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PRESENTATION.-

Today, at a time when the biological sciences are able to provide
more years of life, the problem that is becoming increasing important

is...how to give "more life" to those years.

The increase in life expectancy in the developed countries is giving rise to new social needs
which must be responded to by politicians, professionals working in the field of social
sciences and, as a result, researchers. The members of the "third age" (the term used in
Spain to refer to the elderly) are constantly increasing and have greater presence in society
and in its decision-making organisms. On the other hand, the desire and search for quality of
life, on all fronts, has become one of the most important values and challenges of the end of
the XXth century.

The increase in the population of elderly in relatively "good" psychophysical condition has
produced an important group of elderly drivers, with the expectation that this group will
grow in the coming decades. Society will experience, therefore, an increase in the
appearance of problems specific to the elderly's capabilities and need for mobility, which
affect the traffic system and the developed society.

The attention paid by researchers to this sector, related to their presence in the traffic
system, is not new. The pioneer studies centered on studying in what ways degeneration
and illnesses related to aging affect the ability to drive (Richards, 1966; Campbell, 1966;
Waller, 1967; Planeck and Fowler, 1971; Mourant and Rockwell, 1972; Hills, 1975), and were
characterized by maintaining a basically "psychophysical" point of view, focused on selection.
From the 1980's on, the attention began to focus more on the social and psychological
aspects, in other words, quality of life (an exhaustive review of the references to the
authors, related to the elderly driver -age and driving-, has been prepared as part of this
study and can be found and obtained by the reader at
http://www.uv.es/~monterdh/Thematic_References/DrivOldErs   -be sure to
respect the upper and lower case letters-).
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This change in attitude has produced an explosion of research institutions, policies and
studies specific to the elderly citizen within the traffic system, whether as a driver,
pedestrian or user of public transportation, without forgetting the resulting importance that
has been acquired by the study of the psychological impact of the preventative measures
directed toward (or against) this sector of the population, and their opinions (the reader can
see the importance of this topic in the limited list of references that appears at the end), a
field in which it is necessary to cite my colleague Liisa Hakamies-Blomqvist (1994, et al.1996,
1998, et al. 2001).

Convinced of the advantageousness of initiating a line of research in this field from the
University of Valencia (Spain), and in order to obtain an initial impression regarding the
problems of mobility, autonomy and quality of life, related to transport, of people over 65
years of age in Spain, this pre-study has been proposed. And in order to try to make known
the situation in Spain of this sector of the population with regard to these questions, this
report is presented.

OBJECTIVES.-

The specific objectives of this pre-study were:

1) To discover the degree of accessibility of this sector of the population (over 65 years of
age), which in Spain constitutes the age limit (with some exceptions) for retirement, and its
ability to provide reliable information about itself.

2) To obtain indicators that can serve to design an optimum strategy for collecting
information representative of this sector of the population, such as the existence of patterns
and/or coincidences in the declared “problems” and “solutions”.

3) To arrive at a preliminary idea regarding the problems of mobility, autonomy and attitude
toward driving and toward the measures imposed by the Government to improve
transportation safety, from the point of view and experience of this sector of the population.

PROCEDURE.-

For this purpose, a questionnaire was elaborated with varied questions (non-systemized)
about the personal situation of the interviewee, his/her degree of autonomy, his/her mobility
needs and the means of transportation he/she utilizes most. Attitudes toward driving as well
as the medical-psychological check-up required for drivers in Spain (which at this age has to
be taken every 1 or 2 years) have also been gathered by means of direct questions and by
including a version of the ETCAR questionnaire on recklessness in driving, with a sincerity
subscale by Reig and Soler (1986), modified by the author of this study (Monterde, 1989)
and updated by him specially for this study.

The questions, from both the interview and the questionnaire, were presented personally by
duly trained psychology students, who wrote down the responses given by the interviewees
(and cleared up any possible comprehension problems).

The interview consisted of closed questions, with responses already provided and read by
the interviewers, asking for personal data (sex, age, years holding driving license), and social
situation (marital status, type of residence), as well as habits and attitudes related to the use
of different means of transportation (percentages of use of different means, travel needs,). A
series of open questions (without given answers) was also included, asking for personal
reasons for driving and diverse opinions about transportation means, needs and problems
(their texts will head the sections on corresponding results). Apart from obtaining knowledge
about this sector of the population, the reasons for using these open questions were to
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check the viability of this type of questions regarding the variability they might produce and
regarding the detection of "interesting" and/or curious responses to be used for the future
re-elaboration of instruments, and to advance possible solutions to the problems of
generality and freedom of this type of question, in which any response can be expected.
These motives are consistent with the study's second objective.

