journal homepage: http://kont.zsf.jcu.cz
DOI:10.32725/kont.2022.024

KONTAKT / Journal of nursing and social sciences related to health and illness 8

Original research article

The importance of mobility for the autonomy of seniors

SOCIAL SCIENCES IN HEALTH

Miroslav Joukl *
Lucie Orlikova *

, Lucie Vitkova ' *"'%/, Zuzana Truhlatova 2", Petra Maresova 3"/,

* University of Hradec Krdlové, Philosophical Faculty, Hradec Krdlové, Czech Republic
2 University of Hradec Krdlové, Faculty of Education, Hradec Krdlové, Czech Republic
3 University of Hradec Krdlové, Hradec Krdlové, Czech Republic

4 VSB - Technical University of Ostrava, Ostrava, Czech Republic

Abstract

Spatial mobility of seniors is one of the current topics under investigation. Its relevance is due to both the ageing population and issues
related to the quality of life of seniors. It is linked to how the spatial mobility of seniors affects their personal or family life, but also
community and public life. The factors that promote spatial mobility and those that hinder it are the subject of contemporary research.
Among the topics related to ageing and old age, the autonomy of seniors, which encompasses several aspects, is also under investigation.
The intersection of these two topics, i.e., spatial mobility and autonomy, raises the questions of how these phenomena and processes are
related, to what extent they condition each other and, as a result, what functions mobile autonomy, so conceived, fulfils or, conversely,
under what circumstances it ceases to be functional. An analysis of 24 semi-structured interviews with seniors over 70 years of age was
conducted. The main objective of the study was to discover what importance seniors attach to the outdoor mobility for their individual
autonomy. We deconstructed this goal into the following research questions: (a) What importance do seniors attach to the outdoor
mobility modes they use? (b) What circumstances do seniors identify as affecting their mobility? (c) How do seniors respond to the
limitations in their outdoor mobility?

In particular, the modus of the car has been shown to be important, but the importance is differentiated according to different
criteria, e.g., whether the senior drives alone, whether his/her partner drives or whether s/he relies on the help of others. A big question
is how drivers cope when they stop driving or are forced to stop. The importance of the bicycle, usually linked to the wider radius of the
elderly person’s daily living space, depends on health, fitness, and lifestyle. From the interviews, it is evident that the situation of seniors
and their coping strategies, especially in the case of advanced old age, are well characterized by their ability and commitment to walking.
The analysis of the interviews leads to a typology of seniors’ attitudes towards mobility and its importance for their own autonomy.
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and walking) (Khalek et al., 2021; Smith and Sylvestre, 2001).

Introduction

The importance of mobility and spatial arrangement — of not
only the indoor but also the outdoor environment - is a cur-
rent area of concern in the prevention of healthy aging. Crews
(2022), Burlando et al. (2021) point out that the mobility of
seniors in the outdoor environment and the way it is arranged
significantly affects the quality of life of seniors. The ability
to move around the outdoor environment affects a variety of
their needs. The mobility of an individual is determined by var-
ious factors (Khalek et al., 2021), which include demographical
determinants (age, gender, household structure), environmen-
tal determinants (environment, economic opportunities, own-
ership, relationship to the environment), and determinants
resulting from health status (health and ability to use mobility
modes — driving, cycling or e-biking, use of public transport

These are of course related to the external conditions of the
respective environment, especially if it is urban or rural, as
different environments can be stimulating or constraining
for mobility (Smith and Sylvestre, 2001). Mobility fulfils a se-
ries of essential functions in the lives of seniors. Burlando et
al. (2021), Smith and Sylvestre (2001) specify the functions
of outdoor space in the context of mobility as (1) journeys to
reach utilitarian goals (shopping, visiting, using services, etc.),
(2) stimuli arising from the journey and non-journey (learning
about the environment, meeting and interacting with people),
participation in public and community life, and (3) the benefits
of movement for physical and mental fitness and well-being.
Petrova Kafkova (2013) points out the importance of outdoor
mobility as a value in itself (awareness of the possibility and
ability to move). Functions are imposed on the radius of the
space used, from the zone of the dwelling, its immediate sur-
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roundings, the wider neighborhood and more distant spheres
(in the village or outside). With age, the living space usually
becomes smaller and the proportion of activities related to the
apartment and its surroundings increases, mainly due to de-
teriorating health. Emphasis on changes in the functional mo-
bility of seniors in the use of living space has been promoted in
senior health research within the concept of LMS (Life-space
Mobility) (Johnson et al., 2020). The latter involves a series of
physical and psychological structures and processes. Research
shows that a good predictor of health is subjectively perceived
and assessed health (Hamplova et al.,, 2014; Khalek et al.,
2021; Levasseur and Naud, 2022; Truhlafova and Voseckova,
2013). Other factors that either constrain or promote the
expression of willpower by the elderly cannot be overlooked
(Cepelka, 2021; Petrova Kafkova and Sedlédkova, 2017; Syko-
rova, 2007). These include strategies for coping with older
age or their relationship to the place they live in. According
to Sykorova (2007), Cepelka’s (2021) coping strategies differ
in focus (health, interests, lifestyle, social relationships, etc.)
and intensity (minimalist, accepting and ignoring). The way of
experiencing and coping with the aging process significantly
affects the psychological and health status of the elderly and
their social integrity (Khalek et al., 2021). These factors are im-
portant elements for the quality of life of seniors.

