Video Transit Training for Older Travelers
Case Study of the Rossmoor Senior Adult Community,

Walnut Creek, California

Susan A. Shaheen and Caroline J. Rodier

Thisstudy applied principlesof social learningand marketingto develop
atrangt training videofor residentsof the Rossmoor Senior Adult Com-
munity in California. The video featuresfamiliar community members
successfully navigating specific concerns and problemsrelated to tran-
sit usein accessing key community destinations (shopping, health care,
and thenear est San Francisco Bay Area Rapid Transit District station).
Residents were recruited to complete questionnaires before and after
viewing thevideoto evaluateitseffectiveness. Video messagesthat were
aimed at educating viewerson how to obtain transit, cost, and payment
information generated asignificant and positiveattitudinal change. How-
ever, respondentsreported that thevideo did not adequately addressthe
difficulties associated with reading schedules and climbing stairs at
transit stations. Survey results also indicate a significant and positive
changeinrespondents futureuseof abroader rangeof I nternet-related
information sources. The results also reveal a significant and positive
change among respondentsin using transit services to the specific des-
tinationspresented in thevideo. However, resultsaremixed on whether
participants might take transit to general destinations not explicitly
represented in the video.

The United States faces the imminent challenge of providing trans-
portation services to a new and vastly larger population of older
travelers. There are currently about 34 million senior citizens, and
this population is expected to more than double by the year 2030,
comprising 20% of the nation’ s population (1). The next generation
of older travelers, baby boomers aged 45 to 64, are most likely to
live in the suburbs (52%) and less likely to live in urban (27%) or
rura (21%) areas (2). It iswell known that activity destinations are
less likely to be accessible by transit in suburban areas than urban
ones because of differencesin intensity and land use. However, in
both urban and suburban environments, older peopletravel most fre-
quently by auto (74% in urban areas and 91% in the suburbs) and
much less frequently by transit (8% in urban areasand lessthan 1%in
the suburbs) (3). Cognitive and physical limitations associated with
aging can lead to declinesin driving performance and safety, partic-
ularly after the age of 75. Moreover, driving cessation and reductions
in out-of-home activities are significantly related to serious health
problems, including heart disease, strokes, fractures, and cognitive
impairments (4).
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Inresponseto driving difficulties, older travelers might be expected
to turnto transit; however, many cannot do so, for the simple reason
that transit services are not available in their neighborhoods (5, 6).
Nevertheless, there is evidence that a significant number of older
travelers would not use transit even if services were improved (5).
For many older individuals, using transitisanew or unfamiliar expe-
riencethat presents numerous physical and cognitive challenges(1).
As aresult, older adults may require additional instruction and
information on how to usetransit. Both national and state studieson
senior transit use have recommended the devel opment of “mobility
planning and training programs” (1) and “education and outreach
programs’ (7) to address the transit-related information needs of
older travelers.

In this study, the principles of social learning and marketing are
applied to develop atransit training video for residents of the Ross-
moor Senior Adult Community in Walnut Creek, California (east
San Francisco Bay Area). Thislocation was sel ected as the number
of senior communities is on the rise in California, and residents in
these locations may have distinct travel patterns and needs. Pro-
gramsbased on social |earning and marketing theory have been used
recently in Australia; Seattle, Washington; and Portland, Oregon, to
reduce auto travel and encouragetransit, walking, and cycling travel.
Preliminary results suggest that these programs have changed travel
behavior and are very cost-effective.

This paper begins with aliterature review on the demography and
mobility of older adults, transit barriers and preferences, and relevant
social learning and marketing theory applications. The second and
third sections describe the Rossmoor community and review the study
methodology. In the fourth section, exploratory focus group findings
are presented, capturing residents’ experiences and transit percep-
tions. The fifth section reviews the survey results and discusses the
video's effectiveness. The fina section presents conclusions.

LITERATURE REVIEW

This section reviews three key areas of literature relevant to this
study: demography and mobility of older adults, transit barriers and
perceptions, and social marketing and learning applications.