The questionnaire, which was reworked and updated for this study from the original ETCAR,
mentioned above, consisted finally of 45 dichotomous items to which one answers "true" or
"false", depending on whether one generally agrees or doesn't agree with what is stated or
described. These statements include different behaviours, good and bad, and opinions
related to driving a vehicle and from the point of view of the driver. Therefore, in order to
answer, one has to be or have been a driver. Of these 45 items, 9 items include a sincerity
subscale made up, as is customary in this type of scales, of items that represent behaviours
behind the wheel and opinions on driving which are not very socially acceptable, but that it is
highly unlikely for one not to have had at some time or other.

Originally, this questionnaire was developed to obtain one score for each driver on a scale of
recklessness in driving, so as to make it possible to classify the drivers according to their
attitudes and reckless behaviour behind the wheel. Thus arose the usefulness of including a
sincerity subscale. With great methodological deficiencies for guaranteeing its application
outside the study (like for example the absence of statistically obtained norms and bases of
comparison), it was later factorised, validated and normalized (total and by factor) in an
empirical way by the author of the present study (Monterde, 1989), making its professional
use possible. However, it was used in this study for a different reason, the evaluation and/or
classification of the subjects in each dimension not mattering. The intention was to gather
the information provided by the loose items, and, in any case, check the existence of some
different empirical pattern in this type of elderly population. In order to do so, items were
changed, eliminated and added to make the questionnaire more relevant to the objectives of
this study referred to above, and not to the original objectives of the instrument.

The pilot sample was made up exclusively of men and women of more than 65 years of age
(the retirement age in Spain), who are or have been drivers, chosen randomly in diverse
towns, which were also selected randomly, in the autonomous Valencian Community (the
provinces of Castellón, València and Alicante). The size of the sample, initially including 74
cases, was increased during the month of July to 104 cases, of which 78 are men and 26
women (at this age it is impossible to balance the sexes, but this proportion is much more
representative of the target population). The median (the author prefers to use the median
rather than the mean, as he considers it more reliable) age is 70 years, with a maximum of
88, and the median number of years holding a driving license is 42 years, with a standard
deviation of 10.55.

The closed questions from the interview and the questionnaire items have been treated
statistically as variables, the level of treatment their psychometric characteristics permitted,
using for this the S.P.S.S. versions 9 and 10. The open questions used in the interview have
been emptied out, classified and, finally, those that constituted basically the same response
were grouped in frequencies, the intention being to manipulate and interpret as little as
possible. Finding ourselves with specific responses that constituted particular cases of a more
general category made us decide to work with two levels of specificity, scoring twice, in the
more general category (that which is dealt with in this report) and on the second level of
specificity (reserved for later treatment). In addition, in some cases the sum of the total
frequencies of responses to a question surpassed the number of subjects; this is due to the
fact that, in addition to what has already been mentioned, there was frequently more than
one response.
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Consistent with the third objective of this report, as results of the open questions, we will
present only those categories that have obtained a frequency of 5 or more (adopted
significance criterion). Categories with a frequency of less than 5 are left to be dealt with in a
later phase directed toward perfecting the survey instruments, although some will be
presented here in an anecdotal way.

RESULTS.-

1.- REASON FOR CONTINUING TO HOLD A DRIVING LICENSE:

As many of you already know, in Spain the driving license is subject to renewal according to
the age of its owner and his/her psychophysical health condition, as well as the type of
license (professional or "general").

Depending on the age, the "general" driving licenses (cars, motorbikes) have to be renewed
(after a medical and psychophysical check-up carried out in specialized centres by a general
practitioner, an ophthalmologist -with a specialist degree- and a psychologist -who is in
charge of the psychophysical exploration-) every 10 years if the holder is less than 45 years
of age (every 5 if the license is professional), every 5 years if the holder is older than 45 and
younger than 70 (every 3 if professional), and every 2 years if the holder is 70 years of age
or older (the group to which the majority of the sample in our study belong). These periods
can be shortened depending on the degree of presentation of a series of deficiencies and/or
illnesses established in the Spanish legislation. The examination thus acquires the condition
of a follow up of the evolution of the illness and/or deficiency. So that, in addition to the fact
that maximum renewal is every 2 years, a small number of elderly drivers have to renew
their licenses every year and undergo a medical and psychological check-up (popularly called
"psycho-technical") every year. This having been said, the reader can understand the reason
of the question that heads this section, and the study of this variable, make sense in Spain.

