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Executive summary
Aim and overview

This is the final report for the project entitled ‘Travel, Transport, and Mobility of people who are blind and partially sighted in the UK’.  The project was funded by the RNIB.  The aim of the research was to gain a clear understanding of the opinions and circumstances of registered blind and partially sighted people in relation to travel, transport and mobility. 
The project has two distinct phases.  The first phase involved an in-depth analysis of qualitative data relating to ‘transport, travel and mobility’ which had been collected during the first survey of the Network 1000 project.  The second phase ‘connected’ these qualitative sources of data to closed questions related to this topic, as well as synthesising these findings with other relevant literature.  This report presents outcomes of the both phases of the project.  
Qualitative research findings: Network 1000 Survey

In Network 1000 Survey 1 960 participants were asked an open question which simply prompted them to tell the researcher “about things in relation to your visual impairment that are very important”.  An initial analysis of this rich source of data found that some 394 of the participants identified issues relating to ‘travel, transport and mobility’.  Further analysis of this theme revealed that responses could be usefully coded into five further themes (the number of participants discussing each is in brackets):

· Mobility on foot (n=219)
· Driving (n=107)
· Public transport (n=100)
· Independence and flexibility (n=82)
· Other general mobility issues (n=18)

Mobility on foot

With 219 participants talking about some aspect of mobility on foot, this was the most commonly reported theme.  

Many people talked about social factors that affected their mobility of foot.  For example:

· Difficulties navigating their way when on foot due to obstacles on pavements (e.g. cars parked on pavements, bins), poorly maintained pathways (e.g. uneven paving slabs, overhanging hedges) and dog faeces left on pavements.

· Difficulty with busy traffic when crossing roads, and how the general public’s lack of awareness and attitudes about visual impairment exacerbated the difficulties they had.

Others talked about having low levels of confidence and feelings of anxiety about mobility on foot:

· Participants of all ages expressed a lack of confidence in going out alone or to unfamiliar places.  Others talked about their fear of falling (particularly older participants).

· Some participants described feeling vulnerable to crime.
· Sighted people’s general lack of awareness often exacerbated these problems.

· However, there were some positive comments about how training and support had helped to improve their confidence, or how they adopted a positive outlook on their life which helped them to cope with any difficulties they faced when out and about.

A number of people (nearly always younger participants) talked about both positive and negative aspects of various mobility aids:

· Canes were discussed as an important mobility aid as well as an important signal to the public that people have a visual impairment.

· Guide dogs were discussed positively as both increasing mobility and social connections. Some commented upon the balance between the responsibility of having a guide dog and the increased mobility it offered them.  Some were disappointed about the length of the waiting list to get a guide dog.

Some of the participants talked very positively about the mobility training and support they had received, and the resulting liberation they had achieved as a result.  However, some struggled to use their cane despite having had training, whilst others were frustrated by the length of time they had to wait before receiving training.

Driving

107 participants of all ages talked about driving, in particular their inability to drive and how this adversely affected their life.  This can be usefully summarised as follows:
· Participants wanting to drive – even participants who had never had the opportunity to obtain a driving licence due to early onset of visual impairment lamented how much they would have liked to drive a car. 

· No longer being able to drive – losing independence.  Many participants who had lost their sight felt frustrated they could no longer drive and reflected upon the impact this had.

· Driving and ‘freedom’ – driving was equated by many to having ‘freedom’.
· The impact of not being able to drive – the impact of not being able to drive when the “world seems geared towards the car” was discussed by many.  Reduced employment opportunities and a sense of guilt because they could not drive family and friends (and had to rely on others) were highlighted by many.  Those who lived in rural locations also highlighted the challenges they faced.

Public transport

100 participants talked about their experiences of using public transport. Only five participants were aged 75+, which probably reflects that this age group reported going out less often than younger participants.  

· Difficulties accessing information related to public transport - participants commonly described these difficulties, e.g. reading bus numbers and train/flight destinations on overhead screens, and the absence of audio announcements on journeys.
· Seeking help from others - a number of participants described experiences regarding the helpfulness or otherwise of transport staff.  The mixed quality of the help received was often linked to staff and public awareness of visual impairment.  Some of the participants felt that this was often because they did not ‘look’ visually impaired and so people did not understand why they were asking for help.  Many considered that having a cane or guide dog usefully signalled that they had a visual impairment.
· Travel passes - a number of participants were very positive about the free or reduced cost travel that they received due to their visual impairment.  However the availability of the service appeared inconsistent across different locations and possibly for different degrees of sight loss.  Some participants may have been unaware that they could receive this help with travel.

· Available and quality public transport - there was also a lot of discussion about the general quality and availability of public transport, particularly in terms of location (e.g. poor transport provision in rural areas or out of hours), and in some cases accessibility of transport (e.g. difficulty getting on and off buses and taxis refusing to take guide dogs).

Independence and flexibility

A lack or loss of independence (and by default, lack of flexibility) was mentioned by 82 participants and was a theme that ran through all of the other themes. Many participants felt they could no longer go out alone (mobility on foot) or felt dependent upon family or friends to take them to places as they could not drive themselves (often leading to feelings of being a burden).  Many described themselves as lacking flexibility as they had to rely on public transport which was often expensive, inaccessible and/or poorly available. 

Many participants described how they were dependent upon family members or friends, and that as a result they had to do things in certain ways – e.g. waiting to be taken anywhere, being ‘visited by people’ rather than ‘visiting people’, being forced to be ‘passive’, and unable to be in control and spontaneous.

There were a number of more general comments that did not fit neatly into the four categories above, as they related to more general mobility issues.  There were some more profound indications that a lack of mobility was one of many symptoms in relation to negative aspects of having a visual impairment, and for some this was associated with depression and hopes for a ‘cure’.

Further research findings: Network 1000 Survey
Factors linked to themes

In order to provide a context to the analysis described above, new variables were created based upon these qualitative themes and added to the full Network 1000 database.  This allowed an analysis of the ‘travel, transport and mobility’ themes with other variables (e.g. age, sex and registration status).

There was a relatively even distribution across the variables, suggesting that these themes appear to be universally significant.  However, participants aged 75+ were less likely to talk about mobility related issues in response to the open question than younger participants (24% compared with an average of 45% of participants in the four younger age groups).  This could be because other topics were a higher priority amongst this group. It may also be a consequence of the reduced mobility of older people and therefore the reduced relevance of the topic to them.

How often people leave their homes

The results from a regression analysis which explored associations of different variables with how often people report leaving their homes suggested that:

· Home ownership (either owning outright or paying off a mortgage) was associated with increased probability of leaving the home several times a week or more often.

· Living alone was associated with increased likelihood of leaving the home several times a week or every day.

· Having an additional disability was associated with reduced likelihood that visually impaired participants would leave their home several times a week or more often.

· Being of working age was associated with increased probability of leaving the home at least several times a week.

‘Individual’ and ‘social’ explanations

The results from a regression analysis which explored associations of different variables with whether people identified ‘individual’ explanations (‘within person’ barriers) or not suggested that:

· Being registered as blind was associated with increased probability of offering an ‘individual’ explanation compared to being registered as partially sighted.

· Being registered as blind or partially sighted for 7 years or less was associated with increased likelihood of offering an ‘individual’ explanation compared to having been registered for a longer period of time.

· Being worried more of the time about a visual impairment was associated with increased probability of offering some form of ‘individual’ explanation compared to worrying less often about a visual impairment. 

Additional relevant findings from Network 1000 2006 report

A variety of modes of transport were described. Fifty-six per cent of people described travelling by private car and 18% by taxi. Nevertheless, public transport was used by many (e.g. 41% told us they used the bus), and walking was one of the most common methods described (46%). Mode of transport also appears to be linked to age; private car was more commonly named as a mode of transport by people of retirement age, whilst people of working age were more likely to walk and use public transport.

The Network 1000 survey also tried to include a sub-sample of 47 participants who had learning or communication difficulties such that the interview schedule was not appropriate for them.  To overcome this difficulty the research team interviewed a ‘Key Informant’ (someone close to the visually impaired person) using a modified interview schedule. 
The report categorised the sub-sample into two groups:

· Those whose age of onset of learning and/or communication difficulty was in childhood.

· Those whose age of onset of learning and/or communication difficulty was in adulthood.

Perhaps unsurprisingly, the findings from this aspect of the survey identified circumstances and needs which were particular to this sub-group of visually impaired people.  In terms of travel, the former group tended to include people who were younger (under the age of 50 years) and they usually went outside their homes at least once a week.  The latter tend group tended to include people who were older (over the age of 50 years) and they did not leave their home very often, if at all.  Key barriers to leaving the home more often (for both groups) were identified as the need to be accompanied and / or poor general health.  

Links between GDBA and Network 1000 surveys
A section is given to summarising the GDBA ‘Functionality and Needs’ Survey and some comparisons are made to Network 1000 survey findings.  It is argued that the surveys offer complementary information in three ways:

· Both surveys appear to have commonality on some key issues.  There are similarities in the variables found to be associated with likelihood of leaving the home – most notably, people are more likely to go out if they are younger, do not have disabilities in addition to their visual impairment, and if they live alone.  In addition, both surveys make distinctions between different kinds of barriers which visually impaired people describe affecting their ability to go out. For example, poor health, lack of confidence, transport issues, and availability of a sighted guide.

· The GDBA survey offers much more detail about specifics of mobility and travel.  For example, it provides valuable information about the types of mobility aids used and the training visually impaired people have received.  Indeed the range of the data collected in the GDBA survey highlights the complexity of travelling with reduced or no vision – hazards in the environment, night time mobility, unfamiliar areas, and rural environments were all found to mitigate travelling.  The survey highlighted that visually impaired people were not just restricted in the amount of travel they did, but also restricted in where and when they travel.

· The Network 1000 survey offers a rich qualitative description of the challenges of travel for visually impaired people.  Such an analysis gives a less standardised description of the challenges faced, but the quotes presented are very persuasive and provide an authenticity to the figures presented in both surveys.

Nevertheless, it was noted that both surveys lack comparison data to the sighted population.
Summing up

A final discussion attempts to map the report sections to barriers and enablers to travel experienced by visually impaired people.  It was argued that the barriers and enablers can be conceptualised as existing on the level of the individual (e.g. having no vision, additional disabilities), the social and environmental context (e.g. public transport), and support services (e.g. appropriate mobility training).  A visually impaired person will experience all these simultaneously although which barriers are perceived as most challenging or relevant appears to differ from person to person.

While the barriers to general mobility, travel and use of transport experienced by all visually impaired people are enormous, the research suggests that some groups may be particularly vulnerable.  There is evidence to suggest that people who are least mobile (often those who are older and have additional disabilities) tend to reconcile their situation as one which is linked to their own sight loss and frailties, i.e. offer individual explanations for their lack of mobility.  These same people tend to use fewer services in relation to mobility (transport, mobility training) and possibly do not recognise these services as valuable for them.  These people may the hardest for services to reach.

1. Introduction and background

This report was commissioned by the RNIB in relation to “Travel, Transport, and Mobility of people who are blind and partially sighted in the UK”.  The research was designed in 2008 in response to the Research Brief prepared by the RNIB Corporate Research Team.  The research brief outlined the following overarching research aim:

“To gain a clear understanding of the opinions and circumstances of registered blind and partially sighted people in the UK on travel, transport and mobility. This includes the issues of:

· Mobility on foot

· Public transport

· Driving

· Independence and flexibility.”

In response to this the research team proposed three broad strands of work:
1. Carry out a deeper analysis of the substantial Network 1000 dataset.  This will involve a closer analysis of the qualitative data in relation to ‘Travel, Transport, and Mobility’ gleaned from 394 of the 1007 participants;

2. Connect these qualitative sources of data to closed questions related to getting out of the home (and reported barriers and enablers), purpose of journeys, modes of transport, and mobility within the home. It was considered useful to explore more rigorously the factors which are associated with how often people leave their homes and the perceived barriers to ‘getting out and about’.  ‘Multivariate analysis’ (specifically regression analysis) was thus used to examine the net effect of each independent variable while controlling for other variables.

3. Synthesise other relevant literature with (1) and (2), with particular reference to the 2007 report produced by GDBA (Pey, Nzegwu and Dooley, 2007).

It should be noted that the research undertaken here does not include reference to mobility and independence and children with visual impairment.  This is a very important issue but not covered here.

Report structure

This report is split into four substantial sections.  Firstly, in the section entitled “Policy context” we describe issues related to: general social care policies; relevant benefits (DLA and Attendance Allowance); the training of specialist staff; and the general topic of service delivery.  While this was not directly part of the terms of reference of the research it provides a useful context in terms of some of the services available to visually impaired people.
Secondly, in the largest section in the report entitled “Qualitative Research Findings: Network 1000 survey” we present findings from an analysis of qualitative data collected in the Network 1000 survey.  This links to (1) listed above.
Thirdly, in the section of the report entitled “Further Research Findings: Network 1000 survey” we link the qualitative themes identified in the previous section to the quantitative data presented in Douglas et al (2006), as well as present the findings from regression analyses which explored interactions of variables in relation to how often people go out and the barriers they perceive they face.  The section also re-presents other findings originally presented in the 2006 Network 1000 report for completeness (this relates to modes transport and purposes of journeys as well as the circumstances of people with a learning and/or communication difficulty.  This links to (2) listed above.
Fourthly, we present a summary of some of the key findings of a survey undertaken by GDBA – ‘Functionality and Needs of Blind and Partially Sighted People’ (Pey, Nzegwu and Dooley, 2007).  This links to (3) listed above.
Finally we try to draw out some general themes emerging from this report including links between the GDBA and Network 1000 surveys.
2 Policy context

Key policies in the provision of social care and support
Although legislation is continually evolving to refine and develop the services delivered through governmental statutory obligation to support vulnerable people, it is interesting to note that the type and breadth of this service has its roots firmly planted within the voluntary sector. This influential starting point was identified by Dodds (1996) as the first formulisation of professionals delivering services to people with a visual impairment initiated in 1834 by the Indigent Blind Visiting Society and the Home Teaching society. Services to people with a visual impairment continued to undergo development via the voluntary sector until a fundamental change in emphasis occurred in 1929 with a move by the British Government to redirect funding from County Associations to Local Council control (Dodds, 1996; Franks, 2000). The delivery of social services was further cemented within the statutory sector with the production of the National Assistance Act in 1948 (Dodds 1996). 

This move from voluntary commitment to statutory obligations is likely to be the root cause of the conflict between their respected perspectives of need. The voluntary sector traditionally endeavours to respond to the needs of their client group with a client led and client focussed perspective, whereas the statutory provider (social services) perspective is focussed on identifying differences between what is considered normal societal functioning and the functioning of the client group. In this way they provide a more compensatory service that aims to promote the perceived normality. 

As identified by Franks (2000) and more recently by Charles and Manthorpe (2009), the design and delivery of services to people with a visual impairment are not only influenced by legislation, but also by the interpretation of policy, departmental processes (including budgetary restraints) and the professional perspectives of specialist and non-specialist workers. Outside of the voluntary sector provision of service, the interpretation of statutory requirements of service delivery varies in some cases from the basic assessment of need (which in turn may initiate the delivery of care services, such as meals on wheels or physical care) to the provision of a range of care and rehabilitation services including orientation and mobility (O&M), communication skills and independent living skills training. Unfortunately this variety can lead to a so called ‘post code lottery’ of availability. 

Legislation that has formed the provision of social care and the development of modern social services departments is varied and far reaching. The impact of individual pieces of legislation is arguable and in most cases unmeasured. However in relation to the supply of services to people with a visual impairment, there have been a number of major ‘Acts’ that have moulded the structure and focus of modern statutory social service provision delivered through ‘Social Services’; they include:

National Assistance Act 1948, section 29 

The influence of the National Assistance Act is clear and the terminology it defined is still in use today. The act was designed to ‘terminate the existing poor law’ (Office of Public Sector Information, 2009) and to inform Local Authorities of their responsibility for providing assistance to vulnerable people including those who are sick or disabled.  Interestingly the act adopts the tradition of the time to provide occupational activity to this client group that included: information, instruction in their own homes or elsewhere, workshops and hostels, suitable work, assistance in marketing of goods, recreational facilities, maintenance of classified registers. 

This Act repealed the Blind Persons Act 1920, and the major part of the Blind Persons Act 1938, although the definition of a blind person remained the same, i.e. a person who is “so blind as to be unable to perform any work for which eyesight is essential”.

For the individual experiencing a visual impairment, the Ophthalmologist issued Certificate of Visual Impairment should trigger an assessment of need under the NHS & CC Act 1990 (Section 47). To qualify for this assessment of need the individual must be over 18 years of age and experiencing a sensory impairment, physical disability, mental health difficulty, chronic illness  or be substantially and permanently handicapped by illness, injury or congenital deformity.

Below is a brief summary of some of the Acts relevant to the development of social services for people with a disability.

Chronically Sick and Disabled Persons Act 1970, s, 2

This covered: the provision of practical assistance in the home; lectures, games, outings or recreational activities; and the provision of facilities or assistance in travelling to and from home for the purpose of participating in any services provided by the authority.

National Health Service Act 1977

Although predominately focussed on the effective delivery of health services through the National Health Service network, the relationship between health and social services is such that the underlining principles of both sectors need to be complimentary. The National Health Service act promotes the physical and mental health of the population and the prevention, diagnosis and treatment of illness (Mandelstam 2005). All of these issues must be taken into account when planning community based social services 

National Health Service & Community Care Act

In 1990 this placed a legal duty on local authorities to consult with voluntary providers, service users and carers in the planning and delivery of services.

Fair Access to Care

Implemented in 2003 the Fair Access to Care framework aimed to refine the eligibility criteria required to receive a statutory service with a view to creating equality for all, and access to social services. This framework through its identification of risk factors appears to have fundamentally changed the focus of social care provision from the provision of services based upon the identification of need to the identification of ‘risk’.  