Outdoor mobility is closely related to the autonomy of the
elderly. The possibility and ability to use the external environ-
ment is one of the predictors related to the objectively and sub-
jectively perceived autonomy of the individual (Fjordside and
Morville, 2016; Matsui and Capezuti, 2008; Stachon, 2015;
Sykorova, 2007; Truhlétova et al., 2016). In particular, it con-
cerns physical, psychological and social aspects. The literature
research discusses the relational definition of the concepts of
autonomy, self-sufficiency, and independence, arguing that a
senior dependent on the help of others for some activities may
nevertheless be autonomous (Crews, 2022; Smith and Sylves-
tre, 2001; Su et al., 2021).

However, with regard to mobility, we understand individu-
al autonomy as autonomy, self-sufficiency or independence in
the choice and achievement of goals or activities that are re-
lated to outdoor mobility, i.e., a senior who achieves his or her
own goals with the help of another person can be considered
autonomous, the crucial issue being whether the senior does
not perceive this help as interfering with his or her autonomy.
Smith and Sylvestre (2001) link autonomy to the saturation of
the individual’s needs arising from maintaining a connection
with the living environment (and not only with people), and
the need to be in contact or communication with public and
community life.

In the field of gerontosociological theories, since the mid-
1980s, there has been an emphasis on an interpretive para-
digm in which seniors are seen as actors in their own lives,
albeit in the context of social conditions. Hence, our research
also explored seniors’ self-concept and their perceptions of
spatial mobility and autonomy.

Materials and methods

The main objective of the study was to discover what impor-
tance seniors attach to outdoor mobility for their individual
autonomy. We have deconstructed this goal into the following
research questions: (a) What importance do seniors attach to
the outdoor mobility modes they use? (b) What circumstanc-
es do seniors identify as affecting their mobility? (c) How do
seniors respond to the limitations in their outdoor mobility?

The selected modes observed were mainly driving or using
a car, cycling, and walking (Haustein and Siren, 2014; Khalek
et al., 2021). The importance of these mobility modalities was
examined in the context of health, family, and other relation-
ships, housing and living environment, and coping strategies
for ageing. The analysis of the interviews leads to a typology of
older people’s attitudes towards mobility and its importance
for their own autonomy.

A qualitative methodology was used in the research, ap-
plying the technique of guided semi-structured interviews
according to the manual (Hendl, 2012; Kaufmann, 2010;
Misovi¢, 2019; Novotna et al., 2019; Strauss, 2003).

The data collection was planned to allow for an inductive
analysis within an interpretive paradigm with a constructiv-
ist-phenomenological focus, i.e., with an emphasis on how
seniors themselves, as actors in their activities and relation-
ships, construct a living space and attach meanings associated
with their outdoor mobility and their individual autonomy in
perceiving and understanding their own situation.

In processing the data, we followed an interpretative phe-
nomenological analysis (Koutna Kostinkova and Cermaék,
2013), which focuses on the meaning of a person’s lived ex-
perience and understanding of a given event or phenome-
non. The emphasis was on the very way the respondent un-
derstands his/her situation. Our goal was not to pursue the
quantification of the codes that saturated each category, but to
look for content connections between themes and subthemes
(Smith et al., 2009). The scenario included several main the-
matic units: the self-narrative of the life path, health status,
social contacts and relationships, housing, relationship to the
outdoor living space, outdoor mobility, its modes and mean-
ing, movement constraints or barriers (reactions to them),
reflection on the current situation (compared to the previous
one), saturation of needs and future life plans.

The interviews were conducted by members of the re-
search team, recorded on a dictaphone, transcribed, and for
each interview a record of the findings and observations from
the interview was made by the interviewer in a field diary. The
interviews were coded by members of the research team, both
in an open-ended manner and selectively sorted according to
thematic areas (status and changes in the lives of seniors relat-
ed to health, family and other relationships, housing and living
environment, and strategies for coping with aging not only in
the context of mobility modes - car, bicycle, pedestrian). To-
gether, their interpretation was discussed (continuously and
at the end) based on the constant comparative method, which
led to interconnected findings and to a more systematic inter-
pretation of the partial findings, including the development of
the presented typology. In the text, we present and illustrate
our interpretation of the findings with the open statements
of individual informants (Koutna Kostinkova and Cermak,
2013), which portray the content frameworks of the topics
under study.

Selection

The research team selected the target population, the re-
search population. The target population included seniors
aged 70 years and above, a period when health limitations or
loss of energy are more often manifested in the senior pop-
ulation, but also social changes associated with the level of
contact with peers, widowhood, decline in child support (e.g.,
with grandchildren), redefinition of their own needs, etc.
In contrast to the most commonly used formal age limit of
65 years, the age limit of 70 years was chosen because at this
age there are already changes in the health, family situation,
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activities of seniors, etc. The changes in the ageing process
are more significant (Brabcova and Vackova, 2013; Corazza et
al., 2019; Kahana et al., 2012; Zacher and Kooij, 2017). At the
same time, it was important to consider that also at this age,
differences persist in the elderly population, both in terms of
health and fitness and in terms of lifestyle. The research team
opted for purposive sampling. Several selection criteria were
established for the selection of the research population. The
population was to include both women and men with different
health and fitness statuses that nevertheless allowed them to
move outdoors (ranging from significant physical limitations
to partial, temporary, or minimal limitations). Furthermore, it
should have differentially taken into account the structure of
the household and housing (whether the senior lives alone or
with someone, whether it is an apartment, a detached house,
a special facility for the elderly) and the place of living is in
the city (with different locations) or in the countryside. An-
other criterion was whether or not they drive or use cars. For
the purpose of the selection, consultants were approached
to make suggestions, on the basis of which, according to the
above purposeful selection criteria, the research team contact-
ed potential respondents. The informants were recruited on
the basis of recommendations from representatives of social
life in villages and towns, mayors and social workers.

