some reason, the use of alternative modes was limited among the older
women.

16

These findings on women’s modal choices could be attributed either to their greater
willingness to use alternative modes, or to the smaller likelihood of gaining access to a car
even if they had a license. What is missing from the research literature so far is a deeper
and more qualitative analysis of the reasons why women choose their modes differently
from men. Without a more comprehensive picture of the modal choices of women, it is
impossible to say to what extent the choice really is a free one reflecting personal
preferences.
Because of their travel patterns, older women are generally disadvantaged in terms of
both mobility and safety. Not having the option to drive, and thus relying on other
people for personal transportation, is likely to decrease independent mobility (c.f.,
Bonnel, 1999). In addition, entering traffic predominately as an unprotected road user is
less safe than travelling in a private car (OECD, 2001).

Older women as car drivers
Older women as car drivers have been studied very little. We know, in general, that “agetypical” driving patterns appear earlier and with stronger a impact among women than
among men. However, the findings are generally not very profound. Overall, most of
what we know about this group comes from studies involving simple gender
comparisons of certain aspects of driving behaviour. In other words, we know how older
women as drivers differ from other drivers.
First, while older drivers in general drive less than younger drivers do (e.g., HakamiesBlomqvist & Ukkonen, 1998; Rosenbloom, 1995b), older women drive less than older
men do. Older women have been found to drive significantly fewer miles (Bishu et al.,
1991; Rosenbloom, 1995b) and shorter distances than men (Hakamies-Blomqvist &
Ukkonen, 1998), and the trips tend to be shorter and driving speeds lower (HakamiesBlomqvist & Ukkonen, 1998).
Second, the tendency to modify one’s driving with age is stronger among women: older
women both decrease their mileage and avoid certain stressful conditions to a larger
extent than men do (Forrest, Bunker, Songer, Coben & Cauley 1997; Gallo, Rebok &
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Lesikar, 1999; Kington, Reuben, Rogowski & Lillard, 1994). Partly related to this, older
women are also more likely to give up driving than men are (Gallo et al, 1999; HakamiesBlomqvist & Wahlström, 1996; 1998; Wilkins, Stutts & Schatz, 1999), and have been
found to do so for less pressing reasons (Hakamies-Blomqvist & Wahlström, 1996;
Wilkins et al., 1999). However, one study showed that most older women drivers, in US
rural areas at least, continue driving to a very advanced age (Forrest et al., 1997).
Finally, while drivers over 65 in general experience an increasing number of problems in
traffic (Bishu et al., 1991), older women have been found to experience more problems
in certain traffic situations than older men. Women have reported more difficulties with
left turns, at signalized intersections, and at stop sign intersections, and more problems
with vision and driving posture (Bishu et al, 1991). They also experience certain traffic
situations as more stressful than men do (Hakamies-Blomqvist & Ukkonen, 1998;
Hakamies-Blomqvist & Wahlström, 1996), and have higher overall stress levels while
driving (Simon & Corbett, 1996). This experienced stress might well be connected to risk
perception and risk taking in traffic: women rate perceived risks more highly in traffic
situations (Caird & Hancock, 1994), and show less risk-taking behaviour than men
(Sivak, Soler & Tränkle, 1989b). The tendency to perceive situations as more risky and to
take fewer risks has been found to increase in older age groups, for both women and
men (Sivak, Sover & Tränkle, 1989a; Sivak et al., 1989b). The experienced stress might
well also be related to quantitative and qualitative driving experience, which could partly
explain the age/cohort-gender –related differences. Moreover, these studies have used
certain scales to measure stress and risk taking, for example, and there may be a validity
problem if women and men are compared using scales that have been tested and
validated on predominately male populations (e.g., older drivers).
The purpose and patterns of driving trips have been found to be rather similar for older
women and men: mostly shopping trips, starting and ending at home (HakamiesBlomqvist & Ukkonen, 1998). For women, however, the trips are less often related to
work and slightly more often related to shopping (Brög et al., 2000; Hakamies-Blomqvist
& Ukkonen, 1998).
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1.4. Driving cessation and continuation in old age

Many older drivers stop driving at some point in their lives. In Finland, the number of
drivers decreases sharply in age groups over 70 years (Finnish Vehicle Administration
Centre, 2001). In the United States, the proportion of persons limiting or stopping their
driving starts to increase distinctly from the age of 70 (Burkhardt, Berger, & McGavock,
1996). A British study by Rabbitt, Carmichael, Jones, and Holland (1996), found the
mean age for driving cessation to be 72 years. Given that the mean life expectancy is
approximately 77-78 years for each of these countries (WHO, 2004) older ex-drivers in
general face a lengthy period of being without a car. This period tends to be longer for
women, since they usually stop driving at younger age than men (Eberhard, 1996; Gallo
et al., 1999; Hakamies-Blomqvist & Wahlström, 1998; Kington et al., 1994) and live
longer (WHO, 2004).
Given that the car is a dominant transport mode in our society, driving cessation has
consequences, both in an individual’s life and on the societal level. Hence, the reasons
behind driving cessation have increasingly been of interest in research. In particular,
understanding premature driving cessation, i.e., when those still generally fit to drive stop
doing so, has become a challenge for researchers.

Driving cessation and continuation as mobility issues
Driving cessation in old age has been almost exclusively dealt with as a safety issue, and
studies have focused on the question whether or not older drivers stop driving in time,
i.e. before their driving skills have deteriorated and their vehicle operation is unsafe. It
has commonly been held that voluntary driving cessation among older persons is a
positive behavioural pattern, implying self-reflection and good judgment (see e.g.,
Persson, 1993; Rabbitt et al., 1996). Generally speaking, however, driving cessation
decreases both the mobility and the safety of the former drivers, since alternative travel
options are often insufficient, unattractive, and less safe (OECD, 2001). More recent
views have now focused on the negative mobility consequences of driving cessation, and
the fact that it may be premature has also been widely acknowledged (e.g., Stutts &
Wilkins, 2003; Wilkins et al., 1999).
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Considering the strong connection between driving and independent mobility in old age,
and the search for policies that meet both ethical and economic premises, keeping older
persons driving longer has recently become an important goal in transport politics. The
US Department of Transportation has already set a national highway safety priority of
keeping older adults driving as long as they can (US Dept. of Transportation, 1997).
Preventing premature driving cessation in particular has been targeted as a transport
political goal (Stutts & Wilkins, 2003), since among those older drivers still fit to drive
safely it clearly presents a problem both for the elderly themselves and for the society.
Driving cessation has many negative mobility consequences. First, it reduces out-ofhome mobility in general. In their longitudinal study, Marottoli et al. (2000) found driving
cessation to be associated with decreased out-of-home activity levels, and that the decline
in activity due to driving cessation was more than three times higher than the average
decline in the cohort for each three-year follow-up period. Although adjustment for
demographic and health factors did reduce the association between driving and activity, it
still remained strong and significant. Driving cessation is also associated with a decrease
in experienced personal mobility options, as demonstrated in various studies using a
qualitative approach (Bonnel, 1999; Peel, Westmoreland & Steinberg, 2002; Taylor &
Tripodes, 2001; Yassuda & Wilson, 1997). Furthermore, qualitative studies have found
driving cessation to be associated with experiences of identity loss (Eisenhandler, 1990)
and loss of independence (Bonnel, 1999; Burkhardt et al., 1996; Peel, Westmoreland &
Steinberg, 2002; Yassuda & Wilson, 1997).
Second, driving cessation seems to have indirect effects through mobility: Marottoli et al.
(1997) found an association between driving cessation and increased depressive
symptoms in their epidemiological studies. They analyzed changes in depressive
symptoms before and after driving cessation in a longitudinal study. They compared the
changes in depressive symptoms of those who continued driving from the baseline
through the two follow-ups, those who did not drive at the baseline, and those who
stopped between the baseline and the second follow-up. Although there was an overall
increase in depressive symptoms during the six-year interval in all groups, those who
drove at every measurement point had lowest CES-D (Center for Epidemiologic StudiesDepression) scores at every measurement point and those who stopped showed a
significant increase in depressive symptoms. Health and demographics explained 23% of
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the effect. Fonda, Wallace, Herzog & Regula (2001) also conducted a longitudinal study
to examine how driving cessation and reduction contributed to increased depressive
symptoms in older adults. They were interested in persistent changes in depression, not
only in acute reactions after driving cessation. They found that drivers who reduced or
stopped driving had a higher risk of showing increased depressive symptoms, and that
those who stopped had an even greater risk than those who reduced it. Those who
stopped but had a spouse who drove had a slightly lower propensity for depressive
symptoms than those who did not have a driving spouse. Peel et al. (2002) conducted
qualitative interviews among Australian elderly who reported overall depression, stress
and feelings of isolation related to driving cessation.

Reasons that motivate older people to cease or to continue driving
Driving continuation and driving cessation are often understood as different facets of the
same phenomenon. However, while the latter has been widely studied, driving
continuation in old age has rarely been questioned, and thus only a few studies have
touched upon the reasons and related factors. Researchers have usually pre-assumed the
wish to continue driving, as long as no medical conditions or other factors interfere, as
the normative way of behaving. In our automobilized society, this often holds true.
However, many social and cultural factors can cause variation in terms of what is
considered normative behaviour in a given context. Thus, gender-related factors should
be acknowledged, for example: while driving continuation may be the normative way of
behaving and an acceptable way of reproducing and performing normative masculinity
for older men, for older women, especially outside North America, not to drive or to
cease driving may be more normative.
The few findings on driving continuation show that, in general, an active and extensive
driving career delays driving cessation (e.g., Rabbit et al., 1996), and that the male gender
is a significant predictor of driving continuation. In their study of 70-year-old Finnish
drivers and ex-drivers, Hakamies-Blomqvist and Wahlström (1998) found the
continuation rate to be 88% for men, but only 67% for women. Most of the studies on
driving continuation /cessation have controlled for gender as a demographic background
variable, and it has been a consistent finding that gender is associated with driving

21

continuation. Chipman, Payne & McDonough (1998) found Canadian male drivers to be
more likely to continue driving in old age, and this pattern has also been found in US
studies (Dellinger, Sehgal, Sleet & Barrett-Connor, 2001; Gallo et al., 1999; Kington et al.,
1994) and in the UK (Rabbitt et al., 1996). Moreover, men have been found to be more
likely than women to continue driving in spite of increasing health problems, e.g.,
decreased cognitive performance level (Freund & Szinovacz, 2002). With regard to the
reasons for continuing driving, Hakamies-Blomqvist and Wahlström (1998) found in
their study of Finnish drivers who either gave up or renewed their license at the age of
70, that men who renewed their license usually explained their decision by stating that
they considered the car to be a necessity, while women mentioned occasional needs and
the wish to retain the option to drive (without any specific needs).
Social responsibilities are also a factor that might strongly influence the decision to
continue driving. Drivers who are responsible for someone else’s transportation seem to
be more likely to continue, as indicated in the results of a study by Adler, Rottunda,
Rasmussen and Kuskowski (2000). They found in their survey and qualitative in-depth
interviews that caregivers who were dependent on a cognitively impaired driver were not
likely to consider advising him or her to change driving patterns or to cease driving.
These caregivers also emphasized the fact that if the (demented) driver responsible for
both persons’ transportation was to stop driving, their lifestyles would change
dramatically. Similarly, Bonnel (1999) found in her qualitative interview study that older
women viewed driving cessation as significantly impairing their social activities, not least
because it would prevent them from giving lifts to others. A Swedish qualitative study by
Siren et al. (2004) indicated that using the car to carry out social responsibilities gave the
car an important personal meaning among older women. Thus, especially for older
women who drive, social responsibilities may be a major factor in the decision to keep on
driving.
Overall, the reasons behind the decision to cease driving are usually related to an
individual’s health and medical conditions (Dellinger et al., 2001; Hakamies-Blomqvist &
Wahlström, 1998; Persson, 1993). General health status is strongly associated with
driving cessation: when an individual experiences health impairments she/he is likely to
modify, reduce and eventually stop driving (e.g., Ball et al., 1998; Brayne et al., 2000;
Dellinger et al., 2001; Persson, 1993; Rabbitt et al., 1996; Trobe, Waller, Cook-Flannagan,
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Teshima & Bieliauskas, 1996). It is not only overall health, but also certain medical
conditions have been found to be associated with the decision to stop driving. The most
common medical conditions include sensory problems, e.g., macular degeneration,
cataracts, hearing problems (Campbell et al., 1993; Dellinger et al., 2001; Keeffe, Jin,
Weih, McCarthy, Taylor, 2002; Scilley et al., 2002), cognitive impairment, e.g., slowed
reactions, memory problems, dementias (Brayne et al., 2000; Dellinger et al., 2001),
stroke (Campbell et al., 1993), cardiovascular and other heart conditions (Dellinger et al.,
2001; Forrest et al., 1997; Hakamies-Blomqvist & Wahlström, 1998), diabetes (Forrest et
al., 1997) and physical mobility and activity problems, such as arthritis (Campbell et al.,
1993; Dellinger et al., 2001; Forrest et al., 1997). However, the strong association
between health and driving cessation may be a somewhat biased finding since many
studies have uncritically presumed medical conditions or deteriorated driving skills to be
the major reason for stopping driving. For example, in a study by Persson (1993), eight
out of ten potential reasons for driving cessation that the elderly subjects were asked to
choose from were related to health or deterioration in driving ability.
In addition to medical and health-related reasons, also social and financial reasons have
been found to play a part in the decision to stop driving (Burkhardt et al., 1996; Chipman
et al., 1998; Hakamies-Blomqvist & Wahlström, 1998; Rabbit et al., 1996), and this
applies particulary to women (Hakamies-Blomqvist & Wahlström, 1998; Wilkins et al.,
1999). In Finland, Hakamies-Blomqvist and Wahlström (1998) found that over 30% of
women and approximately 25% of men aged 70 who had stopped driving reported that
the reason for doing so was that driving/ having a car was expensive. In a similar vein,
Chipman et al. (1998) found in their survey study that elderly Canadians, aged 80 and
over were likely not to drive if they lived in a large household (>3 persons) or alone, were
widowed, or female, while those living in a two-person households, married or male were
likely still to be driving. However, this study did not control whether the respondents had
ever driven or if they had stopped at some point.
Although driving cessation has been extensively studied, it is likely that many reasons
motivating older drivers’ decisions to give up are yet undiscovered. Because driving
cessation has mainly been treated as a positive, unproblematic, and rational behavioural
pattern, many aspects of the decision have probably been ignored in the research. In
particular, the reasons motivating premature driving cessation are largely unknown.
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Premature driving cessation
Premature driving cessation refers to a driving cessation by older drivers who are still fit
to drive. Wilkins et al. (1999) define driving cessation, or marked driving reduction, as
premature when “a driver drives infrequently or not at all although not restricted by
medical or financial limitations”. Given the negative mobility consequences, premature
driving cessation often means a premature resignation from an active and independent
life.
Being a fairly new concept, premature driving cessation has not yet been extensively
studied, and thus the factors propelling it are unclear. Wilkins et al. (1999) studied
women who had prematurely stopped or reduced their driving and found that they did so
mainly because they did not feel comfortable driving, or because someone else (usually
the husband) was readily available to drive. From their findings, it is clear that the reasons
behind women’s premature driving cessation are complex, influenced by social factors
and norms.
Structural and system-level factors may also propel premature driving cessation. In many
countries, the licensing policies do not interact positively with the goal of keeping older
people driving as long as possible. For example, in Finland, a large proportion of older
drivers give up their license at the age of 70 when, according to Finnish law, drivers must
either renew their license or stop driving. The renewal process involves going through a
medical examination and proving one’s driving ability through the testimony of either
two witnesses or a driving instructor. According to Hakamies-Blomqvist and Wahlström
(1996), in 1992, approximately 20% of Finnish drivers did not renew their license when
reaching the age of 70. This is a large proportion of a driver cohort, and it is unlikely that
they were all unfit to drive. For example, in a Finnish study, it was found that in age
group 65-69, only 21% of Finnish men and 25% of Finnish women had any difficulties
with the physical activities of daily living (PADL) (Laukkanen et al., 1999), and the study
encompassed the elderly population in general and not just drivers who already are a
select group. In addition, in Sweden, where no age-based mandatory license renewal
system is in force, a significantly smaller proportion of older drivers stop driving at the
corresponding point in their life, and of the Swedish population aged 67-79, 91% of men
and 58% of women still hold their licenses (Bil Sweden, 2002). Similarly, the state of
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Victoria in Australia, which does not have mandatory screening of older drivers, has
significantly higher numbers of older drivers than the other states with a screening
procedure (Langford et al., 2004). Further, it has been found that screening measures do
not have any positive safety effects, but rather tend to decrease the safety on a general
level by forcing large numbers of people to use more unsafe travel modes (HakamiesBlomqvist et al., 1996; Langford et al., 2004). Thus, driver license renewal systems are
one example of a policy that may propel premature driving cessation in old age, without
any demonstrable safety gains.
Older women have been found to be at particular risk of premature cessation (Wilkins et
al., 1999). Whereas older men tend to drive as long as their health allows them to, the
reasons women give for stopping are less often health-related, and generally speaking of a
less pressing nature than those given by men (Eberhard, 1996; Hakamies-Blomqvist &
Wahlström, 1998). Women also tend to give up their licenses or to reduce their driving at
younger a age than men (Hakamies-Blomqvist & Wahlström, 1998; Rimmö & HakamiesBlomqvist, 2002), and more often do so voluntarily (e.g., Hakamies-Blomqvist &
Wahlström, 1998; Jette & Branch, 1992). In general, women are also in better health
than men when they give up driving (Hakamies-Blomqvist & Wahlström, 1998), thus
often matching to Wilkins et al.’s (1999) description of a prematurely ceasing driver.