Eligibility for services is determined by an assessment to identify whether needs are critical, substantial, moderate or low. In reality, many social services departments will only supply services to those clients who they deem have critical or substantial need. 

Importantly services are governed by budgets, with service providers being able to cite a lack of budget as reason for not providing a service. 

In a small but useful study, Charles and Manthorpe (2009) explored how different professionals interpreted the FACs criteria in different ways in response to an example ‘vignette’ of a fictional client.  They argued that some of the different interpretation may have been linked to the training of the professionals.  An additional explanation might also be linked to the interpretation of ‘risk’. The Department of Health (2003) state in their eligibility criteria for Fair Access to Care (FAC) that ‘Councils should assess an individual’s presenting needs, and prioritise their eligible needs, according to the risks to their independence in both the short and longer-term were help not to be provided’ (p.1). Although clearly emphasising the importance of ‘independence’ this requirement of the assessment process is open to interpretation. An example of this is the explanation used by the London Borough of Tower Hamlets who state that: ‘Government guidance defines as critical the following risks to health and safety, autonomy, management of daily routines and involvement in family or community life’ they go onto suggest that a risk may be identified if ‘your situation, actions, or how you look after yourself, is causing extreme concern about your immediate safety [..] you need immediate support to avoid critical risk to your safety or life or that of others’ (Tower Hamlets 2009).  Given that some (professionals and the visually impaired person themselves) might interpret encouraging and teaching a visually impaired person to travel might develop independence but also increase risk, some tension in the choosing the best form of intervention might follow.
In an attempt to improve consistency of social care provision as supplied through social services the National Association of Local Societies for the Visually Impaired (NASVI), the Royal National Institute for the Blind (RNIB) and the GDBA formed the Improving Lives Collation in 2001. According to the RNIB, ‘the aim of the coalition is to improve community care services and draw attention to the poor funding and lack of national standards in the social care provided to people who are blind or partially sighted’ (see RNIB, 2009).  Having recognised the disparity of services available to people with a visual Impairment the coalition published the guidance ‘Facing FACS - Applying the eligibility criteria in ‘Fair access to care services’ to adults with sight problems (The Improving Lives Coalition, 2005). 
The following is an outline of the key risk factors associated with Fair Access to Care and how the coalition propose these can be addressed for people with a visual impairment; the key risk factors include:

· living alone, 
· providing care and support to dependents, 
· safety in the home, especially in the kitchen, 
· tripping or falling when out and about, 
· traffic accidents, 
· loss of hearing, 
· the death or incapacity of a spouse, relative or carer, 
· the death or loss of a guide dog, 
· a deterioration in physical or mental health, 
· additional disabilities or health needs, 
· losing a job, 
· disruption of formal education, 
· disruption of social activities, 
· discharge from hospital, 
· disorientation after moving house, 
· social isolation and communication problems.

A risk is considered to be critical when life is, or will be, threatened; and/or significant health problems have developed or will develop; there is, or will be, little or no choice and control over vital aspects of the immediate environment; serious abuse or neglect has occurred or will occur; there is, or will be, an inability to carry out vital personal care or domestic routines; vital involvement in work, education or learning cannot or will not be sustained; vital social support systems and relationships cannot or will not be sustained; and/or vital family and other social roles and responsibilities cannot or will not be undertaken.

A risk is considered to be substantial when there is, or will be, only partial choice and control over the immediate environment; and/or abuse or neglect has occurred or will occur; there is, or will be, an inability to carry out the majority of personal care or domestic routines; involvement in many aspects of work, education or learning cannot or will not be sustained; the majority of social support systems and relationships cannot or will not be sustained; and/or the majority of family and other social roles and responsibilities cannot or will not be undertaken.

Some of the difficulties with mobility and getting out and about that a person with a visual impairment may experience and can be defined as risk include maintaining a safe environment and a clear pathway through the home (e.g. making sure there are no loose carpets or children’s toys to trip on or obstacles to bump into), being aware of and responding to risks or danger, especially “near misses”, crossing the road, avoiding obstacles and tripping or falling in the street, using public transport (e.g. finding the right platform or bus stop, finding a seat) or hailing a taxi, finding and using a toilet, especially in unfamiliar surroundings, reading street signs, bus numbers, timetables, etc, finding restaurants or cafés and selecting food from menus, and getting lost and asking for assistance.

There are a number of difficulties that are associated with social and leisure activities (mobility related), including going to pubs, restaurants, sports events and theatres, visiting friends, finding voluntary work in the community, and taking part in religious worship.

In addition to these acts, recommendations for social care provision for people exists in the form of Progress in Sight (Association of Directors of Social Services, RNIB, GDBA) – which are national standards of social care for visually impaired adults (2002). These national standards produced in October 2002 were developed to guide social care managers in the planning and commissioning of services. In particular, Standards 14 (Training people for life) and 15 (Equipping people for life) aim to enable visually impaired people to live more independently and safely. Programmes of support should take account of the service user’s lifestyle, personal circumstances and any other care package that is being provided by or through the department or other agencies, and should also include a review date.  Any training should be provided in a range of settings (e.g. in the home, at a resource centre, in a group setting, in a residential home) that are appropriate to the service user’s needs on a one-to-one basis.  Standard 15 states that specialised equipment, aids to daily living and minor adaptations to homes and workplaces should be made available, and that service users should be shown how to use and maintain the equipment safely before any equipment is issued.  It is suggested that the standards ‘provide a framework against which local authorities can benchmark their existing services for young adults, people of working age and, especially, older people (ADSS 2002). Unfortunately there is a lack of legal framework to support the recommendations proposed in ‘Progress in Sight’, and as a result the parity and standardisation of sensory services in the UK is unlikely. 
Benefits: the DLA and Attendance Allowance

The UK’s benefit system for disabled people is not based upon criterion of diagnosis, cause or prognosis of a disabling condition; as a result benefits are not automatically available to everyone who experiences a recognised disabling condition. Acceptance of a benefit claim is based upon the impact a disabling condition has on an individual’s ability to function at what is considered to be an expected level of ordinary function within society. 

The level of financial remuneration allocated as a benefit is based upon an estimation made by the Department of Work and Pensions of the cost incurred by an individual (that requires support) for the purchase of support to achieve this level of ordinary function. For example, Disability Living Allowance (DLA) is paid if ‘you are unable or virtually unable to walk, or you have no feet or legs; [and/or] you are assessed to be both 100% disabled because of loss of eyesight ….and you need someone with you when you are out of doors’ (Directgov, 2009), thus the benefit is a compensation for the inability to walk independently and is provided to enable the disabled person to purchase the support they require to travel. The term ‘support’ is used to describe the help that the claimant requires that would not be required by others in the same society without this disability.

However, although some disability benefits take into account the financial, physical and social restrictions experienced by the individual there are a number of benefits generally available that are applicable to disabled people; these include: Severe Disablement Allowance, Income Support (for those out of work) and for those seeking work the Employment and Support Allowance (Department of Work and Pensions, 2009).
When considering the mobility needs of a disabled person, Disability Living Allowance (DLA) and Attendance Allowance (AA) both have components that relate specifically to an individual’s ability to move around. In addition to claiming either of these benefits, people with a visual impairment are eligible for a free bus pass that allows them to travel without charge at off peak times anywhere in the UK (in Wales this is valid at anytime of the day). A disabled person’s rail card is also available (costing £18 for a 1 year pass or £48 for 3 years); this can be used to secure up to a third off the price of a train ticket, and in addition any accompanying person can also travel at the same discounted rates (Disabled Persons Railcard, 2009). 

Disability Living Allowance

This allowance can be applied for by a person with a visual impairment who is aged 64 or under at the time of application. The criteria for acceptance states that although the individual claiming may need help, there will be no requirement for them to use the actual money received to purchase the support required. 

There are two independent components to this allowance; a care component and a mobility component, the latter of which is relevant to this report. 

In order to receive the mobility component the individual’s disabling condition ‘must be severe enough for you to have any of the following walking difficulties, even when wearing or using an aid or equipment you normally use:

· you are unable or virtually unable to walk, or you have no feet or legs; 

· you are assessed to be both 100% disabled because of loss of eyesight and not less than 80% disabled because of deafness and you need someone with you when you are out of doors; 

· you are severely mentally impaired with severe behavioural problems and qualify for the highest rate of care component; 

· the effort of walking could threaten your life or seriously affect your health;

· you need guidance and/or supervision from another person when walking out of doors in unfamiliar places’.

(Directgov 2009) 

This component has two rates, a lower and higher rate. 

The lower rate of £17.75 per week is available to a disabled person who ‘needs guidance or supervision out of doors’ for the person with a vision impairment; this is available if sighted guide is needed for safety or unfamiliarity. 

The higher rate of £46.75 per week is not currently available to people with sight problems unless they have additional problems with walking. Deafblind people can receive the higher rate now and from April 2011 people with a Severe Visual Impairment (Blind) will also be able to claim this rate (RNIB 2009).

Attendance Allowance 

Disability Living Allowance can be claimed up to the age of 65. For those people 65 and over the benefit Attendance Allowance is available. In some cases those claiming Disability Living Allowance before the age of 65 may find their benefit replaced with Attendance Allowance whereas others experience no change. Attendance Allowance is comprised of 2 rates, a ‘higher’ rate of £67.00 per week and a ‘lower’ rate of £44.85 per week. Medical examinations are not normally required but can be requested  

The claiming of DLA and AA and the relationship with mobility training or devices

To claim one of these allowances involves a protracted application process, which for some people is enough to result in avoidance of the whole process. If a person with a visual impairment does undertake the application process, the forms are complex and for some people confusing; for instance the attendance allowance form asks: 

“Do you usually have difficulty or do you need help with moving around indoors? 

Although a visual impairment does result in difficulty being experienced moving around indoors, many people who have resided at the same address for a number of years and as a result know the layout very well may hold the perception that this does not constitute a difficulty (see GDBA research in which 88% of participants said that they found this activity to be easy, Pey et al 2007). If this is the case they may find their claim being declined.   

Making claims for either DLA or AA is often advised by specialist visual impairment workers, to provide funding for help and support, either purchased or supplied by family and friends. For the person with a visual impairment, support can often be informal or ad hoc or received from alternative sources such as social services or voluntary agencies; as a result the correlation between the benefit and support can be weak. This, when combined with there being no requirements for evidence of the purchase of support, can result in the notion that the benefit is supplied as a compensation for disability rather than for specific support such as mobility. In these cases the receipt of the benefit can be viewed as separate to the need for mobility support. 

If the recipient of the benefit does identify the support they receive from their spouse or other members of the family as official help to travel, the offer of mobility training or guide dog ownership (to increase independent travel) could be declined in anticipation that increased levels of independence will result in a review of benefit and subsequent withdrawal. However this is not the case; the individual should still be able to receive this allowance as the majority of people with a visual impairment would need help in unfamiliar areas, or to maintain safety when crossing unfamiliar or complex road crossings, even if this is infrequent as the criteria states the help may be needed but not supplied. 

Undertaking DLA and AA applications is complex and for people with a visual impairment extremely difficult. This is demonstrated by the findings of Douglas et al (2008), whereby ‘60% of those who had successfully applied for DLA had received advice’ (p.8); it is therefore vital that accurate support and information is supplied at the time of application. This type of support, information and advice is best supplied by a specialist worker with not only knowledge of the benefits system but also the intricacies of different visual impairments and mobility support systems.  
Douglas et al (2008) provide the most up to date and largest survey of process of applying and take-up of the DLA by people who are registered as visually impaired.  Nevertheless, the situation is likely to change in light of the recent amendment to the Welfare Reform Bill.  An amendment was accepted by the Government on 18th March 2009 that enables people with a Severe Visual Impairment to be eligible to claim the higher rate of the Disability Living Allowance - Mobility Component as of 1st April 2011.
Provision and Training of Specialist Staff

Rehabilitation training and in particular Orientation and Mobility (O&M) is based on the techniques introduced into the UK during the 1960’s, all of which are documented in the three following North American publications:

· Jacobson, W. (2000) The Art and Science of Teaching Orientation and Mobility to persons with visual impairments. 

· E Hill, P Ponder (1976) Orientation and Mobility Techniques A Guide for the Practitioner 

· Blasch, B. Wiener, W. Welsh, R. (1997) Foundations of Orientation and Mobility. 

One of the most well known O&M techniques that is described in detail in all of these publications is the Two-Point-Touch technique. This technique or an adapted version is commonly used with a Long Cane and likely to be the focus of training described as Long cane training by the users and professionals surveyed by Franks (2000) and Pey et al (2007). Developed during the 1940’s by Hoover and Bledsoe, this form of travel was designed to provide not only the skills of independent travel required by US war blinded veterans but also as a form of therapeutic intervention to aid psychological stability (Miyagawa, 1999).

But like many of the established rehabilitation interventions they are relatively untested in their suitability for the UK traveller with a visual impairment. Regardless of this they have still ‘become a largely ‘taken for granted’ part of the folklore’ (Franks 2000, p.208) and surprisingly consistent in content and focus across the variety of rehabilitation worker (RW) training providers. This consistence and notable lack of development has arguably fostered feelings of mistrust and confusion within the profession over the standards, content and suitability of these training programmes. One solution to this proposed by the specialist workers surveyed by Franks (2000) was to establish a professional association for rehabilitation workers.  This professional representation was undertaken by the Social Care Association, but has to date had no impact upon the development of content or the parity of RW training programmes. This situation remained consistent until the publication (December 2008) of the National Occupational Standards for Sensory Services by Skills for Care and Development (the sector skills council for social care, children and young people's workforces in the UK). Although as yet there is no evidence of the impact theses standards have had on the training of specialist workers or the delivery of services to people with a vision impairment, they are designed to enable the ‘social care sector to put forward to qualification regulatory bodies and to awarding bodies a strong case for shaping a sensory impairment qualification strategy’ (Grant Thornton, 2009); thus, time will tell. 

Prior to the 1960’s mobility was delivered ad hoc by ‘Home Teachers’ (the then professional title of workers delivering a range of services to people with a vision impairment). Following the introduction of Long Cane training and associated techniques from the US during the 1960’s, O&M instructor training programmes were developed at the National Mobility Centre (NMC) (Thornton 1968).

In 1974 the North Regional Association for the Blind and Southern Regional Association for the Blind offered a six month certificate in technical work (with people with a vision impairment) whilst NMC was offering a certificate in Orientation and Mobility. At this point the Technical Officer and Mobility Officer titles emerged as professions in their own right.

In the January of 1988 all 3 agencies combined Technical work with O&M to create the Rehabilitation Workers certificate and job title. This was followed in 1994 by the creation of Dip HE in Rehabilitation Studies programmes of study accredited by the University of Central England, University of Birmingham (delivered by Guide Dogs) and Henshaws Society for Blind people (Franks 2000).

Henshaws and Guide Dogs ceased to train rehabilitation workers between 2000 and 2005 leaving Birmingham City University (formally UCE) as the sole training provider. Since this the University of Canterbury and York St John University have developed RW training programmes linked to either general rehabilitation or social care focussed programmes, whilst Provision Solutions (a private company linked to AD, the second author of this report) launched a BTEC Professional Diploma Programme in Rehabilitation Studies in 2006.

Until the publication of the Skills for Care National Occupational Standards for the Sensory Workers in 2008 there was no formal curriculum requirement for RW training programmes. All of the training providers developed independently though their training programmes were generally based on the old Technical Officer and O&M training programmes and as a result remarkably similar. The only guidance that existed at this time was the Progress in Sight, National standards of social care for visually impaired adults (ADSS 2002). Recommendations that mention RW’s as specialist workers throughout but does not define their training requirements. 
The new National Occupational Standards for Sensory Services (SfCD 2008) attempts to define the role of sensory workers and the knowledge they are required to possess for practice. These standards cover a number of areas of knowledge vital to orientation and mobility but not formally linked, including psychology, sociology (models of disability & social care), rehabilitation, teaching and learning, anatomy and physiology of the eye and conditions causing sight loss and the use of low vision. 

An example of how O&M is addressed can be seen in Standard 9 entitled “Undertake habilitation/ rehabilitation interventions to meet the needs of people who are vision impaired”. This standard defines the O&M knowledge required of a worker delivering this discipline, and includes orientation and mobility skills and techniques including: sighted guide skills; pre-cane skills; indoor mobility; outdoor mobility; symbol cane techniques; guide cane techniques; long cane techniques; orientation techniques (including use of auditory location, kinaesthetic, haptic and tactile discrimination); route development and planning; and equipment including electronic aids to orientation and sonic equipment.
However, these terms are simply listed and no further reference is made within the standards to define or describe the techniques, or how they should be taught. The relevance of these standards to current qualifications is unknown and their development into new qualifications is likely to take a number of years. Until evidence of both of these is available the impact they have on the field of rehabilitation and services to people with a visual impairment may unfortunately be unsettling and create confusion amongst professionals and service users alike.  

Service delivery

Franks (2000) survey of 330 specialist workers (Rehabilitation Workers) from over 87 statutory and voluntary agencies across the UK attempts to define the role and delivery of services to people with a visual impairment. This significant and unique survey not only attempts to uncover the breadth and complexity of the working practices and services delivered by specialist workers but also the diverse needs of this client group.

As Franks points out the provision of specialist services to people with a visual impairment evolved from the 19th century profession of ‘home teaching’ a profession that focused on the teaching of predominately practical skills to people with a visual impairment as therapeutic occupational interventions for the promotion of psychological wellbeing. This approach to the delivery of services appears to have resulted in the subject focus of RW training revolving around skills based subjects including communications, daily living skills and orientation and mobility (O&M). 

In contrast to these skill based domains over half of RW’s (56%) surveyed by Franks felt that their role was now dominated by ‘offering information, advice, advocacy services, counselling skills and general support rather than traditional skills teaching’ (Franks 2000 p. 177). Based upon discussions with professionals and smaller qualitative studies, this appears to still be the case (although no significant survey of RWs has taken place since Franks 2000) – e.g. Charles and Manthorpe (2009) recently identifying that the emotional well-being of the person with a vision impairment is at the very forefront of the specialist workers practice.  Interestingly in spite of this emphasis of services the findings of Pey et al (2007) found that a main criticism of the services received by people with a visual impairment was that they didn’t receive emotional support (p.60). Unfortunately these research projects do not attempt to define the concept of emotional support or offer any definition for comparison. But it is worth noting that expectations and perspectives may vary between client and professional. 