Semi-structured interviews were conducted between May
and August 2021, which took place in the homes of seniors or
in discreet public places (clubhouse, meeting room) and were
recorded with the informed consent of interviewees. The topic
is addressed within the project ‘Modelling of accessibility for
seniors, perception of accessibility and determinants of their
spatial mobility’, solved by VSB-TU Ostrava, UHK, GA CR
21-22276s, which aims to better understand the relationship
between the measurement of mobility by various objective
indicators and their perception by the elderly. To address the
objectives of the whole project, several interviews were con-
ducted, but below we only present the characteristics of those
that were analyzed for the purpose of this topic. The research
sample consists of 15 women and 9 men aged 70 years and
older. The sample considered the location of residence, with
10 respondents living in the regional city Hradec Kralové - city
center, housing estate, outskirts of the city with houses, and
14 respondents in the village (one village in close proximity to
the regional city and two villages at a distance of 15-20 km).
There were 10 respondents living with a partner (in all cases
they were married couples) and 14 respondents living with-
out a partner (two of them in households with other family
members). Eight respondents lived in a detached house, seven
respondents in an apartment, six respondents in a home for
the elderly, and three respondents in a house with special pur-
pose apartments. Eight respondents were active drivers, and
five respondents former drivers.

In terms of health and fitness, we divided the elderly into
three groups. Group A (nine respondents) are the people who
are not limited in their walking mobility, they have no prob-
lem walking longer distances from their flat. The seniors in
Group B (seven respondents) face difficulties in their walking
that are not severe, but which limit their pace, dexterity, and
distance. Table 1 gives an overview of the respondents whose
names have been changed for reasons of anonymity. Group C
(eight respondents) are the people who have significant mobil-
ity difficulties that only allows them to get around outside the
space of their own home with great difficulty and their walk-
ing requires support, some of them move with the help of a
wheelchair.

Ethical aspects

Respondents were provided with information about the pur-
pose of the research, the sample, the focus and the method
of the interview. As the interviews were recorded, informed
consent was sought from respondents describing how the data
collected would be handled, and in particular that the inter-
view would be anonymized and used for data processing by the
research team. The interview transcripts, interview protocols,
and notes were archived without the respondents’ real names.

Table 1. An overview of the respondents

Jana, 80 years, village, she lives alone, A

Marta, 80 years, village, she lives with other family members, A
Klara, 78 years, village, she lives with her husband, A
Marcela, 77 years, village, she lives with her husband, A
Alena, 74 years, city, she lives alone, A

Pavla, 74 years, village, she lives with her husband, A
Radka, 70 years, village, she lives with her husband, A
Viclav, 89 years, village, he lives alone, A

Petr, 78 years, village, he lives with his wife, A

Ludmila, 85 years, city, she lives alone, B

Hana, 81 years, city, she lives alone, B

Bohumil, 85 years, city, he lives with other family members, B
Pavel, 78 years, village, he lives with his wife, B

Ludvik, 74 years, village, he lives alone, B

Zdengk, 74 years, city, he lives with his wife, B

Jiti, 71 years, city, he lives with his wife, B

Jifina, 93 years, city, she lives alone, C

Lada, 90 years, village, she lives alone, C

Marie, 87 years, village, she lives alone, C

Anezka, 82 years, city, she lives alone, C

Jitka, 79 years, village, she lives alone, C

Zdena, 71 years, city, she lives with her husband, C
Radim, 85 years, city, he lives with his wife, C

Karel, 78 years, village, he lives alone, C

Results

Based on the research questions we focused on the interpreta-
tion of three selected mobility modes, specifically car use, bi-
cycle use, and walking, in the context of the above questions.
The use of a car, bicycle and walking is an indicator that illus-
trates the different ways of using outdoor space and also how
much autonomy seniors have. They also refer to the examined
context of health, family and other relationships, housing and
living environment, and coping strategies for ageing.

The use of a car in the context of personal autonomy of
the elderly

Mobility is related to various modes, including the use of car
transport. Respondents include those who still drive a car,
or those who have stopped driving, but also those who have
never driven a car. For many respondents, family members or
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other persons substitute car transport. Seniors give up driving
as they get older, as their health changes, or because of chang-
es in social ties (death of a partner, loss of close or familiar
persons), changes in their own interests and activities, or for
financial or other reasons related to the car care. The questions
that arise here are whether driving a car helps senior drivers
in their autonomy, whether former senior drivers perceive the
absence of driving a car as a limitation of their autonomy and
how they cope with this absence, whether help from family
members is important for seniors in the case of car transport,
and whether this help contributes to their “feeling” of autono-
my, albeit secured, substituted by someone else.

Driving a car or using it is not only a means of transport for
the seniors in our group, but also a sign of their autonomy, as
it allows them to choose and achieve their destinations inde-
pendently, to carry out activities related to them, and to man-
age their time more freely. “I'm not just dependent on this” said
Klara, a lady who enjoys the fact that she can be independent
from public resources or from an environment that would have
shackled her too much without a car. Car journeys can connect
different destinations and give the opportunity to combine
multiple purposes during the journey. “That I connect it to the
trip, ... my wife and I go to the spa, ... so we've practiced that pretty
much every month” (Pavel). For some seniors, their car has liter-
ally become a hobby. Senior drivers realize that by driving they
have a wider and more accessible living space, which is often
limited in old age, especially for health reasons. They are all the
more strengthened in their sense of independence. And just
being able to drive a car also helps them to maintain a better
social status. A car can symbolize their autonomy, independ-
ence, as well as their health or wealth. Driving a car and what
driving a car enables and symbolizes is welcomed by seniors:
“As long as I get in and out of the car, I like to drive” (Pavel); “My
little car will take me everywhere, anytime, anywhere, only by car”
(Bohumil). The seniors who are still active drivers exhibit a
high level of autonomy, and this is most fulfilled by those who
are economically active and use a car for work or transporta-
tion to work.