Demography and Mobility of Older Adults

Numerous sources document the demographic trends driving the
growing challenge of providing transportation servicesto anew and
larger generation of older travelers (3, 8-10). In the United States,
there are approximately 34 million senior citizens at present, and
this population is expected to more than double by the year 2030,
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comprising 20% of the nation’ spopulation (1). In California, 3.5 mil-
lion people are currently over the age of 65; this constitutes 12% of
the total state population (8). By the year 2040, the senior popula-
tion is expected to by grow 172% (from 2000), and most of this
growth is expected to occur in the next 20 years (8).

Although auto use is lower in urban areas relative to suburban
and rural ones, it is still the most commonly used travel mode of
seniors. According to an analysis of the 1995 National Personal
Transportation Survey, driving a car was the mode of choice for
53% of al trips made by older people in urban areas, 70% in sub-
urban areas, and 66% in rural areas. The second most common
mode for seniors was as a passenger in an auto: 21% in urban and
suburban environments and 25% in the rural environment (3). In
total, older individuals used the car for 74% of all tripsin the city
and 91% of total tripsin the suburbs and countryside. Public tran-
sit constituted only 8.2% of all senior tripsin urban areas and less
than 1% in suburban and rural areas (3).

Until the age of 85, private car travel accounts for nearly 90% of
all trips. In the 85 and older cohort, travel by private car decreases
by about 10%, and walk and taxi modal sharesincrease (3). Never-
theless, across successive cohorts, there is an increasing shift from
driving aprivate car to becoming a passenger in an auto (3).

Older individuals often find certain driving situations exception-
ally challenging. After the age of 75, driving performance beginsto
decline because of increased stimulus-reaction time, declinesin visua
cognitive performance, and medication effects (11). Car crash stetis-
ticsindicatethat thefatality rate of seniorsincreases betweenthe ages
of 55 and 70, and this increase occurs exponentially after the age
of 65 (12). McKnight (11) identifies specific mental processes that
areexceptionally difficult for senior citizenswhiledriving: attention
sharing, judging gapsin traffic, conducting visual searches, naviga
tion, and motor control. Attention sharing is frequently a required
skill for making left-hand turns because the driver must watch mul-
tiple events at once (11). A survey of older travelersin San Diego,
California, also found that the greatest perceived driving challenges
involved making left-hand turns and managing yield situations (5).
Motor control deficienciesinvolve eventslike misapplications of the
accelerator or wide swings around corners (11).

Asaresult of physical, cognitive, and financial challenges, driving
cessation—either forced or voluntary—is inevitable for older trav-
elers who live long enough. Aside from cessation caused by a dis-
crete event such as a crash or an illness, there also appears to be a
process of cessation. Focus groups, conducted in Florida, Maine,
and Maryland, suggest that older driversbegin the cessation process
by restricting trip variety and increasing trip chaining (10). Recre-
ational tripsare generally thefirst trip typesto be eliminated, which
areaso thetypesof tripsthat older travelersarelikely to value most
highly (13, 14). Personal driving istypically replaced by passenger
trips that are provided by afamily member or friend. Many seniors
appear to didikethefeelings of dependencethat accompany increases
in these trips (6).

Other research that examines the consequences of driver cessa-
tion has focused on the health changes that people experience once
they stop driving. A core study in this area by Marottoli et a. (4)
reviews past research and concludesthat after adjusting for sociode-
mographic and health-related factors, driving cessation is still asso-
ciated with a further decrease in out-of-home activities. The direct
health effects of driver cessation are associated with amoreinactive
lifestyle, which increases the risk of heart disease, stroke, and frac-
tures. More recently, a decrease in out-of-home activities has been
linked to declinesin cognitive abilities aswell (4).
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Transit Barriers and Preferences

A number of studies in recent years have attempted to explore the
reasonswhy older travelersdo not taketransit, eveniif itisavailable
tothem (1,5, 6, 15, 16). In general, the study results suggest anumber
of significant concerns:

e | ack of direct serviceto local destinations;

e |imited transit service hours during off-peak periods and on
weekends;

e Multiple transit connections;

e Transit servicethat is not prompt or reliable;

e Physical discomfort related to climbing stairs, paying fares,
walking to and standing at stops, and standing on buses;

e Fear of crimeat park-and-ridelots, riding on the bus after dark,
and waiting for the bus after dark; and

e Difficulties understanding how to use transit.