Pey et al (2007) note that “People who acquire blindness, rather than being born with it, have to re-learn basic life skills in a way that accommodates their loss of vision [..] For many people having to re-learn basic skills, a needs assessment and subsequent provision of services are key parts of the process’ (p. 58).  It is without doubt that the assessment process is a core intervention of social care with the ‘overwhelming majority’ of specialist workers involved in the process (Franks 2000, p.114). Interestingly research shows remarkable consistency of the number of people with a visual impairment receiving assessments with Douglas et al (2008, p.23) finding that 20% of their participants did not recall receiving such a visit, and Pey et al (2007) that  80% of their participants had received an assessment of need.  Pey et al (2007, p.59) go on to uncover that of those people experiencing an assessment only 56% were offered a service the majority of whom received mobility training. A huge 41% of participants reported never having received any kind of rehabilitation-related training at all (p. 62),  this is in stark contrast to the 17% reporting not to have received a service by Douglas et al (2008). This contrast is not surprising as the concept of ‘service’ can mean many things, an issue clearly identified by Douglas et al (2008) who go on to point out that many participants required prompting in order to identify the interventions they had received. 

As the findings of Pey et al (2007) would suggest O&M training is one of the most prominent specialisms within the field of rehabilitation for people with a visual impairment. As a result it is expected that high numbers of specialist workers would be involved in its delivery. Interestingly Franks found that the majority of specialist workers she surveyed (93%) identified an involvement in the teaching of sighted guide techniques to friends and family, rather than training directly delivered to a person with a vision impairment.  The finding that 84% of RWs teach mobility strategies with/without a symbol cane and 78% deliver Guide Cane training (Franks 2000), suggests that the traveller has high levels of residual vision.  This perhaps reflects the likelihood that the predominant client group supported by RWs is that of ‘older people’ (e.g. as argued by Dodgson et al 2009).

Latest research suggests that only 12% of a rehabilitation workers annual case load require O&M training and an even smaller percentage of 4% receive Long Cane training (Dodgson et al 2009).  This 4% of a case load is very small when compared to Pey et al’s (2007) finding that of their participants who received training 74% undertook Long Cane training.   This most likely reflects that the GDBA research did not draw upon a representative sample (high proportions of young people, high proportions of guide dog owners) and they inconsistently applied compensatory weighting in their analysis. It may also suggest that either the concept of training varies between clients and professionals. 

3. Qualitative research findings: Network 1000 Survey 

Background to Network 1000

In March 2004, Vision 2020 UK and the Visual Impairment Centre for Teaching and Research (VICTAR) at the University of Birmingham were commissioned by the Big Lottery Fund to carry out the research project “Network 1000: Surveying the changing needs of visually impaired people”.  The project established a consultation network of over 1000 visually impaired people aged 18 or over.  This sample has been surveyed twice (Survey 1 in 2005-2006 and Survey 2 in 2006-2007).

This report draws predominantly upon the data collected in Survey 1.  Douglas, Corcoran and Pavey (2006) present an overview of the findings of that survey and this includes details of the sample and methods adopted.  
Overview of approach

However, of particular interest here is that the Network 1000 Survey 1 report contained a section on ‘Travel’ (p59 onwards) and the general theme of ‘Travel, transport and mobility’ was also identified as important by many participants (n=394) in response to an open question at the end of the interview.  The data from these sections will be presented in turn, as described below.
The analysis of the qualitative data draws out detailed themes particularly related to ‘independence and flexibility’, ‘mobility on foot’, ‘driving’ and ‘public transport’.  This data is described, and then these themes are ‘reconnected’ to the original Network 1000 dataset in order to give a more complete view of the findings in relation to this topic gleaned from Survey 1.  A summary of the data from the ‘Travel’ section, as presented in the Network 1000 Survey 1 report (Douglas et al, 2006), is provided which then leads on to the further analysis which has been carried out for the purpose of this report; this attempts to explore more rigorously the factors which are associated with how often people leave their homes and the perceived barriers to ‘getting out and about’.  By using ‘multivariate analysis’ (specifically regression analysis) we can examine the net effect of each independent variable while controlling for other variables.  Finally, data relating to participants with learning and/or communication difficulties is presented, taken from the Douglas et al 2006 report.

Method: Qualitative data analysis
An ambitious approach taken in the Network 1000 Survey 1 was to provide the participants an opportunity to talk about things of personal importance.  To do this, a final ‘catch-all’ question was included which asked participants to talk about any issue(s) that they felt was important to them in relation to their visual impairment.  Rather than having a pre-defined list of possible responses, the participant was encouraged to describe the issue(s) in their own words (see ‘Methods and approach’, below).  The question generated an enormous amount of data which was immensely ‘rich’ and gave a unique and personal insight into important events and issues in the participants’ lives.

The large amount of text data that was generated in response to this question was then analysed (see ‘Methods and approach’, below).  This analysis gave a clear sense of issues which were of importance to the survey participants.  Of particular interest here is that the theme of ‘Travel, transport and mobility’ was identified by 394 participants as important (and was the most commonly reported theme in the analysis).  Time and resources only allowed an overview analysis of the data for the 2006 Network 1000 report although ‘sub-themes’ were identified relating to ‘mobility on foot’, ‘public transport’, ‘driving’ and ‘independence and flexibility’.  Therefore a more detailed analysis of this rich data was considered to be worthwhile, and is presented below.
Qualitative data analysis: Methods and approach

The majority of questions in the Year 1 Survey sought factual data about the participants’ circumstances, or their experiences and opinions on a variety of pre-determined themes, using a mix of closed and open-ended style questions (see Pavey, Douglas and Corcoran, 2005, for a detailed description of the design of the Year 1 Survey). While the questions regarding themes allowed participants to convey what they felt was important, it still restricted them to the specific topic about which the question was exploring, for example employment or travel.

In order to ensure that the interviewee was given an opportunity to talk about other themes of personal importance which were not covered elsewhere in the survey, a final ‘catch-all’ question was included as follows:  

“We have discussed many things about you and different aspects of your life and hope that the questions we have asked have given you a chance to express things which are important to you. However, I wonder if you could spend a final minute or so telling us about things in relation to your visual impairment that are very important to you - this might be something you have found really difficult now or in the past, or alternatively something that has been very positive.”
This invited the participant to talk about any issue that they felt was important to them in relation to their visual impairment, whether this was a negative or positive experience or an observation regarding the past, present or future. Rather than having a pre-defined list of possible responses as in the earlier generative questions, the participant was encouraged to describe this issue in their own words. The interviewer summarised what the participant said, and read the summary back to them to confirm that it reflected the point the participant was making. In short, the question gave the participants an opportunity to emphasise and elaborate upon themes already discussed or to introduce new themes.

Unsurprisingly, a large amount of text (data) was generated in response to this question. The qualitative data analysis tool Nudist Vivo (NVivo) 2 was chosen to help the research team make ‘sense’ of the data. The data was exported from the statistical analysis package SPSS, and converted into five Word documents with the responses grouped by the five age groups 18-29, 30-49, 50-64, 65-74 and 75+, which were then imported into an NVivo project.  Each individual response to the question was accompanied by details of: 

· the participant’s unique ID number (enabling linking with the main dataset);

· the name of the social services department from which they were selected from the registers of visual impairment (though this is not shared here in order to protect participants’ identities);

· the participant’s age;

· their sex;

· an indication of whether the participant lived alone;

· and whether they were of retirement or working age, and in the case of the latter, whether they were working at the time of the interview.

The data was then analysed following a grounded, generative approach, in which the data was coded in order to draw out themes. This involved scrolling through the documents and highlighting text that related to previously identified themes, or ‘new’ issues or themes that had not been covered earlier in the interview schedule.  

Of the 24 themes that were identified and coded in the analysis (see Douglas, Corcoran and Pavey 2006 for details of all 24 themes), ‘Travel, transport and mobility’ was the most popular topic with 394 participants mentioning some aspect of travel, transport or general mobility in response to the question. This is not surprising as getting from one place to another is an integral part of people’s lives. The following section describes the findings in more detail.

Overview of qualitative analysis themes

The theme of ‘travel, transport, and mobility’ covers anything relating to moving around, i.e. issues (both positive and negative, but mostly the latter) relating to:

· guide dogs, cane usage, mobility training;

· general mobility issues, e.g. moving around the home or outside on foot, whether difficult due to their visual impairment, other health difficulties or obstacles in the sighted world;

· public transport, including actual use of and locations/facilities within stations, etc;

· experience of driving, and resulting loss or lack of independence;

· lack of/loss of independence due to the need to be accompanied when travelling or lack of flexibility that sighted people (as drivers) can enjoy.

Due to the wide range of issues that this topic covered, the majority of the comments were coded further into five codes relating to:

· Mobility on foot (n=219*);

· Driving (n=107); 

· Public transport (n=100);

· Independence and flexibility (n=82).

· Other general mobility issues (n=18)

*The numbers in brackets show the number of participants who talked about the topic.

These themes are described with illustrative examples below. Note that verbatim quotes are presented in italics, whilst quotes that were paraphrased by the interviewer are simply presented in quotation marks.
Theme – Mobility on foot

Issues relating to mobility on foot were most commonly mentioned by the participants (mentioned by 219 participants).  Discussion focused upon general mobility issues such as navigation and getting to know an area, guide dogs, and mobility training issues, as well as more specific points relating to difficulties due to physical obstacles, and lack of support from local councils regarding street furniture.  It also included more emotive issues relating to confidence about being outside alone, feeling vulnerable and issues of safety.
Social factors affecting mobility on foot

A number of people talked about social factors that affected their mobility, for example difficulties navigating their way when on foot due to obstacles on pavements, whether fixed items like post boxes, badly positioned things like cars parked on pavements, things that are hard to see, or damaged and often precarious items like uneven paving slabs.  The following are some illustrative examples of the difficulties participants face:

ID 120

Age 22

Male

Lives alone

Working Age (Not Working)

Registered Blind

“Things like when you're outside - street furniture, I find that a major problem – [name of city] pedestrian areas have put in silver bollards - through the research I've done with VI people, people walk into them; stairs I find a big problem, changes in level especially when they're unexpected and when they don’t have hand rails and tread markings. Colour and contrast need to be thought about a lot more. Tactile markings - need to be more on the ground, and signage - a big problem - should be eye level, in places like stations it's as high as the roof or writing’s too small to see it. Glass doors are also a problem - don't see them.”

ID 1007

Age 38

Male

Lives alone

Working Age (Not Working)

Registered Blind

“Finds living in [large city] difficult with all the traffic. People don't think about things like branches sticking out into the pavement from their gardens - not a lot of awareness for VI people in society.”

ID 1049

Age 49

Male

Does not live alone

Working Age (Not Working)

Registered Blind

“People parking cars on the pavement is a problem - especially on main roads and also leaving wheelie bins on the pavement - I have to step into road to get round it.”

ID 104

Age 61

Female

Lives alone

Retirement age

Registered Partially Sighted

“Feel that it should be law to make people put strips on steps so they can see them - I find that the most difficult part of my life. My friends and family always hold on to me when I go up and down stairs in public places.”

ID 159

Age 68

Male

Does not live alone

Retirement age

Registered Blind

“It's quite difficult with any problem a person might have, but up till recently I felt I coped ok, but recently I'm struggling more, have to be more aware of what’s around me when I'm out and about. Biggest problem is in supermarkets and walking, especially young children, it's not their fault, but I'm frightened I'll knock them over when they’re running about. Negotiating the streets when the advertising boards are outside the shops - they're like obstacle courses, even without the people. And the wheelie bins - get in the way on the pavements. Don't blame the people as such; they have nowhere else to put them. Used to grow flowers once upon a time, now it's bins.”

ID 437

Age 70

Male

Does not live alone

Retirement age

Registered Blind

“When I go out, the bad state of the pavements is a problem. In [name of] city centre there’s lots of work going on - this takes a lot of handling - not clear what this is going to be like when it's finished. Last fall I had a few years ago, the council told me I had to prove negligence. The council took photos of the offending paving slab but it was within legal limits. I question whether this limit is safe enough for people with visual impairments and other disabilities.”

A lot of people mentioned that dog faeces left on pavements was a significant and common problem; for example:

ID 382

Age 70

Male

Does not live alone

Retirement age

Registered Blind

“A menace is dog dirt in the streets - really hard to spot this.”

A number of participants talked about the difficulties they face when trying to cross roads, often due to a lack of safe places to cross or the lack of consideration of drivers on the road:

ID 639

Age 25

Male

Does not live alone

Working Age (Not Working)

Registered Blind

“Biggest problem which is becoming more of a problem is mobility on the roads, especially when there is no pelican crossing.”

ID 439

Age 33

Female

Does not live alone

Working Age (Not Working)

Registered Blind

“Crossing roads without bleepers, especially in brightness, is a big problem.”

ID 241

Age 19

Male

Does not live alone

Working Age (Not Working)

Registered Partially Sighted

“I think a major difficulty is crossing roads - there is a road locally with a crossing (with a button and wait for signal), but cars queue across the crossing - when I have crossed there cars have tried to go past me, and that's despite having a white symbol cane - but they don't always take note. I have contacted the council but they don’t seem to take it seriously.”

ID 572

Age 45

Female

Does not live alone

Working Age (Not Working)

Registered Blind

“Sometimes I wish the cars would stop when I'm crossing the road. When I've got the white stick, cars don't stop when I'm waiting to cross. Then people say ‘Did you see the number plate?’ [in order to report it] but how can I see it when I'm partially sighted?”

ID 48

Age 62

Male

Lives alone

Working Age (Not Working)

Registered Partially Sighted

“When I'm walking across a zebra crossing, people don't stop and tell me to get off the road.”

In a few cases, participant’s described how improved provision of safe places to cross had enabled them to get out and about more easily:

ID 589

Age 47

Female

Does not live alone

Working Age (Not Working)

Registered Blind

“We have a road near us that is very difficult to cross, but they've now put pelican crossings on [it] which has made it much easier for me to cross.”

Confidence and anxiety linked to mobility on foot
A number of participants talked about personal factors that affected their mobility, for example lacking confidence in being outside alone. This feeling was common across all of the age groups. The following is an example:

ID 368

Age 57

Male

Does not live alone

Working Age (Working)


Registered Partially Sighted

“Loss of confidence - used to be very confident and walk into any room anywhere, get about, do things - now I have to think. Have to take bearings - annoys me that I bump into things and can't see things as I remember how I used to be. I'm aware that I have to be more careful.”

Older people in particular described having a fear of falling when out and about, which often restricted their activity, though some had adapted:

ID 591

Age 70

Female

Lives alone

Retirement age

Registered Partially Sighted

“Described how she has to be very careful when turning round, has fallen quite a lot in the past. Can go up stairs but has difficulty when going down stairs. Has a lack of confidence with slopes and hills.”

ID 730

Age 50

Female

Does not live alone

Working Age (Not Working)

Registered Partially Sighted

“The counselling and rehabilitation I have had has been extremely important. I've had people bending over backwards to help me and that's been very important. Some people's attitudes aren't very good, some are, but some people are over-sympathetic. You're not treated as normal anymore and if you try to do normal things then you do come a cropper. If you try to do too much too soon you fall flat. The setbacks are the worse - every time you fall or trip or whatever if sets you back.”

ID 943

Age 83

Female

Does not live alone

Retirement age

Registered Blind

“When they first told her she was partially sighted, used to worry a lot, but now is used to it. Used to fall over a lot but has learnt to pick her feet up higher and hasn't fallen since. When her gentleman friend died in January this year it shattered her, has much less social life and support now.”

Sadly, a number of participants commented on how vulnerable they felt when out and about, particularly in relation to being taken advantage of by others; this appeared to be particularly common amongst the younger participants:

ID 874

Age 25

Male

Does not live alone

Working Age (Not Working)

Registered Partially Sighted

“I worry that if I’m shopping [when] out, someone could steal something from my pocket and I would not notice. [So] I have pockets with zips - so I know that they can’t steal something.”

ID 740

Age 25

Male

Lives alone

Working Age (Working)

Registered Partially Sighted

“I don't travel at night just through choice because of the crime rate. I'd feel like I was an easy target.”

ID 332

Age 25

Male

Does not live alone

Working Age (Working)

Registered Partially Sighted

“It's walking down the High Street and not being able to see what people are doing, so sometimes I am apprehensive if I'm out on my own… I can't see if people are looking for trouble and things like that. This is probably the age I'm at, because I'm albino and I haven't been in [area] that long - it's being noticeable.”

Older participants also felt vulnerable however; for example:

ID 707

Age 67

Male

Does not live alone

Retirement age

Registered Partially Sighted

“When I travel on a bus people won't get up from seats. It’s difficult to take a guide dog on the bus… Even when you carry a white stick people knock into you and you can’t use a white stick in the evening as you are a target.”

ID 779

Age 81

Female

Does not live alone

Retirement age

Registered Partially Sighted

“I'm stuck with it [visual impairment] and so I have to get on with it. But it does worry me. Went to shop one time and two youths stopped me and it scared me, I thought they were going to have my bag. I haven't been out since because I feel vulnerable.”

Although some participants often felt vulnerable due to others recognising that they had a visual impairment, others commented that mobility was easier when the general public understood and were aware of their visual impairment; for example:

ID 466

Age 25

Female

Does not live alone

Working Age (Working)

Registered Blind

“If people don't realise you have a VI that is difficult especially because it's not obvious to look at you. Especially hard in crowds - it can be overwhelming due to limited vision.”