Driving a car as a symbolic but mainly real indicator of un-
restricted autonomy is particularly evident in the case of sen-
iors who have lost their driving license due to a doctor judging
their health condition to be unfit for driving. “The most unfor-
tunate thing was that I was in my nineties, everything according to
the norm, but after I turned ninety, the doctor was already deciding
whether to let me renew my driving license... so he extended it for
two years. Oh, and did you use a car? Classically, like, even though
I, like, said I wasn’t going to do any big events, but for the family
and stuff. Well, two years passed and the doctor said, Mr. Viclav,
I'm sorry, but I'm not going to renew it for you anymore” (Viclav).
Mr. Bohumil is also concerned about getting another license
from the doctor to drive a car, and takes great care to be as fit
as possible at the time of his medical examinations.

There are various reasons for limiting or terminating the
use of a car. In particular, health problems or a feeling of lack
of safety in road traffic, and recklessness of other drivers. “I'm
so tired of it. But you know, I don’t go anywhere, just here” (Petr).
This often includes financial demands or other maintenance
worries. The female seniors in our cohort sold their car, which
they no longer perceive as necessary due to family changes and
reduced activities, when the children left and eventually the
husband died. “Like I don’t have a car now that I'm retired. I'm
alone now, the kids are gone, so I don’t have a car...” (Alena). They
also associate the sale of a car with the relief of not having to
take care of the car and its operation. “Yes, I used to drive. And
would you still drive? Not anymore. Not anymore, just when my

husband died, I sold the car and I say now first of all, I wouldn’t
have been able to financially pull it off and it’s unreal in this traffic
and so I said to myself. The buses, now we’ve got a big discount and
so I sold the car and I haven't driven since and that’s when my hus-
band died, right, and that’s 18 years now. I used to drive” (Jana). If
the former driver is no longer interested in driving, this can be
seen as an indicator of acceptance of ageing for some seniors,
which is accompanied by a change in interests, orientation to-
wards a smaller living space and a safer environment.

The car performs a slightly different function for those who
were not drivers themselves in the past. If drivers (even for-
mer drivers) associate the car with their autonomy, non-driv-
ers see the opportunity to use the car (with the help of another
person) as a practical means to achieve their goals. Admittedly,
drivers also pursue such a strategy, e.g., when arranging shop-
ping: “You know, to go shopping. So, I still have to go shopping.
I don’t go shopping, I drive to go shopping... So I drive when I go
out.” “No, I haven’t gotten on public transportation in many years”
(Bohumil). Mr. Ludvik, although there are grocery stores local-
ly, prefers to drive to a nearby town. ‘I don’t like shopping here.
It’s not the same, the same product range. Well, and the shop as-
sistants think they're something” (Ludvik). Thus, using a car can
be more convenient, flexible, operational, and opens up many
more possibilities. The use of a car is often difficult to substi-
tute in the case of trips to the doctor or contacts with family.
“They brought me. My daughter came for me... so she just always
came for me. ... So far, they kept bringing me... and my son from
that Policka... and they brought me again (not using PT because
of the pandemic)” (Alena). In these cases, the possibilities, fre-
quency but “bother” depend mainly on the spatial or temporal
availability of seniors’ mobile loved ones and how their situ-
ation (e.g., work obligations) allows for flexibility. “I'm lucky
that my son is retiring right now and he lives 250 metres from me
here. Well, for those important events, I've kept the car, although
we've signed it over to my son, so for those various appointments,
checks etc.” (Vaclav). “And it would be possible, with children...
I have three children, right, it would be possible. But they have a
lot of their own... They are all in Brno, so I don'’t feel I need it at the
moment” (Hana).

In the case of seniors with serious health problems that
limit their mobility, the possibility of using a car becomes a
necessity to achieve some goal. Mr. Radim, who comes from
the Highlands, is glad that today, when neither he nor his wife
drives a car, he can visit his native region and visit his relatives
thanks to the fact that his grandson provides transportation
and delivery. “But I wouldn’t have got there any other way, by bus
or train. I can’t travel by train anymore.”

The importance of car transport as a healthier, safer alter-
native to public transport has increased greatly in the age of
the COVID-19 pandemic. Car transport as an epidemiological-
ly safer transport compared to public transport was of course
perceived with “gratitude” by the elderly drivers themselves.
And by those who are used to driving “only by car”. “No, I hav-
en’t gotten on public transportation in many years” (Bohumil), as
well as those who also use public transport but have replaced it
with a car in the time of the COVID-19 pandemic. Mr. Jifi and
his wife started to go to the urban forest by car although before
they had used a very convenient public transport connection.
“I could go by public transport, but given the coronavirus situation,
I try to avoid any contact with the public” (Jiti).