Once the responses to this open question were analysed, classified and grouped, we found
that "to be independent" was the reason most referred to by this population group for
continuing to renew their driving licenses (with a total of 13% of the responses given),
followed by "to be able to continue to use the car" (9%). In third place were different
reasons with the same frequency (8%), among which can be highlighted "in case I ever
need it (emergency trips/hospital/...)" with the same importance as "to go to a place of
leisure (beach/mountain/vacation house/vacation town)". The following table presents the
most representative categories obtained and their frequency percentages.

Table 1.- REASON FOR CONTINUING TO HOLD A DRIVING LICENSE: %
To be independent. 13
To continue to use the car. 9
In case he/she needs it (emergency/go to the hospital/...).
Out of necessity (work).
To go to the beach/mountain/vacation-house/vacation-town (recreation/vacation place).
He/she likes to drive.
For convenience.

8

To go see the family. 6
To be able to travel (by car). 5

Evidently, some of the categories presented could be grouped into one, but in order to
maintain objectivity and freedom of point of view of the possible readers (and thus allowing
for cultural differences in points of view), we have left that decision to the reader.
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Here we point to, as anecdotes, some of the responses obtained, which, although having
very low frequency, can still have "social significance" in our opinion:

Table 1b
-- "because he/she still considers himself/herself capable",
-- "because it make him/her feel capable",
-- "because it was difficult to get (the license)", and ...
-- "to have more opportunities" (work?/leisure?/??).

Finally, it should be pointed out that 3% claim to have "no reason"
for keeping/renewing their driving licenses.

2.- REASONS THEY NEED TO CONTINUE TO DRIVE:

The original format of this open question on the survey asked each subject to give 3 reasons
in order of importance to him/her. However, the fact that many subjects gave only two, and
some only one, led us to decide not to establish preferences and to treat all responses with
the same importance.

On the other hand, on this question, given that the minimum age of the subjects is the
retirement age in Spain and given that the question emphasizes "necessity", the response
"to work" was not admitted (unless referring to agricultural tasks in the case of owners who,
although retired, continued to visit and work the land, more as hobby and distraction than as
obligation, which does not mean this activity cannot be considered a human necessity).

The two most frequently declared reasons, cited with the same frequency (11%), were "to
visit others (children-grandchildren/relatives/friends)" and "do the shopping (shopping
centres)". We find this latter response category very interesting as it shows a recently
consolidated change in habits in the Spanish population, brought on by the establishment of
large shopping centres located on the outskirts of the towns, a change which possibly
occurred years ago in some European countries and which is occurring now in others. As the
use of these distribution centres to acquire basic products (food, cleaning products, etc) for
family maintenance becomes established as a new custom, a new consumer culture, it
constitutes a new need for travel, and, in the long run (when the shopper gets old), a new
present and future mobility problem.

The following table shows the categories of significant responses obtained.
Table 2.- REASONS FOR CONTINUING TO DRIVE: %
To visit others (children-grandchildren/family/friends).
To do the shopping (supermarket/shopping centre).

11

To go to his/her vacation house/chalet/"vacation town"(residence for leisure or summer) 10
To go out for fun/on an excursion.
In case an emergency trip arises.
To be independent.

8

To travel (pleasure). 7
Because he/she likes to drive. 6
To go to or take partner/spouse to the doctor 5
To take or pick up the grandchildren (house/school).
To go to take care of/look after the field/crops (owners of a piece of land).
To get around within his/her city/town.

4

To go to neighbouring cities/towns.
To get around better (due to some handicap).

3

For convenience. 2
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We wish to highlight anecdotally some of the responses obtained, which, although repeated
with less frequency, are not lacking in "social significance" in our opinion:

Table 2b
-- "because it makes him/her feel younger",
-- "because the vehicle still responds",
-- "because it is necessary in order to live in this society",
-- "to have a social life (get together with friends)", and...
-- "for the women" (to flirt?).