However, a few participants felt that the general public don’t always understand what a white cane signifies; one participant who also had a hearing impairment felt that the public have even less idea what a red and white cane signifies:

ID 1013

Age 82

Female

Lives alone

Retirement age

Registered Blind

“As I’m partially sighted and partially deaf I have a red and white cane - the number of drivers I’ve asked if they know what the stick means – [but] they don’t know.  I’m a one-woman-crusade to tell people. [..] I can’t hear or see drivers approaching me if crossing. People need educating about what a red and white stick means - I think it needs advertising on the TV.”

One participant felt that her confidence had increased over the years, due to the support her husband gave her and acquiring an attitude that people simply had to accept her the way she was:

ID 418

Age 49

Female

Does not live alone

Working Age (Not Working)

Registered Blind

“I must admit as I've got older I've got more confident. Going out with a white cane when I was a teenager – [I] didn't like the idea of going out with a cane. When older, [I became] more confident and say ‘accept me or not’. I think my husband helped me with that - my husband was confident to go out and he helped me to think there was nothing to be ashamed of so I just got on with it. Had a bit of sight then and now have no sight so wouldn't go down street without cane as it wouldn't inform people.”

Another felt having a positive attitude was key to being able to cope with the difficulties one faces:

ID 474

Age 53

Female

Does not live alone

Working Age (Working)

Registered Partially Sighted

“It changes attitudes and makes one prioritise and do whatever you can. Makes you appreciate what you have and also feels lucky that it's quite a mild form of the condition. Tries not to focus on future worries… Can laugh at difficulties such as falling over and knocking things over, hopefully this will continue. Attitude of mind is key, important to keep fighting.”

One participant who had a congenital visual impairment felt that mobility was less of a problem for her as she had never had to adjust to losing her sight and ability to do things that sighted people can do.  Even so, she still commented upon the difficulties of traffic and bikes on the pavement:
ID 420

Age 68

Female

Lives alone

Retirement age

Registered Partially Sighted

“Being visually impaired from birth, I take it for granted - it's sort of a normal thing. I have never compared what I can do with sighted people. A lot of friends forget that I can't see. I probably think ahead and I've got a very good memory. When I've worked for social services, my boss used to say ‘you can come with me because you see more than I do!’ One of the frightening things is traffic (increase in recent years) and bikes on pavements - I probably work things out to avoid crossing roads. It's in-built and it's probably harder to learn and accept if you lose your sight in your 70's or 80's.”

Mobility aids – guide dogs
A number of participants talked about having a guide dog, describing mostly positive experiences.  For example, some participants described how having a guide dog had enabled them to leave the house more often and be more independent than previously:

ID 524

Age 21

Female

Does not live alone

Working Age (Not Working)

Registered Blind

“On the positive side - I never used to leave the house at all on my own, then I got a guide dog 2 years ago [and] now I know I can get somewhere by myself if I need to.”

ID 569

Age 22

Female

Lives alone

Working Age (Not Working)

Registered Partially Sighted

“I've only just recently got a guide dog - so my mobility has increased a lot, I didn't go out at all at night before.”

ID 286

Age 43

Female

Does not live alone

Working Age (Not Working)

Registered Partially Sighted

“I feel my balance has been improved over the last years by the dog - golden retriever. Her size and controlling her has helped me with my balance.”

Some commented that having a guide dog helped them to meet new people.  The following quote highlights the frustration one participant often feels in some social situations because of her inability of picking up on the usual visual cues:

ID 304

Age 46

Female

Does not live alone

Working Age (Not Working)

Registered Blind

“I do find people quite helpful but they don't always want to be your friend and go to the pub with you or go shopping, they don't want to go beyond talking to you. I suppose it's eye contact - people in pubs and clubs smile at each other because their eyes meet but I can't see if people are looking at me. They just assume you are not very friendly - they don't make the second effort. They don't come up to you physically and talk to you very much. People are friendly with you because of the dog. [But] if I was ill there wouldn't be anybody to take him out.”

It is interesting to note that although this participant saw the social value in having a dog, she was concerned about the care of her guide dog in the event that she became ill.  Similarly, a number of participants talked about the responsibilities involved in caring for a guide dog, and in some cases felt it was too much of a tie or a burden:

ID 362

Age 59

Male

Lives alone

Working Age (Not Working)

Registered Blind

“Moving to a new area is challenging. I used to have a guide dog (who retired) and am using long cane for mobility - having to retrain to know the area.” (Researcher asked whether he would get another guide dog). “It's the responsibility of looking after a dog, do I need one now I don't work? I loved him to bits but it's for another 10-12 years; you have to take it out every day, walk it and groom it. And as I go away a lot someone else would have to look after it. Trying to achieve a balance between the extra mobility and the responsibility. I may do but the probability is that I won't.”

However, some felt that the responsibility of having a guide dog was a positive thing, with a number of benefits:

ID 103

Age 59

Female

Does not live alone

Working Age (Not Working)

Registered Blind

“Looking forward to going out with my guide dog now I've had the training, to go out alone with it - for 20 years have always gone out and taken someone's arm. So it's learning to trust the dog. Has given me routine, have to get up and walk her etc - given me responsibility. When I go into town people are more helpful when I have the dog as they realise I have a VI - wouldn't have known that I had a VI before. Strange that I wasn't offered a cane before - only offered a cane because was told by GDBA that I had to know how to use a cane before I could have a guide dog. Was never ever offered white cane training before - never had assessment following registration.”

Whilst many talked about the benefits of having a guide dog, one was exasperated by the waiting list in order to get one:

ID 826

Age 27

Male

Does not live alone

Working Age (Not Working)

Registered Blind

“Waiting for a guide dog for 13 months. Was told that the waiting list could be up to 2 years!”

Mobility aids – cane use

Not surprisingly, many participants talked about cane use (although sometimes it was not clear as to the type of cane they were using, e.g. long cane or a symbol cane).  Again, participants presented a mixture of positive and negative experiences.  One participant commented on the difficulty she experiences when using her cane, which may indicate a need for training in how to use the cane more effectively or that a different cane may be more useful:
ID 629

Age 20

Female

Does not live alone

Working Age (Not Working)

Registered Blind

“Don't like to use white stick as it gets stuck in cracks in pavement.”

Another had undergone training in long cane use but didn’t feel it was a very effective way of getting around and no longer went out unaccompanied (the issue of mobility training is explored in more detail later):

ID 845

Age 49

Male

Does not live alone

Working Age (Not Working)

Registered Blind

“The biggest problem has been the lack of mobility - problems getting out on my own. I don’t go out on my own any more. That’s been the hardest thing to cope with I think. I don’t have a guide dog, have done long cane training, did use that for a year or two, [but] didn’t find it a particularly good way of getting around.”

Others reflected on positive outcomes of using a cane, whereby members of the public were more helpful as the cane indicated that they were visually impaired:

ID 301

Age 28

Male

Lives alone

Working Age (Working)

Registered Blind

“I find how friendly and willing to help people are when I have my long cane - especially on the underground people are very willing to help.”

ID 783

Age 37

Male

Lives alone

Working Age (Not Working)

Registered Blind

“Had a few problems in the pub when I try to look around and people don't realise I'm blind and think I'm looking at them and they don't like it. […] [but] the general public are very good, people are helpful and look out for you. Having a white stick doesn't make me feel vulnerable, it’s actually a benefit.”

One participant commented on the usefulness of her cane, but was frustrated at the cost of such essential equipment: 

ID 1050

Age 46

Female

Does not live alone

Working Age (Working)

Registered Blind

“The best thing that has helped me is my white cane. I got it because when I was out shopping one day and I bumped into someone and they yelled at me. But in familiar places I’m ok. Why do disabled people need to pay for the equipment they need, e.g. white sticks, hearing aids etc? It’s discrimination - it costs us money to buy apparatus we need to survive daily life!”

Mobility training and support

A few participants talked about mobility training that they had undertaken; the following are some of their experiences, both positive and negative:

ID 819

Age 47

Female

Does not live alone

Working Age (Not Working)

Registered Blind

“My mobility trainer does all sorts of things, he is brilliant. I’ve been so lucky through social services. That link for me has proved to be so important and he really has opened up my world.”

ID 1009

Age 37

Female

Does not live alone

Working Age (Working)

Registered Blind

“I’ve only recently started using a white cane and I find the difference that makes in the way people react to you is good. […] Since I’ve been registered blind I’ve had help from social services and the help/hints they’ve given have been fantastic – e.g. the little cone on road crossings under the box which rotates when safe to cross.”

ID 15

Age 33

Female

Does not live alone

Working Age (Working)

Registered Partially Sighted

“I've learnt to use a cane which has helped me - somebody from SSD came and blindfolded me, and we walked round the Town Hall. After 3 or 4 months I could do it - was very scary and daunting - but felt good once I'd done it.”

Some participants had not had positive experiences with regard to receiving support and training from social services.  For example, some participants talked about the long waiting list for mobility training following registration as visually impaired (although this example raises more general concerns about the efficiency and linking of services):
ID 162

Age 50

Female

Does not live alone

Working Age (Not Working)

Registered Blind

“Well on the negative side I've found the help you get after your initial registration is appalling and I think it's very bad in [county area] as a whole. I had an 18 month wait for mobility training which, if I hadn't had family about me, I would have been housebound. I think it's about time they had a national policy that kicked in [so] that when you were registered you all got the same help on a national scale. What I found was when you are registered you are automatically entitled to a blue badge and a bus pass, mobility training and all the information on groups, but to get all those things you have to apply to each office in turn and give the same information each time and you have to show your registration papers each time which I think is stupid.  It should be when the County get your registration from the hospital - why don't they give you a box where you get your blue badges in it, your stick, your bus pass and all the leaflets and information all in one pack. Simple! Instead you've got to traipse here and traipse there, and post this and show all of these different officers all the same stuff. It's so inefficient - if it was all done in one place for all disabilities it would be a lot better. There isn't any after-care at all here [in area]. I haven't had any contact with any of the Council disability officers from at least the late 80's. I could have died by now!”

Theme – Driving

In total 107 participants spread across all age groups talked about driving.  Most of the participants described their inability to drive and how this affected their life.

Participants wanting to drive

Younger participants (aged 18-29) were more likely to have never had the opportunity to obtain a driving licence due to early onset of visual impairment. Whilst one might simplistically assume that they would not miss what they have never experienced, on the contrary, many described how much they would have liked to drive:

ID 631

Age 20

Male

Lives alone

Working Age (Not Working)

Registered Blind

“Driving is something I would really like to do but cannot due to visual impairment.”

ID 37

Age 21

Female

Does not live alone

Working Age (Not Working)

Registered Blind

“Certain things I would have liked to have done but can't - can't drive.”

ID 370

Age 21

Male

Lives alone

Working Age (Not Working)

Registered Partially Sighted

“Not able to get a driving licence - really hate that.”

ID 874

Age 25

Male

Does not live alone

Working Age (Not Working)

Registered Partially Sighted

“Hate the fact I can’t drive. Mum used to drive me into the countryside and since she died I know I’ll not be able to go again.”

There were also older participants who lamented their inability to take up driving:

ID 532

Age 54

Female

Does not live alone

Working Age (Not Working)

Registered Partially Sighted

“Never known any other way because always had the VI from birth so it's much easier to accept. There are lots of things I wish I could do for example driving - especially for my mother's sake, for example getting to hospital. But I've had 54 years of coping with it so I haven't known any other way. It is really just the driving that annoys me.”

ID 558

Age 58

Female

Does not live alone

Working Age (Not Working)

Registered Partially Sighted

“Would have loved to be able to drive. Can get quite cross about this. Would have loved to jump into car and go off on my own.”

Driving and ‘freedom’

A number of negative impacts of not being able to drive were described by the younger participants.  In particular being able to drive was equated with having ‘freedom’ and some felt disadvantaged in comparison to sighted people who could drive. For many of these younger participants, being able to drive appeared to be seen as a defining act of being a young person, almost a ‘rite of passage’ to adulthood:

ID 275

Age 23

Male

Does not live alone

Working Age (Working)

Registered Partially Sighted

“Not being able to drive - lack of freedom.”
ID 855

Age 25

Male

Does not live alone

Working Age (Not Working)

Registered Partially Sighted

“Not being able to drive is the most frustrating thing that bothers him more than anything. Feels he is denied independence.”
ID 956

Age 20

Male

Does not live alone

Working Age (Not Working)

Registered Partially Sighted

“I can’t do much of the things others can do because of my eyesight – e.g. driving, playing football.”

ID 27

Age 19

Female

Does not live alone

Working Age (Not Working)

Registered Partially Sighted

“Ever since I've been registered partially sighted I had ambitions that I wanted to drive... I've lost that opportunity now. Now I know I'll have to be dependent on other people to take me to places. I've lost my confidence a lot.”

Participants of all ages talked about the convenience and opportunity for spontaneity that driving a car can provide, which they do not benefit from:

ID 72

Age 24

Male

Does not live alone

Working Age (Working)

Registered Blind

“The only problem is maybe some things at work - paperwork and the writing on the tickets is very small so I'm always straining to see, or driving. Not that they hold me back, you learn to live with it. [But] it would be nice to jump in the car and go down the road when it’s pouring.”

ID 60

Age 72

Male

Does not live alone

Retirement age

Registered Partially Sighted

“The major effect is the inability to drive - I have to depend on my wife to ferry me to a number of places which is very frustrating when you only want a light bulb or draw £10 out of a hole from the wall. I could take a taxi of course but we cope without doing that.”

Despite having a visual impairment, some of the younger participants still hoped (perhaps unrealistically, unless their vision has improved) that they would be able to get a driving licence.  Similarly, one participant felt he should be able to drive, despite having difficulty with his sight:
ID 983

Age 25

Female

Does not live alone

Working Age (Working)

Registered Partially Sighted

“The only thing that worries me about my sight is driving my car - I put it off for a long time – I’m hoping to pass my test but I know I have to be extra cautious.”
ID 937

Age 24

Male

Does not live alone

Working Age (Working)

Registered Partially Sighted

“Only thing that bothers him really is not being able to drive - only because can't read number plate - which frustrates him as he thinks his vision is good enough for driving.”
Driving and employment

A number of participants, all aged over 40, felt that their employment prospects were adversely affected by not being able to drive:

ID 74

Age 49

Male

Does not live alone

Working Age (Working)

Registered Partially Sighted

“Not being able to drive, not being able to follow the varieties of career paths for someone with vision who could drive - couldn't be a police man because of my visual impairment, not that I particularly wanted to be one.”

ID 58

Age 41

Male

Lives alone

Working Age (Not Working)

Registered Partially Sighted

“I don't know how to answer this one. Visual impairment in general. Anybody would like to drive - if I didn't have a visual impairment I would like to drive and have a heavy goods vehicle, always wanted one. That's one big thing I miss. In general it's just missing a lot of things in life that normal people do compared to visually impaired people.”

Other participants seemed less interested in driving per se, but more frustrated by a car-orientated world and the implications this had:

ID 239

Age 41

Female

Does not live alone

Working Age (Not Working)

Registered Blind

“The other thing I don't like is this whole world seems geared towards the car, and all employment wants you to be able to drive.”

ID 115

Age 55

Male

Does not live alone

Working Age (Not Working)

Registered Blind

“The most difficult thing is not being able to drive - crucial in contemporary society.”

No longer being able to drive – losing independence

Many participants who had driven before losing their sight talked about how they missed driving.  For example one participant described how the loss of driving affected not only his job, but his independence and ability to do things when he wants to do them and how this was the worst outcome of losing his sight:

ID 220

Age 56

Male

Does not live alone

Working Age (Not Working)

Registered Partially Sighted

“The thing I find the worst is not being able to drive - that was a major part of my job and my life. I have to do everything to everyone else's agenda, have to do things when my wife says so as she's the one driving - so mobility is the real pain. The sight thing is something, to be honest, I don't notice it - I know I did two years ago when I had the stroke, but have learnt to live with it - so whilst it's a nuisance it isn't a major problem in my life. But obviously with that comes the [loss of the] driving licence”.

Similarly, many participants described the loss of their ability to drive as a very negative outcome of their visual impairment, which for some was a key focus of loss and change:

ID 176

Age 58

Male

Does not live alone

Working Age (Not Working)

Registered Blind

“Had a great impact on me. Losing my driving licence, I went through clinical depression because of this and I'm still on medication”.
ID 104

Age 61

Female

Lives alone

Retirement age

Registered Partially Sighted

“Well the main problem that's affected me is losing my driving licence because I feel that my arms and legs have been chopped off. When I first lost it I was told that I would get used to it but to be honest it gets worse not better. I expect that's because I live alone. If I had someone living with me who could take me out it wouldn't be so bad.”

ID 392

Age 62

Female

Does not live alone

Retirement age

Registered Partially Sighted

“Having to give up driving has changed my life most of all.”

Indeed, participants of all ages equated the inability to drive with a loss of independence and having to depend on others.  Again, many of these quotes highlight that people with sight loss who could no longer drive often reflected upon how much they missed it:
ID 168

Age 33

Male

Does not live alone

Working Age (Working)

Registered, category unknown

“With the condition I have, it just limits me from doing things that other people are able to do, like driving. It would be good to get out more and not have to rely on other people - it's a bit of a tie, have been independent all my life.”

ID 114

Age 70

Female

Does not live alone

Retirement age

Registered Partially Sighted

“I have to say I don't like to be dependent on people even though they say they don't mind. I miss being able to drive, I miss the freedom of being on my own.”

ID 638

Age 74

Female

Lives alone

Retirement age

Registered Partially Sighted

“I can no longer drive and I find that a big loss to me. I've lost my independence.”

ID 106

Age 84

Male

Lives alone

Retirement age

Registered Blind

“The biggest problem that I've found is not being able to drive - been driving since I was 15 and it broke my heart when I had to give it up. And now 100 yards away I can't see a car coming. That's really upset me. Because I used to be able to go out socially on my own - I can't now.”