Many of these studies have a so recommended strategiesto encour-
age transit use among older individuals. It appears that while all
transit users respond favorably to service improvements, seniors
may place more value on enhancements to their physical and psy-
chological comfort, safety, and access to local destinations (15).
Recommendations have been made to improve information access
by making maps and schedules available at bus stops and improv-
ing general and real-timetelephoneinformation (1, 15). In addition,
service limitations may be addressed through shared-ride, demand-
responsive services (1). Friendly and patient transit drivers may
make the transit experience for older riders more pleasant and com-
fortable (1, 15). Finally, Burkhardt et a. note that older travelers
may be less familiar with transit and may have physical and cogni-
tive challenges that make it more difficult to use. As aresult, older
travelers may need a higher level of support (e.g., information and
assistance) to increase their transit use (1). Burkhardt et al. recom-
mend “developing mobility planning and training programs to
help older persons make a transition from driving to public modes
of travel” (1, p. 15). A recent report sponsored by the California
Department of Transportation on the use of public transit by non-
traditional riders also recommended the development of “senior
education and outreach programs” (7, p. 6).

Relevant Applications of Social Learning
and Marketing Theory

Social learning theory emphasizes a continuous interaction among
behavior, personal factors, and environmental determinants and
bridges the gap between cognitively oriented rational decision-
making modelsand behavioral theory. Therelativeinfluence of each
factor isdifferent for various settings and behaviors. The environment
can influence behavior by making it easier for individuals to act. A
distinguishing feature of learning theory isthat “symbolic, vicarious
and self-regulatory processes assume a prominent role” (17, p. 12).
For instance, an individual might observe another person’ s behavior,
reproduce it, and, in replicating it, reinforce the modeled behavior.
Kotler et a. define social marketing theory as “the use of market-
ing principles and techniquesto influence atarget audience to volun-
tarily accept, reject, modify, or abandon abehavior for the benefit of
individuals, groups, or society asawhol€” (18, p. 5). Socia market-
ing builds upon and employs several socia learning theory princi-
ples. For instance, media (e.g., modeling videos and articles) can
be used to stimulate learning by targeted groups, and modeling can
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help develop an individual’ s sense that he or she can perform anew
behavior. Similar to socia learning theory, social marketing supports
agradual or dynamic approach to behavioral adoption of anew prod-
uct, concept, or service. Individuals move through definable stages
in adopting anew product (19). Therearefour stagesin Andreasen’s
social marketing behavioral adoption process: precontemplation,
contemplation, action, and maintenance (20).

Inthefield of transportation, there have been anumber of applica-
tions that test aspects of social learning and social marketing theo-
ries. One study (21) tested the effect of different typesof information,
such as storytelling and fact sheets, on knowledge and attitudes
related to carpooling. At five employment sites (645 employees), the
“story-based intervention was compared to a fact sheet-based inter-
vention and to acontrol” (21, p. 650). The resultsindicated that par-
ticipants who received the information, regardless of its type, “felt
more comfortablewith their carpool knowledge and felt that they had
adequate knowledge to guide them in discussions and problem solv-
ing” and “the more interesting text was associated with greater per-
ceived knowledge, greater confidence and comfort with knowledge,
and increased willingnessto try carpooling” (21, p. 650).

Another study (22) explored the effect of threeinterventions (infor-
mation, task assignment and control, and feedback) on the attitudes,
socia norms, and behavior of mail-van driversin aNetherlands postal
district. The objective of the interventions was to change driving
behavior to reduce energy consumption. A field experiment was con-
ducted to test the effectiveness of the interventions. Theinformation
intervention included an instructional film and a booklet. The task
assignment and control intervention included additional information,
commitment, and follow-up with respect to driving behavior and
energy consumption. The feedback intervention included weekly
information on the change in energy consumption by the drivers.
Thestudy indicated that “ attitudes, social norms, and reported behav-
ior changed, and energy savings of more than 7% were achieved
compared with acontrol group” (22, p. 417).