Older women and driving cessation
Driving cessation is a highly gender-related, even gendered, phenomenon. Not only do
women often prematurely cease driving, they also face more severe mobility
consequences after cessation than men. Although they give up driving in better health
than men do, and often while still fit to drive, they may not be fit to use alternative
means of travel. Older women have a higher prevalence than men of various long-term
diseases that impair physical mobility (Arber & Cooper, 1999; Leveille et al., 2000;
National Center for Health Statistics, 1999) and limit their possibilities to join the traffic
as pedestrians or bicyclists. Any health conditions affecting walking also affect access to
public transportation, making walking to the stops and ingress and egress of vehicles
more difficult. Older women are also more often afraid of falling than older men (Meyers
et al., 1996; Tinetti & Powell, 1993), which may further limit their mobility after driving
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cessation. Since the proportion of older women living alone increases with age (see e.g.,
Arber & Ginn, 1991) the easy option of being chauffeured by their spouse is not
available to them.
While the tendency towards early driving cessation seriously affects the mobility, safety,
and quality of life of older women, little is known about the reasons that induce women
in particular to voluntarily and often prematurely stop driving. Previous studies have,
surprisingly, often left the clear and commonly found gender differences in driving
cessation unexplained. Almost consistently, they are usually treated as natural facts that
do not need further explanation, although the socially constructed nature of most gender
differences is emphasized in the social and behavioral sciences in general. In other words,
such differences are based and constructed upon the social roles and positions of genders
in the social realm, and thus can also be deconstructed and unraveled beyond the plain
term “gender”. Since higher-level complex behavioural patterns, such as driving
behaviour can hardly originate in gender per se, attempts to deconstruct the concept
“gender” would be especially appropriate when dealing with apparent differences
between women and men in traffic.
A social constructionist approach has rarely been explicitly taken in the field of
transportation research however. Neither has the commonly found gender difference in
driving cessation been analyzed or conceptualized any further. On the few occasions in
the literature when there have been attempts to explain this difference, it has been loosely
done and not well anchored in relevant empirical findings. Speculative explanations have
included references to psychological (Burkhardt et al., 1996) or physical (Campbell et al.,
1993) differences between the genders, for example, and, implicitly, to women-like and
men-like driving habits (Burkhardt et al., 1996; Gallo et al., 1999). If we are to understand
the established gender differences, we should not content ourselves with the simplistic
and often biologized explanations that differences are caused by gender per se, but to
seek more constructionist explanations that unravel the gender in a given situation. The
gender aspect in explaining driving cessation, and especially premature driving cessation,
is important, since the process is such a gendered one by nature. As the results from the
study by Wilkins et al. (1999) suggested, the reasons behind women’s premature driving
cessation are complex, influenced by social factors and gender-related norms. To better
understand the phenomenon, a gender-sensitive approach is needed.
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1.5. Aims of the present study

The general aim of the present study was to examine older women’s mobility options and
obstacles, focusing especially on car driving. The aim is also to do this from crossdisciplinary perspective, by combining different theoretical and methodological
traditions.
Specifically the aims and research questions of the sub-studies were the following.
Study I
The aim of this study was to gain a deeper and more detailed understanding of older
female drivers’ driving cessation. We chose to do this in a within-gender setting by
comparing women who gave up versus those who renewed their license at the age of 70.
The aim was not to replicate the common gender-effect finding, but rather to understand
which factors may propel an older woman towards voluntarily ending her driving career
as opposed to holding on to her license “like a man”. Our focus was on driving habits
and experience. The specific research question was:
-

How does personal driving history affect the decision to cease or continue
driving in older women?

Study II
This study focused on the association between health and driving cessation in a cohort of
Finnish women aged 70. The aim was to better understand the extent to which older
women stop driving prematurely, and to establish what are the health related factors that
are most closely related to driving cessation in this group. The specific research question
was:
-

Which health conditions differentiate best those women who stop driving
and those who continue?

Study III
The primary aim of Study III was to describe the present situation in older persons’
mobility options and resources in Finland in relation to different demographic and other
background variables. A further aim was to overcome some of the problems found in the
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previous studies on older persons’ mobility by operationalizing the concept of mobility in
a way that would better reflect the actual mobility options, understood as an important
indicator and source of well-being. The specific research question was:
-

How are out-of-home mobility options realized in the Finnish population
aged 65+ in relation to certain socio-economic and other background
variables?

Study IV
The personal meanings that older women attach to driving in their narratives of their
personal driving history were examined in this study. The aim was to better understand
the special socio-cultural features of older women’s driving and further, the
marginalization process of older women drivers. The theoretical framework of the study
thus combines the perspectives of social constructionism and life-course perspective, and
feminist theorizing about marginalization. The specific research questions were:
-

How do older women experience and talk about car driving from a lifecourse perspective, and what meanings do they attach to it?

-

How do women become marginalized as car drivers along their life course?

2. THEORY AND METHODS

2.1. Theoretical standpoints of the present study
In the following, I will situate the present dissertation theoretically and methodologically
and explicate the standpoints taken. I am aware that by describing the theoretical
frameworks here, bound up with the methods, I am contravening the conventional way
of organising a dissertation in the psychology discipline (at least in the context of the
Department of Psychology at the University of Helsinki). The reason I have chosen to
present them here is mainly because of the constructionist ideas and approaches I have
adopted. In this, I am explicitly rejecting the objectivist wish for the researcher’s position,
beliefs, and pre-understandings to be irrelevant and disconnected from the research
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process. As a consequence, I view theory and theoretical standpoints as fundamental
parts of the process of doing research, and eventually, as methodological choices. Thus,
in the same way as the conventions of the psychology discipline imply that it is highly
important to be explicit about the methods used, my choice of a constructionist
framework makes it important to be explicit about the theoretical standpoints.
However, to clarify my relation to constructionism, I have to make it clear that as a
researcher I am also committed to a moderate critical realism. In other words, while
adopting a constructionist framework, I am not rejecting the idea of a reality that exists
beyond social encounters or empirical findings. I attempt to connect realism and
constructionism in a fruitful way and to clarify this choice while explicating the
theoretical and methodological standpoint of the present study.

Social constructionism
Social constructionism and the constructionist tradition2 in general represent one of the
most widely used and influential approaches in contemporary social sciences. Arriving at
a comprehensive definition of this approach has proven to be difficult; as Kenneth
Gergen (2003) notes: “ […] it is seen as an unfolding dialogue among participants who vary
considerably in their logics, values, and visions. To be sure, there is substantial sharing, but there is no
single slate of assumptions to which all would adhere”. A look at some textbook descriptions of
social constructionism nevertheless gives some idea of what that substantial sharing
might be. Vivien Burr (1995) includes the following principles and tenets as being its
cornerstones: 1) A critical stance towards taken-for-granted knowledge, 2) historical and
cultural specificity of the categories and concepts we use when describing and
understanding the world, 3) knowledge as sustained by social processes, and 4)
knowledge and social action as being interconnected. Kenneth Gergen (2003)
distinguishes three major lines of argument that characterise the constructionist
approach: 1) the communal origins of knowledge, 2) the centrality of language, and 3) the
ideological saturation of knowledge. Although formulated a little differently, these

2

I use the terms social constructionism and constructionism here as comparable, although I am aware of

the different connotations of these concepts. This difference is not relevant in the present dissertation
however.
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descriptions reflect the essence of the constructionist approach. It opposes essentialism,
views reality and especially knowledge as constructed and produced in social processes
and encounters (especially in language), and moreover, highlights the context and power
charge of these processes of knowledge production.
Historically, the constructionist approach has multiple roots. Certain classical texts and
thoughts have paved the way for the contemporary approach. Constructionist thought
on knowledge construction in (scientific) communities is expressed in two classic texts.
One of the first openings was Thomas Kuhn’s (1962) “The Structure of Scientific
Revolutions”, his main argument being that scientific knowledge within any discipline is
related to a shared commitment to a specific paradigm. Elaborated further, this means
that different disciplines construct reality differently and try to reflect the reality in their
research with different means and methods. Thus, truth exists only within a paradigm.
The other pioneering classic was “The Social Construction of Reality” by Peter Berger
and Thomas Luckmann (1967), which introduces the idea that reality and knowledge are
produced not just in the context of communities, but in social interaction.
Overall, the very view that Kuhn’s (1962) and Berger and Luckmann’s (1967) works put
forward, i.e., that knowledge and reality are constructed in social processes and within a
context was ground-breaking in the social sciences. Following the introduction of the
basic tenets, the approach has further blossomed into discussion and theorisation of
ideologies, power and the authority of knowledge and “reality”, and into closer analysis
of reality-producing processes (e.g., language use). For example, the works of Foucault
(e.g., 1970; 1972; 1973/1965), critical sociological analyses of construction of scientific
knowledge (Knorr-Cetina, 1983; Pinch & Bijker, 1987), and critical feminist works and
texts on epistemology (e.g., Harding, 1986; 1998; Harding & Hintikka, 1983; Keller, 1985;
Martin, 1991) have been important in the development of constructionist theorizing on
knowledge production and power. These have irreversibly changed the views academics
have about objectivity and truth. They have also facilitated important streams of research,
especially related to equity, oppression, and the marginalization of certain groups in
society (women, older persons, ethnic minorities, for example). The constructionist
stream of thought regarding the critical role of language in knowledge/reality-production
processes has its origins and lines of development in 20th century elaborations on rhetoric
(e.g., Gaongar, 1991; McCloskey, 1985), in Wittgenstein’s works on language games (e.g.,
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Wittgenstein, 1963), and later, in the development of the discourse analytical framework
(e.g., Edwards & Potter, 1992; Potter & Wetherell, 1987).
Social constructionism as a research approach could be interpreted in either ontological
or epistemological question. As an ontological question, it facilitates general
considerations about the reality, truth, context, and comparability of constructs between
different disciplines, while as an epistemological question, it fosters more specific
thoughts about the role and the standpoint of the researcher, and importantly, about the
knowledge that is produced in research practices. How is it produced and through which
ideologies, and who can be the knower?
When social constructionism is considered from the ontological perspective, it is
important to make certain distinction: it could be taken as an ontological question about
reality as material objects, or “objective reality” as Bergen & Luckmann (1969) called it,
but it could also refer to reality as scientific constructs. The former is often mistaken as
the ontological core of social constructionism, leading to realists’ conclusions that it can
never truly be connected to empirical research, for example (Outhwaite, 1998; Raunio,
1999). Differentiating these two is the first step in trying to connect constructionism and
critical realism. In the following, I will briefly describe both of these ontological
implications, and illustrate why the latter is more interesting and relevant from the (social
science) researcher’s point of view. Finally, I will focus on social constructionism as an
epistemological question, which I feel is the most relevant level of interpretation in the
present work.

Social constructionism as an ontological question about “objective reality”

Since social constructionism opposes the essentialist belief about objectivist reality, and
claims that representations are ontologically prior to their associated objects, it
concurrently challenges the existence of researchable phenomena as unambiguous (e.g.,
Sismondo, 1993). Adopting a social constructionist stance, we can thus claim that all the
phenomena that might be researched are constructed in discourses and social interaction
within a given context (e.g., a single research setting or a discipline). Consequently, all
disciplines, sometimes even researchers, research settings and brief social encounters in
time, hold a different construction about reality, i.e., have different ontology.
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In the strictest sense, these claims could be interpreted as meaning that there is no reality
as such that can be researched. Thus, combining the social constructionist framework
with empiria reflecting the reality is not possible (e.g., Outhwaite, 1998). Whether or not
social constructionism has these implications for empirical research has been the subject
of extensive debate (for a review, see Sismondo, 1993; Knorr-Cetina, 1993). However, in
general the somewhat radical constructionist view that questions the existence of
recognized institutions or material objects (or, “objective reality”; Berger & Luckmann,
1969; Sismondo, 1993) in its absolute form is not very interesting from the social science
researcher’s point of view (c.f., Knorr-Cetina, 1993), although it may be of use in
methodological discussions between different disciplines or when considering the
possible methods used in certain disciplines. I will therefore turn next to social
constructionism as an ontological question about reality as scientific constructs.

Social constructionism as an ontological question about scientific constructs

Unlike the ontological approach described above, here the social constructionist
approach focuses its questioning not on the existence of material objects or objective
reality, but rather on the existence of scientific constructs (c.f., Knorr-Cetina, 1983). This
other ontological issue is much more relevant to social science research, and especially to
multidisciplinary research. The social constructionist view could be interpreted as a claim
that, in science, when something can be argued to “exist” in “the reality” it is a
phenomenon that is considered possible to reach with the means and methods available
to a given discipline (where the researcher is situated). However, the means and methods
that are considered possible vary from discipline to discipline. Consequently, not all
phenomena from the reality exist at all as scientific constructs in all disciplines, and even
those phenomena that are commonly acknowledged to exist are constructed in different
ways in different disciplinary fields (c.f., Ronkainen, 2001).
Questioning the existence of scientific constructs beyond research disciplines naturally
poses significant challenges to multidisciplinary research. How can different disciplines
describe something in common if that something is constructed differently within them?
Yet, multidisciplinary research is highly common, even popular in academia, mainly
because researchers are usually able to negotiate a common understanding of the
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existence of a given phenomenon. Moreover, in its most usual form, multidisciplinary
research describes the issue or phenomenon in question as an attempt to combine several
single, non-interrelated approaches. Each discipline contributes with a piece of
information about the issue, obtained and constructed using the methods, conceptual
frameworks, and pre-understandings distinctive to that discipline, and “multidisciplinary”
means simply combining these pieces of information. Feminist thought in particular has
criticized this way of conducting multidisciplinary research because it does not really
produce new ways of approaching the issue but rather reproduces the conventional
model of the world and “reality”. Thus, it further legitimises only certain (conventional)
ways of thinking and knowledge production (Harding, 1986; 1998). It also further carries
the illusion of a perfect, non-fractured, and (scientifically) saturated reality out there,
which clearly opposes the very idea of social constructionism (see e.g., Gergen, 1992). It
has been suggested that research would gain from being cross- or interdisciplinary, rather
than aiming at multidisciplinary approach (Allen & Kitch, 1998). The outcome of crossdisciplinary research would not be something that maintains conventional views and
disciplinary divisions, but rather a development of new concepts, methods, and
epistemologies (Allen & Kitch, 1998; Ronkainen, 2001). Such research also enables the
researcher to take epistemological positions and questions into the process in an
interesting and fruitful way (Ronkainen, 2001).
To sum up, one beneficial way of solving realists’ problems related to combining
ontological constructionism and empiria might indeed be to accept the constructionist
view, but in a critical way (c.f., Töttö, 2004). Accepting the constructionist view of
impure and contextual categories of reality would not mean that the reality, categories or
empiria as such would have to be abandoned—they would just need to be approached
differently. In other words, the researcher needs to be skilful, professional and accurate
with her or his truth claims (c.f., Töttö, 2004). Feminist researchers have suggested that
researchers should make this into an epistemological strategy by situating themselves as
researchers and allowing a reflective process between the empiria, the researcher, and the
context (Harding, 1986; 1998; Ronkainen 1999; 2001). Similar suggestions, although
phrased somewhat differently, have been also made elsewhere (Töttö, 2004).
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Social constructionism as an epistemological question

Although social constructionism as an ontological issue is interesting and relevant as it
questions the premises of multidisciplinary research, focusing on the epistemological
level poses even more elaborate challenges for research. While the objectivist view claims
that knowledge is based on the discovery of empiria, which always precedes meaning, the
constructionist view claims that meaning always precedes the discovery. The latter view
of the process of knowledge production (or, discovery, as objectivist might call it) leads
to certain epistemological challenges and reconsiderations. Strict objectivists and realists
might (and indeed do) argue that this view of scientific knowledge leads to
epistemological relativism, which denies the possibility of any standards for adjudicating
between competing truth claims, and thus simply defeats the very idea of conducting
scientific research. However, as Sandra Harding (1991) points out, this clear-cut
dichotomy between objectivism and epistemological relativism is fruitless, and indeed
reflects the conventional wish for clear categorization. She suggests certain
epistemological strategies to accommodate the idea of socially situated knowledge into
empirical research and argues that the traditional objectivist way of connecting objectivity
with value neutrality first needs to be dissolved: if we make this connection, we will only
recognize ideologies or politics that come outside of science but will fail to recognize
those that reside within science and its practices (Harding 1991; 1998). Second, she
argues that, given the socially situated nature of knowledge, the researcher has to
explicitly situate herself and to reflect the possibilities of knowing from that position to
other positions and knowledge that exist. Employing this epistemological strategy makes
it possible to have strong objectivity connected with socially situated knowledge
(Harding, 1991; 1993; 1998), which opens up new reflexive ways of furthering science.
Töttö (2004) also points out that, even if reality is researched in objectivist terms and
through moderate realism, the researcher still needs to face the epistemological challenge
when making a tenable claim about it.
Reflexivity in the process of doing research indeed assumes significance when
constructionism is taken as an epistemological question. Issues related to knowledge
production, ideologies and vested interests (Harding, 1986), the intersection points of
empiria and interpretation, the relation between research participants and the researcher,
and the social identity and other characteristics of the researcher (c.f., Harding, 1986), are
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all brought into focus. Another important issue concerns bridging the knowledge situated
within what we study (e.g., in the research participants – “colloquial knowledge”) and
knowledge that we as scientists produce (scientific knowledge, scientific “facts”) (e.g.,
Ronkainen, 1999; Shotter, 1993).
Situating oneself and being reflexive in the research process is fruitful and important
especially in the study of marginalized groups in society. Later in the text I will explicate
what constructionist reflexivity has meant to me in terms of developing critical methods
and ways of scientific enquiry within feminism and gerontology.

Social constructionism in the present dissertation

I have used the social constructionist framework throughout the present work, and have
used it to facilitate understanding of both ontological and epistemological issues. I have
interpreted constructionism as an ontological question when trying to reach the social
reality in question: how gender and age are constructed in the context of the
transportation system, and how this can be studied. It has been necessary to deconstruct
previous findings, such as those related to gender differences in travel behaviour, and to
reconsider the potential of multi- and cross-disciplinary research. Social constructionism
as an ontological issue is also visible in the way I view the key concepts involved. I see
gender, age and the transportation system explicitly as socially constructed in the
practices of everyday life. I have interpreted social constructionism as an epistemological
question when trying to understand how to make scientific truth claims about the
empiria I have collected. Here, it has been necessary to situate myself epistemologically
(c.f., Harding, 1986; 1998).
How explicit or implicit the constructionist approach is in the individual studies varies.
However, it has been embedded throughout the research process from the planning of
each study to the analysing and interpretation of the data. It is important to note that, in
the present dissertation, the constructionist framework is combined with critical realism
(e.g., Niiniluoto, 1999; 2003a). Considering the research questions and the methods used
in the individual studies I cannot reject realist assumptions about the reality “out there”.
The fact that one aim of the present study is to provide knowledge for policy-making
purposes also makes it necessary to have one foot in realism. Furthermore, because the
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issue spreads out onto both micro- and macro-levels, it is necessary to ask both large
questions and smaller ones (c.f., Töttö, 2004), and consequently to use different methods
and theoretical viewpoints. Generally, I am taking a more realist stance towards related
ontological questions (although I do view parts of reality as socially constructed or
mediated—but so did Karl Popper!), being more strictly committed to a constructionist
approach to epistemological issues.
Given the previous knowledge gaps in issues to do with older women’s transportation,
and in order to study the issue properly, it has been necessary to pose questions on
various levels (e.g., what is it all about?, how can we make things better?, how do women
differ from men?, what causes these differences?, what are the marginalizing
mechanisms?) in the course of the research process. As a consequence, it has been
necessary

to

apply

different

theoretical

and

ontological

stances

(feminism,

constructionism, realism) in varying degrees, and to use different methods (i.e.,
quantitative and qualitative), depending on the research questions. Hence, both realist
and constructionist stances, in varying degrees, are to be found in the individual studies
and throughout the dissertation.