On the one hand, the possibility and use of transport by
a car driven by a close (family) member increases autonomy;
on the other hand, seniors become more bound and obliged
to their loved ones. “T have a son who lives outside of Hradec and
my daughter does too, so if I ask them, they will come and do what
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I need, but I don’t want to, I don’t want to bother them all the time
because they all have their own matters, right” (Ludmila). On the
one hand, Mrs. Radka prefers to have her children take her to
the supermarket to shop and she can choose for herself, but
also “just look around”, rather than having them provide her
shopping, but she also realizes that it would be easier and
quicker for her relatives to do the shopping for her and not
have to wait for her to shop at her own pace.

Due to health problems, Mrs. Jitka often visits the doctor.
Her son and his family are especially helpful. He lives in Hra-
dec Krélové. DPS workers also help. “My son used to drive me to
the emergency. Or if I need to go to Hradec for a check-up, I call my
son.” “I take one stick and catch him under his arm. We stop at the
doorstep. He stops right there and they help me. And there’s the
elevator. Unfortunately, the backpack carries me and cut me down,
they do all that.” “Now I've arranged for the girls to drive me to the
doctor.”

The car itself can also be a hobby. “T had a car hobby, I mean,
like I was always cleaning it, I was always like maintaining it...”
(Bohumil). The possibility of car transport also appears to be
an important factor in transcending everyday living space for
trips and holidays, it is used for activities that are perceived as
leisure even in retirement. This is particularly evident in the
case of married couples who have the opportunity to share this
non-ordinariness, to experience it together, which can also be
reflected in the satisfaction of their relationship. Mrs. Pavla
was in business and needed the car for her work. Although she
has now closed the business, she still drives and so does her
husband, who has a musculoskeletal disability. “He likes to drive
and he drives well, and when he can't, he gets nervous, so we drive
alot, Iwould say. Much less now, of course, than when we were still
going shopping for goods. Now we just drive for ourselves. Either
to see family, or to see friends, or to see familiar places that we
like.” “We go to Prague or then even further, to the Orlickd dam.”
“We've been going to Hungary on holiday for about eleven years.
I'm there for three weeks, usually fourteen days.” The car is also
used for visits to the theatre and other cultural events. “Well
I say, since we have driving licenses and since we have a car, I would
say I am perfectly happy.” “... my husband doesn’t like trips, only
by car.” The function of the pleasure of sharing the unusual is
also illustrated by seniors who are now alone and no longer
interested in going on trips: “When mother lived, we used to go
all the time” (Ludvik).

For senior married or partner couples, driving is a situa-
tion where they experience activities together outside trips
and other leisure activities. Although Mr. Ji#i and his wife each
have their own activities, their bond is walking or shopping
together. “.. if we go shopping once a week, I don’t let her go shop-
ping, right. So, we go shopping together.”

The use of a bicycle in the context of personal autonomy
of the elderly

Some seniors in our group use a bicycle or an electric bike for
their outdoor exercise. However, many have stopped using this
means of transport, mainly due to health reasons or lack of
safety on the road. Seniors who keep using bicycles have them
as a support while walking and/or transferring heavier loads
such as meal supplies.

The bicycle or electric bicycle is a means that maintains
mobile autonomy, allowing one to still enjoy, to be in contact,
as before, with one’s wider living environment (i.e., a zone that
is not only accessible on foot, but also, for example, a near-
by area that contains other destinations and close, familiar
people).

On the other hand, bicycle use can be seen as an option that
seniors lose over time due to deteriorating health. Mrs. Lada
recalls how she used to love to go cycling on trips to the forest,
plum trees, herbs or to the nearby town (Opo¢no). She used
to go alone, sometimes with a friend. But she is now afraid of
cycling, she is not sure. “I'm old now, if I'm going to be picked up
somewhere... not anymore.” She is learning to walk on two sticks
and would need a wheelchair to lean on when walking.

In some cases, seniors purchase an electric bicycle to re-
place their diminishing strength, and to allow them to do the
same activities as before. Mr. Petr still uses the bike today. He
has used it all his life. He regularly uses it, especially in his vil-
lage on his trips to the garden and back home. For reasons of
convenience and speed, he bought an electric bike. As he says:
“It’s a bit of an uphill ride back (from the garden).” He used to
ride his e-bike to football games, but found that batteries were
expensive. He uses it for trips to the garden or shopping in the
village. Some seniors have bought an e-bike as a necessity for
more demanding and distant destinations, but they still ride
a normal bike for as long as possible. “I ride a bike. Well, I also
bought an electric bike... But my legs are getting weak... I only use
it in an emergency or to run a quick errand and I keep riding a nor-
mal bike...” (Vaclav).

For some seniors, the bicycle is a means for them to keep
fit and healthy, although their cycling journeys have another
purpose. However, Mr. Pavel, a former professional athlete,
has a stricter standard for playing sports due to his sporting
past. “Not so much sport. I don’t think of this as sport anymore,
I do, somebody cycles... five thousand kilometers a year, I don’t
know, yeah, but I cycle, I don’t know, a thousand kilometers maybe
not even that.” “... I'll jump on my bike and I'll go and see, for exam-
ple, Chlum. I'll have a beer there, I'll look around the countryside
for an hour, or I'll go to Velky V¥estov to see how the fishermen fish
in that pond. I'll have a beer and go back, so I have routes like that.
I drive twenty, thirty, forty kilometers a day.” Mr. Pavel doesn’t
want an electric bike. “No, I don’t. I don’t ride routes like that, and
especially when I do, I want to experience it.”