3.- OPINION ON THE BEST WAY TO GET AROUND IN THE CITY IN THE FUTURE:

Table 3.- BEST WAY TO GET AROUND IN THE CITY IN THE FUTURE: %
Subway (underground train). 38
Bus. 37
Car (own). 13
Bicycle. 4

4.- OPINION ON THE BEST WAY TO GET AROUND BETWEEN EUROPEAN CITIES IN THE
FUTURE:

Table 4.- BEST WAY TO GET AROUND BETWEEN EUROPEAN CITIES IN THE
FUTURE:

%

Airplane. 52
Train (high speed). 32
Car (own). 10
Bus. 5

5.- WHAT IS THE MOST SERIOUS DEFECT OF CURRENT DRIVERS (Spanish):

Table 5.- MOST SERIOUS DEFECT OF CURRENT DRIVERS: %
Excessive speed. 25
Being in a hurry. 14
Lack of caution/judgement. 8
Not respecting the traffic norms. 7
Lack of manners/niceness/getting along.
Lack of attention.
Driving under the influence of alcohol.
Not being responsible enough/overconfidence.
Not knowing how to drive (lack of preparation/ability).
Impatience.

5

We already stated that it was our intention to leave as much as possible to interpretation,
assigning this task to the reader, but one can see that "excessive speed" and "being in a
hurry" could be considered part of the same category, which would raise the percentage to
39%. Likewise, "lack of caution/judgement" could be joined with "not being responsible
enough/overconfidence", in which case the percentage for this category would be 13%.
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We feel it is interesting to draw attention to the fact that lack of preparation/ability for
driving has appeared as one of the defects denounced by Spanish drivers (in general), with
the same frequency as, for example, "driving under the influence of alcohol". Given that they
are not looking at themselves here, one could suppose that maybe this population of veteran
drivers thinks that nowadays new drivers obtain driving licenses and/or begin to use vehicles
on the public roads without being sufficiently prepared.

Among the defects we obtained with low response frequency (but not less serious), we feel
it is interesting to highlight:

Table 5b
-- "not maintaining a safe distance",
-- "driving while under stress",
-- "abusive use of the horn/making a lot of noise (motorcycles)",
-- "Intimidating women" (driving), [response given by 2 women]
-- "aggressiveness and/or superior attitude" (driving),
-- "not recognizing when they are at fault in accidents",

and one that is very explicit: -- "youth"...

6.- INFRACTION THAT SHOULD BE PURSUED MORE BY AUTHORITIES IN THE CITY:

Table 6.- INFRACTION THAT SHOULD BE PURSUED MORE IN THE CITY: %
Excessive speed. 30
Running through red lights. 24
Not respecting traffic signals/signs (in general). 12
Use of alcohol. 11
Bad parking. 9
Not respecting the crosswalks 6

If we join the categories, which the subjects treated as different, "running red lights", "not
respecting the cross walks" and "not respecting the traffic signals/signs", which in reality
would make up the same category of "not respecting the signals/norms" (leaving out
"excessive speed"), this would be the infraction that this population group thinks should be
pursued most by the authorities (with a frequency of 42%).

Of the specific infractions related to "bad parking", two have appeared most: double parking
and occupying the bus lane. As far as the seldom repeated but interesting responses are
concerned, "playing music loud" stands out (a problem which together with having exhaust
pipes without silencers on motorcycles refers to the noise produced by the vehicles in the
city, a current fad among young Spanish drivers, with the authorities doing nothing to stop
it). For this reason the low incidence of responses we obtained, in spite of its being a serious
environmental pollution problem, draws our attention. It must be an evil to which we have
all become resigned to accepting, or perhaps in Spain it is already considered "normal".

7.- INFRACTION THAT SHOULD BE PURSUED MORE BY AUTHORITIES ON THE HIGHWAY:

Table 7.- INFRACTION THAT SHOULD BE PURSUED MORE ON THE
ROAD/HIGHWAY:

%

Excessive speed 57
Use of alcohol 22
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Incorrect/badly carried out passing 10
Not respecting safe distances 5

Within the category "excessive speed", specific references have been made to "when passing
through towns", and within the category "not respecting safe distances" to the fact that "the
lorries don't maintain enough space between them" (to make it possible for cars to pass, we
imagine).