Feminism
Methodologically, feminism and feminist thought form a major cornerstone of the
present dissertation. Given the knowledge gaps in previous research (see Siren et al.,
2000), an explicit focus on women and application of feminist methodology was
necessary in the present work. Feminism and the gender sensitive perspective is visible in
the phrasing of the research questions, in the methodological choices and analyses, and in
the interpretation of the findings.
From the feminist point of view, the majority of research dealing with women and men is
methodologically biased, i.e. androcentric. The biases are mainly due to the failure to
theorize and conceptualize sex and gender properly. Research dealing with humans or
society, but not dealing explicitly with women and men, i.e. gender issues, is also likely to
be biased since the social reality is a sphere of both women and men, although not always
in the same way. In general, the feminist and gender sensitive perspective could be seen
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as a methodological tool that helps us to examine the socially constructed reality. In other
words, a reality also constructed through gender and gender regimes. As Evelyn Fox
Keller notes in her classic text, “Reflections on gender and science” (1985, p. 9),
“Feminism makes a unique contribution to more traditional studies of science; it encourages the use of
expertise that has traditionally belonged to women—not simply as a woman’s perspective but as a critical
instrument for examining the roots of those dichotomies that isolate this perspective and deny its
legitimacy. It seeks to enlarge our understanding of the history, philosophy, and sociology of science
through the inclusion not only of women and their actual experiences but also of those domains of human
experience that have been relegated to women.”
On an ontological level, the feminist critique of science could be interpreted as a claim
that the scientific (and androcentric) ontological construction of the world does not
resemble the way the world is constructed in the practices of everyday life, and
specifically, in women’s lives. Biased scientific practices have constructed a world that
echoes only men’s reality. Further, the critique could be interpreted as referring to the
constructed nature of the gender categories. What are often taken as natural features of
“women” and “men” are actually sets of features and factors that are culturally labelled as
feminine or masculine (e.g., “women are naturally more homebound”) or that tend to
become gendered in the practices of everyday life (e.g., “it is typical for men to drive the
car more often”). Even for a realist, it is possible to accept these ontological claims,
although critical realists object to the idea of women-centred (i.e. gynocentric) research as
a way of correcting the scientific bias (Niiniluoto, 2003b).
On an epistemological level, following social constructivism in general, feminism and
feminist methodology criticize the objectivist stance in research (e.g., Harding, 1991;
1993; 1998). Feminist approaches have been the most explicit in pointing out that
presumed objectivism makes the researcher’s role ostensibly irrelevant and disconnected
from the research process, and her or his cultural and social beliefs and practices
invisible. In other words, the researcher’s beliefs and behaviours are always part of the
empirical evidence for the claims in the research results (Harding, 1987). While the
objectivist stance argues that the origin of scientific problems and hypotheses is
irrelevant to the soundness of the results, from the feminist perspective, the questions
asked (and not asked) are as important in terms of the adequacy of the wholeness as the
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answers that are discovered in the research process. Since science has traditionally based
its analyses and question formulations predomintly on men’s experiences and men’s
reality, and since the premises of knowledge production are gendered, it is likely that the
whole conception of the “reality”, as examined through scientific methods, is genderbiased. Hence, applying an explicit theoretical and ideological framework to the research
process may, paradoxically, make it more transparent and the results more applicable to
the lived reality. In other words, a subjective element in the analysis and the process
actually increases the objectivity while decreasing objectivism.

Gender in research: different feminist epistemologies

The present dissertation was methodologically very much influenced by views on
justifying the feminist research approach, and on conceptualizing and using gender in
research, mainly as Sandra Harding (1986) has described it. Harding distinguishes three
feminist epistemologies: feminist empiricism, the feminist standpoint perspective, and
postmodern feminism(s).
Feminist empiricism latches on to the realist conception of science. It argues that
androcentrism and sexism in research are social biases correctable by adherence to the
existing methodological norms of scientific inquiry. This perspective does not challenge
traditional science, nor its methodology, but it does point out that women are often
poorly represented, or even absent, in studies. In feminist empiricism, women are
considered a relevant and unproblematic research category. Studies within this
perspective predominantly focus on the differences between women and men, and are
often based on comparisons between these simple categories. This gender-as-a-variable
approach has been commonly used in research on equality and inequality between
women and men, and the variable orientation is common today in mainstream research,
especially in the behavioural sciences. The methodological solution of “adding women”
to enhance their visibility has not been a very comprehensive solution, however, and
feminist critique has pointed to the insufficiency of treating sex/gender as a mere
variable (see e.g. Harding, 1987). For one thing, as sex/gender is categorized in two
variables, the definitions of a woman and a man are fixed, and are furthermore treated as
neutral without any dynamics or underlying qualities. A further embedded assumption is
that the origin of androcentric bias is in the analyses and interpretation of the findings
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and not in the context in which the research problems are identified and defined.
The feminist standpoint perspective underlines the importance of the more profound
documentation and theorizing of women’s experiences. It also emphasizes the power
relations between the genders, and explicitly challenges the traditional understanding of
the researcher’s neutral and objective role in the research process. It has its ideological
and political roots in radical feminism, which has aimed to change the social structures
from male-dominant into more female (see e.g., Daly, 1984). The feminist standpoint
somewhat echoes this line of thinking in research. It is argued that, since the spheres of
women and men are qualitatively so different, downright comparisons between the two
are impossible. This argument also calls into question the methods used in studying
women and men, even without any comparison. If, for example, women are measured on
a particular scale, how and on what population was the scale validated? Moreover,
traditional research has been considered patriarchal in its assumptions, research
questions, orientations, viewpoints and measurements, while the feminist standpoint is
pro-women in that it emphasizes the female experience. It is assumed that all women
have something in common, that is, a general femaleness, which reflects the patriarchal
structures of the social reality (Walby, 1991). Critics of this perspective have, however,
questioned the concept of “female experience”, claiming that when the focus is on
generalized femaleness, many voices are silenced and the description of the world is thus
flattened. Furthermore, they have pointed out that the structures of society that generate
the “female experience” are not straightforward but are very complex, affecting different
individuals differently (see e.g., Mohanty, 1991). Criticism of patriarchal structures has
equally been applied to the gynocentric approach since it creates “a patriarchal woman”,
that is, emphasizes the value of women (often conceptualized in a patriarchal way)
without questioning the construction of the term “woman” (see Honkanen, 1996).
Postmodern feminism partly builds upon the criticism of both the feminist empiricism
and the feminist standpoint. The approach is closely tied to constructionism: it questions
pure categories, and consequently the given two gender categories. Accordingly, the unity
of women and universal femaleness do not hold across different cultural, racial and
economic boundaries, or over different generations or situations (see e.g., Fraser &
Nicholson, 1988; Harding, 1987). The postmodern approach also explicitly questions the
process of producing knowledge. It opposes and even refutes the idea of traditional
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science and scientific ideology and claims that accepted scientific facts are laden with
patriarchal values. Its critics have claimed that the ideal of diversity and variation is
exaggerated: on the one hand, gender has rarely been totally universalized, and on the
other, some generalizations are relevant in order to say anything of any interest (see e.g.,
Bordo, 1990).
The different perspectives often overlap in the field of feminist research. Harding (1986)
supports the notion of connecting empiricism and postmodernism and, as already
illustrated, emphasizes the importance of situating oneself strongly as a researcher.
Furthermore, in my opinion, the perspective adopted is to some degree, always
dependent on the phenomenon studied each time and on the prior research in a
particular area. All of the above-mentioned perspectives are applied in the present
dissertation. There is little reference to the gender-sensitive perspective in the field of
traffic and transportation research, and especially in the field of ageing and
transportation. Thus, gender sensitiveness is applied here from feminist empiricism’s
“adding women” to the more postmodern deconstruction of gender differences, in terms
of in car driving and mobility. Previous empirical research in this area has often either
neglected gender, or has treated it as a mere variable. Neither social and cultural factors
nor gender theories have been taken into account in analyses and descriptions of the
traffic behaviour of women and men, even though significant quantitative differences
have been found. Some exceptions exist however; some reports on traffic behaviour and
travel patterns hold a deeper gender perspective (e.g., Bianco & Lawson, 1996; Cassel,
Lawson & Snelson, 1993; Polk, 1998; Rosenbloom, 1995a). Certain of them discuss
important social factors such as family relations and roles, employment rates, personal
safety, and economic factors. However, they do not problematize the concept of gender.

Theoretical insights from the feminist perspective

Certain feminist theoretical concepts and insights are of particular significance in the
present dissertation and its analyses and in the interpretation of the results: these include
the concepts of gender regimes and gender order (Connell, 1987), double standard of ageing
(Sontag, 1972), and othering (e.g., Kitzinger & Wilkinson, 1996).
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Gender regimes and gender order are useful concepts for understanding the place of
gender in social processes (and in the practice of everyday life). Gender regime refers to
historically constructed patterns of power relations between the genders in a given
context (Connell, 1987). It can be used to describe the processes and principles that
construct and shape the gender relations in different institutions, both formal (such as
work places) and informal (such as families). Connell (1987) argues that gender relations
are not only present in all types of institutions, but also maintain these institutions. In
other words, the institutionalisation of gender and maintaining the gender relations in a
certain way makes it possible to maintain certain institutions that serve certain
(patriarchal) interests.
On a broader level, the relationships and the common patterns between different gender
regimes can be seen as forming the gender order, which is a somewhat conclusive,
general structure of gender relations and power relations between the genders in social
processes. By examining the gender order and using it as an analytical tool we may
understand more of how femininity and masculinity, and categories of “women” and
“men”, are constructed in a given context. This, in turn, is a precondition for
understanding any perceived gender differences in that context. Interestingly, Connell
(1987) uses street as one example of an institution in which the gender regime is
constructed and used in order to to maintain it. He points out that the street is a milieu
that has the same structures of gender relations as the institution of the family: the
division of labour, the structure of power, and the structure of cathexis, a patterning that
is linked to the structure of gender relations outside the context of the street. While
Connell’s analysis of the gender regime and the street as a particular spatial context and
institution is rather narrow, gender regimes and gender order could also be used in more
detailed investigation of transportation and traffic system. Merritt Polk’s (1998) work on
gendered mobility comes close to this in some degree, although she does not explicitly
use the concepts of gender regime or gender order.
Age could also be seen as a concept that is maintained and constructed by a regime. It is
surrounded by culturally and socially embedded conventions: depending on their age,
people are expected to behave in a certain way, to take certain social positions, and to
pursue a certain kind of lifestyle (e.g., Bernardi, 1985). People of different ages take
different positions in various societal arenas, and these positions are not coincidental, but
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rather bound to cultural and social conceptions about age. Different age groups are also
often in hierarchical relation to each other. For example, it is usually perceived as
normative that middle-aged persons decide about issues to do with the young and the
old. As far as older women are concerned, the concept of a double standard of ageing,
introduced by Sonntag (1972), could be seen as a combination of gender and age regimes
or orders. Originally, the concept referred particularly to the physical and visible ageing
of women and to the different cultural meanings women’s ageing carries within it. If it
were developed further, and adjusted to better describe social processes, it could be
connected with Connell’s (1987) gender regimes. In general, the double standard of
ageing refers to a combination of sexism and ageism that multiplies the effects of both.
In other words, it implies difference between ageing as a woman and ageing as a man in
our society, and many social structures and mechanisms carry different outcomes for
women and men in old age. It could also be used as a theoretical tool for analyzing and
interpreting the particular female-specific terms of ageing. In the present dissertation and
the studies that comprise it, I have used the idea of the double standard of ageing and/or
parallel gender- and age-related regimes as a methodological tool to further
understanding and interpretation of gender differences in travel in old age.
Questions related to othering and representing the Other are at the forefront of feminist
theorizing and methodology, and sensitiveness to othering is an essential part of reflexive
constructionist research practices. The question of othering is connected to questions
about knowledge production, power relations and control. The Other is a construction
defined by the dominant group, and often a construction through which the dominant
group defines and legitimizes itself (Kitzinger & Wilkinson, 1996). Consequently, the
Other is de-legitimized and silenced.
Feminist thought on othering originates in Simone de Beauvoir’s (1953) categorization of
women as the other and the ideas in critical anthropology’s related to othering of foreign
cultures (Said, 1978). Contemporary feminists agree that gender itself is not sufficient
commonality, and that class, ethnicity, and age, for example, also create differences
between the researcher and the researched (Titley & Chasey, 1996; see also Harding,
1998).
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The question of othering is also highly relevant in gerontology. Older people are socially
and culturally constructed as a homogeneous group with stereotypical features. A few
previous theories of ageing have been clearly othering the elderly (for example, the
disengagement theory), and traditionally, the researchers and the researched have not
shared common features in terms of age, life experiences, and, more importantly, power
resources.
It is often said that feminist researchers are in the horns of a dilemma: they want to make
the voices of the researched heard, but they also want to create political /social chances
for those Others. This dilemma is also in evidence in the present dissertation. On the one
hand, I have tried to make older women visible as road users, and to indirectly contribute
to public discussion and public policies regarding older female road users. During the
research process, on the other hand, I have also had to, and have tried to, first, be
sensitive to the political connotations of the issue of older women’s mobility, and second,
to explicitly bear in mind the different social and cultural locations of myself and my
research subjects, and the fact that my research subjects constitute a heterogeneous
group of older women rather than a uniform group of Others.

Ageing and the life course
Attempts to define and describe the process of ageing in the course of life can be traced
back to the classical era. The need for understanding human life as a process has resulted
in several theories and models concerning what happens to people in general over time.
Psychological approaches have usually viewed the life course through concepts such as
development, stage and maturation, and the social sciences have approached it in terms
of social structures (Holstein & Gubrium, 2000). What is common to many of the
conventional approaches, models and theories is the embedded idea of normative life
change. However, the constructionist turn in the social sciences and the emergence of
critical gerontology has challenged conventional ways of contemplating old age and the
life course. The emergence of various lifestyles, social forces, and the uncertainties of old
age in postmodern contemporary society have also challenged the traditional views of a
normative life course (e.g., Phillipson, 1998).
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The constructionist turn and critical gerontology

Following the so-called constructionist turn, the way in which old age has been
approached in research in social sciences has changed dramatically in the last ten years.
While conventional approaches to the life course (or lifespan) view different sequences,
stages and happenings in life as something we encounter during our life course, the
contemporary, more constructionist approach takes a somewhat different perspective. It
is argued that we ourselves produce the meanings of these life sequences, stages and
happenings, and by doing this eventually construct our life course (e.g., Holstein &
Gubrium, 2000).
Constructionist gerontology has also been called critical gerontology (Phillipson, 1998).
This approach takes an explicitly critical position towards conventional gerontology
(Baars, 1991; Phillipson, 1998; Powell & Longino, 2002) and, for example, rejects the
idea that certain conditions of old age (illness, poverty, retirement) are a natural part of
growing old (Lynott & Lynott, 1996; Phillipson, 1998). Thus, in challenging knowledge
that has previously been taken for granted, it follows the constructionist trend that is
visible in other fields as well (e.g., feminist research). Within this critical framework, the
term life course was established as opposed to lifespan, which is seen as implying growth
upwards at the beginning of life and downwards in later life.
The central tenet in critical gerontology is ageing as a socially constructed event, which
enables the process or event to be approached from different disciplines and fields of
research. Applied to humanities and social sciences, the critical stance emphasizes
everyday interaction and the meaning of personal experience in the construction process,
while in the context of political economics, the aim is to make the social forces and
structural pressures and constraints (related to gender, ethnicity and globalisation, for
example) in the ageing experience and life course construction visible (Phillipson, 1998).
Just as feminist thought has been influenced by the constructionist turn, critical
gerontology has also focused on the power relations, reflexivity in research, and different
cultures of ageing (e.g., Blaikie, 1999; Holstein & Gubrium, 1995).
The critical stance, or constructionist turn, has also brought methodological changes in
gerontology. Ageing is increasingly studied as a construction of various intersecting
factors that have their effects throughout the life course, and this is increasingly taken
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into account in research design (e.g., Arber, 2004). Increasing awareness of the interactive
nature of the research process and concern about ageist practices in research (e.g.,
othering) have lead to more reflexive research methods and techniques (e.g., Gubrium &
Holstein, 1993). Furthermore, the emphasis on personal experience in the ageing process
has made certain techniques, such as narrative research and discourse analysis,
increasingly important in gerontological research.

The life course perspective in the present dissertation

The life course perspective and critical gerontology are embedded in many ways in the
present dissertation. First, the idea of multiple and intersecting social structures affecting
people’s lives and ageing throughout the life course is present throughout the study. I
reject the idea of older women’s mobility problems as a natural consequence of either age
or gender (or a simple interaction between the two), and seek origins beyond these
factors (see especially studies I, III, and IV). I also focus on issues that have the tendency
of cumulating over the life course. Viewing ageing as something that is constructed, and
indeed constructed throughout the life course, also means that there is a certain
cumulativeness that follows cultural and social regimes. Thus, I can examine older
women’s mobility disadvantageousness not just as an issue of old age, but also as an issue
that is constructed over the life course in practices of everyday life. This perspective is
most evident in studies I and IV.
Second, I have focused on the personal meaning of ageing, especially in the narrative
study (study IV), but I have also endeavoured to show sensitiveness to epistemological
questions (where the knowledge is situated / what truth claims I can make when
interpreting the empiria) in the other studies.

Narrative Research
Narrative research has been applied mainly in the science of arts, namely in literature
studies, but it has lately been adopted in the social sciences3, following the introduction

3

The reader should note that from here on, I will focus exclusively on narrative research and the narrative

approach in the social sciences.