Some described it as just one of the many things that has affected their confidence:

ID 624

Age 65

Female

Does not live alone

Retirement age

Registered Blind

“You just lose your confidence altogether. I suppose there are many things you could do if you put your mind to it but it's just taking the initial steps to do it. I've been out several times and fallen over and people don't help they just walk past. I used to be able to drive and go out by myself but now I can't do that anymore. I don't know how to describe the way I feel about things.”

Driving and impact upon family and friends
Whilst most participants talked about the negative impact that the loss of driving had upon them personally, a number of the participants (mainly women) talked about the negative impact it had upon their family and family life:

ID 858

Age 29

Female

Does not live alone

Working Age (Working)

Registered Blind

“Finds it quite upsetting; for example, during the summer holidays when her friends take their children out on car tips to the beach, she finds it heart wrenching that she can't take her children out as much. She is not confident enough to travel on public transport.”
ID 513

Age 43

Female

Does not live alone

Working Age (Not Working)

Registered Partially Sighted

“The main thing with losing my sight is lack of independence- not being able to drive, especially as I had got used to it. With the children it would have been useful when they were small and also now - taxiing them to places. I have to rely on my husband - I can't share the burden.”

ID 36

Age 34

Female

Does not live alone

Working Age (Working)

Registered Blind

“Misses driving, the loss of independence, can't take son out anymore. Has to rely on others to take them places.”
ID 133

Age 58

Male

Does not live alone

Working Age (Not Working)

Registered Blind

“He describes himself as cross that he can't drive because of his love of cars, the resulting lack of independence and inability to support family members.”
Driving and living in the countryside

Some participants felt their mobility difficulties were exacerbated because they lived in rural locations and could not drive:

ID 209

Age 26

Male

Does not live alone

Working Age (Working)

Registered Partially Sighted

“Travelling is difficult - not being able to drive is a real pain, people take it for granted but it's a nightmare when you live out in the sticks. I rely a lot on good friends, a bit too much probably. I don't know, you've just got to get on with it really, no point moping about it.”

ID 816

Age 41

Female

Lives alone

Working Age (Working)

Registered Partially Sighted

“Living down in [rural county] and not being able to drive. That’s my biggest limitation. Public transport is sparse in [rural county].”

One participant felt that her inability to drive had restricted her social life and opportunities to make and maintain friendships, which is exacerbated by living in a rural location:

ID 40

Age 73

Female

Lives alone

Retirement age

Registered Blind

“Loneliness is due to visual impairment as if not visually impaired would be able to drive, and would have stayed living in Spain anyway as was very happy there. Never had a dull moment before, was very active - "it's like being in a prison really, like being under house arrest”. She moved back to England at her daughter's suggestion, but unfortunately lives in an area where she doesn't have many friends, and finds it difficult to make friends now that she is visually impaired - as she doesn't get out and about much now to meet and make new friends. She lives in a rural area which was fine at first as she could still drive, but now that she can't she feels very isolated.”
Whilst the vast majority of comments made regarding driving were negative, there was one participant who could see the positive side of not being able to drive:

ID 908

Age 42

Male

Does not live alone

Working Age (Working)

Registered Partially Sighted

“Major problem initially was loss of driving privileges, although he feels that the exercise that he has to do when walking has been extremely beneficial to his life and general wellbeing.”
Theme – Public transport

Many participants talked about their experiences of using public transport (n=100), which is perhaps not surprising considering that the impact of not being able to drive was highlighted by so many.  Only five participants were aged 75+, which probably reflects the fact that this age group reported going out less often than younger participants (see earlier section 0. 3. Qualitative research findings: Network 1000 Survey ).  Most comments were made by younger participants (e.g. age 18-29, n=28 and age 30-49, n=33).

Accessing information related to public transport

A significant number of comments (n=43) related to difficulties that participants had in accessing information related to public transport, for example reading bus numbers as they approached and train/flight destinations on overhead screens: 

ID 37

Age 21

Female

Does not live alone

Working Age (Not Working)

Registered Blind

“Things like catching the bus can be very difficult because... luckily I live in a village where the buses only go to [town] and you can't go anywhere else. Can't see the destination board and number until its going past. Have to go back to bus station to catch bus back - can't stand by the stand which is the closest place to catch the bus because so many buses go past, can't see which one it is until it's going past me.”

ID 529

Age 81

Male

Lives alone

Retirement age

Registered Partially Sighted

“His wife has MS and went in to a nursing home; he had to stop driving and use trains instead which he found difficult, due to his visual impairment and trouble with his knees. He finds the buses ok, but has difficulty seeing the bus names. He has experienced problems finding the right train to get home and this worried him so he doesn’t use the trains anymore.”
ID 200

Age 51

Female

Does not live alone

Working Age (Working)

Registered Partially Sighted

“Can't think of anything positive. There are lots of negatives. Bus stop signs and train platform signs - they stick them miles up in the air!”
ID 953

Age 29

Female

Does not live alone

Working Age (Working)

Registered Partially Sighted

“Problems she encounters in every day life revolve around public transport - seeing numbers on buses and when they drive past without stopping. Information boards are frustrating because difficult to read, hailing taxis is difficult.”
In some areas signage and access to information had apparently been improved or was being improved:

ID 939

Age 47

Female

Does not live alone

Working Age (Working)

Registered Blind

“Travel electronic signs -useful as it would say when the next bus was due to arrive [at stations in the city].  Compared to a year ago, have a lot of announcements - this increases my confidence as I know I have the right train.”

ID 1000

Age 19

Male

Lives alone

Working Age (Not Working)

Registered Partially Sighted

“Information boards at stations are hard to read, but feels this is improving.”
Accessing timetable information was difficult for many; for example:

ID 332

Age 25

Male

Does not live alone

Working Age (Working)

Registered Partially Sighted

“I think probably one of the biggest things is if I'm travelling out of [local area] and I have to use the trains I have to rely heavily on the time-tables I have because I can't go into the station and see the screens in the station. Especially [name of station] as you can't see the platform the trains are on so I have to ask people what platform the train's going to be on.”

One participant described difficulty obtaining a train ticket from a ticket machine, with adverse consequences:

ID 977

Age 29

Male

Does not live alone

Working Age (Not Working)

Registered Blind

“Things that are difficult are: stopping a bus [as I] can’t see the number of the bus. I have been removed from a train for not having a ticket because I couldn’t see the ticket machine and the details of what ticket to buy. The general awareness of other people is poor; just because I don’t have a white stick and guide dog doesn’t mean I don’t have a disability.”

When travelling on a bus, a number of participants found it difficult to know when they had reached their destination.  Some participants preferred train travel since they audibly announce each destination on the train, and generally provided better support:

ID 120

Age 22

Male

Lives alone

Working Age (Not Working)

Registered Blind

“Signage - a big problem - should be eye level, in places like stations it's as high as the roof or writing’s too small to see it… I won’t travel on buses as I have no idea where I am as there's no audible alerts - that's why I use the trains - they announce it.”

ID 239

Age 41

Female

Does not live alone

Working Age (Not Working)

Registered Blind

“Railway travel has improved - they announce things now, and platform signs are better, and a lot of people are getting more aware now.”

ID 182

Age 31

Female

Does not live alone

Working Age (Working)

Registered Partially Sighted

“In terms of positive experiences, when travelling by train the rail company provides a taxi from the previous station because there are no lifts at her final station.”

A couple participants compared their experiences at railway stations favourably to their experiences in airports:

ID 561

Age 31

Female

Does not live alone

Working Age (Working)

Registered Partially Sighted

“In terms of holidays, unless you can prove via writing that you are visually impaired, getting on and off a plane is difficult. In contrast, train service has been excellent over past few years; they really assist visually impaired people.”

ID 269

Age 53

Male

Does not live alone

Working Age (Working)

Registered Partially Sighted

“Obviously one is looking for the easy way out, to make life easy, things like speaker announcements in public transport, as my use in public transport is greater now - I do a lot of travelling around and a lot of things are designed on visual information. The train services are very good, I use those a lot. They announce things over the Tannoy. But when I go to the airport, like Heathrow, they hardly make any announcements, it's all on monitors, and they are stuck up too high for me to read. I notice in airports abroad the monitors are at eye level and easier to read. They tend to forget about the audio. That makes things difficult for me, and holds me back a bit.”

However, whether audible announcements are used appears to vary depending upon the train company, as other participants still expressed difficulty when using trains:

ID 1007

Age 38

Male

Lives alone

Working Age (Not Working)

Registered Blind

“Missing stops on train - not announcing stops means he misses them - not enough thought given to people with VI. Gets frustrated and angry, wants to be independent but has to rely on other people.”

ID 223

Age 71

Male

Does not live alone

Retirement age

Registered Blind

“If you have good eyesight you don’t realise how difficult it is. When I go to a station, I can't see the indicator boards - once or twice I've got on trains that I thought stop at [place name]. At the tube now generally there's a loud speaker announcing the next station - I find that extremely helpful. But if I use a normal train, the driver sometimes say something, but sometimes don’t - it's only very occasionally. It's reassurance you need. In the dark it's worse, in the winter it's horrible. The only way you know to get on the right train is to ask someone. So you do rely on people, and generally speaking they're very helpful. I don't like asking other people. I must admit my local station, they know me quite well and that I have a problem seeing, and I asked if they had a timetable in bigger print and they got me one... [and] the platform worker now announces train for my benefit. Assistance, whether it be audio or video, generally should be improved.”

Some participants described difficulty in getting on and off public transport, even where it was designed for people with disabilities or mobility problems; for example:

ID 957

Age 47

Female

Does not live alone

Working Age (Not Working)

Registered Partially Sighted

“I do find public transport a problem, even though the low floor buses have been introduced - but now they don’t seem to park in the right places, so there’s a gap between the pavement and the bus. I can’t always gauge where the pavement is when getting on and off. The drivers forget about it - when it was first introduced they were more aware.”

Seeking help from others

Linked to trying to gain access to information, some participants described how staff members (and occasionally the general public) at stations, airports or on buses were not helpful when approached for assistance, often due to a lack of awareness or understanding about visual impairment:

ID 961

Age 25

Female

Does not live alone

Working Age (Not Working)

Registered Partially Sighted

“Bus services not very helpful, unless you have a white cane, the staff look at you as if you are stupid. Feels that she has to take a white cane with her for people to take her seriously as a blind person, and not simply think she is a stupid person.”
ID 612

Age 49

Female

Does not live alone

Working Age (Not Working)

Registered Blind

“It can be difficult to read street names or signs for platforms on train stations and this can get me confused. The signs aren't big enough. Also people can look at me as if to say ‘why are you asking for help?’ because my appearance does not suggest that I have a visual impairment.”

ID 287

Age 69

Male

Does not live alone

Retirement age

Registered Blind

“Difficulty is seeing and that covers a multitude of sins. You go to a railway station or airport and they have indicators and not announcements - ask someone for help and they say ‘look at the indicator’ and walk away.”

ID 997

Age 26

Male

Does not live alone

Working Age (Not Working)

Registered Partially Sighted

“Things that he finds most difficult is the ignorance of other people towards sight loss. Don't understand problems - think immediately of white canes, guide dogs and dark glasses - if you don't have those, people seem to question your authenticity as having a visual impairment… Public transport can be a pain, buses and trains, even if you ask for help often don't get it - again the lack of cane / guide dog goes against him.”
ID 247

Age 74

Female

Lives alone

Retirement age

Registered Partially Sighted

“Well the things that are difficult, I find catching a bus a bit difficult, I can't see where it's going until it's right on top of me. Sometimes I ask the driver and he gets a bit cross. I think I manage fairly well.”

ID 515

Age 36

Female

Does not live alone

Working Age (Not Working)

Registered Blind

“Public transport is difficult, especially getting on and off trains. You can book a seat but you rarely get your seat. Some people know what a white stick is for and other people don't. People do treat you as if you're from another planet. When we went on holiday, we asked about whether there was a tunnel or stairs - they said tunnel but at [name of airport] it was a flight of stairs - but staff spoke to my partner not me when we were trying to sort out what to do about it.”

ID 149

Age 54

Female

Lives alone

Working Age (Not Working)

Registered Blind

“People often don't realise you're blind because you don't look blind. When first registered, she got on a bus, but the bus driver wouldn't accept she was blind even though she had a ‘card’. “It put me off getting on a bus as he was a very rude man. I felt so embarrassed; I turned round and got off the bus again. I lost my cool and said ‘you should use your brain before you speak’”. Made him give her his number and she reported him. Had to get help from her social worker to go to the bus company and prove she has a visual impairment.”
One participant found that some taxis would not allow his guide dog to travel with him (in spite of visually impaired people’s rights under the DDA):

ID 860

Age 29

Male

Lives alone

Working Age (Working)

Registered Blind

“One negative thing is access to transport, for example cabs that won't allow your guide dog in.”
Another described difficulty travelling with his guide dog on buses:

ID 707

Age 67

Male

Does not live alone

Retirement age

Registered Partially Sighted

“When I travel on a bus people won't get up from seats. It’s difficult to take a guide dog on the bus.”

Travel passes

There were some positive comments regarding public transport; several people praised the free travel passes they were given due to their visual impairment:

ID 583

Age 73

Male

Does not live alone

Retirement age

Registered Blind

“I find it very helpful to have free transport in [area].”

ID 939

Age 47

Female

Does not live alone

Working Age (Working)

Registered Blind

“Having free travel pass in [area] means I can go away, no excuse for staying at home. If paying it would make a difference - if had to try and sort out money, check I had the right bus etc.”

ID 162

Age 50

Female

Does not live alone

Working Age (Not Working)

Registered Blind

“I do get a free of charge bus pass - I can go anywhere without paying so that's good.”

ID 337

Age 29

Male

Does not live alone

Working Age (Not Working)

Registered Partially Sighted

“Positive - they are still giving visually impaired [partially sighted] people a Freedom Pass; there was talk of them not getting the same benefits as fully blind people. I rely heavily on that to get around.”
ID 260

Age 62

Female

Does not live alone

Retirement age

Registered Partially Sighted

“I don't miss [..] driving, but that's probably because I am lucky because I have a Freedom Pass that means that all bus, tube and some train travel is free. If I was having to pay to get on buses I would have a very different attitude.”

However, not all of the participants appeared to receive these benefits:

ID 1034

Age 46

Male

Does not live alone

Working Age (Not Working)

Registered Blind

“Used to have a free bus pass from [public transport provider] for people with disabilities but they have stopped it now, [so] far less mobility.”

ID 785

Age 50

Female

Does not live alone

Working Age (Working)

Registered Partially Sighted

“Hardest thing is not being able to get out and about, can't drive, bus service appalling, very frustrating… A key problem is that I am given a bus pass from [local] county council to use on [name of bus company] buses but I can only use it after 9.30am which is useless as I am working a full time job. I've tried to sort it but the [county council and bus company] just pass the blame onto one another.”

Availability and quality of public transport

Some participants felt that the transport available in their area was insufficient. This meant that their social (and in some cases employment) activities were curtailed.  Many highlighted how this was exacerbated by their inability to drive a car and for some was linked to living in the countryside:
ID 366

Age 67

Female

Lives alone

Retirement age

Registered Blind

“We have the [local blind society] - are very good, I get a quarterly newsletter which is always interesting, and recently I got a letter from them saying they are starting a club soon to show you equipment that's available and things like that, and they will provide the transport. That's what I find difficult here, it's a small village and there's not very much public transport and not being able to drive you're very confined.”

ID 206

Age 55

Female

Lives alone

Working Age (Working)

Registered Partially Sighted

“The biggest problem is the lack of public facilities, particularly transport and how they are building everything out of town but you need private transport to get there because there isn't enough public transport.”

ID 390

Age 50

Female

Does not live alone

Working Age (Working)

Registered Partially Sighted

“Public transport - get really annoyed about it. Very little public transport as live in rural area.”

ID 824

Age 29

Male

Does not live alone

Working Age (Working)

Registered Partially Sighted

“Main difficulty is public transport, [the] cost and limits me as to where I work. Main thing that holds me back.”

ID 796

Age 35

Male

Does not live alone

Working Age (Not Working)

Registered Partially Sighted

“Transport - I'd love to get back into work. There is 'back to work' schemes but I need transport. People draw a blank with regard to providing transport. There is support to get a computer monitor, etc but nothing to give you support for transport. This is my main barrier from stopping me from gaining work.”

Another participant felt that public transport was time consuming and inflexible, when compared to driving:

ID 222

Age 39

Male

Lives alone

Working Age (Working)

Registered Partially Sighted

“The other major thing is transport - I have 2 brothers who live less than an hour’s drive away but I hardly ever see them because by public transport it's at least a 4.5hr trip away. Would have to use two trains and the underground in London.”

Theme – Independence and flexibility

One of the main themes that has emanated from this analysis is the lack/loss of independence that participants felt they experienced.  This was mentioned by 82 participants. This theme can be seen running through the previous three themes of mobility on foot (e.g. where participants felt they could no longer go out alone), driving (e.g. participants felt dependent upon family or friends to take them to places as they can no longer drive), and public transport (e.g. due to the restrictions of public transport they cannot be as flexible as those who can see and thus drive).

In some cases, participants described social causes for being disabled in terms of their mobility, e.g. due to inaccessible or scant public transport or obstacles on footpaths, whilst others attributed it to within-person factors, i.e. the visual impairment itself, which has stopped them from being able to drive.

Many participants described how it had made them dependent upon family members.  One participant felt that the government/society did not appreciate this burden, and that they should receive financial aid to compensate them:

ID 786

Age 37

Male

Does not live alone

Working Age (Working)

Registered Blind

“Benefits need to more considered in relation to mobility for visually impaired people as they need to be driven everywhere. My wife has to take me to work for which we receive no help.”

Some participants also felt that they were a burden upon their friends and people generally; for example:

ID 149

Age 54

Female

Lives alone

Working Age (Not Working)

Registered Blind

“Just generally socialising with my friends, I can’t go out and lock my door, and go meet them - they have to come and pick me up. Not being able to go to discotheques or clubs - I sometimes feel like I'm a burden on them. It is hard at times; I don’t want to be a burden upon anybody.”