8.- WHAT IS THEIR MAIN PROBLEM IN GETTING AROUND (MOBILITY):

Finally, the last of the open questions provoked many different and varied responses, which
will serve to design a future instrument with a more concrete treatment of these questions
without renouncing the compatibility with the open character of the answers, given that very
specific categories have appeared together with other more general ones that in many cases
include them.

The most frequent responses (frequency >= 5) are offered in the following table.
Table 8.- MAIN PROBLEM THEY HAVE IN GETTING AROUND/MOBILITY: %
They have no problem getting around. 30
Injuries/physical deterioration/state of health (includes 8 sub-categories) 20
Traffic jams/excessive traffic. 10
Parking/not finding parking. 7
Gasoline is very expensive. 5

Among the responses obtained repeatedly, it is noteworthy that 30% of the cases claim to
have no problem getting around, the category that appeared with greater frequency. It
should also be pointed out that the rest of the five most frequent categories are related to
driving vehicles, that is, with the condition of being a driver (none with the condition of
being a pedestrian, public transport user, etc.).

As interesting responses, regardless of the number of times they were repeated (frequency),
we offer the following list:

Table 8b
-- "Doesn't feel prepared/in condition to drive like before"
-- "Doesn't feel like leaving the house/taking the car".
-- "The lack of caution on the part of other drivers produces lack of trust ".
-- "Having to use the car on long trips".
-- "Living outside the city (residential zone/out in the country)".
-- "Lack of frequency/poor schedules of public transport".
-- "Not being able to drive".
-- "The step up to the bus is too high".
-- "The curbs".
-- "Fewer buses on weekends and during school vacations".
-- "Buses routes are too round about".
-- "Poor communication between types of public transportation".
-- "Poorly made sidewalks (he/she falls)".
-- "Too many cars scare him/her when he/she rides a bicycle".
-- "His/her children don't let him/her take the car alone".
-- "Blind husband".
-- "Lack of respect on the part of some drivers toward elderly people".
-- "The heat (?)".

9.- IMPORTANCE OF THE USE OF DIFFERENT FORMS OF TRANSPORTATION:
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The results offered on the following table correspond to a closed question from the survey in
which different types of transportation are presented and the interviewees are asked to
indicate their percentage of use of each type (special instructions were given to the
interviewers so that the sum of the different percentages obtained would add up to 100%).
To avoid loss of information, an "other" category is included (asking them to indicate which
-reserved for later treatment-).

Table 9: PERCENTAGE USE OF DIFFERENT
TRANSPORTATION TYPES:

MEAN
%

MIN.
%

MAX.
%

% use of Own Car 50,0 0 100
% use of public BUS 25,6 0 90
% use of Subway (Metro) 8,9 0 65
% use of Taxi 6,9 0 100
% use of Train 3,3 0 50
% use of Bicycle 1,8 0 60
% use of Motorbike 0,4 0 20
% use of other transport means 2,3 0 80

With the mean (here is the mean), minimum and maximum percentages, the table allows us
to get an idea of the relative importance of each type of transportation compared to the
others in this population group. One's own car continues to be, with a clear advantage, the
most widely used means of transportation.

10.- THE NEED TO GET AROUND/DISPLACEMENT:

Table 10: Need to get around/displacement for health
reasons:

"YES"

He/She or his/her spouse/partner suffers from a disease
which requires going to a specialist or hospital somewhat
frequently:

46,2
%

Of these, he/she usually gets there...
… in his/her car driven by him/her: 39,6

%
… by BUS or Subway: 25,0

%
… a son/daughter or relative takes him/her in private car: 14,6

%
… by TAXI: 10,4%
... by other means (they ought to specify): 6,3%
… with his/her spouse/partner driving own car: 4,2%
… in an Ambulance: 0%

11.- ATTITUDES AS DRIVERS:

Here we offer the results, as far as frequency is concerned, of the responses obtained to
some items on the questionnaire that we have decided to analyse apart from the rest due to
the fact that they refer to driving attitudes of special relevance in this population group.
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These items (in some cases questions and in others statements) are responded to with only
two alternatives, "True" and "False".