45

of the constructionist notion of the centrality of language (i.e. the linguistic turn).
Narratives have been said to be a natural way for humans to make (temporal) sense of
the world (e.g., Abbott, 2002), thus the concept of narrative also has an affinity with
certain concepts used in cognitive psychology, such as schemes and scripts (e.g., Schank
& Abelson, 1977). Especially from the constructionist point of view, narratives can be
seen as a form of contextual reality (or sometimes as representation of reality) that people
produce and construct in social interaction. Thus, studying them reveals something about
that reality (e.g., Saastamoinen, 1999). The constructionist focus on subjectivity and
personal meanings and experiences has also made personal narratives, that is,
biographies, and oral histories an increasingly relevant research material.
Narrative research is not a defined set of methods, interpretation rules or techniques, but
it is rather a broadly defined approach to textual empiria. Within this approach, the
researcher has to choose specific practices of doing narrative research, e.g., how to define
a narrative and where to focus the analysis. Narratives are increasingly used in social
sciences, often simply as a metaphor or an analytic tool, applied to various types of oral,
written and visual texts such as interviews, statements and advertisements.
In the following I will to briefly describe some of the central features of narrative
research (i.e. how, in general, narrative is defined and analysed), and then show how it is
integrated into the present dissertation.

Defining narrative

There are various ways of defining what a narrative is in the context of narrative research.
A bare minimum criterion is “representation of an event or a series of events” (Abbott,
2002). There are varying views on whether one event is enough, or whether there needs
to be several, however, and on how complex the representation of an event(s) should be
(for a review, see Abbott, 2002).
In general, the definition, and eventually the analysis, of narrative are dependent on the
basic premises on which it is understood. I distinguish three different perspectives:
narrative as a defined structure (e.g., Labov, 1972; Labov & Waletzky, 1967), as
something with specific contents (e.g., Bruner, 1991; Ricoeur, 1991), and as a function
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(discourse/act/performance) (e.g., Mishler, 2000; Riessman, 1993; Wortham, 2001).
Although rough and simplified, this classification shows why the definitions and criteria
for narrative research, narrative material, and narrative analysis vary so much.
The structural approach to narrative applies structural criteria to material, and in many
cases only the most obviously story-like accounts with a certain structure qualify as fully
developed narratives (Labov, 1972). It also implies that narrative is a temporal framework
we apply when trying to make sense of the world and live our lives in a goal-oriented way
(c.f. MacIntyre, 1981; Mink, 1987). Thus, the structural approach is related to cognitive
approaches. When the focus is on the contents of narratives, the semiotics become
relevant. Narrative is seen as the outcome of a process, something that is constructed in
life and within which we can discern the construction of different elements of life, such
as identity (c.f. Ricoeur, 1991). If we approach narrative as a function, the acts that are
embedded in it are relevant. In other words, the texts are viewed as symbolic action that
mediates the world around us. This approach allows perhaps the widest range of research
materials with different qualities, since no strict linguistic or structural criteria are set (c.f.
Riessman, 1993). Generally speaking, these approaches are often combined in
contemporary narrative research (not that the categorization was ever clear-cut). The
different ways of using narratives in studies can nevertheless be traced to the abovementioned core definitions of narrative and its relation to life.

Analysing narrative

Analysing narrative is not just a technique that is applied to material, it is rather a set of
choices that are present throughout the research process. The analysis process begins
with the question of what is treated as narrative, i.e. how it is defined (what criteria are
applied) and displayed (by transcription, summary and exemplification, description or
transformation into something else). Essential to the analysis is also the choice of focus
points: structure, content, context, or functionality, for example, or all of these. Then the
researcher has to decide how to analyse the chosen focal features.
Analysis of the features the researcher chooses to focus upon in the material is the act
that is often seen as the actual data analysis. Here, the researcher needs to interpret the
narrative, according to the chosen theoretical framework. The range of choices for
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interpreting narrative is extensive and naturally partly dependent on earlier choices. In
general, the analytical tools can be derived from the tradition of analysing structured
stories (semiotics, literature, linguistics) or could include tools used in other approaches
(e.g., discourse analysis, phenomenology).

Narrative research and the present dissertation

One of the studies (study IV) that comprise the present dissertation, uses the narrative
approach. The fact that narratives have a temporal aspect makes the approach suitable in
a study context in which the life course perspective is embedded. As elsewhere in this
dissertation, here, too, my approach is realist-constructionist in terms of the definition
and consequent analyse of narrative. As far as the basic principles are concerned, this
means that I commit to the idea of reality “out there” beyond the empiria, and that I see
social interaction (talk, acts etc.) as connected to the reality (by both reflecting and
constructing it). Given these assumptions, I see narratives as reflecting or mediating
some aspects, features and patterns of the world. According to Kenneth Gergen (1994),
they can be divided into micro-and macro-narratives, and reality can be seen as a texture
comprising these different narratives. I also interpret this to imply that because the micro
and the macro are interconnected, it is possible to access the larger stories by
contemplating the smaller ones (c.f. Smith, 1986). Further, I am of the opinion that
acquiring knowledge about (a subjective) context helps us to understand the everyday
contexts and premises under which people construct their lives.
I agree with the social constructionist view according to which narrative always has a
performative aspect (e.g., Wortham, 2001). Narratives are produced in interaction with
other persons (e.g. the interviewer-interviewee situation), and include a performance of
identity or identities4. In the constructionist vein, I also agree that narratives host multiple
voices (e.g., Komulainen, 1998; Wortham, 2001), even if told by a single person, and that
focusing on multiple voices and their competition may offer real potential for
interpretation (c.f., Hyvärinen, 2004).

4

Since the narratives in study IV are personal narratives derived from interviews, I refer to personal

narratives here and thus exclude other forms of texts that can be read as narratives (such as advertisments).
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I focused on several aspects of the narrative in the analysis in study IV: the structure, the
contents and the function, where applicable. The analysis is based on the premises
mentioned above, and the specific analysis procedure is explained in detail later in the
text (see “Data analyses”).

The practice of everyday life
I use the concept of everyday life as an analytical tool for connecting the different aspects
and levels of older women’s mobility issues. This makes it possible to understand the
multidimensional and multidisciplinary nature of older women’s mobility, and the
connecting points between the micro and macro levels.
Everyday life is a concept that has recently assumed significance in the social sciences
(Gardiner, 2000). It is something that is rarely questioned, since it constantly surrounds
us and consists of things and practices we are used to taking for granted (Felski, 2000).
Yet, there are theorizations about and analyses of everyday life that date back several
decades (e.g., de Certeau, 1984; Lefebvre, 1971; for a review, see Felski, 2000; Jokinen,
2003). Although it is something that is often viewed as natural, something that just is,
many theorists have emphasized its produced and constructed nature. Everyday life and
its practices and products as we perceive them, i.e. our common-sense view of the world,
are embedded in and also produced by ideologies and asymmetrical power relations (e.g.,
Gardiner, 2000). Hence, in order to use everyday life as a critical tool, analyses must go
beyond merely describing the activities of social agents within particular settings (ibid.).
This is in line with constructionist approaches, especially as it relates to the study of
women or older persons, or any marginalized group of people.

Everyday life and gender

The concept of everyday life is an interesting one as related to gender, and thus has also
been approached from the feminist point of view (e.g., Felski, 2000; Jokinen, 2003;
Smith, 1986). Earlier feminist writers pointed out the methodological challenges involved
in particular, such as the androcentric bias in our views on everyday life and the world in
general (Smith, 1986). Moreover, critique related to what has qualified as an academic
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topic of interest has highlighted the connection between the everyday world and women,
and the invisibility of both in research (e.g., Gardiner, 2000). This type of critique is very
similar to general critical stances towards power and knowledge, and vested interests,
which I have mentioned earlier.
Another way of looking at everyday life from a gender perspective is to view it as
practices that are repetitive and that construct concepts and categories such as gender
(c.f. Jokinen, 2003). In her article on gender and everyday life, Eeva Jokinen (2003) draws
a connection between repetitive practices in everyday life and subject existence. She
points out that in a Foucaultian-Butlerian (Foucault, 1980; Butler, 1990; ref. Jokinen,
2003, 11) sense, “The subject comes to exist only when she/he participates in the
discursive practices of everyday life which she/he can in some terms repeat differently
but which already exist in the lived everyday life”. This means that, because the subject
comes to exist only when reproducing and repeating established conventions, breaking
the conventions of everyday life is especially difficult because it challenges the whole
existence of a subject. This is one way of looking at gendered practices and the “origins”
of gender differences in everyday life. Jokinen (2003) also points out that, in our culture,
most if not all of our everyday life acts are imbued with meanings of the gender
difference, which is seen as different gendered conventions. Because of these
conventions, certain acts, such as housework and car driving, cumulatively come to
embed more meanings in either gender, and are, eventually, seen as gendered behaviour
and gender differences in the practices of everyday life. This may partly explain why
gender and gender differences in everyday practices are so constant and resistant to
change.

Everyday life and ageing

The concept of everyday life has also assured significance in matters to do with ageing
and ageing research. Its emergence in this context is closely related to the emergence of
critical gerontology: the everyday life perspective in ageing focuses on the ordinary ways
older persons themselves experience daily living and ageing and how they construct their life
courses in everyday practices (Gubrium & Holstein, 2000). The emphasis is, again, partly
on knowledge production and the question of on whose terms older people are being
researched. The focus is on the micro level, meaning-making processes, local and diverse
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cultures of ageing, and embodied ageing (Gubrium & Holstein, 2000). However, this
does not mean that the everyday life perspective on ageing can only be of relevance on
the micro level. Social macro structures and different policies related to older persons are
part of everyday life because they often have concrete and direct effects on older
persons’ lives and their very everyday practices. Different obstacles and inequities are
concretely lived in everyday life. Anchoring research on older persons’ everyday
experiences on the micro level nevertheless tells us something about the macro
structures.
Connecting the idea of producing gendered habits and patterns in the repetitiveness and
routines of everyday life with the life course perspective is also interesting. If certain acts
cumulatively come to carry more significance for either gender, this gender-relatedness
should become even stronger with age, or at least form a fairly substantial part of
personal experience and identity. Here, using the repetitiveness of everyday life as an
analytical tool enables us to deconstruct and reach some of the earlier findings related to
various aspects of old age. For example, it makes older men’s reluctance to give up
driving and on the other hand, older women’s tendency to not to drive more
understandable, and most importantly, attainable.

Technologies of everyday life

Everyday life is embedded with technologies. Our physical and social environments are
full of them, and many forms of social action, such as communication, consumption and
travel, are mediated by technology (Castells, 1998; Sankari, 2004). According to the
democracy principle, all persons should have equal subject positions. However, when
society is mediated by technologies, subject positions tend to become dependent on the
expertise and mastery they demand in everyday living (Vehviläinen, 2004). Mastering
technologies has become an implicit criterion for belonging to society, and people are
willing to learn the necessary skills even if they cannot name a single concrete use for
them (Vehviläinen, 2004; see also Sankari, 2004).
Considering everyday life as technologies and focusing on subject positions/actors, again
opens up interesting perspectives in relation to gender and age. As Vehviläinen (2004)
points out, for example, in the context of everyday technologies, subject position is not a
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set of free decisions, but rather a combination of various social orders embedded in
different technological practices. Many of the technologies are gendered, at least in our
cultural conceptions, which defines the profile of the potential expert or even the user at
the very outset. Our conceptions also carry implicit assumptions about the age and
lifestyle features of the user or the expert (Sankari, 2004). At the same time as
technologies are meant to make our everyday life easier, they also, by definition, exclude
certain persons. Even if older persons are included as users of a certain technology, they
are defined as “actively” or “successfully” ageing, excluding those not ageing— or not
wanting to age—according to these criteria. The inclusion-exclusion aspect of everyday
technologies is also important because the criteria for developing them originate in those
who are defined to be in, leaving those who are outside always somewhat
unsynchronized and alienated.

Everyday life as a conceptual tool in the present dissertation

Using the concept of everyday life as an analytical and conceptual tool makes many of
the multilayered concepts (e.g., age, gender, transportation) and their culmination points
more understandable in the context of older women’s mobility. Used here as a
conceptual umbrella, it facilitates connection between the different theoretical,
methodological, and practical issues I am presenting in this dissertation. The
constructionist ideas of personal meaning, and meaning making, and categories such as
gender and age as constructed in the practices of everyday life become more vivid if
using everyday life as a more structured concept. Furthermore, the life course as
constructed becomes more concrete if we see life, human behaviour, and age- and
gender-related habits as a sum of “choices” made in everyday life practices. Finally,
seeing the connection between the legitimate subject and mastering the practices,
including the technologies, of everyday life make it possible to assess the importance of
independent mobility and access to transportation systems—even beyond public health
discourses.
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2.2. Participants & Materials

Studies on driving cessation (studies I & II)
The two studies on aspects of driving cessation in older women (studies I and II) were
based on survey data. A postal survey was sent to all Finnish female license holders born
in 1927 who did not renew their driver license at the age of 70 in 1997 (later "exdrivers"), and to a random sample of female license holders born in 1927 who did renew
their it (later "drivers"). It was possible to target a specific cohort of women who had
made the decision either to renew or not to renew, because in Finland, driver licenses are
valid until the age of 70. After that, a new license has to be applied for every five years,
after which period it expires if not renewed.
The original samples, both consisting of 1495 individuals, were drawn from the driver
license register maintained by the Finnish Vehicle Administration Centre. The register of
ex-drivers was ordered as complete. However there were 19 women in this register
whose address was not available, and these were not included in the final sample (N =
1476). The register of drivers, in turn, was ordered in a random order, and the first 1495
on the list were taken to form the sample. There was one woman in this group, whose
address was not available, and she was not included in the final sample (N=1494).
A total of 1251 (42.1%) questionnaires were returned; 810 were completed by drivers and
441 by ex-drivers. Due to limited financial resources, no reminders or follow-ups were
sent to those not returning the questionnaire. After the removal of incomplete answers,
the analyses were based on 1198 cases (799 drivers; 399 ex-drivers).
The survey (later, “driving cessation questionnaire”) covered demographic and
background information including marital status and living conditions (living at home vs.
living institutionalized), and car availability (ex-drivers: car availability prior to driving
cessation). It also included questions on personal driving history, including details about
the number of kilometres driven annually and past driving habits, and on both physical
and psychological health. The questionnaires are in both Finnish and Swedish. They are
not included in this dissertation but can be obtained from the author.
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Study on mobility (study III)
The study on mobility of Finnish persons aged 65+ was also based on survey data. A
postal survey that dealt with travel habits, modal choices, car use, residential
characteristics, and available transport services in the respondents’ residential area, was
sent to a random sample of Finnish citizens aged 65 years and above (N=2500). The
original sample was drawn from the Finnish Population Census. A total of 1522 (62%) of
the questionnaires were returned, and a number of respondents, either by themselves or
through someone else (e.g., a nurse, spouse or relative) informed us that they were unable
or unwilling to participate. One reminder was sent to those not returning the
questionnaire. In terms of demographic characteristics, the participants were a
representative sample of the base population.
The survey (later, “the mobility questionnaire”) requested certain background
information (e.g., age, gender, residential area, education and driver status). The mobility
of the participants was also assessed, measured in two ways. First, overt travel behaviour
was assessed according to trip frequency. The participants were asked how often they left
home to make certain trips. The alternatives were daily, several times a week, about once
a week, a few times a month, about once a month, and less often than once a month.
Second, unfulfilled travel needs were assessed by asking the respondents whether they
would like to make more of these trips if travelling was easy and unrestricted. The
alternatives were “I would make significantly more trips”, “I would make somewhat
more trips”, and “I would make the same number of trips as I do now”. The
questionnaires were made in both Finnish and Swedish. They are not included in this
dissertation but can be obtained from the author.

Narrative study on older women’s car driving (Study IV)
The data for the narrative study came from 10 interviews with Swedish women aged 6987, carried out in 2002. The interviews were conducted by two individual researchers
with a background in transportation research. All of the participants had previously been
car drivers, and eight of them were still driving at the time. The interviews were
unstructured and the participants were encouraged to talk in their own words about their
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driving history. Some of the materials contain longer narratives, while some consist of
more direct question-answer interviewing. The questions posed included issues such as
beginning to drive, car use along the life course, personal meanings related to the car, and
driving cessation. All of the interviews were tape-recorded and transcribed verbatim, and
their duration of the interviews varied between one and two hours.

2.3. Data Analyses
Study I
From the overall driving cessation questionnaire data, the parts concerning personal
driving history and driver status were used in Study I. Personal driving history was
assessed on responses to questions about past and recent driving habits (including annual
kilometres driven and the frequency of driving), the total length and extent of the driving
career (years as a licensed driver, years of active driving, i.e. six months or more annually,
and total kilometres driven), experiences while driving, and the reasons for driving
cessation or license renewal.
In the comparisons of the subgroups defined by driver status, an independent samples ttest was used for the continuous variables and Pearson’s c² for the categorized variables.
The data on the average number of kilometres driven annually at different time points in
the respondents’ past driving career was corrected by omitting a few outlier values in
order to control the effects of large standard deviations in the analysis. Targeting and
omitting the outlier values was done by using the standard scores 4 (when n>300), 3
(when n=80-299), and 2.5 (when n<80). A total of 16 values from the drivers’ data and
six values from the ex-drivers’ data were omitted.