Another study employed modeling techniques in a television
campaign to promote gasoline conservation behaviorsin three New
South Wales, Australia, cities (23). The program was implemented
in two citiesfor 4 weeks, and the third city was the control. Before-
and-after surveyswere administered to about 400 randomly selected
respondents in each of the two cities. The campaign used two dif-
ferent themes. The first was saving money to test the effectiveness
of economic incentives. The second was good citizenship to test the
effect of social normson behavior. “ The results showed that the pro-
petrol conservation films, regardless of theme (saving money or
good citizenship), had small but statistically significant effects on
most measures of attitudes and beliefs, intention to save petrol inthe
future, and self-reported conservation behavior” (23, p. 444).

Shaheen (24) devel oped several informational media (abrochure,
video, and atrial clinic) to introduce a new carsharing service and
found that willingnessto use the service wasinfluenced by theamount
and type of exposure. Informational media were used to teach tar-
geted groups, and behavioral modeling (i.e., the video and drive
clinic) was used to devel op participants’ confidencein adopting new
behaviors. Participantswho only read the brochurelost interest over
time, whilealarge magjority of those who read the brochure, watched
the video, and participated in the clinic stated that they would use
the carsharing service.

More recently, programs like TravelSmart in Australia, Seattle,
and Portland draw on the social learning concept of self-efficacy by
emphasizing personal involvement to change behavior. The hypoth-
esisisthat greater participant engagement or interaction produces a
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stronger motivation to change behavior. For example, children are
given decals for bicycles and lunch boxes to encourage awareness
of and changesintravel behavior. To encouragetransit use, program
participants have been offered system experience and motivation (or
promised rewards). Preliminary results of these pilot programs sug-
gest that they have changed travel behavior and that the interventions
can be cost-effective.

ROSSMOOR CASE STUDY

The Rossmoor Senior Adult Community was founded in 1963. It
islocated in Contra Costa County near the city of Walnut Creek,
California. As of 2005, the community had a population of 9,233
individualswith 6,700 rental units on 2,200 acres of land. Thetypes
of residences included in this community are cooperatives, condo-
miniums, and single-family developments. To be eligibleto livein
the community at least one household member must be 55 years of
age or older. Community facilitiesinclude three clubhouses, amed-
ical center, agymnasium, and pools. The community also supports
anewspaper and broadcasting channel. Most residents in the com-
munity have accessto apersonal vehicle. In addition, residents can
access the Rossmoor bus (fixed-route and dial-a-bus after-hour ser-
vices) within Rossmoor and connect to the County Connection bus
system that takes travel ersto locations outside of Rossmaor, includ-
ing downtown Walnut Creek and the local Bay Area Rapid Transit
(BART) District rail transit station.

METHODOLOGICAL APPROACH

Researchers began the study with two exploratory focus groupswith
older individuals from the Rossmoor community in October 2005.
The focus groups were conducted to explore participants' use, expe-
rience, and perceptions of transit (or self-efficacy). In addition, fac-
torsinfluencing transit-related self-efficacy were explored, such as
physical and cognitive challenges, transit familiarity, and peer tran-
sit perceptions. Finally, participants were asked to respond to and
suggest alternative interventions that might address factors that
negatively influence transit-rel ated self-efficacy.

Based on the literature and focus groups, the authors developed
an informational transit training video specific to Rossmoor (versus
amore genera transit video). The video features older individuals
from the community who are relatively well-known and liked. It
shows how these residents successfully navigate specific concerns
and problemsrelated to traveling by availabletransit methodsto key
destinations (downtown Walnut Creek, John Muir Medical Center,
and the nearest BART station).

Researchers conducted three video showings during the months of
June and July 2006, in which survey instruments were distributed
before and after participantswatched the video. The surveys assessed
respondents’ experience, use, and perceptions of transit before and
after seeing the video. Participants were recruited from the commu-
nity by distributing flyers announcing the showing and agift certificate
lottery incentive. A total of 129 surveys were completed.

