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Introduction: Lack of transportation is a significant barrier to community participation for

many disabled adults. Living in a rural area introduces additional transportation barriers,

such as having to travel long distances to access services or socialize, and limited public

transit options. While the importance of transportation access is clear, the mix of different

transportation options used by people with disabilities to participate in their communities

is less understood, particularly among those who do not or cannot drive.

Methods: We used data from the 2017 National Household Travel Survey to explore

transportation behaviors among disabled adults in rural and urban areas and by four

regions across the United States. We explored differences by transportation modalities

(e.g., driver, passenger, public transportation, taxi/uber, walk) and trip purposes (e.g.,

social, independent living, healthcare, work). Our sample included 22,716 adults with

travel-limiting disabilities.

Results: Several geographic differences emerged among non-drivers. Rural non-drivers

were less likely to take any trip, particularly for social activities, and reported using less

public transportation or walking/rolling than urban non-drivers. Further, respondents from

the Northeast were more likely to report using public transportation and walking/rolling

options, relative to the Midwest, South, and West. Overall, disabled rural adults reported

lower odds of giving up driving, even after controlling for socio-demographic and

health characteristics.

Discussion: These findings highlight the relative importance of different transportation

modalities for participating in activities and the continued reliance upon personal vehicles,

either as a driver or passenger, especially among rural disabled residents. Potential policy

insights are discussed.
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INTRODUCTION

Transportation is important for all people, and especially people
with disabilities, because it facilitates access to community
participation (1–3), a key outcome of rehabilitation (4). However,
compared to people without disabilities, disabled people1

experience limited access to transportation (5). More than 30
years since the Americans with Disabilities Act was signed into
law, transportation is still a significant barrier to full inclusion
in society for many people with disabilities (6). For example, ∼6
million Americans with disabilities have difficulty meeting their
transportation needs (7). This problem is especially salient in
rural areas where transportation options are more limited (8–12).

Eliminating barriers to participating in society is one of the
core themes that underpin the disability rights movement and
the Americans with Disabilities Act (1990) (13–15). As such,
the concept of participation has emerged as a “gold standard”
for measuring outcomes in rehabilitation (4, 16). For example,
the Administration for Community Living is dedicated to the
vision that “all people, regardless of age and disability, [. . . ] live
with dignity, make their own choices, and participate fully in
society” (17).

Transportation influences the range of locations that an
individual can access, and impacts the types of activities they can
participate in (18, 19). More reliable and efficient transportation
options can increase the range of available activities outside
of the home, which is associated with increased levels of
subjective wellbeing (20). Conversely, lack of transportation is
a risk factor for social exclusion (21) and, in some analyses,
has been found to be more impactful on how people spend
their time than having a disability (22). For example, Marottoli
et al. (23) found that adults over 65 who had stopped driving
reported a substantial decrease in community activities even
after controlling for socio-demographics and health factors. The
importance of transportation for ensuring social inclusion for
disabled people has been acknowledged by the United Nations
Convention on the Rights of Persons with Disabilities, which
identifies improvements in transportation as an opportunity to
increase the social and economic participation of persons with
disabilities around the world (24, 25).

In general, people with disabilities are less likely to take
trips than people without disabilities; this is especially true
of trips for social/recreational activities and for work (25).
Disabled individuals are also less likely to travel in a personal
vehicle than their non-disabled peers (26) which can restrict
trip-taking behavior. For instance, Mitra and Saphores (27)
found that households that do not have personal vehicles due
to involuntary reasons (e.g., vehicle costs, inability to obtain
insurance, or constraints due to health or age) take fewer trips.
Additionally, those trips are characterized as being of shorter
distance and longer duration than the trips taken by households
with personal vehicles. For those who do not have access to a
personal vehicle or cannot drive, including many people with
travel-limiting disabilities, public transportation is instrumental

1We use the terms “people with disabilities” and “disabled people” interchangeably

to reflect the current guidance of disability rights advocates in the field.

to their community participation. Conversely, a lack of public
transportation options can be particularly limiting.

Socioeconomic factors further exacerbate the personal and
environmental factors that contribute to the experience of
disability and can limit trip making. Disability prevalence is
higher among people experiencing poverty (28) and poverty is
increasingly connected to not owning a car or having access to a
personal vehicle (29). Specifically, people with low incomes who
own personal vehicles do so by taking on substantial economic
burdens. Meanwhile, non-ownership of personal vehicles is
increasingly associated with very low-income households. This
latter association is especially true in places where the built
environment is organized around personal vehicles (29), such as
rural areas.