Study II
From the driving cessation questionnaire data, the parts covering certain demographic
and background information, including marital status, living conditions (living at home
vs. living institutionalized), and car availability (ex-drivers: car availability prior to driving
cessation), and the data from questions assessing both physical and psychological health
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were used in Study II.
Physical health was assessed on self-reports. First, the participants were asked to rate their
health with a global score (1 = poor, 2 = satisfactory, 3 = good, 4 = excellent). Second,
they were presented with a list of illnesses and symptoms on which they were asked to
mark whether or not they had them (according to a diagnosis made by a physician). A
similar list has been used in other studies (Hakamies-Blomqvist & Wahlström, 1998). It
consists of the following illnesses and symptoms: anemia, dementia, diabetes, epilepsy,
stroke/brain infarction, vertigo, cataract or glaucoma, high blood pressure, lung diseases,
momentary unconsciousness, multiple sclerosis, pain in the joints, Parkinson’s disease,
chest pain, hyperthyroid/ hypothyroid disease, heart deficit, heart infarction, cancer,
blood circulation problems in the legs/feet, and vitamin deficit.
Because only some of the illnesses and symptoms presented above impair the ability to
drive, illnesses and symptoms were further classified into three categories, derived from
work by Janke (1994). The categories were as follows: illnesses impairing driving ability
(cataract/glaucoma,

stroke

or

brain

infarction,

dementia

and

momentary

unconsciousness), illnesses possibly impairing driving ability (chest pain, vertigo, heart
deficit, diabetes, heart infarction, Parkinson’s disease, and epilepsy), and illnesses not
impairing driving ability (pain in the joints, high blood pressure, blood circulation
problems in the legs or feet, lung diseases, cancer, hyperthyroid/ hypothyroid disease,
anemia and vitamin deficit).
Psychological well-being was operationalized as life satisfaction, optimism and depression.
Life satisfaction was assessed on the Satisfaction of Life Scale (SWLS, Diener, Emmons,
Larsen, & Griffit, 1985), which consists of five five-point statements (e.g., “My life is in
many ways what I consider an ideal life”, 1 = completely disagree, 5 =completely agree).
The reliability (Cronbach’s a) of the scale was .85. Optimism was assessed on the Life
Orientation Scale (LOT, Marshall, Wortmann, Kusulas, Herving, & Vickers, 1992),
which includes eight five-point item statements (e.g., “I am always optimistic about the
future” 1 = completely disagree, 5 = completely agree). The reliability (Cronbach’s a) of
the scale was .74. In both cases, we used Finnish versions of the scales (translated and
commonly used). For the questionnaires in Swedish, the scales were translated from
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Finnish. Depression was assessed by asking the subjects whether they had had a
physician’s diagnosis of depression (scored as 2) or not (scored as 1).
In the comparisons of the subgroups defined by driver status, Pearson’s c² test was used
for the categorized variables and a multivariate analysis of variance for the continuous
variables. A direct logistic regression analysis was also performed in order to analyze
which physical and psychological health variables differentiated ex-drivers from drivers.

Study III
From the mobility questionnaire data, background demographics and variables indicating
mobility options were used in Study III. The background demographics included age
(further categorized into aged 65-69 years, 70-74 years, 75-79 years, 80-84 years, and 85
years and above), gender, place of residence (urban / rural), driver license (has a driver
license / has no driver license), and educational level.
In order to obtain a description of the level of mobility regarding different types of trips,
the unfulfilled mobility needs of different trips were examined separately both within the
whole study sample and in relation to age, gender, residential area, driver license status
and educational level. The different trips listed in the questionnaire were those with a
purpose as follows: grocery shopping, shopping in special stores, bank errands, post
errands, pharmacy errands, health care, recreational outdoor exercise, hobbies, and
visiting friends.
In order to further analyze the mobility of the different groups, the nine items assessing
overt travel behaviour (i.e. frequency of different trips) and the nine items assessing
unfulfilled travel needs (i.e. willingness to make more different types of trips) were
arranged as two scales. The first scale thus indicates the level of overt travel: the higher
the scale sum, the higher the degree of overt travel. The minimum score on first scale
was nine, and maximum 54. The second scale indicates the level of willingness to travel
more: the higher the scale sum, the higher the degree of unfulfilled travel needs. The
minimum score on the second scale was nine, and the maximum 27. The reliabilities of
the scales were .65 and .89 (Cronbach’s alpha), respectively.
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Analysis of the scale data was conducted in two stages. At the first stage, a set of single
one-way analyses of variance was used for comparison of subgroups in order to analyse
the independent effects of the background variables. A univariate analysis of variance
with a general linear model was used at the second stage to control the interaction
between the different demographic variables in order to examine which of them had the
strongest associations with mobility.

Study IV
A social constructionist approach and narrative analysis were combined as the main tools
in the qualitative analysis. Our overall interest was in the meanings attached to the car
and to driving. The material was analysed in two stages. First, content analysis was used
in order to find emerging themes and patterns in the data. In this we exclusively worked
up material and parts of material that dealt with personal meanings of driving. The
analysis was conducted jointly, and all the researchers involved agreed on the content
classifications and grouping criteria.
The second stage involved an in-depth analysis of selected themes and patterns that
emerged from the material in the content analysis. We adopted a social constructionist
approach and focused on the meanings constructed with language use. Social
constructionism implies active selection in language use, that is, that certain linguistic
resources are included in the communication while some are omitted (Potter &
Wetherell, 1987). Hence, we focused on how the respondents chose to describe their car
driving. We also conducted narrative analysis specifically focusing on the narrative flow,
the agents and the positions.
The parts of the interviews used as excerpts in the present dissertation and in the original
article were translated from Swedish into English. In the excerpts, the interviewers are
indicated by I (interviewer), and the interviewees by W and a running number (for
example, W3 stands for the third woman interviewed). In the transcripts, pauses in the
discourse are indicated by three dots and whenever a word or words have been removed
to increase clarity, (…) is added. All the names of places are referred to only by their
initial only in order to protect the privacy of the interviewees.
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3. RESULTS

3.1. Study I: Personal driving history and driving cessation

The driving career and past driving habits
The drivers had been licensed as drivers longer than the ex-drivers (M= 33 and 31 years,
respectively), t=3.05, p<0.01, n=1097. They had also had more active driving careers
with more years of driving (of minimum 6 months) in relation to the age of their licenses,
t=16.81, p<0.001, n=1148. The average ratio (active years per licensed year) for drivers
was 0.92 and for ex-drivers 0.33. Moreover, the total number of kilometres driven per
licensed year was higher for the drivers (M = 7588, s = 7854) than the ex-drivers (M =
4056, s = 10978), t=3.65, p<0.001, n=899.
The respondents were asked retrospectively to report on their driving at different times
in the past, that is, during the first ten years, 11-20 years, 21-30, 31-40, and 41-50 years
after being licensed.
Throughout their driving history, the drivers had larger annual mileages than the exdrivers (Figure 1), the differences being statistically different at four measurement points:
11-20 years after licensing, t=2.10, p<0.05, n=672; 21-30, t=3.05, p<0.01, n=590; 31-40,
t=3.15, p<0.01, n=385; and 41-50 years after being licensed, t=2.62, p<0.05, n=98.
The drivers had also driven more frequently throughout their driving history than the exdrivers. Table 1 shows the proportions of drivers and ex-drivers reporting driving at least
once a week at different times during their driving career.
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Figure 1. Average annual kilometres driven by the drivers and the ex-drivers.

Table 1.
The proportions of drivers and ex-drivers reporting having driven at least once a
week at different times after being licensed.

Time after being licensed

Drivers (%) Ex-drivers (%)

Sig.

1-10 years

82.1

66.0

0.001

11-20 years

84.1

57.8

0.001

21-30 years

84.1

46.8

0.001

31-40 years

81.2

27.6

0.001

41-50 years

78.8

7.7

0.001
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Recent driving habits
The respondents were also asked to report about their recent driving habits defined for
the drivers as the last two years prior to the time of the study, and for ex-drivers as two
years prior to cessation.
The average distance driven by the drivers was significantly larger (M = 6700, s = 8300)
than for the ex-drivers (M = 3100, s = 7400), t=5.80, p<0.001, n=859. The drivers also
reported more frequent driving than the ex-drivers, c² = 229.11, p < 0.001, n = 1150:
70.4% reported driving a car at least once a week, compared with 34.5% of the exdrivers.

Experiences while driving
The respondents were asked to rate different traffic situations and road conditions on a
four-point scale ranging through “heavy stress”, “moderate stress”, “negligible stress”
and “no stress”. The list of situations and conditions was used in an earlier study
(Hakamies-Blomqvist & Wahlström, 1998), and includes the following conditions:
slippery roads, fatigue, night driving, competitiveness of others, rush hour, unfamiliar
surroundings, long distances, overcautiousness of others, overtaking, parking /reversing,
crossings, adjusting to traffic flow, lane switching, traffic signs, highways, and merging
from a side road. The ex-drivers rated most of the situations and conditions more
frequently as highly or moderately stressful than the drivers did (Figure 2). In general,
the situations that were most frequently experienced as stressful in both groups included
fatigue, slippery roads, night driving and the competitiveness of others.
The respondents were also asked to assess how much they enjoyed driving on the scale
“very much”, “moderately”, “only a little”, and “not at all”. Of the drivers, 85%, reported
moderate or very much enjoyment, and a significantly lower proportion of ex-drivers
(64%) reported the same, c² = 59.30, p < 0.001, n = 1149.
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Figure 2. The proportions of drivers and ex-drivers reporting high or moderate
stress in each of the traffic situations.

Reasons for driving cessation and license renewal
The respondents who had given up their license were presented with a list of possible
reasons for driving cessation and asked to rate the importance of each one in terms of
their decision to give up the license. The proposed reasons were: “I don’t need a car”,
“My spouse chauffeurs me if needed”, “Someone else chauffeurs me if needed”,
“Driving is expensive”, “Health reasons make driving difficult”, “A physician or
someone else advised me to stop driving”, and “Driving is unpleasant”. The respondents
were asked to rate these reasons on a scale “not at all important”, “a somewhat
important”, and “very important”.
In general, the ex-drivers did not consider any of these reasons important. The most
frequently rated as “not at all important” were “A physician or someone else has advised
me to stop driving” (82.1%), “Driving is uncomfortable” (71.5%), and “Health reasons
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make driving difficult” (51.4%). Only the reason “My spouse chauffeurs me if needed”
was rated as very important by the majority of ex-drivers (51%).
The respondents who had renewed their license were also presented with a list of
possible reasons for the renewal and asked to rate the importance of each one in their
decision to renew their license. The suggested reasons were “A car is a necessity”, “It
would be difficult to be without the car”, “I want to retain the option to drive”, and “I
want to be independent”. The respondents were asked to rate the reasons respectively on
the scale “not at all important”, “somewhat important”, and “very important”.
In general, the majority of drivers found all these reasons important, the one most
frequently rated as “very important” being “I want to retain the option to drive” (72%).

The reasons for cessation by active ex-drivers
Given the strong association reported both in earlier literature and in the present material
between personal driving history and driving cessation, we were especially interested in
exploring the reasons for driving cessation among the women who had been driving
actively but yet had given up their license. Therefore, a subgroup of “active ex-drivers”
was formed, according to the following criteria: during their whole driving career, the
average number of kilometres driven annually had to be above 4286 (the highest 35%
percentile); the number of kilometres driven annually during the first ten years of their
driving history had to be greater than 5000 km (the highest 35% percentile); the
respondent had reported driving at least once a week during the first ten years of her
driving history; and the ratio between years as a licensed as driver and years of active
driving was greater than .75 (the highest 35% percentile). A total of 13.1 % of the exdrivers belonged to the category (n = 52).
These active ex-drivers differed significantly from other of ex-drivers in their reasons for
giving up their license (Figure 3) in that they emphasized health related reasons, c² =
4.80, p< 0.030, n = 257, and the expenses of car driving, c² = 4.68, p< 0.040, n = 271
significantly more often.
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Figure 3. The proportions of active ex-drivers and other ex-drivers who rated each
of the reasons as very important.

3.2. Study II: Driving cessation and health

Drivers and ex-drivers by background variables
Of the respondents, 49% were married, 40% divorced or widowed, and 11% single. The
majority, 91%, had access to a car (or had had access prior to cessation). There were,
nevertheless, certain differences between the drivers and the ex-drivers: more of the
drivers were married (c²=7.93, p<0.01, n=1181), and fewer were institutionalized
(c²=11.26, p<0.001, n=1184), and more had (or had had) car available to them
(c²=68.18, p<0.001, n=1156).

Physical health and driver status
The drivers assessed their health as better than the ex-drivers did, c²(3, n=1173) = 88.13,
p < 0.001. A higher proportion of the drivers (59.4%) than of the ex-drivers (42.5%)
rated their health as good or very good, and similarly, a lower proportion rated their
health as poor, 0.4% and 10.4%, respectively.
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The prevalence of specific illnesses and symptoms in the two groups are set out in Table
2. On the whole, the ex-drivers suffered from more illnesses than the drivers did, and the
most typical illnesses among both groups were pain in joints and high blood pressure.

Table 2.
Prevalence of illnesses and symptoms in the drivers and ex-drivers.

Illness / Symptom

Drivers (%)

Ex-drivers (%)

Sig.

Pain in the joints

44.1

56.0

.001

High blood pressure

28.0

36.9

.005

Blood circulation problems in the legs or feet

18.1

35.4

.001

Chest pain

8.2

23.1

.001

Vertigo

6.0

22.2

.001

Cataracts

16.5

22.1

.037

Lung disease

10.0

15.2

ns.

Heart defect

9.0

14.8

.008

Cancer

3.4

12.6

.001

Goiter

11.5

11.3

ns.

Diabetes

6.9

9.7

ns.

Heart infarction

5.1

6.7

ns.

Anemia

1.8

5.6

.003

Vitamin deficit

2.3

5.5

.013

Stroke, Brain infarction

2.0

3.7

ns.

Dementia

0.5

2.3

.010

Momentary unconsciousness

0.3

2.0

.009

Parkinson’s disease

0.3

1.3

ns.

Epilepsy

0.0

0.7

.038

Multiple sclerosis

0.0

0.0

-
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The proportions of drivers and ex-drivers with illnesses and symptoms by category (not
impairing driving ability, possibly impairing driving ability, impairing driving ability) were
also examined. There was no difference between the two in the prevalence of illnesses
and symptoms impairing driving ability but the ex-drivers suffered from illnesses not
impairing or possibly impairing driving ability more than the drivers (Table 3).

Table 3.
Prevalence of illnesses and/or symptoms impairing, possibly impairing or not
impairing driving ability in the drivers and ex-drivers.

Drivers Ex-Drivers
Illness / Symptom

(%)

(%)

Sig.

IMPAIRING DRIVING ABILITY

16.7

21.6

ns.

One illness/ symptom reported

16.4

20.6

Two illnesses/ symptoms reported

0.3

1.0

-

-

21.1

35.7

One illness/ symptom reported

15.7

20.7

Two illnesses/ symptoms reported

4.0

9.6

Three or more illnesses/ symptoms reported

1.4

5.4

61.9

78.3

One illness/ symptom reported

34.0

36.7

Two illnesses/ symptoms reported

20.9

25.5

Three or more illnesses/ symptoms reported

7.9

16.1

Three or more illnesses/ symptoms reported
POSSIBLY IMPAIRING DRIVING ABILITY

NOT IMPAIRING DRIVING ABILITY

.001

.001
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Psychological well-being and driver status
Next, a multivariate analysis of variance was performed to analyze the level of
psychological well-being among the drivers and ex-drivers. Since marital status was
associated with driving status, it was included in the model. Due to the small group sizes,
other background variables, i.e. car access and living arrangements, could not be included
in the multivariate statistical model. The results showed that the main effect of driving
status was significant, F(3,811) = 7.52, p < 0.001. The effect of marital status was almost
statistically significant, F(3,811) = 1.12, p < 0.05. The univariate tests showed that there
was a significant effect of driving status with regard to all dependent variables, depression
F(1, 959) = 35.71, p <.001, life-satisfaction, F(1,1064)=12.80, p <0.001, and orientation
to life, F(1,1035) = 7.33, p < 0.001. Depression had been diagnosed more often in the
ex-drivers (15.7% of the participants scoring 2) than in the drivers (4.6%). Furthermore,
the drivers had higher life-satisfaction (M = 19.69, SD = 4.37) than the ex-drivers (M =
18.65, SD = 4.54), and they showed a more positive orientation to life (M = 31.59, SD =
5.15) and (M = 30.62, SD = 5.78), respectively. The univariate tests showed a significant
effect of marital status in only one of the dependent variables, life satisfaction,
F(1,1052)=10.00, p <0.01. Those living with a spouse had higher life-satisfaction (M =
19.78, SD = 4.30) than those living alone (M = 18.91, SD = 4.54).

Physiological and psychological health in relation to driver status
Given the possible intercorrelations between the selected physiological and psychological
health variables, a direct logistic regression analysis was performed in order to analyze
which of them differentiated ex-drivers from drivers. The analysis was conducted with
driving cessation (yes vs. no) as an outcome and seven predictors: illnesses impairing
driving ability, illnesses possibly impairing driving ability, illnesses not impairing driving
ability, depression, life satisfaction, life orientation, and marital status. The model was
statistically significant, c²(7, n = 731) = 45.82, p < 0.001, indicating that the predictors
reliably distinguished between drivers and ex-drivers. Prediction success for the sample
was 69.9%. The statistical significance of the individual predictors was evaluated using
the Wald test in which the regression coefficient is divided by its standard error. The
results showed that of the seven predictors, four reliably predicted driving cessation, i.e.
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illnesses possibly impairing driving ability, illnesses not impairing driving ability,
depression, and not being married (Table 4).

Table 4.
Logistic regression analysis based on the seven predictors with driving
cessation as an outcome.

Predictor

β

Wald test

Sig.

impairing driving ability

0.07

0.13

ns.

possibly impairing driving ability

0.37

10.10

.002

not impairing driving ability

0.27

10.37

.001

Depression

0.72

4.54

.03

Life statisfaction

-0.00

0.01

ns.

Life orientation

-0.00

0.08

ns.

Marital status

0.39

5.23

.03

Illnesses

3.3. Study III: Mobility by demographic and other background factors

Unrealised travel and demographics
Within the whole studied population, the trips that were most often unrealised, i.e., the
trips that the respondents would have liked to have done more of, were mostly leisurerelated, i.e. trips to visit friends, trips without any specific purpose, hobby-related trips,
trips to do shopping in special stores, and trips related to outdoor exercise (Figure 4).
While there were differences between the sub-groups in the percentages of subjects
wanting to make more of these trips, the four most unrealised types were the same in all
groups. The differences between the sub-groups were consequent, i.e. the women would
have wanted to make more trips than the men, the older more than the younger, those
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living in rural areas more than those living in urban areas, and those living alone more
than those living with a spouse. Educational level was not significant.
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Figure 4. The proportions of participants reporting they would have wanted to make
more different kinds of trips.