ID 194

Age 56

Female

Does not live alone

Working Age (Not Working)

Registered Partially Sighted

“I feel I am a bit of a nuisance when people have to help me up and down steps out in the street - it doesn't do your morale a lot of good because you are so dependent on other people.”

ID 240

Age 66

Male

Does not live alone

Retirement age

Registered Partially Sighted

“The frustration that if I want to go somewhere I have to wait to be taken. Dependence on others.”

Others expressed a need to have someone to help them get out and about, so that they could still enjoy activities and meet others:

ID 343

Age 57

Female

Does not live alone

Working Age (Not Working)

Registered Partially Sighted

“[It would be] useful if there were people (e.g. volunteers) who could collect me and take me to support groups for visually impaired people. Stop me feeling lonely. Need someone to accompany me to get to any VI meetings. It was nice when being taught to go out with the blind stick because I had someone with me but as soon as I learnt how to use it I felt as if I was left on my own.”

Other general mobility issues

Whilst most of the comments were further coded into one of the previous four topics, there were some comments that did not fit neatly into any of these categories as they related to more general mobility issues.  The following is a description of some of these comments.

Some participants simply stated that they were unable to go out very often, due to their circumstances; in some cases they attributed their difficulties to personal factors (i.e. being visually impaired) whilst in others they perceived them as being caused by inadequacies within society, e.g. a lack of support, or inaccessible environments.
ID 978

Age 26

Male

Lives alone

Working Age (Not Working)

Registered Blind

“Dislikes not being able to get out, feels like he needs counselling, as has had no help in coming to terms with his situation, all he is doing is hoping for a cure.”

ID 1017

Age 20

Male

Does not live alone

Working Age (Not Working)

Registered Blind

“The things I find difficult are to do with education, the amount of red tape, the ignorance, the funding. For me to do more I need better transport; I think I’m quite restricted in the career choices I can make, I’m not that flexible, can’t travel about as easy. If I want to go on holiday alone it’s next to impossible.”

ID 383

Age 71

Male

Does not live alone

Retirement age

Registered Blind

“[My] peripheral vision restricts what I can and cannot do which means that I really can't go out without somebody with me.”

ID 896

Age 19

Female

Does not live alone

Working Age (Not Working)

Registered Partially Sighted

“It’s mostly my education that’s been affected. I can’t get on to courses I want to do. I think it will affect my work as well. It’s had a bad effect on me going out.”

A number of participants talked about their mobility around the home; in some cases they found it difficult, whilst others managed:

ID 489

Age 73

Male

Does not live alone

Retirement age

Registered Blind

“Takes a very long time to do anything and it's hard to find things that are lost. Can get around the house and garden without too much of a problem.”

ID 948

Age 83

Female

Lives alone

Retirement age

Registered Partially Sighted

“Do sort of become adapted. Worse your sight gets, you realise that you have to be tidy. Is very cautious when getting in and out of the bath, could be deadly. Positive things are that she has found ways of coping when she drops things, but unfortunately her carpet is dark brown, so can't see things on it. If she drops something, she takes off her shoes and walks around until she stands on it.”

Some participants did reflect on how there were positive consequences linked to the deterioration of their sight:

ID 772

Age 49

Male

Does not live alone

Working Age (Working)

Registered Blind

“Feels sighted people rush around, the destination is the ultimate goal of a journey - as a VI person, he has learnt to appreciate the journey and this has brought new friends and a happier outlook. His fitness levels have gone up since his sight worsened as has to walk everywhere.”

A number of participants, particularly those who were older, were more accepting of their restricted mobility:

ID 539

Age 68

Female

Does not live alone

Retirement age

Registered Partially Sighted

“I'm a lot slower now than I used to be but I'm older anyway.”

ID 863

Age 84

Male

Lives alone

Retirement age

Registered Partially Sighted

“I just want a little more eyesight and movement in my body. [But] I’m content with my life and what I have, there are people worse off than me.”

4 Further research findings: Network 1000 Survey

In this section of the report we re-visit the findings presented in the original 2006 Network 1000 report.  The section contains the following sub-sections:

· Factors linked to themes (which links the qualitative themes identified in the previous section to the quantitative presented in the original report)

· A series of regression analyses (which explored interactions of variables in relation to how often people go out and the barriers they perceive they face).
In the section summary we also make links to other findings originally presented in the 2006 Network 1000 report for completeness (this relates to modes transport and purposes of journeys as well as the circumstances of people with a learning and/or communication difficulty).
Factors linked to themes

The themed analysis of the qualitative data described in the previous section allowed us to draw out general themes of interest to travel, transport and mobility.  Powerful though this is, such analyses can feel ‘divorced’ from other available data (such as participant characteristics and circumstances).  As a way of ‘re-connecting’ the qualitative analysis with these other variables we created new variables in the full Network 1000 SPSS database based upon the themes which were created in the NVivo software package.  This allowed an analysis of the data relating to travel, transport and mobility with other variables including:

· age;
· sex;
· registration status;
· length of registration;
· age of onset of visual impairment;
· whether participants live alone;
· whether participants reported additional health problems or disabilities.  

Table 1 below presents the findings in relation to these variables.

The table presents the percentage frequencies of each of the identified themes (mobility generally, and the four sub-themes ‘Independence and flexibility’, ‘Mobility on foot’, ‘Driving’ and ‘Public transport’) against each of the demographic variables.  Therefore the higher the percentage figure is, the more likely that group of participants were to have discussed the given theme.

Table 1: Frequencies of mobility themes (‘mobility generally’, ‘independence and flexibility’, ‘mobility on foot’, ‘driving’ and ‘public transport’) by various demographic variables (age groups, sex, registration status, length of registration, age of onset of visual impairment, living circumstances, and additional health problems or disabilities).  Base: whole sample, weighted.

	
	Mobility generally

%
	Independence and flexibility

%
	Mobility on foot

%
	Driving

%
	Public Transport

%

	Age (N=960)
	
	
	
	
	

	18-29
	41%
	4%
	21%
	11%
	16%

	30-49
	48%
	13%
	26%
	11%
	15%

	50-64
	45%
	10%
	29%
	12%
	9%

	65-74
	43%
	10%
	21%
	14%
	10%

	75+
	24%
	5%
	14%
	8%
	3%

	Sex (N=960)
	
	
	
	
	

	Men
	35%
	8%
	16%
	13%
	10%

	Women
	28%
	6%
	18%
	7%
	3%

	Registration status (N=933)
	
	
	
	
	

	Blind
	29%
	6%
	20%
	6%
	4%

	Partially sighted
	33%
	7%
	16%
	12%
	7%

	Length registered (N=896)
	
	
	
	
	

	7 years or less
	30%
	8%
	16%
	10%
	5%

	More than 7 years
	36%
	5%
	23%
	9%
	7%

	VI onset (N=951)
	
	
	
	
	

	School age (0-16)
	35%
	6%
	19%
	7%
	9%

	Younger working age (17-49)
	33%
	7%
	22%
	8%
	8%

	Older working age (50-64)
	33%
	8%
	20%
	10%
	3%

	Retirement age (65+)
	28%
	6%
	15%
	11%
	5%

	Live alone (N=959)
	
	
	
	
	

	Yes
	26%
	5%
	13%
	8%
	3%

	No
	35%
	8%
	21%
	11%
	8%

	Additional health problems or disability (N=958)
	
	
	
	
	

	Yes
	28%
	6%
	16%
	9%
	4%

	No
	37%
	7%
	20%
	10%
	10%

	
	
	
	
	
	

	Total (N=960)
	31%
	7%
	17%
	10%
	6%

	N
	(394)
	(82)
	(219)
	(107)
	(100)


Table 1 provides a useful overview of which participants appeared to highlight travel, transport and mobility issues in response to the open question.  To a large extent there is a relatively even distribution across the variables suggesting that these themes appear to be universally significant.  Perhaps the clearest exception to this is age; more specifically, participants aged 75+ were less likely to talk about mobility related issues in response to the open question than younger participants (24% compared with an average of 45% of participants in the four younger age groups).  This general finding was found to be stable even when we accounted for the observation that older people in the 75+ age group were less likely to provide any answer to the open question.

Why did older people discuss the general topic of mobility less than younger people?  This might seem a particular anomaly given that older people leave their home less often than younger people with a visual impairment.

There may be several overlapping explanations.  Firstly, other topics may be a higher priority to this older group.  Given the interview was of limited time, participants may have used this open question to highlight things which they prioritised more highly than mobility (for example independent living skills or other health issues).  Related to this, it may be that the consequences of the ‘lack of mobility’ came to the fore – for example, the importance of the family, and social and emotional issues (including loneliness and isolation).

Another possibility is the perceived relevance of this topic to many older people.  Given that many do not go out very often, they are less likely to engage in some of the issues raised with such conviction by participants (e.g. public transport, driving, going out on foot).  For example, why would someone comment on frustrations with public transport or the quality of signage if they rarely venture from their home?  Ironically, it may be because of poor infrastructure that some people feel unable to leave their home more often.

Again related to the previous points, it may be that older people have much lower expectations than younger people with visual impairment (and there was evidence of some older people feeling simply that ‘old people don’t go out’).  Of course, these expectations may be evident across society more broadly.  For example, it is relatively rare for older people to receive mobility training so it hardly surprising that few of them talked about mobility training, guide dogs or canes. 

Method: further analyses of quantitative data
In this section we present original data taken from the 2006 report (Douglas et al) which reported the findings from Survey 1, along with additional analyses undertaken for the purpose of this report.

Further statistical analysis has been carried out in two areas to examine which factors affect (1) how often participants leave their homes and (2) whether participants mention ‘individual’ explanations or not in relation to getting out and about more.  We have used multivariate analysis to explore which explanatory factors have an impact on the dependent variable when controlling for other variables. Below, we only discuss those variables whose actual net effect has only a 1/100 or 1/1000 possibility of simply occurring by chance (i.e. rather than being a genuine result in the wider population from which the survey sample is drawn). In more technical terms, this means we are only reporting those variables which meet relatively demanding levels of 'statistical significance' (i.e. either p≤.01 or p≤.001).'

How often people leave their homes

Participants were asked a number of questions about travel and going out beyond their homes. Forty-five per cent of visually impaired people said that they left their home every day, and this rose to 80% of people who left their home several times a week or more. This was linked with age – older participants were less likely to leave their homes every day (for example, an estimated 67% of working age people left their home every day compared with only 40% of people of retirement age).  

This is also reflected in the described purposes of the journeys – 7% left their home to go to work (33% of those of working age). Nevertheless, the most commonly given reasons for leaving the home were shopping and general leisure and hobbies (77% and 47% respectively) – see later section.

Table 2: How often do you leave your home and go outside (by working / retirement age)? Base: whole sample (N=959)

	
	Working age

%
	Retirement age

%
	Total Weighted
	Total Sample

	Every day
	67%
	40%
	45%
	(552)

	Several times a week
	23%
	38%
	35%
	(270)

	At least once a week
	7%
	15%
	13%
	(101)

	At least once a fortnight
	1%
	3%
	3%
	(19)

	At least once a month (or less)
	1%
	4%
	3%
	(17)

	Number interviewed
	(563)
	(396)
	-
	(959)


For the purpose of this study, we carried out further statistical analysis to examine which factors affect how often visually impaired participants report leaving their homes when controlling for a range of potential influences. Specifically, we used logistic regression estimation to assess which factors increase or decrease the likelihood of visually impaired participants saying (1) they go out every day or several times a week compared to (2) those who leave their home at least once a week or less. For this we constructed a new variable with two categories: the first combined the responses ‘every day’ and ‘several times a week’, while the second consisted of ‘at least once a week’, ‘at least once a fortnight’ and ‘at least once a month or less.’ This analysis was carried out for all participants. The explanatory factors analysed were: 

· sex;

· working or retirement age;

· whether a participant lives alone;

· whether a participant is in work or not;

· their registration status (blind or partially sighted);

· whether they have an additional disability;

· how long they had been registered as visually impaired (for less than 7 years or longer);

· how often they worry about their visual impairment;

· and the condition (i.e. deterioration or improvement) of their sight compared to a year ago. 

The results from this analysis suggest that:

· Home ownership (either owning outright or paying off a mortgage) increased the probability of leaving the home several times a week or more often.

· Living alone increased the likelihood of leaving the home several times a week or every day.

· Having an additional disability reduced the likelihood that visually impaired participants would leave their home several times a week or more often.

· Being of working age increased the probability of leaving the home at least several times a week.

As described earlier, for each factor having a clear impact when controlling for other explanatory variables we also carried out a cross-tabulation of this variable with the dependent variable; these are presented below.

Table 3: How often leave the home by housing tenure. Base: all participants (N=958), weighted.
	
	Own home (%)
	Other (%)
	Total weighted (%)

	At least once a week or less
	16%
	28%
	19%

	Several times a week or more
	84%
	72%
	81%

	Number interviewed
	(365)
	(593)
	(958)


Table 3 shows that participants who owned their own home were more likely to leave their home at least several times a week.

Table 4: How often leave the home by whether lives alone. Base: all participants (N=958), weighted.
	
	Lives alone (%)
	Lives with others (%)
	Total weighted (%)

	At least once a week or less
	16%
	22%
	19%

	Several times a week or more
	84%
	78%
	81%

	Number interviewed
	(289)
	(669)
	(958)


Table 4 shows that participants who live alone are more likely to report leaving their home several times a week or more often.

Table 5: How often leave the home by additional disability*. Base: all participants (N=957), weighted.
	
	Additional disability (%)
	No additional disability (%)
	Total weighted (%)

	At least once a week or less
	24%
	9%
	19%

	Several times a week or more
	76%
	91%
	81%

	Number interviewed
	(377)
	(580)
	(957)


*this includes various additional long term health problems or disabilities other than their visual impairment reported by the participants (see Douglas et al 2006 for further detail).

Table 5 provides evidence that participants with an additional disability are more likely to leave their homes at least once a week or less often. 
Table 6: How often leave the home by working / retirement age. Base: all participants (N=959), weighted.
	
	Working age (%)
	Retirement age (%)
	Total weighted (%)

	At least once a week or less
	10%
	22%
	81%

	Several times a week or more
	90%
	78%
	19%

	Number interviewed
	(396)
	(563)
	(959)


Table 6 shows that participants of working age are more likely to leave the home several times a week or every day.

‘Individual’ and ‘social’ explanations

People were asked ‘If you were able to, would you like to leave your home more often?’ – 43% of visually impaired people told us that they would. People of working age were more likely to say they wanted to leave their home more often than people who were of retirement age (55% and 41% respectively). We asked follow-up questions of these people asking what would help them get out more, and what stops them. The answers to these questions gave an insight into how people explained their situations.

Those who said they would like to leave their home more often were asked ‘What do you think would help you get out of your home more often?’ and ‘Put another way, what stops you from getting out of your home more often?’ This generated many ideas about perceived barriers and enablers to people getting out more often. When these responses were collapsed and combined, some interesting individual, social and economic factors emerged. As would be expected, these are linked to age. For example, people of retirement age were more likely to tell us that their poor general health was a barrier to getting out than those of working age (25% and 15% respectively).

Visual impairment was identified as a key barrier by many (32%), though this did not appear to be linked to age. Other common individual explanations were poor general health and mobility (22% and 29% respectively), both of which were more commonly expressed by people of retirement age. In contrast, lack of confidence was more commonly identified by people of working age.

A common social explanation given by 29% of the population was related to their perception that they could not go out alone or unaccompanied; this was not linked to age. Similarly, 22% of people considered that general issues relating to transport such as cost and availability, posed significant barriers. This was more common amongst those of working age (33% compared with 19% of those of retirement age).

A number of other barriers and enablers relating to getting out more often were raised, the most common of which related to driving (e.g. missing being able to drive, or being dependent upon other people).

Table 7: ‘What do you think would help you get out of your home more often?’ and ‘Put another way, what stops you from getting out of your home more often?’ (by working / retirement age).  Low frequency categories dropped or collapsed. Base: participants who would like to get out more often (N=475), weighted.
	
	Working age

%
	Retirement age

%
	Total

weighted

%
	Total

sample

(n)

	Individual-based explanations:
	
	
	
	

	Problem related to visual impairment
	32%
	32%
	32%
	(151)

	Mobility
	16%
	33%
	29%
	(88)

	Poor general health / other disability
	15%
	25%
	22%
	(70)

	Confidence - lack of
	18%
	11%
	13%
	(79)

	
	
	
	
	

	Social-based explanations
	
	
	
	

	Does not want/unable to go out alone
	27%
	30%
	29%
	(133)

	General issues related to transport
	33%
	19%
	22%
	(136)

	
	
	
	
	

	For example, other factors (n)
	
	
	
	

	Issues related to driving
	(37)
	(12)
	
	(49)

	Lack of purpose / motivation
	(17)
	(9)
	
	(26)

	Lack of support networks
	(13)
	(6)
	
	(19)

	Too expensive
	(20)
	(4)
	
	(24)

	Problem in bad weather
	(12)
	(13)
	
	(25)

	Number interviewed
	(302)
	(173)
	-
	(475)


Those who said they would not like to leave their home more often (or did not know) were asked ‘Why do you say that?’ The overwhelming majority felt that they already went out enough or that they were content with the current situation. Nevertheless, there were some participants who gave other explanations in line with the findings above.
We also analysed the factors affecting the probability of visually impaired participants offering (1) ‘individual’ explanations compared to (2) those giving only ‘social explanations’ as to what helps or stops them from getting out of the house more. This analysis was carried out on the subset of the sample who had said they would like to get out the house more and who were then asked to say which factors helped them and which hindered them in this regard (question wordings shown above). Obviously, we have considerably fewer cases available for analysis here than when we examined how often participants leave their home (N=475). We constructed a new dichotomous variable which compared those participants who had mentioned any ‘individual’ explanation with those who had not (i.e. had only offered ‘social’ explanations). We took the same set of explanatory variables listed above and again used logistic regression to model their impact. Particular caution needs to be taken with the results here because of the reduced number of cases available for analysis and as the variable is based upon answers to a question which invited ‘qualitative’ responses from participants which were then coded by the researcher at the time of the interview. The main findings from this analysis suggest that:

· Being registered as blind increased the probability of offering an ‘individual’ explanation compared to being registered as partially sighted.