For seniors who have actively used a bicycle all their lives,
the bicycle can be a major symbol of their mobile autonomy.
Jitka’s husband was a great cyclist. He cycled regularly to work
from Ceské Mezi#ici to Hradec Kralové, but also later, in retire-
ment. That was when he and his wife went on some trips. And
when health problems were reported, he would tell his wife,
“Grandma, remember, if I get off the bike, it will be bad.” His son
eventually made him a tricycle that he could take on easy trips.
But health problemsled to his leg being amputated. He was suf-
fering mentally, too. Mrs. Jitka was widowed four years ago.
She herself is now happy to make the outdoor journey on foot.

The use of walking in the context of personal autonomy
of the elderly

“... So I always say, if you want to let someone die, put them down,
because it’s a tragedy... the important thing is that you have to
move” (Anezka). Walking is the basis of mobile autonomy and
self-sufficiency, not only in activities outside the home, but
also in the home.

Physically active seniors walk. However, not all of them are
in the habit of taking health walks. Many very active seniors
do not “walk”, but move around during other activities (gar-
dening and around the house, work activities, social activities).
They include both people who do not yet experience significant
health limitations and those who perceive increasing health
difficulties. “Not so much (for walking), ... that was more of an
exception” (Hana).
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“... that’s something that still sticks with me. I just like to walk”
(Alena). For a large group of seniors, regular health walks are
one of the most important activities and serve multiple func-
tions. “No, physical activities, just up there with my neighbor, so
we walk ... every day, if the weather was good, if it wasn’t windy
or raining or that, we walked every day...” (Klara). Mrs. Jana or-
ganizes her daily activities so that she can go on her walk at
a suitable time, if it is warm and it is suitable to go for a walk
in the morning, she cooks her lunch the night before. “In the
morning I get up at about 7. I have breakfast and I go out, I walk
either now, if it’s so hot I go in the morning, if it’s better... I go in
the afternoon. Well, I still have that one trail... that’s where I re-
ally like to go, I just like... I'm that kind of person, I like to march
by myself and think and I see my town, the family house, we still
had that field there... and there was a lime tree there and there’s
still that lime tree, it’s still there, so I always look at that one and
remember” (Jana). Regular walks are also usually taken on the
same routes, or seniors have variations of them, which they
choose depending on the weather (wind blowing, sun shining,
muddy), or whom they are walking with and what their cur-
rent state of health is. Particularly for seniors whose walking
is no longer completely problem-free (due to musculoskeletal
problems, but also sensory issues), it is important to know
how safe routes are in their area. “.. I have a problem with the
fact that after cataract surgery there was bleeding, there was swell-
ing and I can’t see very well, I can orientate myself in space but it
causes me some insecurity, I have to be very careful when I walk
and I have to walk slowly because if I walk slowly and I stumble,
I pick it up, if I walk fast, I fall.” “It limits me a lot in the evening,
Ijust don’t see that. Yeah, I have to walk with someone then because
Icant see ... in the day it’s good, I'm orientating myself in space, I'm
looking where I'm stepping” (Anezka). They then appreciate flat
surfaces, which for them mean less risk of tripping and fall-
ing. “Like me, I think walking is very important and five years ago,
I climbed Green Mountain with a stick and also Pradéd. It’s good on
Pradéd, there’s an asphalt road” (Anezka).

“So definitely yes, right... I think even with the limitation,
I still need to overcome that limitation. Otherwise, it’'s a way to
bed just right” (Hana). Seniors who actively try to overcome
health problems related to old age, who often even struggle
not to worsen or improve their health condition, give them-
selves tasks and in some cases, similar to athletes, even kind
of “training plans” in the context of walking. “Well, I'm giving
myself tasks now. I'm walking around Harmony, then I'm going to
Alberta, I did a test today, I got to Harmony II, so I'm gradually
getting in shape that way, and that would be it!” (Anezka). Mrs.
Ludmila directly uses the sporting vocabulary “.. some laps
around the neighborhood, go around a couple of houses, right, just
train those legs...”

If we ask whether outdoor mobility contributes to the au-
tonomy of the elderly, we can say that it certainly does. Not

only is it associated with utilitarian goals (Burlando et al.,
2021; Smith and Sylvestre, 2021), but it particularly affects
physical and mental fitness and well-being. We have identi-
fied that another level is its symbolic meaning (‘I still own a
car and drive”, “getting off my bike will be bad”, “T'll still get
there”). If we ask whether autonomy contributes to outdoor
mobility, the answer is not so clear-cut. Research has shown
that the factors that influence mobility are not only related to
health status (especially musculoskeletal and sensory), family
and other contacts, but also the relationship to place (especial-
ly in the case of a change of residence), the perception of the
living environment, including order, the sense of safety, the
terrain around the residence, the transformation of hobbies,
interests and other activities are important factors. Strategies
of response of the elderly to the limitations of their autonomy
and what approaches they choose to these limitations turn out
to be very important.

A typology of seniors’ attitudes towards limiting their
outdoor mobility in the context of personal autonomy
Table 2 of typologies of approaches is based on an analysis of
the interviews not according to individual modes, but in terms
of an overall approach to the importance of mobility for one’s
own autonomy. The presented typology of seniors’ attitudes
towards limiting their outdoor mobility provides an answer
to the sub-research question (c). Each type represents specific
features of seniors’ approach to limiting their outdoor mobili-
ty. It is not a classification of informants.

Specifics of approach l.a — Resisting activity: The seniors as-
sociate outdoor exercise with its health benefits, often taking
regular and planned health walks or similar activities. For the
seniors classified under I. a., autonomy is a value in itself. This
approach is typical for people who are very active, lively, and
interested in social events. They plan physical activities, make
certain demands on themselves in this respect, movement
brings them satisfaction and enables them to consciously
overcome the barriers and actively resist the limitations.