In the following table we present the response percentages in each possible category for
each of the 14 items analysed. The frequencies are expressed in percentages rounded to
whole numbers, and the sum of the two columns (true/false) should be 100%. In order to
better highlight whether the greater response was "true" or "false" for each item, the value
of the "winning" category is written in boldface.

Table 11: Interesting attitudes as drivers. TRUE FALSE
Nowadays people drive worse than before: 73% 27%
The majority of drivers don't know how to (or don't want to) drive
well:

66% 34%

Nowadays, people are not taught to drive as well as before: 37% 63%
The traffic authorities should make it more difficult to obtain a driving
licence (for the first time): 61% 39%
In reality, driving is pretty dangerous: 77% 23%
I consider myself a better than average driver: 49% 51%
I consider myself a better driver than most people of my age: 57% 43%
I don't like to drive as much anymore: 57% 43%
My driving ability has diminished greatly: 54% 46%
I notice that my reflexes are not what they were: 72% 28%
A maximum driving age should be established: 42% 58%
Traffic fines are necessary: 92% 8%
Seat belts are unnecessary: 5% 95%
The psycho-technical (medical and psychological) check-up required
for license renewal (in Spain) is unnecessary: 23% 77%

The table itself is quite descriptive; we only want to draw attention to three aspects:

In the first place, we would like to point out the consistency presented by this group in their
belief that the level of driving is worse today than before (regarding ability level): drivers
drive worse, they are less well prepared (insufficient training) and the requirement level to
obtain a driving license for the first time (theoretical-practical exam) should be higher.

In the second place, we want to highlight the great incidence of considering themselves in
worse psychophysical condition to drive (than before): they recognize they like to drive less,
having lost ability and "reflexes" (this last opinion shared by 72% of those interviewed).
However, majority of them consider themselves better drivers than most people of their age.

And in the third place, we also notice that a great majority (77%) of this population group
considers the Spanish check-up (medical-psychological) to be necessary, precisely the sector
of the population that puts up with it most: revisions every 1 or 2 years, being sent to a
specialist for special illness reports, imposition of limitations regarding use of the vehicle
(speed, glasses, earphones, special accessories,...which mean extra expenses), temporary
license suspension (for example, when waiting for a cataract operation,..), etc.

12.- FACTORIAL STRUCTURE:

The 45 items on the ETCAR-r (revised) questionnaire have been subjected to an empirical
factorisation process. For this, the subprogram FACTOR of the S.P.S.S. version 9 was used.
The extraction method followed was of "axes or principal factors", based on the correlations,
with "Varimax" rotation and "Kaiser" criterion with a minimum eigenvalue of 1.0.



14th ICTCT workshop proceedings
elderly

The structure obtained differed from that obtained with the original version of the
questionnaire with samples of all ages (Monterde, 1989). With this sample of older drivers,
10 significant factors were obtained, fairly coherent, although the previous "sincerity" factor
appears now mostly divided into two factors that we suppose include some differential
aspect of one, now, big Sincerity factor. We call attention to this because one of the
objectives of this pre-study was to test the validity of this population group for obtaining
reliable responses, with a view toward a more ambitious later study. On the other hand, two
items have significantly saturated in two factors at the same time, one of them positively in
one and negatively in the other. After checking that this simultaneity could make sense
logically, the empirical result was respected and included in the two corresponding factors.

It should be stated that this structure will have to be considered provisional at this point, as
the size of the sample gathered is very near the minimum number of cases recommended
for the number of variables utilized, if we want to obtain a stable structure. Therefore, this
resulting structure could be subject to change (although we think this isn't important) if the
sample were increased.

The factorial structure is offered in the following table. For each empirical factor obtained the
items that make them up (with significant saturations) are presented. The appearance of a
negative sign in parenthesis in front of an item statement indicates that its saturation was
negative, and, therefore, its contribution to the factor is inverse (answering "false" is what
scores in the factor). The number that precedes the statements corresponds to the number
the item has on the questionnaire and identifies it in the statistical database.

Furthermore, under each factor are found some descriptive statistics of the factors, obtained
by calculating the factorial score (adding the points) for each subject in the sample, with the
goal of providing information on the level the sample presented on these psychological
dimensions (their treatment as research variables is reserved for a future study).

The factors are described in the order in which they were offered for analysis, the number 1
for the first, with greater eigenvalue. After the factor number, with the exception of number
10, the last factor (which no title was thought of for), we have included (in quotation marks)
the title with which it could be baptized, paying attention to the dimension of
behaviour/attitude to which the items seem to point (the reader being able to opt for
another title which he finds more appropriate).