· Being registered as blind or partially sighted for 7 years or less increased the likelihood of offering an ‘individual’ explanation compared to having been registered for a longer period of time.

· Being worried more of the time about a visual impairment increased the probability of offering some form of ‘individual’ explanation compared to worrying less often about a visual impairment. 

As before, cross-tabulations were carried out for factors that demonstrated a clear impact; these are presented below.

Table 8: Whether mentioned any ‘individual’ barriers by registration status. Base: participants who would like to get out more often (N=477), weighted.
	
	Blind (%)
	Partially sighted (%)
	Total weighted (%)

	Mentioned ‘individual’ barriers
	72%
	61%
	66%

	Did not mention
	28%
	39%
	34%

	Number interviewed
	(219)
	(258)
	(477)


Table 8 shows that participants who are registered as blind are more likely to have mentioned an ‘individual’ barrier.
Table 9: Whether mentioned any ‘individual’ barriers by length of registration. Base: participants who would like to get out more often (N=446), weighted.
	
	7 years or less (%)
	More than 7 years (%)
	Total weighted (%)

	Mentioned ‘individual’ barriers
	69%
	55%
	66%

	Did not mention
	31%
	45%
	34%

	Number interviewed
	(286)
	(160)
	(446)


Table 9 provides evidence that participants who have been registered for 7 years or less are more likely to offer an ‘individual’ explanation.

Table 10: Whether mentioned any ‘individual’ barriers by how much time spent worrying about visual impairment*. Base: participants who would like to get out more often (N=478), weighted.
	
	None or a little of the time

(%)
	Some of the time (%)
	Most or all of the time (%)
	Total weighted (%)

	Mentioned ‘individual’ barriers
	57%
	76%
	72%
	66%

	Did not mention
	43%
	24%
	28%
	34%

	Number interviewed
	(208)
	(130)
	(140)
	(478)


*The 5 original response categories have been collapsed here into three categories for ease of presentation.

Table 10 shows that participants who worry about their visual impairment ‘some of the time’ or more often are more likely to offer an ‘individual’ explanation.

Overview of findings from further analysis

Factors linked to themes

In order to provide a context to the analysis described above, new variables were created based upon these qualitative themes and added to the full Network 1000 database.  This allowed an analysis of the ‘travel, transport and mobility’ themes with other variables (e.g. age, sex and registration status).

There was a relatively even distribution across the variables, suggesting that these themes appear to be universally significant.  However, participants aged 75+ were less likely to talk about mobility related issues in response to the open question than younger participants (24% compared with an average of 45% of participants in the four younger age groups).  This could be because other topics were a higher priority amongst this group. It may also be a consequence of the reduced mobility of older people and therefore the reduced relevance of the topic to them.

How often people leave their homes

The results from a regression analysis which explored associations of different variables with how often people report leaving their homes suggested that:

· Home ownership (either owning outright or paying off a mortgage) was associated with increased probability of leaving the home several times a week or more often.

· Living alone was associated with increased likelihood of leaving the home several times a week or every day.

· Having an additional disability was associated with reduced likelihood that visually impaired participants would leave their home several times a week or more often.

· Being of working age was associated with increased probability of leaving the home at least several times a week.

‘Individual’ and ‘social’ explanations

The results from a regression analysis which explored associations of different variables with whether people identified ‘individual’ explanations (‘within person’ barriers) or not suggested that:

· Being registered as blind was associated with increased probability of offering an ‘individual’ explanation compared to being registered as partially sighted.

· Being registered as blind or partially sighted for 7 years or less was associated with increased likelihood of offering an ‘individual’ explanation compared to having been registered for a longer period of time.

· Being worried more of the time about a visual impairment was associated with increased probability of offering some form of ‘individual’ explanation compared to worrying less often about a visual impairment. 

Additional relevant findings from Network 1000 2006 report

A variety of modes of transport were described. Fifty-six per cent of people described travelling by private car and 18% by taxi. Nevertheless, public transport was used by many (e.g. 41% told us they used the bus), and walking was one of the most common methods described (46%). Mode of transport also appears to be linked to age; private car was more commonly named as a mode of transport by people of retirement age, whilst people of working age were more likely to walk and use public transport.

The Network 1000 survey also tried to include a sub-sample of 47 participants who had learning or communication difficulties such that the interview schedule was not appropriate for them.  To overcome this difficulty the research team interviewed a ‘Key Informant’ (someone close to the visually impaired person) using a modified interview schedule. 

The report categorised the sub-sample into two groups:

· Those whose age of onset of learning and/or communication difficulty was in childhood.

· Those whose age of onset of learning and/or communication difficulty was in adulthood.

Perhaps unsurprisingly, the findings from this aspect of the survey identified circumstances and needs which were particular to this sub-group of visually impaired people.  In terms of travel, the former group tended to include people who were younger (under the age of 50 years) and they usually went outside their homes at least once a week.  The latter tend group tended to include people who were older (over the age of 50 years) and they did not leave their home very often, if at all.  Key barriers to leaving the home more often (for both groups) were identified as the need to be accompanied and / or poor general health.  

5. Overview: The GDBA ‘Functionality and Needs’ Survey
1.1 Background to the study

Two years into an organisation wide strategic review process, ‘The perceptions of needs among visually impaired adults’ research report (known as The Harris Report, 1999) was published by the Guide Dogs for the Blind Association (GDBA). This project was designed to investigate the needs of people with a visual impairment to enable the association to decide which services it should offer and who the recipients of these services should be. 

Following this in 2003 a new research focus was developed that aimed to increase understanding within the Association of the motivations and needs of visually impaired people who apply for guide dog ownership and the reasons and barriers for not applying (Whitmarsh, Nzegwu 2003).  The succinctly entitled ‘The Benefits of Guide Dog Ownership’ telephone survey compared responses from 404 guide dog owners and 427 non-guide dog owners. The findings showed that the majority of participants irrespective of guide dog ownership perceived that a guide dog improves mobility.  In addition, some participants cited additional benefits and motivators for applying for guide dog ownership, including confidence (over 10% of participants), companionship (5%), security (5% of women and 3% of male guide dog owners) and improved social interaction (4% of working age guide dog owners, and 2% of retirees). 

The ‘Functionality and Needs of Blind and Partially Sighted People’ research project was initiated in 2005. The aim of this research was to: 

· describe the experiences of the registered population of blind and partially sighted people, specifically looking at how they function, in a range of life situations;

· understand the factors that enable or act as barriers to the achievement of individual priorities.

The study covers a number of topics; of particular interest to this study is the section entitled ‘Getting out and about – orientation, mobility and transport’. The following is a summary of this section.

The research report describes the general theme for the mobility section as “mobility inside and outside the home, in different environments also including patterns of use of mobility aids and public transport’ (p. 39). In short the report investigates:

· barriers to effective mobility experienced by people with a vision impairment;

· the emotional states of people who travel regularly and those who do not;

· the value of mobility training and mobility aids;

· and provides comparisons between guide dog owners and non-guide dog owners.

Gathering data from 1428 participants (which included 241 guide dog owners - 17% of the sample population), the researchers utilised univariant analysis of demography, health, lifestyle, independent living skills (ILS), mental wellbeing and training and mobility factors against independent and general mobility indices. On the whole the percentages quoted within the report are of the sample and therefore generalising to the wider population (and the findings of Network 1000) can be problematic. However in an attempt to facilitate comparison with the wider population of people with a visual impairment, a simple linear weighting by age and gender was occasionally employed (similar to Network 1000).  

The authors of the report created indices for mobility, activities/living skills and emotional well-being. Prior to the creation of the mobility index, distinctions were made between independent mobility (IM) (unassisted – no use of a sighted guide) and general mobility (GM) (mobility in the broadest sense, that is without consideration of how the travel was achieved). This was followed by the formation of subsets of variables (19 for GM and 7 for IM) and the application of Principle Components Analysis to define the mobility index. 

By identifying “priori unacceptable levels [of performance] based on individual components of the index […] the proportion of people who fail to meet adequate performance levels” (p38) was revealed. This was also used for analysis of characteristics of performers through trifurcation of the population (i.e. ‘high’, ‘middle’ and ‘low’ performers) based on their index score. 

Unfortunately, however, the report does not include detailed descriptions of a number of things, including: the actual questions asked; subsets; variables; or what are considered to be ‘acceptable’, ‘unacceptable’, or ‘high’, ‘middle’ or ‘low’ levels of performance.  These difficulties are inevitable when interpreting a research report when underlying data is not available to the reader.  In spite of this, the report provides one of largest and richest available contemporary data sets in relation to travel, transport and mobility.
Findings

A major theme that is evident throughout this research report is one of the difficulty and complexity of travel experienced by people with a visual impairment. It is perhaps unsurprising that travelling without sight is both complex and difficult but it is important that these complexities are exposed before effective solutions can be proposed. However, although the GDBA must be commended for their motivation and diligence in investigating this subject, the sheer breadth of their research programme and the complexity of their presented data makes interpretation challenging. 

Along with a sense of the difficulty experienced by people with a visual impairment, there is an attempt to correlate the level of mobility achieved by a person with a sight loss with their biopsychosocial health. However, it is unclear whether the results are intended to suggest that healthy people are more mobile or that high levels of mobility are an indication of health. 

Although not highlighted in the report the findings are in many ways similar to what should be expected of the general non-disabled population. The authors of the report state that the analysis of their data showed ‘the most important determinants of independent mobility were’ (p65): 

· Age (with younger people being more mobile);

· Sex (with men being more mobile);

· People who live alone;

· Those with higher mental health scores or higher physical health scores;

· Those who are employed; 

· Those with high levels of educational attainment;

· Those with useful residual vision;

· People who feel less cut off from people and things around them;

· Guide dog owners;

· Those who use a sighted guide sometimes.

Those participants who reported they were less independently mobile were: 

· Women;

· People who live with family and friends (with residential care participants being the least mobile);

· Those who perceived they required the use of sighted guide. 

The report does not offer any evidence or explanation for why these groups of people were less independently mobile. It could be the case that certain attributes of these groups of people amplify the impact of the loss of self esteem and confidence often associated with an acquired visual impairment. For those who receive sighted guide or have the support of family and friends, the disempowering support they receive intensifies the loss of self esteem and confidence resulting in a change in perception from independence to dependence. For women, the impact of a sight loss could augment one of the five major personality traits (John et al, 2008) increasing feelings of anxiety, self-consciousness and vulnerability. 

Throughout this report attention is drawn to data that suggests that guide dog owners (GDO’s) are more independent, mobile and confident than non-GDO’s.  It is interesting to note that the selection process for guide dog training requires intense assessments of health, motivation and ability, all of which are domains in which prospective GDO’s need to achieve high levels in order to cope with the rigours and impact that guide dog ownership has on all aspects of life. As a result it is safe to assume that GDO’s are likely to rate highly in health, motivation and ability scores, compared to their counterparts. This appears to be confirmed by the finding that of all the participants who found going out easy, only 23% cited their guide dog as a “major enabler of independent travel” (p.70), leaving a huge 77% of participants not benefiting from the motivational support of a guide dog. 

Facilitators of mobility from participants in the study who found going out easy (p. 70) (in percentages)
Guide Dog 23

Knowledge and Familiarity 20

Mobility Aid 17

Public Transport and Assistance 7
Levels of mobility
Highlighted in the report is the finding that 27% of participants were not experiencing the ‘minimum acceptable levels of mobility’. This would suggest that the majority (73%) of the sample do in fact achieve at the very least ‘minimum acceptable levels of mobility’. Interestingly, although the report does not document what is deemed to be an acceptable level of mobility the percentage of the sample who achieve acceptable levels (73%) is the same as the percentage who stated that they are able to go out by themselves at least once a week (p. 69). 

When considering the ability to travel independently the findings show that 48% of the respondents indicated that they had some difficulty going out by themselves (p. 90). Of these, 20% cited ‘fear’ or ‘lack of confidence’ as reasons for their impeded mobility. Although the report does not contain qualification or indication that this is inclusive of both indoor and outdoor travel, it is categorised as unassisted and as a result is likely to be representative of outdoor travel. This assumption is supported by the finding that the majority of participants (88%) reported that moving around their own home environment was ‘very easy’ or ‘quite easy’ (indoor difficulties include steps or stairs) (p.68).

When addressing mobility outside of the home environment, the report correlates age with an ability to travel. Although based on small percentages, (e.g. 18% of respondents stated that they were never able to go out by themselves and 11% said that going out by themselves was not important to them) the findings show an interesting drop in the experience of going outdoors as age increases - 36% of those who never went out were 75 years or older, and 39% of those who said going out was not important were 75 years or older. 

The report indicates that of those respondents who stated that going out by themselves was ‘difficult’ or ‘impossible’, ‘fear or lack of confidence’ (23%) was presented by way of rationale (p.70). No further definition was offered to refine the term ‘fear or lack of confidence’, but if older people are not travelling as much as younger people, this could indicate a difference in perceptions of the pace of society (of vehicles, public transport, attitudes and environmental features) of the older person since losing their sight. Likewise this reduction in travel could also be the result of:

· a reduced need for travel, due to the support of family and friends;

· a difference in the perception of what the term ‘going out’ means between younger and older people.

Inhibitors to travel identified by people who said going out by themselves was ‘difficult’ or ‘impossible’ (p.70) (in percentages)
Fear or lack of confidence 23

Traffic road condition 19

Medical condition 17

Unexpected obstacles 13
The data presented in the report indicates that there is evidence of an association between the amount of residual vision and level of mobility. When discussing factors associated with independent travel the authors state “those with more vision reported greater independent mobility” (p. 66). However, this sentiment appears to be contradicted by the finding that “half of those who had no residual vision (54%) went out daily compared with 37% of those with some residual vision” (p.69). The findings also show that respondents with no vision found going out easy (66%) compared with those with residual vision (56%); 36% of those with residual vision reported going out as difficult compared to 23% of those with no Vision. Slightly more (10%) of those with no vision found going out impossible compared to 6% of those with residual vision. 

Although these figures appear to be contradictory, the terms ‘independent mobility’ and ‘went out daily’ are not necessarily connected. This difference may indicate a variety in the types and levels of support experienced by people who have residual vision and those with none. If higher percentages of people with no vision are going out daily (note that the report does not suggest this is independent travel) this may be the result of the amount of support supplied by support services (statutory or voluntary) or family and friends. 

Alternatively, as the most common cause of visual impairment is age related macular degeneration (AMD), which affects older people and is a condition that is likely to retain a level of residual vision, the impact of associated health conditions, fear, and lack of confidence may be the source reason for not going out. It may also be the case that the older population with a sight loss are more likely to live alone and may not have the need (employment, etc) or social relationships required to act as a motivator to go out either more often or independently. 

Mobility aids and training

In terms of mobility aids and training, 66% of people reported using at least one type of cane, of whom 40% were long cane users, 20% symbol cane users and 4% walking stick users (p. 84).  The majority (66%)of the 60-80 year old age group were using a cane compared to only 52% of the under-40s.  The report suggests that “this can be explained partially by the inclusion of walking sticks which would be used more frequently by older people” (p. 84).  

Long cane training of all the types of mobility aids (apart from guide dog training) is the most structured, and features heavily in Rehabilitation Worker training. It is considered by professionals within the domains of rehabilitation and orientation and mobility (O&M) as offering the user the maximum safety; this may lead to it being offered as a default solution to any person with a visual impairment requiring O&M instruction.   

Unsurprisingly and perhaps due to their lack of availability, cost and unproven effectiveness, only 2% of people reported using electronic travel aids (ETAs). 

Some 38% of people surveyed had received some kind of training in mobility and/or orientation skills, though 34% said further training would be useful. 

Figure 1. Participants who received training (by type) (p.80) (in percentages).  
Long cane 74

Guide dog 50

36 Orientation

35 Symbol Cane

33 Guide Cane

Note: The majority of long cane training programmes and to some extent guide cane training includes orientation training. Symbol cane and guide dog use are predominately delivered in isolation of orientation training).
Many spoke of the need for greater training in the use of technology and how to effectively integrate the use of new technological devices with their current mobility aids. The only evidence offered in the report to support this is a comment offered by a 37 year old respondent who stated that “training in the use of satellite positioning systems” would be useful. 
No significant effect from mobility training was found to impact upon the ability of participants who had received it to be mobile except for guide dog training, which is interesting as guide dog owners are highly mobile before applying for a guide dog. However when compared to the use of a white cane (long, symbol, guide) a guide dog (along with offering support and companionship) is a working animal and its need to work could be a motivator for travel whereas a cane does not offer any motivation to venture out of the house. 

Travel and the Environment

Tactile paving and pedestrian crossings

63% of respondents were familiar with ‘tactile pavings’ and interestingly 62% of those said that they use it. Unfortunately, clear figures are not presented in the report, but the authors do draw reference to a relationship between tactile paving use and age, suggesting that younger people use it more than older people (63% of those under 64 use them compared to 55% of those aged 75+) (p.70). Although these percentages are small it is perhaps understandable since more young people travel in complex and busy environments. It may also be the case that older people, being more likely to experience AMD and therefore retaining some useful residual vision, may travel without the need to use tactile stimulus to avoid or locate road crossing points. 

As should be expected the respondents showed a perceived fear of road crossings. The majority (80%) stated “that they encountered some difficulty while attempting to cross streets” (p. 72). Some 43% reported that they never or rarely independently crossed any road without a designated crossing, whilst 38% said that they did so often.  A third (33%) of respondents never used crossings without traffic lights.  

The report stated that “no clear pattern [of using pedestrian crossing] by age group emerged’ (p. 72); however men reported using road crossings of all types more than women.  This may be linked to the finding reported earlier that men go out more than women, but unfortunately the report does not contain a breakdown of gender within the guide dog population, which could have shed light on this finding.