Mobility, demographical factors and car use
Analyses of the mobility scales further confirmed the findings regarding the differences
between the demographic sub-groups. Most of the demographic variables considered as
single variables were significantly associated with both overt travel behaviour and
unfulfilled travel needs. Figures 5 and 6 give the mean levels of overt travel and
unfulfilled travel needs by the different sub-groups. As Figure 5 demonstrates, overall
fewer trips were made by the women, F(1, 913) =16.427, p<0.001, those in the oldest age
group, F(3, 913) =10.546, p<.001, those with a lower educational level, F(3, 907) =8.576,
p<0.001, and those without a driver license, F(1, 878) =37.340, p<0.001. Place of
residence did not have a significant effect on overt travel behaviour, however, F(1, 913)
=2.315, p<0.1. Figure 6 shows that the level of unfulfilled travel needs was also
associated with most of the demographic variables examined: those most frequently
wishing to make more trips were women, F(1, 996) =15.487, p<0.001, rural residents,
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F(1, 996) =12.174, p<0.001, those in the oldest age group, F(3, 996) =7.645, p<0.001,
and those without a driver license, F(1, 958) =42.696, p<0.001. The level of education
did not have a significant effect on the level of unfulfilled travel needs, F(2, 988) =0.975,
p>0.30.
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Figure 5. Mean levels of overt travel behaviour by the different sub-groups.
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Figure 6. Mean levels of unfulfilled travel needs by the different sub-groups.
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However, the selected background variables are overlapping and interact significantly. To
control for the interactions in the analysis, a univariate analysis of variance with GLM
was used. It was found that, after controlling for the interactions, the only demographic
variables significantly affecting both dimensions of mobility were the presence/ absence
of a driver’s license and place of residence (see Tables 6 and 7). I.e., not having a driver
license and living on rural areas were connected to poor mobility.
Table 6.
GLM univariate analysis of variance on the background variables and overt travel
behaviour.

Source

df

MS

F

Sig.

Place of residence

1

130.543

5.885

<.05

Gender

1

0.250

0.009

ns.

Age

3

67.075

2.556

ns.

Educational level

2

62.137

2.454

ns.

Driver license

1

185.207

6.777

<.01

Table 7.
GLM univariate analysis of variance on the background variables and unfulfilled travel
needs.

Source

df

MS

F

Sig.

Place of residence

1

46.737

10.108

<.01

Gender

1

.005

.007

ns.

Age

3

4.124

.565

ns.

Educational level

2

15.875

2.176

ns.

Driver license

1

52.450

7.190

<.01

71

The effect of having a driver license
The effect of having a driver license is demonstrated in Figures 7 and 8, comparing the
level of overt travel behaviour and the unfulfilled travel needs of different groups when
having a driver license is controlled for. Among those who held a license, the differences
between the sub-groups diminished to non-significance.
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Figure 7. Mean levels of overt travel behaviour by subgroup among the license
holders.
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Figure 8. Mean levels of unfulfilled travel needs by sub-group among the license
holders.
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3.4. Study IV: A narrative study of older women’s car driving

Because Study IV was a qualitative narrative study, the summary of the results differs
from the summaries of studies I-III. The findings and their interpretation are presented
together in the following section.

Sense and Sensibility: two themes from the content analysis
In the content analysis, we identified two main categories of emerging themes and
patterns related to personal meanings of driving. The first included meanings that were
clearly grounded in the practicality of car use. The participants argued around the
practical advantages that driving gave them, e.g., the possibility to chauffeur others and
the more effective management of various duties. The second category comprised
meanings that were grounded in the experiential quality of car use and driving. Here, the
participants described the subjective and emotional qualities that driving had for them,
e.g., as a tool for achieving and demonstrating independence and as their private space. A
summary of the categories and themes emerging from the material in the content analysis
is given in Table 8.

Pure Sense: the practical aspect
Practicality was a strong emerging theme in the material, being mentioned often and with
emphasis. Temporally, this theme was present in all parts of the narratives but was
especially pronounced in talk about the motivation to begin driving, as illustrated in the
following two excerpts.
Excerpt 1:
1.

W3: The reason I acquired it [a driver license], well it was because

2.

we had a summer cottage in Y and it was a terrible job to get

3.

there because there was a bus that went to Å but there we

4.

always had to wait there for an hour before getting further. With the
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Table 8.
Meanings attached to a car derived from the content analysis.

Number of
mentions
PRACTICAL MEANINGS

66

Chauffeuring others

26

Personal mobility

21

Meanings related to responsibilities¹

3

Maintaining a life-style²

3

Car better than other travel modes
(concrete and practical justifications)

9

Car worse than other travel modes
(concrete and practical justifications)

4

EXPERIENTIAL AND EMOTIONAL MEANINGS

38

Luxury

7

Independence

5

Freedom

7

Other positive meaning

14

Negative experiential/ emotional meaning

1

Car better than other travel modes
(experiential justifications)

3

Car worse than other travel modes
(experiential justifications)

1

¹ Meanings related to using the car to fulfill social responsibilities, e.g., nursing
or taking care of someone.
² Meanings related to e.g., being able to keep up certain hobbies through the use
of a car.
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5.

luggage and all the bother. Sometimes there was somebody to give us a

6.

lift but in the end I lost patience and said, “either we get a car or we

7.

sell the cottage”. And my husband said, “Well I can get a car if you get

8.

the driver license”. “And that’s what’s going to happen” I said, and

9.

so I enrolled for driving lessons.

Excerpt 2:
1.

W10: With a driver license, I was a bit curious. KE

2.

(the husband) really drove a lot because of his job. So that’s how it was

3.

and there was no chance for me to sit behind the wheel. But then I

4.

thought that we should have a driver license. And the children

5.

thought so too…(…) So I decided to give it a try but it wasn’t so much fun.

6.

I: Really?

7.

W10: No, I didn’t like it. I was a bit uneasy with the theory, because of

8.

KE, he had driven so much you know that I had picked up the

9.

(practical) idea of driving just by sitting next to him. But then I got the

10.

license anyway, although I failed the first time, but it wasn’t the theory,

11.

but the inspector just failed every fourth candidate. He wanted to show

12.

his power you know. But it went well after all. So then I thought like

13.

now I can drive a car, and I asked KE if I could borrow the car. I

14.

wanted to go to the hairdresser, a workshop, could I take the car? “I

15.

can drive you” said KE. That really took me back to reality. He was

16.

afraid that something would happen to the car! Then I thought, well,

17.

having a driver license is not the same as driving. It just isn’t.

18.

I: How did you feel about it?

19.

W10: Well I felt like, well that I’d stop being bothered about it. I

20.

don’t know, I thought, we’ll see...

Both interviewees in the two excerpts describe the practical aspects of their motivation to
get licensed, and also present the expected gain as a gain for the whole family, not just
for themselves. The second one even uses the plural form: “we should have a driver
license“ (line 4). This was a typical way of talking about driving, and especially about the
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decision to start driving, that came out in the material. There was usually a larger social
context for the commencement and there were invariably several actors present in the
narratives. It is clear from the excerpts that the husband plays a significant role in both
women’s stories. He even regulates his wife’s driving in the second case –the gender
regime being clearly reproduced in the story regarding the interaction between the
woman and her husband. Interestingly, despite the husband’s significant role in the
narrative, the woman in the first story presents herself as an active subject, the one who
makes the final decision and, eventually, the person mainly responsible for achieving the
common gain (lines 8-9).
As the content analysis showed, common gain, better mobility options for both the
interviewee and her family, and social responsibility were among the most important
contents of the practical meanings attached to car use. These aspects of driving are
highlighted in the following excerpt (excerpt 3):
Excerpt 3
1. I: Earlier, when you were still working, how did you use the car then?
2. W8: Well, for getting to and from work. I also drove a lot to S
3. where my mother lived. That I used to do always.
4. I: And you had a little cottage too…?
5. W8: When I was married you mean…when A and S were small. Back
6. then we lived in V and had a little boat in L so there
7. was a lot of driving there of course. We also had a cottage for some years
8. in K. So, there has been quite a bit of driving.
9. I: And you have chauffeured the kids?
10. W8: Oh yes. […] the car also had that use back then, I remember
11. that they [the children] were in music school too and one had to take
12. them there as well. It was one hour [lesson] so there was no point in
13. driving back and forth so I sat in the car and wrote my reports
14. [while waiting]. So there was a little bit of driving there...yeah.
Embedded in the practicality discourse in the above excerpt 3 is a discourse of social
responsibility in the interviewee’s talk. When she mentions her mother whom she visited
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by car, she emphasises that she used to do that always (line 3). Further, when originally
asked how she used the car, she exclusively lists various duties: visiting her old mother,
getting the family to recreational activities, and driving the children to their hobbies. The
closures of each sentence on lines three (“that I used to do always”), eight (“so there has
been quite a bit of driving”), and fourteen (“so there was a bit of driving there”) also
emphasise the duty-like and responsibility-related meaning of the car. Social
responsibility as an important dimension of the practicality of a car is in line with findings
about women’s car use in general: it is often related to household activities (Cassel et al.,
1993) and chauffeuring (Hakamies-Blomqvist, Henriksson, Anund & Sörensen, in press;
Rosenbloom, 1993).
How should the strong emergence of the practical theme in the material be interpreted?
We interpreted it in two ways. First, it seems that the practicality discourse that highlights
the practical meaning of the car and presents women’s driving as serving the common
good is a socially appropriate way of talking about and signifying women’s driving.
Taking social responsibility, nursing and helping others are also strongly embedded into
the norm of the “natural woman” (e.g., Rich, 1976), and thus executing these duties with
the help of the car appears to be a way of conforming to the norms. This interpretation
of social appropriateness was further supported by a kind of moral talk that was
identified in the interviewees’ narratives. Moral talk here means ways of using rhetoric
where altruistic and practical, versus personal, subjective and experiential reasons for
driving, as two opposite poles, create a charged situation. When using moral talk, the
interviewees spoke about the meanings the car had for them, but in turn argued for the
practical and common good and for emotional and experiential meanings (Excerpt 4).
Excerpt 4:
1.

W4: […] in recent years when I had all this extra...all this

2.

charity work too…then actually I really used the car a lot.

3.

I could have always used the bus too but I drove a lot. Oh I remember

4.

how it was in these last years when I was working at the office here in the

5.

downtown and we had a parking lot near the town hall square and I

6.

tried to work my way to the parking spot…(oh) that has always been a

7.

problem…

8.

But I could have taken the bus too because it goes right there and I
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9.

didn’t have so much stuff to carry with me either…

10.

No I did have, I also worked at a retirement house and took care of

11.

everything there…(…) And it happened too that I had to go from

12.

one retirement house to another so the car was really practical for

13.

me at that time. But since then it’s been easier to walk and bike too…

14.

but it [the car] is still a very useful… it is clear that it is useful if

15.

one has to drive to V [ summer place] and so on.

16.

Surely it is so. One couldn’t have had that place without a car, right?

Excerpt 4 is a vivid example of moral talk. The moral discourse and the polarities
between duty and enjoyment are notably present. The interviewee talks in turn about
both the subjective experience and comfortableness of driving (lines 3-9) and about the
practicality and moral legitimation of car use (lines 1-2, 10-15). She also strikes a balance
between the practicality of driving and the alternative modes of transport. Finally, she
chooses to sum up, mentions the family’s summer cottage and summarises “Surely it is so.
One couldn’t have had that place without a car, right?” (line 16). We view this moral talk as
representing the negotiations women drivers have to conduct in order to take active
positions in the arena of traffic and driving.
Another way of interpreting the emergence of the practical theme, in addition to social
appropriateness, is to view it as a reflection of a general, gender-specific way of
experiencing and signifying car and driving. The majority of the women in the cohort
studied here have indeed throughout their life course reproduced the traditional female
roles of caring and nursing. These roles and acts have a significant meaning for them, and
the life-long role of a carer often plays a significant part in gaining and maintaining the
feeling of self-efficacy and competence. Thus, even the meanings these women attached
to the car were constructed through the ways in which it enabled them to take
responsibility, nurse, and maintain their family’s well-being. Despite reproducing and
strengthening the traditional roles of women, we interpret this phenomenon not solely as
a reflection of women’s marginalized position in driving or otherwise in society per se.
Constructing meanings through these acts can alternatively be interpreted as the women’s
way of taking active subject positions and of gaining control over various things. As the
first excerpt illustrated, reproducing the feminine care-taker’s role is not in conflict with
taking an active subject position. Taking responsibility for and care of others also
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combines caring in the altruistic sense with the execution and manifestation of power,
control and efficiency. Further, “serving” others can be a significant part of identity
construction, as the following excerpt 5 illustrates.
Exerpt 5:
1.

W7: I have been so glad about the fact that I drive a car because of

2.

being able to chauffeur people. I’ve taken a lot of people

3.

to hospital. They’ve just called and so I’ve taken care

4.

of it. I have been so glad to do that, I have said, “Just ring me and I’ll

5.

drive you”. And there are some who chauffeur and take money for it

6.

and of course it costs…and people have wanted to pay me 20

7.

crowns for lift. “Never Ever” I have said to them, they can just

8.

give that to charity or something. Never ever would I want to get

9.

paid. Why should I be paid for giving people a lift…

10.

I: Have you driven them when you have had some other errands to

11.

take care at the same time or have you made the trips just for them?

12.

W7: Yes, I have made the trips just for them too. But why should

13.

I be paid for that, for doing a favour.

14.

I: But they are friends you have driven?

15.

W7: Mostly. But others as well. But it’s all because I have

16.

a car. How privileged have I been to have it…

In the above excerpt 5, the interviewee describes the car’s meanings and relevance to her.
On the first and overt level, the description presents car driving as a practical matter
enabling altruistic care and service. However, on another level, it also clearly holds a
personal significance. The narrator uses the expression “glad (…) being able to
chauffeur” which is repeated in several places at the beginning of the excerpt (lines 1 and
4), and she says several times that she refuses to take money (lines 7, 8, 9, and 13). Her
description here could even be interpreted as a construction of an altruistic identity, in
which the car indeed is a tool for constructing and manifesting the self (c.f., Holstein &
Gubrium, 2000). It is notable that other people, including the interviewer, are also
strongly present in her talk, and her identity is also constructed for them to perceive and
evaluate.
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This description, and some others similar to it, cannot unequivocally be interpreted as
narratives implying only the sense and practicality of driving. Closer examination of the
material often disclosed that the practical meanings of the car came close to or were
intertwined with the experiential and subjective meanings.

Sensibility: the lust and splendour
The other emerging theme in the material covers the experiential, and emotional
meanings attached to a car. Although these descriptions also often concerned ordinary
everyday life activities they were expressed in a vivid and emotional way, as in excerpt 6
below.
Exerpt 6:
1.

W9: But when one just wants to get on the road, the freedom to be

2.

able to drive, or to get to the country side. Before (driving

3.

cessation) I was able to drive with my women friends and go

4.

swimming and sunbathing, take a picnic hamper with us, just sit

5.

and…like last year we just sat somewhere, were able to sit and watch

6.

the water…Boats and all that, and then drive home. I miss that.

The narrator of the above excerpt had had to give up driving due to problems with her
vision. She indicates her dissatisfaction with the present situation, and chooses to do that
by describing the emotional and subjective experiences attached to her car use. She gives
car driving added value in its representation of a certain kind of lifestyle and the
possibility to maintain it. The car also represents life’s small pleasures, the silver lining of
everyday existence.
Overall, we identified two types of description of the car’s experiential meaning. First,
there were meanings attached to the car that represented traditional cultural conceptions
and images of cars: freedom, speed, status, luxury and privacy (see e.g., Sandqvist, 1997;
Urry, 1999). Within this discourse, there was also a considerable amount of so-called car
talk: descriptions of the technical features of the car but from an experiential perspective.
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The emergence of these descriptions contradicts Sandqvist’s (1997) claim that this is a
masculine way of signifying the car that women do not typically use. The following
excerpt 7 illustrates the experiential car-talk found in the material.
Exerpt 7:
1.

W10: when I got to drive the Peugeot, it was a soft and lovely car, it had

2.

the…what is it…when the wheel is light?

3.

I: Power steering

4.

W10: Power steering. That was the first one with that. I really liked it a lot.

5.

And then there was, KE changed the car so often you know, yes I also got to try

6.

a Mercedes…

The interviewee describes the technical aspects of her car, the comfortableness of certain
technical features, and the pleasure of driving different kinds of good and comfortable
cars. This kind of talk is in line with traditional images of car talk (Sandqvist, 1997)
although there is an identifiable feminine nuance when the interviewee uses expressions
like “soft and lovely car” (line 1). We interpreted this as a gender-specific, even feminine,
feature.
The other type of description of the car’s subjective and experiential meanings was more
closely tied to gender-specific experiences as a driver. The women often emphasised
meanings related to independence and emancipation. These aspects of driving have
received only little or no attention in previous research (see however Cassel et al., 1993;
Siren, 2002), which might imply that these types of meanings attached to a car are
specific to women: since women’s car driving has been studied only little, these aspects
have not been reported before. Moreover, the interpretation that independence and
emancipation belong to women’s core experiences of driving but not so much to men’s
is legitimate, especially in the cohort studied here. In the historical context, the option of
car driving has meant a significant change in terms of independent mobility and social
and cultural emancipation for these women. The emancipatory discourse found in the
material is illustrated in the following (Excerpt 8).
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Excerpt 8:
1.

W3: I had a license for a baby carriage, I was good at that! Then we

2.

bought this car. Back then I worked at a swimming hall, in the 60’s,

3.

and when we moved I wanted to have my own car. And after that I

4.

started to drive seriously.

5.

I: When you got your own car, that was when you started to use it

6.

for grocery shopping and such?

7.

W3: Yes, and for whatever I wanted. Naturally I also drove to and

8.

from work. And I remember that I had a lot of patients who

9.

yackety yaked all the time you know. So before I went back home to my

10.

four kids I used to drive along the forest roads. Just drove relaxed and

11.

cooled down, before I got to go home to listen to all that children’s

12.

yackety yak…

The interviewee in the above excerpt 8 describes the concrete independence and
freedom of mobility that the car provides. With it she was able to move about whereever
and whenever she chose to, which extended her physical and social latitude. In addition,
there is a vivid narrative about womanhood and space, from lines eight to twelve. The
images here are used for creating a gender-specific sense of freedom, which extends her
physical and social latitude as a woman. She describes the privacy and the personal space
the car gave her. It functioned as her own private space (and time) between her patients’
needs (she worked as a physiotherapist) and the needs of her children and her other
domestic responsibilities. Here the description indeed reflects emancipatory discourse,
and comes close to the classic description of “a room of one’s own” by Virginia Woolf
(1929/1930).
Our overall interpretation of the emergence of the experiential theme’s is built upon the
dynamic play between the practical and experiential meanings. As illustrated earlier with
the moral talk that often characterised the practical descriptions, a notable feature of the
material was that the practical and experiential descriptions were often situated in
connection with each other, and there was often a charged or polarised play between
“sense” and “sensibility”. There were also experiential descriptions that were not overtly
morally charged, but often the dynamics were to be found following a more detailed
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close reading. These descriptions, unlike those overtly tangled up with moral discourses,
showed the women enjoying their driving in a way that seemed unproblematic, and they
presented themselves as abandoning themselves to pleasure (Excerpt 9).
Excerpt 9:
1.