FACTOR 1.- "EVOLUTION TO A THREATENING PERCEPTION OF THE TRAFFIC SYSTEM":
 1.  When I drive I frequently get scared.
 6.  Lately I notice that driving overwhelms me.
14. I like to respect the traffic signs.
16. I don't like to drive as much anymore.
23. In reality, driving is pretty dangerous.
30. My driving ability has diminished a lot.
33. Lately I am afraid to drive.

 Calculated factor:   Median = 4   Mode = 2 & 4    Min.Value = 0   Max.Value
= 7

FACTOR 2.- "ENJOYS DRIVING FAST AND IMPATIENT":
(-) 11. I like to drive slowly.

12. People tell me I drive too fast.
(-) 14. I like to respect the traffic signals/signs.

19. I get very impatient when I cannot pass a slow vehicle.
28. Slow drivers make me impatient and irritate me.

 Calculated factor:   Median = 1   Mode = 0    Min.Value = 0   Max.Value = 5
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FACTOR 3.- "SINCERITY-1 (SITUATIONAL)":
(-)  8.  I have always respected all the traffic signals/signs.

21. At times I have had a scare while driving.
24. On more than one occasion I have been reckless when driving.
27. When I notice traffic police on the road, I usually slow down.
35. At times I have become distracted while driving.
39. At times I have exceeded the speed limit.

(-) 41. The majority of drivers don’t know how to (or don’t want to) drive well.
Calculated factor:   Median = 4    Mode = 5    Min.Value = 0   Max.Value = 7

FACTOR 4.- "OVERESTIMATING ONE’S ABILITIES":
 4.  I consider myself a better than average driver.
15. I consider myself a better driver than most people my age.
17. Thanks to my driving ability, I have avoided many accidents.

Calculated factor:   Median =  2  Mode = 3    Min.Value = 0   Max.Value = 3

FACTOR 5.- PERCEPTION OF LOWERING OF THE DRIVING LEVEL IN SOCIETY":
 5.  I frequently honk the horn.
 7.  Nowadays people drive worse than before.
32. Nowadays people are not taught to drive as well as before.
36. The traffic authorities should make it more difficult to obtain a license for the first
time.

Calculated factor:   Median = 2   Mode = 1    Min.Value = 0   Max.Value = 4

FACTOR 6.- "SINCERITY-2 (GENERAL)":
 2.  I have sometimes eaten or drunk too much.
25. At times I have driven without being in condition to do so.

(-) 34. I always tell the truth.
Calculated factor:   Median =  2  Mode = 2    Min.Value = 0   Max.Value = 3

FACTOR 7.- "DEMANDING A HIGHER LEVEL OF DRIVING IN SOCIETY":
22. I get furious when some driver does something wrong.
29. Sometimes I get angry while driving.
31. Traffic fines are necessary.

Calculated factor:   Median = 3  Mode = 3    Min.Value = 0   Max.Value = 3

FACTOR 8.- "DISTRUST OF PERSONAL SECURITY MEASURES":
40. Seatbelts are unnecessary.
44. The psycho-technical check-up required for license renewal is unnecessary.

Calculated factor:   Median = 0   Mode = 0    Min.Value = 0   Max.Value = 2

FACTOR 9.- "RESIGNED PERCEPTION OF LOSS OF CONDITIONS":
 7.  Nowadays people drive worse than before.
43. I am aware that my reflexes are not what they were.
45. A maximum driving age should be established.

Calculated factor:   Median = 2  Mode = 2    Min.Value = 0   Max.Value = 3

FACTOR 10.-
 3.  On the road there are a lot of badly placed signs.
20. Bicycles should not circulate in the same place as cars.

Calculated factor:   Median = 1   Mode = 2    Min.Value = 0   Max.Value = 2
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A second factorial analysis of second order (with the factors calculated) was carried out with
the objective of discovering the existence of big factors and how those were grouped. The
conditions of the analysis were the same, except that the minimum eigenvalue (mineigen)
was lowered to 0.5 with the purpose of not forcing too much the grouping.