FOCUS GROUP FINDINGS
At the start of the focus groups, researchers administered an intake

questionnaire to identify demographic attributes of respondents.
Participantsin the two focus groupsincluded six men and 16 women.
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Most are between the ages of 65 and 85, are married, have acollege
education, and use amobile phone, the Internet, e-mail, or acombi-
nation of the three. The median income of the participantsis $50,000
ayear.

Thefocus group moderator asked participantsto sharetheir travel
experiences. Before moving to Rossmoor, nine participantstraveled
primarily by auto; eight traveled largely by auto but used transit to
commuteto work; and threelivedin large cities (New Y ork and San
Francisco) and almost solely traveled by transit. Since moving to the
Rossmoor community, most travel primarily by auto and only use
BART to go to San Francisco. Four participants noted that they do
not usetransit much, but they do“walk alot.” However, most reported
that they are “highly confident” taking transit during the day; three
conveyed medium confidence, and one indicated alow confidence
level. Most stated that they areless comfortabletaking transit at night
unlesstraveling in agroup.

Many of thetransit attributesfavored by participants are common
to all travelers and not just older adults, including fast travel times,
low travel costs, safety, and comfort. More specifically, focusgroup
membersidentified the following positive attributes of transit relative
to the automobile:

e Avoiding congested and busy roadways;

Faster travel timesto certain destinations;

Saving money on parking, bridge tolls, and gas;
Avoiding parking in areas whereit is difficult or limited;
Relaxing (i.e., do not have to drive and can read or work);
Safer at night; and

Better for the environment (e.g., air quality).

Participants also noted that transit access is very important, partic-
ularly when an individual has no car and cannot drive because of a
medical condition or revoked license. The meritsof transit weredis-
cussed largely in the context of challenging driving situations, such
as congestion, fast roadway speeds, and impaired night vision.

Focus group members also described transit attributes that they
do not like. One category of general dissatisfactionistransit service.
Most participants feel that

e Transit frequently does not go when or where they want to go,
e Making transit connectionsis difficult, and
e Direct serviceto key destinationsislacking.

Individual sa so expressed concernsregarding their physical comfort,
safety, and security on transit, including

Carrying large or many packages on transit,
Climbing stairs,
The operational status of station elevators,

e | ack of comfortable seating on transit and at stations and stops
(e.g., bikes and passengers who occupy senior seating areas),

e | ocked station restrooms, and

e | imited security on transit and at stations and stops, particu-
larly at night.

Focus group participants suggested a number of transit service-
related improvements, including:

e Improved transit connections (particularly to BART),
e Morefrequent service,
e Senior fare discounts, and
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e Shorter walking access and egress to transit stops or stations
(door-to-door services).

Participants al so offered suggested improvementsthat would address
their physical concernsregarding transit use:

e Upcoming stops should be clearly announced by drivers;

e Clear transit signs are needed at stops, stations, and different
station levels,

e Driversshould be more helpful and sensitiveto older travelers
physical limitations;

e Seats should be comfortable (i.e., not hard or slippery);

e Seats should have seatbelts;

e Equipment is needed for wheelchair access; and

e Steps should be shallow rather than deep.

A number of suggestionswere a so made to improve older travelers
knowledge and confidence using transit. These included improved
transit information and dissemination:

e Better fareand scheduleinformation (e.g., “ exact fare so seniors
can be prepared,” bus schedules at stops, and clearly printed bus
schedules),

e Personal communication of information (e.g., staffed informa-
tion booths at BART and no automated tel ephone recordings), and

e |nformation available from a person on the phone or station
booth, the Internet (e.g., “Mapquest for transit”), and brochures.

None of the participants had ever heard of 511.org, which is an
Internet source for transit services. The focus group resultsindicate
that in-person communication is an important component of effec-
tive information access. Participants also had a number of thoughts
about how ol der travelers might be able to practice using transit and
begin to feel more confident. These include

e Transit training classes in which a small group is escorted on
transit trips by atrainer,

e Taking atransit trip with afriend, and

e An instructional video on the Rossmoor channel that takes
viewersthrough all of the particular details of trips from Rossmoor
to specific destinations (in this study, researchers implemented this
recommendation).