Specifics of approach Lb — Utilitarian adaptation: The seniors
do not perceive mobility as a matter of autonomy, but respond
in a utilitarian way to health limitations in order to benefit
from (regular) physical activities. They maintain their health
condition to be able to continue to pursue their hobbies. They
do not worry, but at the same time soberly assess their op-
tions.

Specifics of approach II.c - Adaptation/with regret: The sen-
iors” health limitations and loss of autonomy represent a ma-
jor life change, which they experienced negatively. The life
change is significant when confronted with a previously very
active life (often in sport or work). The previous possibilities

Table 2. The typology of seniors’ attitudes towards limiting their outdoor mobility in the context of personal autonomy

La

Resisting activity

They enjoy a high degree of autonomy and, even if it is very limited, they
try to be active. They recognize the value of autonomy and actively seek to
use, maintain or improve it.

II.c

Adaptation/with regret

They are acutely aware of the loss of autonomy; the loss of physical activity
means a major change in their quality of life, which they accept with
regret.

Lb

Utilitarian adaptation

The loss of autonomy is not a problem for them, as they adapt to the
possibilities and conditions of their situation in a balanced way. They
reflect their health limitations rationally. They adapt their physical
activities in a way that is beneficial to them.

II.d

Resignation

Their autonomy is largely limited, it represents a turning point in their
lives, and they react resignedly to the loss of activity.
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to satisfy their needs through outdoor exercise are now expe-
rienced with regret. The outdoor exercise brought them fulfil-
ment of their autonomy, personal self-realization, the possibil-
ity of interpersonal communication and connection with the
environment they used.

Specifics of approach II.d — Resignation: The life change rep-
resents a major break in their physical activities, which, how-
ever, leads to resignation. They live without ambition to resist
the situation, passively accepting their limitations or submit-
ting to them with a sense of injustice.

Discussion

The aim of this article was as follows: (a) What importance
do seniors attach to the outdoor mobility modes they use?
(b) What circumstances do seniors identify as affecting their
mobility? (c) How do seniors respond to the limitations in
their outdoor mobility? The selected modalities included, in
particular, driving or using a car, cycling, and walking. Al-
though it is assumed that health is the main limitation of the
outdoor mobility, our study showed that other factors also
determined the outdoor mobility, especially the outdoor mo-
bility access strategies, social environment and relationship to
place. These findings complement the study by Burlando et al.
(2021) and Khalek et al. (2021). An important finding of our
study is that outdoor mobility supports the autonomy of the
elderly (Crews, 2022; Fjordside and Morville, 2016; Petrova
Kafkova, 2013; Smith and Sylvestre, 2001), but the autonomy
associated with outdoor mobility depends on the elderly’s atti-
tudes towards different types of limitations/constraints. These
include not only health status and family situation, but also
relationship to the lived environment, changing interests and
support from the environment. Equally significant is the find-
ing that seniors attach symbolic meaning to outdoor mobility,
which determines their perception of their own self-sufficien-
cy, independence, choice, and self-advocacy in relation to their
environment and their way and quality of life.

The concept of safety emerged as one of the determinants
to the use and perception of outdoor mobility, which is related
to the findings of Vidovi¢ova (2018).

Outdoor mobility fulfils many functions, but it can also be
a value in itself (Petrova Kafkova, 2013). The outdoor mobil-
ity of seniors shapes the radius of their living space, i.e., with
its places, meanings, stimuli, or challenges, with the defini-
tion of needs, the choice of goals, activities, and the forma-
tion of those expectations whose fulfilment is accessible and
achievable. The autonomy in the sense of what I want and can
do, how I can organize my own time and fulfill my intentions
(which does not exclude that together with others) supports
the self-concept of the elderly.

The outdoor mobility reinforces the autonomy as a value
(Crews, 2022; Fjordside and Morville, 2016; Smith and Sylvestre,
2001), and the extent to which the autonomy is reflected in the out-
door mobility is indicated by its status.

Our research has shown that seniors encounter various
current constraints or risks that mark the mobility modes they
use. Different modalities perform different functions. The mo-
dalities are given different meanings by seniors depending on
their way of life, network of contacts, or the means and forms
through which they achieve their own self-realization. The
knowledge that as long as “I can”, it is good, brings confron-
tation with reality (in its spatial, temporal, and social dimen-
sions) into the lives of seniors and triggers the need for control

over one’s own situation. Particularly important is how seniors
cope with change and how they react to it.

Our defined typology of elderly people’s approaches to
outdoor mobility limitations consists of 4 types. The resisting
activity approach is typical of the seniors who benefit from the
outdoor mobility with a strong sense of autonomy. Although it
may be limited, it provokes all the more effort to resist obsta-
cles. The utilitarian adaptation approach is inherent in seniors
with rational reflection on how much constraints need to be
accepted, but it is still possible to derive some benefit from
them. The passive approach may occur in those seniors who are
caught off guard by change and, when confronted with reality,
accept change with resignation, regret, or apprehension for the
next stage of life. The extreme situation is then full resignation,
to which seniors without life plans, with a feeling of harm or
life failure, succumb. These findings lead to a reflection on how
to help seniors to better understand the roles they construct
or who co-creates them, and to offer relevant self-concept and
strategies for enhancing the autonomy through the outdoor
mobility (Smith and Sylvestre, 2001, Sudré et al., 2015). This
depends in many ways on the attitude of the elderly person,
but it can be supported from the outside, by cultivating the
outdoor environment, with the help of relatives and others,
by finding modes of mobility that are appropriate, safe, and
pleasant for the elderly. As it turns out, the factors that stimu-
late the outdoor mobility can be many. It is certainly not only
health and fitness, but also social contacts, interest in com-
munication and social events, the natural environment, the
relationship to the place of residence, the settlement or the
region, and places that are important to the elderly and have
an encouraging effect on them.