W10: (…) My women friends tell me how lovely it is that I have a

2.

car and can drive. One feels so unbound, I think it’s wonderful. And I

3.

think it’s delightful. I have my daughter living in G and I

4.

always tell her that I’ll drive down there. And she says “No, you

5.

have to take a bus!”. She had told her friends that her mom was

6.

coming down with a car and they had asked, like, “How old is she

7.

anyway?!”, and she replied, “80 years old”. And they went like “No, I

8.

can’t believe it”. But I just think it is so delightful. In the winter I don’t

9.

drive there but otherwise I do as I have always done. That’s what I

10.

should be doing.

11.

I: Can you tell me how does it go along when you are driving down there?

12.

W10: Yes, I just drive past J and I don’t have to drive

13.

across the city because they live in V F. So it’s

14.

really easy…I tell them that I take a break in driving but I don’t

15.

always do that … Because I think…I like, I enjoy the driving. It’s

16.

so relaxing and lovely when I’m sitting behind the wheel. But I sometimes

17.

stop and shop for a bit of something, something they would like, bread

18.

and other stuff that’s different there. But I think it’s lovely to drive

19.

even though you should take a break. (…) I like it when I’m sitting behind

20.

the wheel and not feeling tired or anything.

The woman in the above excerpt 9 is talking in a seemingly unproblematic way about the
enjoyment related to car driving. She clearly enjoys the position of having the right and
the desire to enjoy driving—against all expectations. On the other hand, if older women’s
enjoyment of driving were socially fully acceptable, the narrative here would not need the
contradictory and deconstructive feature that it now has at the point at which the woman
describes her daughter’s and daughter’s friends’ and family’s reactions to her driving
(lines 4-8 and 14-15). In that sense, upon closer reading it is possible to find a dynamic
play between sense and sensibility, even here.
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The entanglement of the two themes was a major feature throughout the material.
According to our interpretation, this two-sidedness captures the essence of women’s
driving, and is a key feature in unravelling the marginalization process and its
mechanisms.

4. DISCUSSION

4.1. Main findings and general conclusions

The main findings from Study I
Partly the results of Study I supported earlier findings. First, a long and active driving
career was found to be strongly associated with driving continuation among older
women, which is in accordance with previous studies about older drivers in general
(Rabbitt et al., 1996). Second, for women who had stopped driving, the reasons for doing
so were not generally considered important, with the one exception of having a spouse
who could chauffeur them. This supports the earlier conclusion by Hakamies-Blomqvist
and Wahlström (1998) that older women stop driving for more varied and less pressing
reasons than older men do.
However, a distinctly novel contribution of Study I was to show that ex-drivers who had
an active driving career behind them, and who thus resembled the women who had
continued driving in terms of their driving history, differed from the rest of the exdrivers by having more pressing reasons for cessation than ex-drivers in general. Driving
cessation among women with an active driving history thus reflects what is known about
driving cessation among men (Hakamies-Blomqvist & Wahlström, 1998). This finding
suggests that, while strongly correlated with gender, the decision about driving cessation
is related to personal driving history rather than to gender per se.
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The results of this study call into question certain cohort-related optimism regarding
gender differences in driving. Given the fact that, in most Western countries, gender
differences in licensing rates have almost disappeared, it has been suggested that older
women in future cohorts will spontaneously keep their driver’s licenses up to a higher age
than those of today (Burkhardt et al., 1996; Rabbitt et al., 1996). With women’s increased
independence their driving also has been thought to increase (see Spain, 1997). Thus,
part of the gendered mobility problem would gradually be solved in the natural course of
time. However, the present findings suggest that this will not be the case unless women
acquire more male-like driving habits.

The main findings from Study II
In accordance with the results of previous studies about driving cessation (Forrest et al.,
1997; Hakamies-Blomqvist & Wahlström, 1998; Marottoli et al., 1997; Persson, 1993;
Rabbit et al., 1996), the findings of Study II suggested that the women who had renewed
their license had a better overall health status than those who had given it up. However,
the health conditions that best differentiated older female drivers and ex-drivers were not
primarily those that impaired driving ability, but rather those influencing physical
mobility and low psychological well-being, especially depression.
It appears that older women’s driving cessation is, in many ways, a problem. First, it was
associated with decreased well-being, although it is difficult to determine which—driving
cessation or the decreased psychological well-being—is the cause and which is the
outcome. Second, many women had given up their license without any evidence of
health-related impairment in driving ability. The health conditions best differentiating exdrivers from drivers, such as pain in the joints and blood circulation problems in the legs,
were rather of the type that impair physical mobility and make overall transportation
without a car very difficult. In other words, for many women, driving cessation appears
to be voluntary but unnecessary resignation from active and independent life.
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The main findings from Study III
There were two main outcomes of Study III. First, older persons were found to be
heterogeneous in their mobility options, and resources and demographics to be strongly
associated with mobility. There is a considerable number of older people who experience
reduced mobility for certain types of trips, mainly leisure-related. Those who made fewer
trips and, correspondingly, were the most willing to make more, were women, the oldest
old, those without driver license, those with a lower educational level, and rural residents.
Since these are the groups that are likely to have fewer financial and physical resources in
general (see e.g., Arber and Ginn, 1991; Mulder et al., 2000; National Center for Health
Statistics, 2001), the finding that their mobility is poorer is not surprising. Yet it is
noteworthy, as this has not previously been systematically documented anywhere in the
literature on transport gerontology.
Another main finding of Study III was that, when the interaction and cumulative effects
of the background demographic factors were constrolled, having a license (i.e. the
possibility to drive a car) and an urban type of residence were the only significant
predictors of higher mobility. This implies that the poorer mobility of certain sub-groups
is principally due to the lack of a driver license and to geographic inequalities in
infrastructure and land use. In addition, considered from a gender point of view, this
finding demonstrates that poor mobility options are not connected to female gender per
se but are a consequence of the gendered driving practices.
The importance of a car for the mobility of older persons was a somewhat surprising
finding in the European context, and clearly reflects the increased, on-going motorizing
even in Europe and Finland. Another important implication is that certain population
segments are even more dependent on the private car for their mobility than might be
expected, given the general progressive motorization of society. For the disabled elderly,
the car’s importance might lie in its compensatory qualities: it is used as a tool and an aid
in maintaining independent mobility in old age. This seems natural, considering that
abilities required for the use of other modes of transportation decline before the ability to
drive (see Hjorthol & Sagberg, 2000). This assumption is supported by findings from
other studies: Hildebrand (2003) also identified a special group of disabled elderly people
who were highly dependent on the car.
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The main findings from Study IV
Two emerging themes were identified in the interview material in Study IV: meanings
related to the practical and the experiential aspects of car use. The interrelationship
between these two themes was dynamic. They were constructed mostly as somewhat
contrasting polarities, which was interpreted as a reflection of our society’s everyday life
gender regimes, social appropriateness, and cultural norms. Practical discourse was clearly
presented as being the appropriate discourse of (older) women and driving, while
experiential discourse was presented as more morally precarious, in need of defence,
although at the same time the vividness and intensity of the talk on the subjective and
emotional qualities of car driving implied that they were very important meanings.
The practical discourse in the narratives often included further references to social
responsibilities, care taking and altruism, and it thus reproduced the traditional position
of women as caretakers. The car and driving were presented as practical tools for care
taking in descriptions of this type. Some researchers have implied that women’s driving
patterns and their willingness to stop driving in old age reflect their overall remote
personal interest in cars and in driving (e.g., Burkhardt et al., 1996; Sandqvist, 1997). In
other words, women’s driving patterns and driving-related choices reflect something that
is an essential feature of womanhood. Interpreting the emergence of practical discourse
merely as a discourse of “the practical caring tool” would indeed be in line with these
assumptions. However, further analysis of the material showed that it was an action rather
than a feature that was described. Reproducing the traditional roles through driving is an
acceptable way of taking active subject positions in the gendered arena of transport. The
fact that the caretaker role and an active subject position were not in conflict in the
women’s talk supports this. In sum, these women not only used their cars to reproduce
traditional female roles, they also used the roles to legitimize their use. However,
although these care-taking acts enable active subject positions, in a larger context they are
also acts that reproduce female-typical driving and travel patterns, and thus marginalize
women as road users in their life course.
The experiential meanings were often intertwined with practical meanings to give them
more legitimacy. In addition, some of the experiential meanings were practical in their
overt form (e.g., the car as a tool to serve others) but proved to have very experiential
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meanings for the individual (e.g., using the car to help others as an essential part of
identity construction and a way of gaining control). However, a closer analysis of the
experiential meanings clearly suggests that there are meanings that women specifically
attach to driving: the freedom and independence these women described in association
with car driving were gender-specific and overtly related to expanding their social and
physical limits as women. Personal meanings of this type have so far been largely
unrecognized and/or neglected, presumably because (older) women’s car driving and
driving culture have been considered as marginal and have not attracted research efforts.
The emancipatory qualities and features that car driving had in the descriptions of the
study participants reflected the ambiguous nature of women’s driving: a combination of
the expanded social and physical latitude offered by the car and of the traditional image
of the domestic woman.

General conclusions
The findings from studies I-IV contribute to what is known about older women’s
mobility in two ways, first by describing their mobility and travel patterns and habits, and
second by describing and searching for possible reasons for these patterns.

Mobility and the travel patterns of older women

Although there is clear consensus on the importance of independent mobility in old age,
gender-related discrepancies have not attracted much attention so far. One of the reasons
for this could be that women’s poor mobility is easily naturalised. Older women are
generally less healthy than older men (e.g., Arber & Cooper, 1999), and are likely suffer
from mobility-hindering conditions (e.g., Leveille et al., 2000). Society’s ageist and sexist
views could be another contributing factor. Viewing the elderly as naturally homebound,
and women as firmly connected to their home surroundings, makes it easy not to
problematize the poor community-related mobility of older women (see Siren et al.,
2001). From the findings of the studies reported here, however, it seems that older
women do have more mobility problems and more limited out-of-home mobility. As
Study III showed, the level of fulfilment of mobility needs varies between different
groups of the elderly, indicating inequity. The gender difference was found to be
significant.
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The studies also supported some earlier findings in indicating that many older women
indeed give up their driver license, and often prematurely. As Study II demonstrated,
many of the women who gave up the car were still fit to drive, but less fit to use other
means of transportation. The study draws a picture of women’s driving cessation as a
problematic behavioural pattern: it appears to indicate voluntary but unnecessary
resignation from an active and independent life.
The description of older women’s mobility and driving cessation raises many questions
about the reasons behind the behaviour. Gender differences have often been left
unexplained, the implication being that gender per se is the origin. The studies comprising
the present dissertation represent an attempt to deconstruct the gender difference by
unravelling and considering the reasons behind premature driving cessation and women’s
mobility patterns in general.

The reasons for the found mobility and travel patterns

Given that older women often prematurely give up their driver license and that they are
less likely generally to be licensed as car drivers, the findings that they experience poorer
mobility and that their mobility needs are not met do not seem surprising. Several earlier
studies have incorporated guesses and assumptions about the possible connection, i.e.
suggesting that older women might be at a disadvantage in terms of independent mobility
because of not being able to drive (e.g., Rosenbloom, 1993). However, the findings from
Study III were the first to demonstrate how driving affects the mobility of older persons,
and how driver status differentiates older persons in terms of how their mobility needs
are met. They highlight the importance, even in Europe, of private car use in maintaining
independent mobility in old age. Thus, having limits on the option to drive have severe
mobility consequences for older women and is a major factor behind their mobility
problems.
While Study III explicates the causal relation between not having the option to drive and
poor mobility in older women, the other studies provide explanations as to why women
so rarely drive in old age.
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Earlier studies (e.g., Hakamies-Blomqvist & Wahlström, 1998) have indicated that men
refer to health reasons more often than women when ceasing driving. The results of
Study II showed clearly that health does not explain women’s driving cessation, and that
health-related issues are of less importance in this context. With a few exceptions
(Wilkins et al., 1999), the focus of studies on driving cessation has been medical. This
may be relevant in the case of older men, but applied to older women, it is inadequate.
The findings of Study II strongly suggest that, since health-related reasons in general do
not explain driving cessation among older women, there must be financial, social and
psychological reasons behind this choice, despite the limitations in their autonomy and
quality of life it is likely to cause. The socio-economic status of the participants was not
analyzed, but access to a car and marital status were found to be associated with license
renewal, suggesting that financial and social reasons might play a part in the decision.
In exploring the reasons for driving cessation, many previous studies have controlled for
gender as a demographic background variable, and it has been a constant finding that the
female gender is strongly associated with driving cessation (e.g., Chipman, 1998;
Dellinger et al., 2001; Gallo et al., 1999; Kington et al., 1994, Rabbitt et al., 1996). The
aim of the studies comprising this dissertation, however, was to identify the factors and
mechanisms beyond gender that affect women’s driving patterns. Indeed, the results of
Study I indicate that it is not gender as such, but rather gendered driving patterns along
the driving career that is a major factor in driving cessation. Driving history and
experience were significantly associated with the decision to stop or continue driving:
drivers who had driven actively were less likely to stop in old age. As women typically
gain less driving experience than men, they are more likely to stop driving in old age. The
connection between driving history and driving cessation was noted in some earlier
studies (e.g., Rabbit et al., 1996), but the effect has not been demonstrated in older
women, nor has it been offered as an explanation for older women’s driving habits (e.g.,
premature cessation). It is also notable that driving history has not been contemplated as
something happening during the life course and in everyday practices, in other words, as
something that constructs the conventions, roles, identities and perceptions we live by.
Study IV supplements and broadens this line of thought. With its focus on driving
histories as stories told by women themselves, it looks upon the everyday practices
during the whole life course that may construct the marginalization of older women as
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road users. There was an apparent contradiction between the practical and experiential
meanings attached to car and driving, which could be seen as a reflection of our society’s
everyday life with its gender regimes, conventions, social appropriateness and cultural
norms. The (unholy) alliance between women and cars is alien our cultural conceptions,
and this shapes and modifies the way in which women choose to behave (with regard to
travel), and the way they experience and interpret their position as drivers.
The contradiction between sense and sensibility was especially interesting in terms of the
marginalization mechanism. Although the car signifies an emancipatory tool for women,
and emancipatory discourse is detectable in their talk, the experiential meaning is always
in a dynamic relationship with the more appropriate, “sensible” meaning of car use. The
emancipatory meanings attached to the car by these women were constructed in the
narratives as legitimate in their linguistic and narrative leaning on the practical
explanations for driving. The entanglement of these experiential and practical meanings
also indicates that the former, expressed by women, do not self-evidently exist but are in
need of perpetual defence. Thus, women’s experiences as drivers are not being
embedded into our cultural conceptions about driving, and the marginalization of and
control over these experiences are being maintained.
Studies I and IV highlight the life course perspective on older women’s mobility and
travel issues. Accordingly, gender differences in driving in old age could be interpreted as
a consequence of everyday gendered practices. In other words, although gender as such
is not the reason for the differences found, mobility obstacles do cumulate by gender. In
this context, we are also able to broaden the scope to cover women’s mobility and travel
patterns in general. Although today’s older women belong to a cohort that has been
subject to traditional conventions in terms of gender roles, the act of driving still carries a
lot of cumulated cultural meaning related to gender. Thus, there are still barriers
inhibiting a change towards equity in driving: in younger cohorts, women still drive less
than men, despite being equally often licensed drivers (see e.g., Polk, 1996; Rosenbloom,
1995b). An observation study in Sweden revealed that when a man and a woman were
travelling together in a private car, in nine out of ten cases, it was the man who was
behind the wheel (Cedersund, 1990). Obviously, there are persistent social and cultural
factors perpetuating the gender difference in driving and, as a consequence of this, in
driving cessation.
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4.2. The methodological strengths and weaknesses of the individual studies