SURVEY RESULTS

Researchers analyzed survey datafor 129 respondents who watched
the transit training video in summer 2006. This section reviews
sample demographics, trip-making behavior, auto use, current and
prior transit use, perceived response to possible transit barriers and
suggested improvements, and video response.

Demographics

Survey respondentsare predominantly female (73.6%). Most respon-
dents are between the ages of 75 and 84 (52%), but many are ages
65 to 74 (24.8%) or 85 years of age or older (20.8%). On average,
respondents have lived in Rossmoor for 7.5 years and live in a
household with 1.4 members. Nearly equal proportionsof respondents
are either married or widowed, and therest are single or divorced.
Thereiswidevariationin the highest education level completed; the
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most common degrees are high school (36.5%), college (26.2%), and
masters (19.0%). Most participants have amoderate income (pretax
in 2005): 36.6% had an income of $20,000 to $49,999, 19.5% had
an income of $50,000 to $79,999, and 19.5% had an income of more
than $110,000 in 2005. More than 50% of respondents use amobile
phone, e-mail, and the Internet, but only 4.1% use apersonal digital
stant.

Trip Making and Auto Use

Respondents actively engage in avariety of nonwork trips, includ-
ing shopping (95.8%), running errands (78.3%), and socia engage-
ments (70%). Fewer travel towork (3.3%) or doctors' offices (21.7%)
at that frequency. Respondents also reported traveling 2 or more
days per week by personal auto (86%), walking (46.3%), and transit
(36.3%).

Participants are most likely to use an auto astheir primary trans-
portation mode (89.6%), drive (88.5%), and have just one driver
and auto in their household (58.3 and 74.6%, respectively). For
each successively older cohort, respondents are less likely to use
autos astheir primary mode or have driversand private vehiclesin
their households. Overall, the vast majority of respondents have
the means to travel by auto. The number of respondents who did
not drive is approximately equal to the number of those who use
transit astheir primary transportation mode. A two-sided chi-square
test was conducted to detect whether there was a significant asso-
ciation between using transit as one’ s primary transportation mode
and current driving status; a significant association was found
(p = .000). However, the lambda measure for these two variables
was.548 (p=.019), indicating only amoderate associ ation between
using transit as one's primary transportation mode and current
driving status.

Prior and Current Transit Use

Before moving to Rossmoor, 59% of respondents stated that they
had never lived or worked in a community in which they used
transit with some regularity (one or more times aweek). However,
this probability decreases over the age of 85; approximately two-
thirds of respondents aged 65 to 84 and over one-half of those aged
55 to 64 had never lived in a community in which they regularly
used transit.

Approximately, 13% stated that transit is their primary travel
mode. Moreover, 36.3% use transit two or more times aweek. The
Rossmoor busis used most frequently (18.2%), followed by BART
(10.7%) and the County Connection bus (7.4%). In this study, it
appears that survey respondents use transit far more frequently
than the national averages for urban and suburban regions, perhaps
because of the higher-quality transit services available in their
community.

Potential Transit Barrier Perception
and Suggested Improvements

Two setsof survey questionsexplored participants' responseto tran-
sit barriers and improvements to promote transit use. Respondents
were first asked to indicate which improvement(s) to transit would
increase their comfort using transit. As shown in Table 1, the most
popular improvements are more frequent schedules (50.5%), better
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TABLE 1 Response to Possible Barriers
and Transit Improvements