The limitations of this study are as follows: (a) The selected
research design does not allow the findings to be generalized
to the entire elderly population; the conclusions should be as-
sessed with respect to the general limitations of qualitative
research. (b) The research findings may be affected by the risk
of randomness resulting from the situation of the elderly at
the time of the interviews (the research was conducted at the
time of the loosening of the anti-epidemic measures). The in-
terviews were conducted on a one-off basis and it would have
been better to conduct repeated interviews with the respond-
ents to eliminate the risks associated with the respondents’
momentary reactions. Although seasonality was an issue, in-
terviews were conducted during the warmer months when the
impact of adverse weather conditions was not as relevant to
respondents. (c) The selected research design is based only on
the testimonies of the seniors themselves, the subject of the
research was not the view of their relatives. Conducting in-
terviews only with senior respondents may lead to the risk of
self-styling, especially if the interviewees are from an academ-
ic background. (d) We did not address some aspects of outdoor
mobility that may be relevant to mobility and its importance
for autonomy, e.g., people who use electric wheelchairs or are
dependent on assisted mobility were not targeted. In addition,
the highest level of education, performed work activity, or fi-
nancial and material security, dog ownership, or other crite-
ria, and the difference between rural and urban environments
were not considered.

Conclusions

The importance of outdoor mobility for the quality of life and
personal autonomy of seniors is unquestionable. This topic
resonates in the fields of urban planning and transport, social
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support, health, mental health, and social cohesion. It is an
important determinant of perceived human autonomy. There-
fore, it is also important for future research to investigate this
association further. Health and fitness are important, but the
strategy of access to the outdoor mobility is also very impor-
tant. For the elderly, the topic of security and safety is crucial.
For some seniors, psychological support and motivation to go
outdoors is important. This concept can be a great opportuni-
ty and challenge for the field of community work. Health dif-
ficulties that can be barriers to the outdoor mobility need to
be addressed holistically, in the complexity of a person’s life
situation.

Another aspect important for the outdoor mobility that
supports the autonomy of seniors is the creation of a favorable
physical environment in which they can feel safe, especially the
immediate surroundings of the house (such as uneven roads,
tidiness, lighting). Attention should be paid to educating them
in the use of compensatory aids to support their mobility

Vyznam mobility pro autonomii seniora

Souhrn

(walking and sensory limitations). Transport design is also im-
portant; public roads should ideally be adapted so that traffic
can be separated according to individual modes (cycle paths
separated not only from car traffic but also from pavements,
safe intersections). These need to be addressed in cooperation
with the state and local authorities, and a strong emphasis
should be placed on these in the development of community
plans and urban and architecture solutions.
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Prostorova mobilita seniorii patti k aktudlnim zkoumanym témattm. Jeji aktudlnost je ddna jednak starnutim populace, jednak
otazkami spojenymi s kvalitou Zivota seniort. Je spojena s tim, jakym zptisobem prostorova mobilita seniord ovlivituje jejich
osobni nebo rodinny Zivot, ale také Zivot komunitni a vetejny. Predmétem soudobych zkoumani jsou faktory, které podporuji
prostorovou mobilitu, a naopak ty, které ji zabraiuji. Ke zkoumanym tématim spojenym se starnutim a stafim je také autonomie
seniord, kterd zahrnuje tadu aspektt. V priniku obou témat, tj. prostorové mobility a autonomie, vznikaji otazky, jak spolu tyto
jevy i procesy souviseji, nakolik se podmiriuji a ve vysledku, jaké takto pojatd mobilni autonomie plni funkce, ¢i naopak za jakych
okolnosti prestdva byt funkéni. Byla provedena analyza 24 hloubkovych rozhovort se seniory starsimi 70 let. Hlavnim cilem bylo
zjistit, jaky vyznam ptisuzuji senioti venkovni mobilité pro svou autonomii. Cil byl rozpracovan do nasledujicich vyzkumnych
otazek: a) Jaky vyznam seniofi pfisuzuji vyuzivanym médam venkovni mobility? b) Jaké okolnosti senio#i identifikuji jako ovliv-
fujici jejich mobilitu? c) Jak se senioti vyrovnavaji s vhimanymi omezenimi venkovni mobility?

Zvlasté se ukazalo, jak vyznamny je modus automobilu, vyznam je viak diferencovan podle riiznych kritérii, napt. zda senior
sam ¥idi, zda ¥idi jeho partner nebo zda je odkazan na pomoc druhych. Velkou otazkou je, jak se pravé tidici vyrovnavaji se situaci,
kdy #idit pfestanou ¢i jsou nuceni prestat. Vyznam kola spjaty obvykle s $ir§im radiem kazdodenniho Zitého prostoru seniora za-
visi na zdravotni situaci, kondici a Zivotnim zptsobu. Z rozhovoru je patrné, Ze situaci seniort a jejich strategie zvladani starnuti
zvlasté v pripadé pokrocilého stati dobte charakterizuje to, jak jsou schopni pésiho pohybu a jak se mu vénuji. Analyza rozhovort
vede k typologii ptistupu seniorii k mobilité a jejimu vyznamu pro vlastni autonomii.

Klic¢ova slova: autonomie; médy mobility; senioti; starnuti seniorii; venkovni mobilita
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