Transportation discrepancies in rural areas are exacerbated
for disabled people. For instance, rural disabled people are
more likely to report never using public transportation than
urban disabled people (30). Among working-age disabled adults,
those living in rural areas experience travel-related disabilities
at slightly higher rates, but are also more likely to drive
personal vehicles (31). Combined, limited public transportation
services and geographically dispersed services mean that having
transportation access via personal vehicle is more consequential.
For example, having access to a personal vehicle in rural areas has
been found to support health care utilization (8).

The United States Federal Transit Administration sponsors
two separate funding mechanisms to support the transportation
needs of people with disabilities and rural residents. The
Enhanced Mobility of Seniors & Individuals with Disabilities
program (§5310) allocates funding to states to support the
transportation needs of people with disabilities and older adults
(65+) where transportation is “unavailable, insufficient, or
inappropriate.” For rural areas, these funds are distributed via the
states’ departments of transportation (32). The Formula Grants
for Rural Areas program (§5311) provides funding, as well as
technical assistance, to support public transportation in rural
areas with populations<50,000 “where many residents often rely
on public transit to reach their destinations” (33). According to
an analysis of 2019 National Transit Database revenue reports
(34), $327,637,963 was distributed via §5310 and $770,713,023
was distributed via §5311. However, more than half of all rural
counties, containing 3.6 million people with disabilities, did not
receive funds from either of these programs2 (35).

In summary, driving behaviors and federal funding for
transportation vary significantly by geography and by disability
status. While most rural Americans drive, many with disabilities
cannot either because they have given up driving or because they
do not have access to a vehicle. A study byHenly and Brucker (25)
found that diver status was an important factor when analyzing
the types of trips taken by people with and without disabilities—
specifically, being a driver was associated with higher odds of
taking any trip, but especially a social trip. The current paper

2National Transit Database reports are not comprehensive of all transportation

funding. Only recipients of §5307 and §5311 funds are required to report

to the National Transit Database, recipients of other funding mechanisms

report optionally.
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builds upon this line of research by exploring travel patterns
among rural and urban disabled adults who do not or cannot
drive. We conducted an exploratory study to examine how
disabled rural adults get around, relative to disabled urban adults,
and how transportation use varies across regions. In particular,
we examined differences between people with disabilities who
were drivers and those who were non-drivers. To explore these
topics, we asked the following research questions:

1. What types of trips do disabled drivers and non-drivers take
in rural and urban areas?

2. What types of transportation do disabled non-drivers use and
how does this vary by region?

3. What factors predict the odds of giving up driving, among
adults with disabilities?

METHODS

Data
We used data from the 2017 National Household Travel Survey
[NHTS; (36)]. The NHTS is a cross-sectional survey conducted
every 5–7 years to collect information about the types of trips
and transportation modes used by the American public. It uses
an address-based sampling frame designed to produce an equal
probability sample of households, excluding group housing and
institutional settings (e.g., prisons, dormitories). All respondents
in a selected household complete a travel diary during a single
day to document their travel behaviors. The 2017 NHTS includes
129,696 households, with 264,234 individuals and 923,572 trips.
We analyzed data at the household level, individual level, and trip
level to explore the travel behaviors of disabled adults in rural and
urban areas throughout the U.S. The NHTS also includes weights
to account for non-response and probability of being selected
into the sample. More detailed information about weighting
procedures can be found in the 2017 NHTS Weighting Report
(37). An institutional review board approval was unnecessary
because this is a secondary analysis of publicly available data.

Measures
Disability Status and Assistive Devices
The NHTS asks respondents if they have “a condition or
handicap that makes it difficult to travel outside of the home”
(i.e., travel-limiting disability). For this paper, we consider an
affirmative response to this question as someone with a disability.
However, disability is not a static characteristic, and several
analyses describe changes in disability status over relatively short
time frames, between 4 months and 1 year (38–40), which may
reflect temporary injuries. The NHTS also asks respondents if
their condition has lasted for <6 months, more than 6 months,
or their entire life. To focus on individuals with long-term
or enduring disabilities, we excluded those with a disability
lasting <6 months. The NHTS also asks if they use any of the
following: cane, walker, white cane, seeing-eye dog, crutches,
motorized scooter, motorized wheelchair, manual wheelchair, or
other. Individuals who reported using any of these items were
coded as using assistive devices.

Gave Up Driving
If a respondent reports a disability (or is aged over 80), the NTHS
follows-up with a question asking if they have “given up driving
altogether.” A “yes” response indicates that the person “has given
up driving because of their disability.” We use this variable as
the outcome in our logistic regression analysis. Importantly,
this variable is not mutually exclusive of actually driving on
their travel diary day. In a subset of cases, individuals reported
“having given up driving,” but still drove. Presumably, some
individuals who reported giving up driving may occasionally
still need to drive, for example, if they have no alternatives
or in an emergency. However, this is not clarified in any
NHTS documentation.