What Would Increase Y our Level Percent of
of Comfort Taking Transit? Respondents?
More frequent schedule 50.5
Better connections between 48.6
different transit options
More direct routes 44.8
Easy-to-read schedules 38.1
Later schedules 219
Better safety measures 15.2
More seating available 8.6
What Prevents Y ou from Using Weighted
Transit More Frequently? Average Score?
Takestoo long 0.72
No door-to-door service 0.28
Must transfer 0.17
Not easy to get to stops/stations -0.06
Schedules hard to read -0.19
Difficult to climb station stairs -0.26
Do not know how to get information -0.30
Difficult to pay fare -0.46
Difficult to step on and off bug/train -0.60
Unfriendly service -0.74
Unsafe -0.76
N =105.
aTotal sumsto more than 100% because multiple answers
were possible,

bStrongly agree = —2; agree = —1; neutral = 0; disagree= 1,
strongly disagree= 2

connections (48.6%), more direct routes (44.8%), and easy-to-read
schedules (38.1%). Less popular improvementsinclude later schedules
(21.9%), better safety measures (15.2%), and more seating (8.6%).

Respondents were also asked to indicate whether they strongly
agreed, agreed, were neutral, disagreed, or strongly disagreed (on a
scale of +2 to —2) with a number of potential transit barriers. The
weighted averages of the scaled responses are also presented in
Table 1. Interestingly, the weighted scale is negative (i.e., respon-
dents on average did not agree that the statement reflected a transit
barrier) for al but three transit service attributes: travel time, lack
of door-to-door service, and transfers. These results suggest that
respondents are rather transit savvy and live in acommunity with a
relatively high-quality transit service. Most respondents reported
using transit services at least once (approximately 70% use the
Rossmoor bus, 60% use the County Connection bus, and 50% use
BART). The weighted scores for stairs on buses and trains (—0.26)
and stations (—0.60) may reflect knowledge of the Rossmoor bus, the
County Connection bus, and BART trainsin the area, which do not
have steep steps.

Respondentswere al so asked to indicate which resourcesthey use
to obtain information about transit. Asdescribed in Table 2, the most
commonly used resources are paper schedules, the Rossmoor bus
information line, and brochures. Less commonly used resources are
family or friends, the Internet, transit training classes, and the 511
information line and website.
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TABLE 2 Sources Used to Find Transit Information

Transportation

Information Resources Percent of Responses?
Paper schedule 524
Rossmoor bus transportation info line 43.8
Brochures 36.2
Ask family or friend 19.0
Internet 17.1
Transit training 10.5
511 transit line or website 9.5

N = 105.

aTotal sumsto more than 100% because multiple answers were
possible.

Transit Training Video Response

Inthetransit training video, researchers attempted to addressanum-
ber of potential barriersto transit use, including finding transit infor-
mation, reading transit schedul es, fare payment, bus and train steps,
and transit costs for the three services available to the Rossmoor
community (the Rossmoor bus, County Connection, and BART). As
indicated in Table 1, on average, the results of the prevideo survey
indicate that respondents do not consider theseto be significant tran-
sit barriers. Thusthevideo would likely have had little effect on par-
ticipantswho did not perceivethose attributes astransit barriers. The
distribution of responses indicates that approximately one-half of
participants perceive these factors as barriers (strongly disagree or
disagree) or were uncertain (neutral).

Overal, approximately 30% to 65% of respondents who perceived
the specified factors as transit barriers indicated some positive
change in perception after viewing the video. The messages that
educated viewers on how to obtain information on transit sched-
ules, costs, and payment appeared to generate the most positive
change, but those that addressed difficulties in reading schedules
and climbing stairs did not. A one-sided binomial test also indi-
cated astatistically significant (o = .05) difference between respon-
dents who had negative perceptions before and after the video and
those who had negative or neutral perceptions before and positive
perceptions after viewing the video message on obtaining informa-
tion on transit schedules (p = .014), costs (p = .014), and payment
(p=.029). The difference is insignificant for difficulty in reading
schedules (p=.421) and climbing stairs (p=.421). Thislast result may
be explained by the video intervention’ squality or the respondents’
physical abilities (i.e., vision or walking), which are necessary con-
ditions to read schedules and climb stairs. The video did portray
transit accommodeationsfor certain disabilities, but thelevel of these
adjustmentswould not have met the needs of all respondents across
transit services.