The result was the formation of 6 new factors based on the first 10, whose structure is
shown in the following table:

Table 12.- Second order factorial structure:
FACTOR 1 FACTOR 2 FACTOR 3 FACTOR 4 FACTOR 5 FACTOR 6

Primary
factors:

   Factor-1
(-)Factor-4
   Factor-9

   Factor-3
   Factor-6

   Factor-2
   Factor-7

   Factor-5 (-)Factor-8    Factor-10

The negative sign indicates, as in the previous tables, that the contribution is inverse, which
in this case means that if one wants to obtain total scores for these big factors, one has to
invert the signs the items had in the first solution (primary) and proceed accordingly.

This second order solution also proves to be quite coherent, confirming the validity of the
constructs pursued in the original elaboration of the instrument:

a) On the one hand, we would have a big factor of "increase in safe behaviour
due to possible/perceived loss of psychophysical conditions" formed by the
items of primary factors 1, 4 (these items now with inverted signs) and 9.

b) In another case, and with a second place in importance, we see clearly one big
sincerity factor formed by the two primary factors of this dimension.

c) Additionally, we form a third big factor of "reckless behaviour" behind the
wheel, by grouping primary factors 2 and 7 into only one.

d) Finally, the three remaining secondary factors each contain only one primary factor,
indicating that they are truly independent. We wish to draw attention to the fact that
now primary factor 8 inverts the contribution of its items, so that if one works with this
structure, the title “distrust of personal safety measures” should change to “trust
in... (norms of behaviour/control at a personal level, for example)", given that a
greater score on this factor (here secondary factor 5) would indicate that one is more
in favour of these measures (the opposite of what the text of the items states).

13.- DEGREE OF SINCERITY:

The descriptive indexes obtained with this sample for the sincerity dimension, on its different
scales (original and those obtained here), are offered in the following table:
Table 13.- Results on “Sincerity":
Original Sincerity Factor (new) Primary factor 3 (new) Primary factor 6
Median = 6
Mode = 7
Minimum value = 0
Maximum value = 9

Median = 4
Mode = 5
Minimum value = 0
Maximum value = 7

Median = 2
Mode = 2
Minimum value = 0
Maximum value = 3

According to the three criteria, as can be deduced from the table, the level of sincerity has
been shown to be acceptable.
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CONCLUSIONS.-

We consider the three objectives proposed for this pre-study to have been reached:

1) This sector of the population (elderly drivers) has shown itself to be quite accessible and
willing to collaborate, at the same time that the pilot sample obtained has achieved a high
enough level of sincerity to be able to treat the subjects’ responses as reliable, and,
therefore, as a valid sample for the remaining research objectives.

2) We have obtained enough information to develop adequate instruments to obtain more
ambitious information. We wish to summarize two general aspects we have been able to
deduce from this experience, at a general level: (a) in first place, the appropriateness of
developing questions that not only facilitate free responses but also combine with the
presentation of the specific responses obtained in this pre-study that have not been treated
due to their low frequency, with the double objective of forcing future participating subjects
to consider them (without hindering others not foreseen) to see if their frequency is
increased, and, on the other hand, to serve as an incentive to respond more and more
thoughtfully. (b) In the second place, we wish to confirm the empirical factorial solutions
obtained with different and/or broader samples, given that the factorial structure has proven
to be different for this sector of the population, with the objective of having a stable
structure available. Once this is achieved, we will be in a position to definitively evaluate this
sector on each of the factors obtained and compare them with groups of other ages,
cultures, etc. We will see what surprises are in store.

3) Finally, we hope with this report, and with a coming report that will contain the data and
results we have yet to analyse, to be able to offer the scientific and professional community
interesting information on the current characteristics (opinions, behaviours, attitudes) of the
Spanish elderly population regarding mobility and quality of life, from its point of view, so it
can become known, or better known, in others forums of interest within and outside of
Spain.

Now, the author and his collaborators consider that we are in a position to begin a more
ambitious project. As a result of this study, we count on, although somewhat provisionally, a
factorised instrument that allows us to discover the level of this sector of the population on
each of the dimensions obtained (and which we have had to leave pending due to the
limitation imposed by pages and time). And we have the tools and experience to improve the
process of obtaining information from this population group, a sector which is becoming
increasingly important in developed countries.

Furthermore, both the survey as well as the questionnaire have been translated into English
and are available to any researcher who wishes to have them on request via E-mail (see
heading).
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