The strength of both Study I and Study II is that they were population studies; i.e. the
sample consisted of all Finnish female ex-drivers who gave up their license at the age 70
in 1997, and a corresponding random sample of women in the same cohort who renewed
their license. The main source of bias in both is thus the possible selective drop-out of
certain sub-groups. Because there were no financial resources to re-send the
questionnaire, the response rates were not high. The response rate for the drivers was
acceptable (53%), but for ex-drivers it was low (27%), therefore the problem of drop-out
mostly pertains to the latter. It is reasonable to assume that the ex-drivers would have
had a higher prevalence of serious health problems than those still driving, and they may
have been less motivated to participate in the study. As far as Study I is concerned, these
reasons for drop-out are not likely to produce selective bias that would affect the
conclusions, but with Study II, our findings may well represent the population as more
healthy than they are: we cannot rule out the possibility that ex-drivers who were
suffering diseases certain to impair driving ability were underrepresented in the sample.
Therefore, the validity of the results should be verified in future studies. Nevertheless,
the possible unrepresentativeness of the ex-drivers does not alter the fact that, among
those who did respond, there was a significant number whose health conditions were not
likely to have a negative impact on driving ability.
The categorization of the illnesses and symptoms used in Study II is not without its
limitations. The effects certain illnesses have on driving ability at the individual level, as
well as the definitions of the very concept of driving ability, are diverse and inconsistent.
We used previous publications in the field of traffic medicine (see e.g., Ball et al, 1998;
DeRaedt & Ponjaert-Kristoffersen, 2000; Hansotia, 1993; Janke, 1994; Lundberg,
Hakamies-Blomqvist, Almqvist & Johansson, 1998; Stutts, Stewart & Martell, 1998) as a
reference frame: we took medical conditions that cause persistent cognitive or sensory
deterioration as impairing driving ability, and consequently, defined driving ability in
terms of having the mental, cognitive and sensory fitness to drive. We categorized
illnesses as possibly impairing driving ability that seriously impair driving at the moment
they happen, but since the likelihood of being behind the wheel when these seizures
occur is relatively small, they were classified as belonging to the second category. It is
also possible that some of the illnesses that were classified as only possibly or not
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impairing driving ability, were perceived by the women drivers themselves as impairing
their driving, consequently justifying the driving cessation. Nevertheless, it is notable that
according to the theoretical classification we used, women seem to have a different
behavioural pattern in terms of driving cessation than men (cf. Hakamies-Blomqvist &
Wahlström, 1998).
A methodological strength of Study III was the large random sample of subjects from
the target population: the survey was mailed to a total of 2500 Finnish citizens aged 65
and over. The response rate was good (62%), and the respondents resembled the base
population in basic demographics. Furthermore, we were given information about the
reasons for non-response for almost half of the drop-out subjects, the two most
common being mortality and morbidity. Thus, the findings of the study could be
considered representative of the Finnish non-institutionalized population aged 65 and
above.
Methodologically, an original contribution was the novel conceptualisation of mobility.
By using the dimension of unfulfilled travel needs we were able to demonstrate that the
differences in trip rate did not simply represent lower levels of desire to make certain
trips. Since the participants were explicitly asked if they would like to make more of trips,
the study offers strong evidence that the mobility of the sub-groups travelling less is
hindered on the subjective level.
The fact that the selected background variables did not include any measure of
respondent health status sets limitations for interpreting the results of Study III. This
applies especially to the effect that holding a driver license had on mobility in different
age groups; it made remarkable age-related differences non-significant, demonstrating
that age-related decline in mobility could be compensated with private car driving.
Holding a driver license is correlated with health status (see e.g., Campbell et al., 1993;
Hakamies-Blomqvist and Wahlström, 1998): respondents with a driver license are likely
to be generally in better health than non-holders in each age group. Thus, the smoothing
effect of the presence of a license on mobility in the different age groups may not be
quite as powerful as implied by the findings. However, it is likely that a similar effect
would persist even if the health status was controlled. As noted above, common agerelated health conditions affecting mobility usually hinder walking and cycling (thus also
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making the use of public transport difficult) before they affect the ability to drive a car
(see Hjorthol & Sagberg, 2000). It is therefore realistic to expect car driving to have an
equalizing effect on mobility, enabling those to travel who cannot do so otherwise than
by driving (c.f. Hildebrand, 2003).
A major strength of Study IV is that it represents a pioneering attempt to understand the
marginalization mechanism and overall socio-cultural sphere surrounding older women’s
car driving, and it sheds light on an issue previously largely ignored.
The data for the study IV consisted of ten unstructured interviews, and the data collected
from them were rich. On the basis of the content analysis, all the researchers agreed that
the material had reached saturation point, thus indicating that the number of interviews
was sufficient. The reason for using unstructured interviewing was to obtain material in a
narrative form, i.e. stories told by the women themselves. Not all of it was strictly
narrative (c.f., Labov & Waletzky, 1967), but a life-course perspective was explicitly
present in all of the interviews because they dealt with personal driving history. Thus, it
was possible to apply a narrative approach combined with a life course perspective in the
analysis. In addition, the unstructured nature of the interviewing enabled the interviewees
to describe driving in their own words, and to choose how to linguistically express their
personal experiences.
A possible limitation of the study is the narrow age range of the interviewed subjects. As
in all research dealing with age and the life course, it is important to consider possible
cohort effects. The women in Study IV all belonged to the oldest cohorts of women
drivers, and may differ from younger cohorts of women drivers in terms of what is
considered socially appropriate behaviour for a woman, for example. However, as noted
above, the conventions of everyday life are often resistant to change. Given how much
society and the way of life have changed during the last 50 years, cultural conventions
and conceptions regarding gender and driving have changed amazingly little (e.g.,
Andréasson, 1994; Cassel et al., 1996; Scharff, 1991).
The context of the study is interesting in terms of validity. Sweden is a country with a
relatively lengthy history of explicit gender equality policies and legislation. The fact that
the study was carried out in Sweden gives it an interesting setting in terms of exploring
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women drivers’ marginalization and positions in the everyday life arena of transport. For
one thing, the fact that marginalization mechanisms were found even in this setting gives
reason for conjecture that they may be more overtly present and stronger in effect in
societies and cultures with less explicit gender equality policies. Second, within this
setting, it was possible to gain access to the cultural embeddedness of the marginalization
and the implicit naturalization of the gender difference in driving and travel. While the
explicit policies and conventions aim at gender neutrality and/or equality, there are
underlying, gendered practices that are embedded in everyday conventions. The
marginalization mechanisms found were indeed implicit and clearly embedded in the
society’s social and cultural conceptions about gender and driving. Nor did the women
themselves describe the marginalization as explicit repression or discrimination. Rather,
they referred to the social and cultural practices that define the positions of a woman
driver.

4.3. General assessment

Methodological choices
For the present dissertation, I made the somewhat controversial choice of explicitly
combining moderate critical realism and constructionism in my research approach. Given
the stances I hold on feminism and critical gerontology, it was necessary to have the
constructionism incorporated into the work. On the other hand, the fact that it is
empirical, and that I was also interested in the causalities, implies that I assume a reality
“out there” to exist. Hence, the accommodation of moderate critical realism was also
necessary.
There is a persistent belief in the social sciences that a research taking a constructionist
approach cannot consider the causalities because studying them implies a positivist or
determinist stance towards reality (Töttö, 2004). However, causal explanation does not
have any prerequisites in terms of ontology; reality does not have to be determinist,
mechanist, or in any way non-socially constructed in order to fit the conceptual causeconsequence dichotomy. As long as it is relevant to look for causes and consequences
within a given phenomenon, causal explanation is scientifically plausible and meaningful
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(Töttö, 2004). The researcher’s interpretations and skilful and reflexive practices are also
prerequisites: causalities do not equal mere correlations or statistical associations. In
other words, in order to find a causal relation, we need more than just an observed
connection between two things. Thus, I consider epistemological reflexivity and the
constructionist approach important cornerstones of making valid causal explanations and
claims, and of being able to reject and deconstruct spurious truth claims and causalities.
In the present work, my commitment to the constructionist approach indeed helped in
posing questions that challenged some previous findings, and in explaining some of the
identified associations between gender and travel.
Explicitness in terms of the methodological and philosophical grounds of the present
work is important given the different research methods used in the studies: quantitative
methods in studies I-III, and qualitative methods in Study IV. In order to make the most
of the option to combine different methods, one should explicitly sort out what, if any,
implicit assumptions they carry on ontological and epistemological levels. Quantitative
and qualitative approaches have traditionally been strictly differentiated, and they are seen
as carrying completely different ontological assumptions (see e.g., Ronkainen, 2004;
Töttö, 2004). One consequence of this is that quantitative methods are seen as objectivist
techniques where the researcher’s role, beliefs and presumptions are invisible. According
this line of thought, adopting a constructionist approach automatically means that the
consequent methods have to be qualitative (see e.g., Ronkainen, 2004). It also means that
the combination of qualitative and quantitative methods is somewhat artificial and
forced, and makes research theoretically fractured. However, if—as I have done in the
present work—the ways in which constructionism as an approach can be interpreted are
differentiated (as an ontological /epistemological question), the combination of
numerical (“quantitative”) and textual (“qualitative”) data appears rather unproblematic.
Quantitative methods are not by definition allied to positivism or objectivism: they may
be used in positivist or objectivist ways, but only if the researcher is committed to these
stances. In this connection, I do not agree with the conjecture that quantitative research,
i.e. research dealing with numerical data rules out the use of the constructionist approach.
Taking a constructivist approach on the epistemological level, I view all research
observations of reality to be mediated by the researcher, and hence to require strong
reflexivity.
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My choice to combine numerical and textual data was based on the theoretical and
philosophical premises mentioned above. In line with certain previous methodological
discussions (see Ronkainen, 2004; Töttö, 2004), I consider the value-laden differentiation
of “quantitative” and “qualitative” methods unnecessary. My view is that it is not by
differentiating methods in a dualistic way, but rather by contemplating relevant and
interesting questions that we can acquire extensive knowledge on a given issue. In other
words, I believe in open and inclusive scientific inquisitiveness. Although an observed
connection between things is not a sufficient basis for making scientific assumptions, its
mere existence can be a starting point for further questions—questions about the
causalities (Why?) and the essence of the particular issue (What? How?). By combining
numerical and textual techniques, it is possible to contemplate and make guesses about
the causes of a given phenomenon, and to describe its construction and meanings.
Because the techniques do not have conflicting philosophical prerequisites, but both
require interpretation, the challenge is not to genuinely commit oneself to both
traditions, but rather to determine what to claim on the basis of the data.

The cross-disciplinary aspect
One of the aims in the present work was to take a cross-disciplinary approach by
combining, yet not just connecting, various theoretical and methodological stances. The
main way of achieving this was through the application of critical approaches from
feminism and gerontology to transportation research. Feminism and critical gerontology
have very rarely been applied in this way, and thus the work succeeded in introducing
new methods and methodological and theoretical premises. New questions related to
older women’s mobility issues were raised and phrased somewhat differently than in
previous research, thereby responding to the challenges for cross-disciplinary research
outlined by Allen and Kitch (1998), for example.
I used the concept of everyday life as a tool for promoting the issue as cross-disciplinary.
This worked in terms of understanding the culmination points of gender, age and
transport, and made it possible to connect the different theoretical, methodological and
practical issues. It also helped to explain and interpret the findings in a cross-disciplinary
way, and to situate them at the point at which the different fields and disciplines
intersect.
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The present work succeeded in offering new viewpoints on, and eventually to creating or
suggesting new concepts for structuring, analysing, and understanding, the issue of older
women’s mobility. Yet, at the same time, it is somewhat difficult to situate in terms of
discipline, which may limit its status in scientific discourse within any given field (e.g.,
transport research). Given that population ageing and women’s issues are challenges that
need to be incorporated into transportation research, however, it is likely that more
studies applying critical gerontology and the feminist approach will appear in the future.

Policy implications
The aim of this dissertation was to further understanding of the special aspects related to
older women’s mobility and transportation issues, and consequently also to offer
knowledge that would serve as basis for well-informed policymaking regarding older
persons—especially women—as road users. This aim was achieved relatively well: the
work significantly contributes to previous knowledge of this issue. In particular, it gives
insights related to, first, supporting and enhancing older persons’ and older women’s
mobility, second, forecasting related to older people and transportation, and third,
understanding older women’s mobility as multidimensional.
In terms of supporting and enhancing the mobility of older persons, the results highlight
the fact that the population is highly heterogeneous, and that different sub-groups need
special attention when policy-enhancing plans are made. The considerable differences in
mobility between various groups of older people should be acknowledged in the policy
making. Moreover, the importance of the private car in independent mobility is a finding
that cannot be ignored. If the private car levels out the mobility options, perhaps an
explicit transport political goal of keeping older people driving as long as possible should
be implemented in the Finnish context, as it has been in the US (US Dept. of Transport,
1997). The role of private car and the existence of mobility differences between rural and
urban areas also reflect the on-going urbanization process in Finland: distances to
services tend to become longer and the public transportation less comprehensive as the
working-aged population moves to urban centres.
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Of elderly people with restricted mobility, the majority is female. Women clearly
represent a special group as road users, and supporting their mobility consequently
requires on understanding of the special features of older women’s travel habits and
mobility problems. A special identifiable problem is premature driving cessation. As the
present work shows, active drivers are likely to continue driving and, especially for
women, the process of giving up the license is a gradual and long one that begins earlier
in the life course, not just in old age. This suggests that interventions for encouraging
older persons—and especially older women who are likely to cease driving
prematurely—should be implemented along the whole life course and not of just in old
age. This is in line with recommendations made by researchers in the US (Stutts et al.,
2003). Explicit encouragement and political mainstreaming of women’s driving is needed.
The present dissertation showed that there are many underlying social factors that cause
older women to give up driving prematurely. Hence, it would be naive to claim that it is
simply a matter of individual choice to have an active driving career in order to prevent
mobility loss in old age. If premature driving cessation and the ensuing mobility loss is
considered a societal problem affecting older women, then women’s driving should be
encouraged by societal actions during the entire life course.
This work offers significant insights in relation to forecasts regarding older persons and
transportation. Forecasts have been rather consistent in implying a significant growth in
the number of older persons driving, and this is further strengthened here in view of the
significant car-dependency among older Finnish persons. Further, in the Finnish and
European contexts, the work provides valuable evidence that the motorization of the
older population may happen sooner than we think, since the pressure from social
structures (infrastructure, services, contemporary life) clearly increases dependency on
the car.
As far as older women and forecasts are concerned, it has invariably been assumed that
the increase of women drivers in younger cohorts will increase the total number of older
drivers in the future. It has also been assumed that societal and cultural norms related to
driving and gender are largely cohort-related and will spontaneously change with time:
not only will more women acquire a driver license, they will also continue driving in old
age. It is inevitable that, because more and more women have a driver license, and
because women live longer than men, the majority of older drivers will be (or already is)
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female. Older women already outnumber older men in the driver population in the US
(FHWA, 2001), and a similar trend is emerging in Europe (Rosenbloom, 2000).
Nevertheless, the present work highlighted out many of the underlying gender-related
norms that are still likely to shape driving behaviour. At present, women still have
significantly different driving patterns and habits than men in younger cohorts (Polk,
1998; Rosenbloom, 1995b), they drive less than men (Polk, 1998) and are thus likely to
gain both quantitatively and qualitatively different driving experience. A recent Swedish
study (Hakamies-Blomqvist et al., in press) found that women and men belonging to the
Swedish baby-boom generation (born in 1946) differed in not only their driving patterns,
but also in their expectations concerning driving continuation in old age. Whereas 46%
of the men conjectured that they would be driving at the age of 80, only 27% of the
women did so. This means that the number of older women drivers may not turn out to
be quite as high as anticipated, unless their driving is explicitly supported.
In terms of understanding the issue of older women’s mobility as multidimensional from
the policy point of view, a measure of the success of the present work would be
highlighting the various arenas that matters to do with older women’s mobility and
transportation touch upon. The issue is very concretely embedded in the politics of the
everyday, in how concepts and categories of gender and age, for example, are constructed
in everyday discourse in our society. It also reverberates in higher level politics, not only
politics concerning the transportation sector, but also those related to public health and
equity. I have demonstrated the underlying political and ideological nature of the issue,
and have highlighted the importance of transparency in knowledge production and policy
making. Knowledge may be, and often is, infused with vested interest. According to the
social constructionist view, reality is constructed and shaped through people’s
experiences. If women’s experiences in a certain arena of everyday life are hidden, the
reality and terms of that arena will be exclusively shaped by men’s experiences. This
mechanism will further reproduce women’s marginalized position as road users.
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4.4. Concluding remarks

The present dissertation with its four empirical studies contributes to what is known
about older women’s mobility and transportation issues. It clarifies, describes and
explains the mobility and travel patterns and habits of older women. In addition to
producing new insights, it also challenges and deconstructs many previous findings.
There are some implications for future research on older people’s mobility and travel
issues, particularly concerning older women. There are two general implications. First,
the issue is presented as multi- and cross-disciplinary: adopting several theoretical and
disciplinary stances captures the multidimensionality more effectively. The present
demonstrated some of the challenges and possibilities of contemplating older women’s
travel and mobility in a cross-disciplinary way. Second, the work demonstrated the use of
multiple methods: combining quantitative and qualitative techniques makes it possible to
ask both the why’s and the how’s. Although traditionally labelled as leaning on
completely different premises, the different methods significantly broadened the
potential to study and understand the mobility and travel among older women.
Several specific future research needs and implications are also highlighted. First, it is
clearly shown that gender and age should be explicitly included in mainstream
transportation research. In terms of age, the increase in the older population challenges
traffic and transportation researchers to extend transportation and travel behaviour by
definition to cover the behaviour of older persons: their transportation cannot be studied
as isolated “older road user issues”. Because their mobility is largely dependent on private
car use, environmental and traffic-system sustainability issues are a challenge for the
future, as there will be a huge increase in both the absolute number of older people and
in their percentage of the population (Rosenbloom, 2001). Therefore, including older
persons more explicitly in the macro-level modelling of travel behaviour, travel choice,
and travel demand will be necessary in future studies.
In terms of gender and gender differences in travel, more information is needed about
the reasons that induce the differences that were found. Deliberations on (older)
women’s travel need to go beyond gender and look for mechanisms and structures that
may affect women and men differently. This also implies the need for explicit
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implementation of gender sensitiveness in research. Simple lists of gender differences do
not essentially augment our understanding of women’s position in the transportation
system. Gender sensitive transport research has to be positioned within a scientific
discourse on constructed gender categories, gender regimes and the hidden power and
control positions in our society and everyday practices.
Second, the present work highlights the life course aspect in understanding women’s
travel and mobility, and more research is needed to explore the social factors surrounding
women’s driving and travel behaviour during all stages of their lives. Furthermore, the
concept of everyday life and its repetitiveness in producing the conventions is a useful
tool in contemplating the life course aspect of travel behaviour and its implications for
women.
Third, in terms of driving cessation, the present work indicates that older women do
differ from older men in their behaviour. This suggests that many of the traditional
focuses are obviously not relevant (e.g., on medical aspects) in furthering understanding
of older women’s driving cessation. Given the gendered aspects, driving cessation has to
be approached differently. For example, critical questioning of certain related “truths”,
such as the voluntariness of driving cessation in old age (e.g., Hakamies-Blomqvist &
Wahlström, 1998; Persson, 1993; Rees et al., 1995) should be used in future research.
There is good reason to assume that voluntary driving cessation does not mean the same
for older women and older men. There are social and cultural factors, such as norms and
perceived gender-related appropriateness, and economic factors that make voluntary
driving cessation in women and men substantially different. It is important to remember
that many determinant constraints (e.g., social, cultural, economic) surround the decision
to “voluntarily” stop driving. Premature cessation has been identified as a transport
policy problem needing to be solved, but being a rather new concept, the issue is not yet
well understood. Hence, the reasons and preconditions for older women’s premature
driving cessation continue to be challenging topics for future research, although the
research questions will probably have to be somewhat reformulated.
In sum, given the previous level of knowledge on older women as road users, the present
work significantly contributes to our understanding of the issue. However, existing
knowledge on older women as road users is still scarce, and more research is needed.
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This dissertation highlights new opportunities for future research by challenging some of
the previous findings and applying new theoretical and methodological insights to the
research on older women’s mobility and travel. Future research should further increase
our knowledge of the socio-cultural mechanisms and constraints that affect women’s
travel throughout their life course.
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