The transit training video takes viewers through specific transit
steps for three services (Rossmoor bus, County Connection, and
BART) to make trips from Rossmoor to downtown Walnut Creek,
the John Muir Medical Center, and anearby BART station. Before
viewing the video, participants were asked if they had previously
used any of these transit services to go to the destinations presented
inthevideo or other locations. After viewing the video, respondents
were asked if they would use these transit services to go to specific
destinations more frequently and if they would use transit instead of
driving to frequent destinations. The resultsare presented in Figure 1.
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The positive change in stated use is greater than a continued nega-
tiveresponseto transit use for the destinations specified in the video
and frequent destinations (with the exception of BART). In general,
predicted transit travel to video destinations reveals a somewhat
greater improvement than travel to frequent destinations.

In addition, for each transit service and destination pair described
in Figure 1, a one-tailed binomial test was conducted between the
proportion of respondents who did not use a service and destination
before and after viewing the video and respondents who did not use
a service and destination before but indicated that they might after
viewing thevideo. Theresultsshow astatistically significant (o.=.05)
difference for the Rossmoor bus (p = .034) to frequent destinations;
the County Connection busto frequent destinations (p <.001), down-
town Walnut Creek (p < .001), and the John Muir Medical Center
(p<.001); and BART to anearby stationinthevideo (p=.004), but
not BART to other frequent destinations (p = .381).

Before watching the video, participants were also asked what
sources they used to obtain transit information (Table 2). After
watching the video, they were asked what sources of information
were best suited for their personal transit use. The changein transit
resources used (and to be employed in the future) before and after
viewing the video is presented in Figure 2. The results indicate a
positive change across all categories; however, the greatest changes
arefor theInternet and 511.org (both are featured in the video). The
greatest negative changes in resources used before but not after the
video are asking a friend or family member, paper schedules, and
the Rossmoor businformation line.

In addition, a one-tailed binomial test was conducted for each
information source described in Figure 2 to determine if thereisa
significant difference between the proportion of respondents who
selected an information source only after viewing the video and the
remaining respondents. Statistically significant (o. = .05) differences
arerevealed for paper schedules (p=.001), the Rossmoor businfor-
mation line (p=.003), the Internet (p=.042), atransit training class
(p=.017), andthe511 phonelineor website (p=.002). No statistically
significant differences appear for brochures (p = .136) and friends
or family (p=.119).

CONCLUSION

In this study, the authors applied principles of socia learning and
marketing to develop a transit training video for residents in the
Rossmoor retirement community in Walnut Creek, California. The
video featuresfamiliar community members successfully navigating
specific concerns and problems, asidentified in the literature review
and focus groups, related to available transit use to key community
destinations. Residents were recruited to complete surveys before
and after viewing the video. Survey results provide someinsight into
respondents’ travel-related experiences, preferences, and constraints:

e Approximately 90% use autosastheir primary travel mode, are
ableto drive, and have avehicle availablefor their household’ suse;
however, these proportions tend to decline with respondents’ age.

e About 60% had lived in acommunity before moving to Ross-
moor where they used transit with some regularity; this proportion
tends to increase with respondents’ age.

e Approximately 13% use transit as their primary travel mode,
and 36% useit two or more times a week.

e Most participantsindicated that transit travel time, lack of door-
to-door service, and transfers are significant barriers to transit use;
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as aresult, the most popular improvements are frequent schedules,
better connections, and direct routes.

In addition, survey results were also evaluated to explore the video
intervention’s effectiveness for promoting transit use among older
travelers:

e Thevideo messagesthat educated viewers about how to obtain
information on transit schedules, costs, and payment generated a
significant and positive attitudinal change; however, those that
address difficulties reading schedules and climbing stairs did not,
perhaps because these tasks require a level of physical ability that
cannot be fully addressed by the video.

e After viewing thevideo, respondentsindicated asignificant and
positive changein transit use to the specific destinations portrayed
in the video; however, results are mixed for transit travel to more
generd destinations that are not explicitly portrayed in the video.

e Thevideo also educated viewers about abroader range of infor-
mation sources, such asthe Internet and 511.org. After viewing the
video, respondents indicated a significant and positive change in
their future stated use of these information sources.
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