Regarding different types of pedestrian crossings, 51% of respondents reported using traffic crossings with traffic lights by themselves often. Of those 61% found it easy, whilst 30% experienced difficulty.  The majority, 68%, expressed some difficulty in crossing at uncontrolled crossings. 

Hazards in the environment

In terms of hazards in the environment, the state of repair of pavements and kerbs were highlighted as hazardous. Lowered pavements presented a real risk. The inadequate numbers, non-availability and inappropriateness of certain types of crossings in certain locations were seen by many as a street hazard.

The report also addresses the use of crowded environments, citing shopping areas as a typical example. The findings show 50% of respondents never or rarely independently travelled in these environments (p.76). Linking this type of travel with age the report suggests that younger people use these environments more than older people. As should be expected, the issue that causes difficulty and loss of orientation is the number of people within these environments. Perceived solutions offered to aid travel in these environments were sighted guides and increasing the helpfulness and awareness of members of the public. 

This link with age may also demonstrate other factors related with large shopping centres including extended travel on public transport or on foot, both of which could prove difficult for older people who have additional illness or disabling conditions.  

Night time mobility

Three quarters of the group said that they “never” or “rarely” moved around at night, citing difficulties such as their eye condition, poor lighting conditions, street lights and the glare created by headlights. It is assumed that the word ‘night’ is used to indicate outdoor travel in low light and dark conditions.  Again age and gender was suggested to be a factor in the frequency of this type of travel with 58% of women and 39% of men never going out at night, and younger people going out more at night than older people (36% of under 49 year olds compared to 11% of those aged 75+). 

Unfamiliar areas

The impact of fear and lack of confidence associated with travelling is clearly evident when considering travel in unfamiliar environments, with 76% stating that they never or rarely travelled in unfamiliar areas, particularly older people and women. However, it may also be the case that the use of route specific O&M instruction creates the perception that travel in unfamiliar environments is not possible or advisable. The resulting restriction in known or travelled routes is evident as 84% of people had a number of set routes they use regularly; 39% had 1-3 routes, and 19% had 7 or more. More younger people (92% of those under 50 and 89% of those aged 50-64) stated that they had set routes in comparison to older people (80% of 65-74 year olds and 74% of those 75+). A slightly higher proportion of men (87%) than women (81%) also reported having set routes. 

Rural environments

As with unfamiliar environments, people with a visual impairment can experience difficulty travelling in rural environments. Although the report does not contain a definition of the participant’s perception of the countryside they do use the terms ‘uneven ground’ and a ‘lack of clearly defined paths’ (p.79). This would suggest that the responses received related to unpopulated areas, such as country lanes, unmade pathways and open ground rather than travel within a village community. The lack of structured paving and road layouts resulted in the perception that this environment caused disorientation and offered obstacles to travel. This, when linked with the distances needed to travel in rural environments between populated areas, could be a rationale for the findings that 63% never or rarely navigated in the countryside. Alternatively this could represent an indication of a reduction of walking as a leisure activity within the visually impaired population or society in general. 

Using public transport

Throughout this section the relationship between age, gender and the use of transport was considered but figures were not presented; rather, suggestions were made regarding the type of participants that used the various forms of public transport.

The most popular forms of transport used amongst the participants were taxis (62%) followed by buses (58%), trains (36%), planes (32%), ferries (16%), and the underground (15%).

In terms of taxis, 37% of people said that they often use them whilst 13% never use them.  Of those who use them at least some of the time, 8% find some degree of difficulty with only 3% finding them very difficult to use (p.85). The report suggests that there was a “slight tendency for younger people to use them [taxis] more than older people” (p.86).   Interestingly the most common reason given for not using taxis was that people had use of a private car. Other reasons were that they had no need for a taxi because they had nowhere to go or the journey did not warrant taxi use.  The difficulties associated with taxi use were related to getting in and out of the vehicle (steps and shapes of the car); the qualitative statements documented were all from older people (aged 60-86 years).

Buses were used often by 39% of people of whom 32% experienced some degree of difficulty (10% found them very difficult) and only 24% stated that they never use them.  The authors claimed that older people tended to use buses less than younger people, and that younger women tended to use buses more often than did younger men. For older people the reverse pattern was noted – older men used buses more often than older women. 

Trains were used less often, with only 12% of people stating that they used them often, whilst 34% said that they never use them.  Of the people who use trains at least some of the time, 38% said that they found some degree of difficulty when using them, with 10% finding them ‘very difficult’ to use. 

Only 4% of people said that they often use the underground compared to 58% who said they never use it.  Of the people who used the underground at least some of the time, 50% said that they found some degree of difficulty doing so, with 18% finding it ‘very difficult’ to use. No explanation was given for why they found the underground very difficult to use.

6 Summary and conclusions

Links between GDBA and Network 1000 surveys

The two surveys appear to complement each in three key ways.  Firstly, both surveys appear to have commonality on some key issues.  There are similarities in the variables found to be associated with likelihood of leaving the home – most notably, people are more likely to go out if they are younger, do not have disabilities in addition to their visual impairment, and if they live alone.  In addition, both surveys make distinctions between different kinds of barriers which visually impaired people describe affecting their ability to go out. For example, poor health, lack of confidence, transport issues, and availability of a sighted guide.

Secondly, the GDBA survey offers much more detail about specifics of mobility and travel.  For example, it provides valuable information about the types of mobility aids used and the training visually impaired people have received.  Indeed the range of the data collected in the GDBA survey highlights the complexity of travelling with reduced or no vision – hazards in the environment, night time mobility, unfamiliar areas, and rural environments were all found to mitigate travelling.  The survey highlighted that visually impaired people were not just restricted in the amount of travel they did, but also restricted in where and when they travel.  As already noted, older people were found to be more restricted than younger people in relation to these variables. In addition, women were found be less confident than men about travelling in unfamiliar places and at night.

Thirdly, the Network 1000 survey offers a rich qualitative description of the challenges of travel for visually impaired people.  Such an analysis gives a less standardised description of the challenges faced (we were unable to find many clear statistical associations with other variables - Table 1, page 86), but the quotes presented are very persuasive and provide an authenticity to the figures presented in both surveys.

Links between policy context and survey findings
The focus of the research was primarily to describe the views and needs of visually impaired people as expressed through two recent surveys (Network 1000 and GDBA).  Nevertheless, it is useful to attempt to link these findings to the broader social and policy context.  In this discussion section we attempt to link the previous sections together by considering what barriers visually impaired people appear to face in relation to travel, transport and mobility.
There is a general assumption that visually impaired people face greater challenges than the general sighted population in their general mobility, travel and use of transport.  While we believe this is undoubtedly the case, there is limited comparative evidence.  For example, in their recent comparative analysis of the Network 1000 data, Clements and Douglas (2009) noted “There were few questions which allowed meaningful comparison between Network 1000 and available general surveys in the area of transport and travel” (p9).  Similarly, while the GDBA make the powerful and believable conclusion that over a quarter of the people in their sample were not experiencing ‘minimum acceptable levels of mobility’, the lack of comparison data makes the impact of the figure less meaningful to those unfamiliar with the sight loss sector.  Clements and Douglas (2009) go on to note (somewhat self-critically), “future surveys would benefit from using standardised questions if possible” (p66).
In spite of this missing aspect of evidence available from these two major surveys, few would argue that the data presented provides a convincing case of the range of difficulties faced by visually impaired people in relation to travel.  A finding that is particularly convincing is that over a third of the Network 1000 sample raised issues of travel, transport and mobility as something that was ‘very important’ to them.  Critically, this was in response to an open and unprompted question.  It was the most common issue raised and in the vast majority of cases people described it negatively (as a problem, a loss, a barrier).
The analyses presented above note the range of barriers and enablers (or ‘factors’) visually impaired people face in relation to travelling.  It can be useful to examine what these factors are and how they seem to work against or support visually impaired people’s participation in travel.  Some of these factors are linked to the people themselves while others are linked to a broader social context.  A way of constructing these factors is to consider different levels or distances from the visually impaired person:
1. The support they receive from services;
2. The social context;
3. The individual.
While these levels will be considered in turn it is important to recognise that they do not exist in isolation; each level affects each of the other levels.  For example, if a given person’s attitude towards their own visual impairment may serve as a barrier to them being more mobile, undoubtedly this attitude is influenced by the social context in which they function (e.g. shifts in family expectations, availability of training, adequacy of public transport, etc.).  So it must be highlighted that while barriers may reside with the individual it would be incorrect to interpret this to mean it is somehow their ‘fault’, or their ‘problem to overcome’.  Social research rightly places a lot of value upon surveys of people which attempt to capture their voices (in our context the voices of visually impaired people).  Nevertheless, a challenge of interpreting surveys of visually impaired people is that the focus is inevitably around the individual.  While they generate very important data, interpretation must try to account for social context.
The support received from services

The analysis of the Network 1000 qualitative data revealed that some people talked very positively about the mobility training (and equipment) they had received and the positive changes this had made.  The positive view was not universal however (some expressed dissatisfaction linked to the difficulty they still faced, others to the time they waited for training).  Interestingly, older people rarely talked about training or mobility aids.  This suggests that they rarely engage with, or are rarely offered, such services.  

Very little literature exists describing or suggesting adaptations to O&M programmes and techniques required by older people with a visual impairment. The Foundations of Orientation and Mobility (Blasch et al, 1997) recognises this and as a compromise offers a number of short descriptive case studies from which a number of interesting approaches can be deduced.  Given that older people are more likely to have additional disabilities and often have particular visual conditions (e.g. AMD which is often associated with remaining peripheral vision), it may be that professionals do not have appropriate approaches to draw upon when working with older people in relation to mobility.

Linked to this, an apparently missing aspect of the research literature is in relation to mobility services offered to visually impaired people (both statutory and voluntary).  The most significant piece of research is by Franks (2000) which draws upon data collected from rehabilitation workers (RWs) more than 10 years ago.  The field has changed considerably since then, including the introduction of the Fair Access to Care framework in 2003.

Additionally, it is often professionals with more generic training who work with visually impaired people.  There is little evidence as to how the services offered by these generically trained professionals differ from services offered by RWs (although the small study presented by Charles and Manthorpe, 2009, provides some suggestion that they may differ, and it also provides a method for further investigation).

Approximately a fifth of visually impaired people do not recall receiving a visit from a professional after they were registered as blind or partially sighted (similar findings were found in both the Network 1000 and GDBA surveys).  Many of these visually impaired people could have benefited from receiving support and advice about travel.  Of those who did receive services, older people were less likely to see a specialist worker (e.g. an RW) and less likely to receive advice about going outside (Douglas et al, 2008).

The social and environmental context

By the nature of surveys discussed in this report we do not have much direct evidence of the impact of the social context upon travel; rather evidence is based upon the visually impaired people’s accounts.  Nevertheless, Network 1000 qualitative data highlighted that visually impaired people were anxious about road traffic, the quality of paths and surfaces, and the attitudes of the sighted public.  Many visually impaired people identified social barriers (e.g. issues of public transport, needing to be accompanied).  The GDBA research gives some sense of the relative difficulty people have in the use they make of public transport.  The Network 1000 survey also presents qualitative descriptions of the challenges people face with public transport.  Again, it is interesting that it appears to be the domain of younger people – those who were older rarely discussed public transport.

The individual
The surveys reviewed suggest that visually impaired people who leave their home less often tend to be older, have relatively poor vision (blind rather than partially sighted), and have additional disabilities (in addition to their visual impairment).  A person’s physical limitations (which are often associated with old age, e.g. general frailty) are undoubtedly a key barrier to independent travel. 
We would argue that the barriers and enablers to travel experienced by visually impaired people can be conceptualised as existing on the level of the individual (e.g. having no vision, additional disabilities), the social and environmental context (e.g. public transport), and support services (e.g. appropriate mobility training).  A visually impaired person will experience all these simultaneously although which barriers are perceived as most challenging or relevant appears to differ from person to person.

Throughout this analysis we highlight the importance of the barriers to travel that the visually impaired people identify.  It is useful to consider these barriers as either ones which reside ‘within the individual’ (e.g. an individual’s visual impairment, health, or confidence) or ones which reside ‘beyond the individual’ (e.g. training, public transport, or crime).  In the Network 1000 research we call these ‘individual’ or ‘social’ explanations or barriers.  Both the Network 1000 and GDBA research identify that it is common for visually impaired people to identify individual barriers to travel.  There is evidence to suggest that people who are least mobile (often those who are older and have additional disabilities) tend to reconcile their situation as one which is linked to their own sight loss and frailties, i.e. offer individual explanations for their lack of mobility.  These same people tend to use fewer services in relation to mobility (transport, mobility training) and possibly do not recognise these services as valuable for them.  These people may the hardest for services to reach.
7 References

Association of Directors of Social Services (2002).  Progress in sight: national standards of social care for visually impaired adults. London: ADSS.

Blasch, B. Wiener, W, Welsh, R (1997). Foundations of Orientation and Mobility (Second Edition). AFB Press, New York, USA.

Charles, N., Manthorpe, J. (2009).  ‘An exploratory qualitative study of equity and the social care needs of visually impaired older people in England’. British Journal of Visual Impairment 27(2): 97-109. 

Department of Health (2003) ‘Fair Access to Care Services, Guidance on Eligibility Criteria for Adult Social Care’

http://www.dh.gov.uk/en/Publicationsandstatistics/Publications/PublicationsPolicyAndGuidance/DH_4009653  Accessed 1 May 2009

Department of Work and Pensions (2009). ‘Your guide to Employment and Support Allowance’. 

Available at: http://www.dwp.gov.uk/esa/. Accessed 24 April 2009.

DirectGov (2009). ‘Disability Living Allowance – eligibility’. Available at: http://www.direct.gov.uk/en/DisabledPeople/FinancialSupport/DG_10011816. Accessed 25 April 2009.

Disabled Person’s Rail Card (2009).  Available at:

http://www.disabledpersons-railcard.co.uk/what-is-a-disabled-persons-railcard. Accessed 25 April 2009.

Dodds, A. (1996).  ‘The way we were: the genesis of training for specialist staff’. British Journal of Visual Impairment 14(3): 90-92. 

Douglas, G., Pavey, S., Corcoran, C. (2008). Finance and entitlement: Visually impaired people’s take up of Disability Living Allowance and Attendance Allowance.  Birmingham: Visual Impairment Centre for Teaching and Research, School of Education, University of Birmingham.

Douglas, G., Pavey, S., Corcoran, C. (2008). Access to information, services and support for people with visual

impairment.  Birmingham: Visual Impairment Centre for Teaching and Research, School of Education, University of Birmingham.

Douglas, G., Corcoran, C., Pavey, S. (2006).  Network 1000.  Opinions and circumstances of visually impaired people in Great Britain: Report based on over 1000 interviews.  Birmingham: Visual Impairment Centre for Teaching and Research, School of Education, University of Birmingham.

Franks, J. (2000). A Study of Practitioner’s Perspectives on Rehabilitation Work with Blind and Partially Sighted People in the UK. Unpublished PhD thesis. University of Birmingham, Birmingham.

Grant Thornton (2009). Draft Strategy Questionnaire. London UK.

Guide Dogs for the Blind Association (2009). ‘Get to know us’. Available at: http://www.guidedogs.org.uk/gettoknowus. Accessed 18th April 2009.

John, O. P., Robins, R. W. and Pervin, L. A. (2008). Handbook of Personality, Theory and Research, Third Edition. New York: Guilford Press.

Mandelstam, M. (2005). Community Care Practice and the Law. Third Edition. London: Jessica Kingsley Publishers.

Miyagawa, S. (1999). Journey to Excellence, Development of the military and VA Blind Rehabilitation Programs in the 20th Century. Minnesota, USA: Glade Press Inc.

Nzegwu, F. (2004). The Experiences of Visually Impaired users of the NHS – A Survey. Reading: Guide Dogs for the Blind Association. 

Nzegwu, F. and Madge, M. (2003). The Guide Dogs/Lewisham SSU Project: A Report on the Needs of People with a Sight Loss from National Minority Populations. Reading: Guide Dogs for the Blind Association.

Office of Public Sector Information (2009). ‘National Assistance ACT 1948’.  Available at: http://www.opsi.gov.uk/RevisedStatutes/Acts/ukpga/1948/cukpga_19480029_en_1. Accessed 24 April 2009.

Pavey, S., Douglas, G. and Corcoran, C. (2005). Network 1000: A Guide to the Design and Content of the Year 1 Survey. Birmingham: University of Birmingham (mimeo). ISBN: 07044 25327.

Pey, T. Nzegwu, F. Dooley, G. (2007). Functionality and the Needs of Blind and Partially-Sighted Adults in the UK – A Survey. Reading: Guide Dogs for the Blind Association.

RNIB (2009). ‘Improving Lives Coalition - about us’. Available at: http://www.rnib.org.uk/xpedio/groups/public/documents/publicwebsite/public_ilcau.hcsp. Accessed 20 April 2009.

RNIB (2009). ‘Disability Living Allowance’. Available at: http://www.rnib.org.uk/xpedio/groups/public/documents/publicwebsite/public_dla.hcsp . Accessed 25 April 2009.

Skills for Care and Development (2008). National Occupational Standards for Sensory Services. Leeds.

The Improving Lives Coalition (2005). Facing FACS Applying the eligibility criteria in ‘Fair access to care services’ to adults with sight problems. London: Royal National Institute for the Blind.

Thornton, W. (1968). Cure for Blindness. London: Hodder and Stoughton.

Tower Hamlets (2009) ‘Fair access to care services: critical risk to independence’ http://www.towerhamlets.gov.uk/lgsl/251-300/292_adult_residential_care/critical_risk.aspx  Accessed 1 May 2009.

Whitmarsh, L., Nzegwu, F. (2003). The Benefits of Guide Dog Ownership. Reading: Guide Dogs for the Blind Association. 

[image: image2.png]



PAGE  
2