Non-driver Status
The NHTS asks all respondents how many vehicles they have in
their household. We defined “non-driver” status as including all
individuals who reported giving up driving as well as individuals
who can drive but do not have a vehicle in their household.

Trips
Respondents to the NHTS report every trip they take throughout
their travel diary day. We used information about the main
purpose for each trip to analyze the types of trips that
individuals took. Each trip was assigned one purpose. “Social
trips” includes recreational activities, exercise, visiting friends,
and religious/community activities. “Independent Living trips”
includes dropping off/picking someone up, errands, and buying
meals. “Work trips” includes any trip for work or employment
related activities among employed individuals. “Health trips”
includes trips to the doctor’s office, dentist or therapy. We
excluded return trips to home and trips between different
transportation modes (i.e., walking to bus stop). Types of trips
were informed by another NHTS-focused study (25), however,
we classified trips for healthcare purposes as a distinct category.

Transportation Modes
Trip records also include information about the type of
transportation that was used. “Driver, personal vehicle” includes
driving a car, SUV, van, truck or motorcycle. “Passenger, personal
vehicle” includes riding in car, SUV, van, truck or motorcycle as
a passenger. “Public transportation” includes public/commuter
bus, paratransit/dial-a-ride, commuter rail, and subway/streetcar.
“Taxi/rideshare” includes taxi, limo, and Uber/Lyft. “Walk/roll”
includes walking and bicycle.

Self-Rated Health
The NHTS asks respondents to rate their general health as
“excellent,” “very good,” “good,” “fair,” or “poor.”

Geographic Variables
The NHTS uses the U.S. Census Bureau (41) classification
scheme to code households as “rural” and “urban.” Urban
includes urbanized areas containing 50,000 or more people and
urban clusters containing 2,500–49,999 people. Rural includes
any population, housing, or territory not included in an
urbanized area or urban cluster. The U.S. Census Bureau’s four
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TABLE 1 | Weighted sample characteristics.

Overall Rural Urban Sig.

Unweighted sample 22,716 5,544 (24.4%) 17,172 (75.6%)

Weighted sample 22,827,651 4,211,445

(18.4%)

18,616,206

(81.6%)

Age (mean, range) 66, 18–92 66, 18–92 66, 18–92

Age category 0.691

18–64 54.8% 55.5% 54.7%

65 and over 45.2% 44.5% 45.3%

Female 58.2% 51.4% 59.7% ≤0.001

Race/ethnicity ≤0.001

White (non-Hispanic) 59.5% 80.9% 54.7%

Black (non-Hispanic) 19.3% 8.7% 21.7%

Asian (non-Hispanic) 2.3% 0.3% 2.7%

Multi/Other

(non-Hispanic)

4.6% 4.5% 4.7%

Hispanic (any race) 14.3% 5.6% 16.3%

Education ≤0.001

High school or less 50.4% 56.4% 49.1%

Some college 31.1% 29.7% 31.4%

Bachelor’s degree or

higher

18.5% 13.9% 19.5%

Employed 12.4% 10.4% 12.9% 0.065

Household income ≤0.001

<$15,000 30.2% 24.7% 31.5%

$15,000–24,999 16.4% 20.9% 15.4%

$25,000–34,999 13.0% 13.0% 13.1%

$35,000–49,999 12.0% 13.0% 11.8%

$50,000–74,999 11.5% 14.5% 10.8%

$75,000 and higher 16.8% 13.9% 17.5%

Self-rated health 0.094

Excellent 2.6% 2.5% 2.6%

Very Good 9.8% 10.1% 9.8%

Good 28.8% 24.4% 29.8%

Fair 37.9% 40.1% 37.4%

Poor 20.8% 22.9% 20.4%

Uses assistive device 58.6% 59.3% 58.4% 0.662

Lives alone 25.9% 18.0% 27.6% ≤0.001

Gave up driving 27.8% 24.7% 28.5% 0.036

At least one household

vehicle

80.2% 93.5% 77.1% ≤0.001

P-values reported for Chi-Square tests between rural and urban columns. Bold indicates

p-values < 0.05. Column totals may not sum precisely to 100% due to rounding.

regional classifications are also included in these data: Northeast,
South, Midwest, and West.

Other Characteristics
NHTS data also includes information about age, race/ethnicity,
sex (male & female only), educational attainment, household
income, and total number of household members. The NHTS
classifies individuals as “employed” if they are 16 or older and

their primary activity in the last week was either “working” or
“temporarily absent from work.”

Analyses
Wemerged household-level and trip-level data with person-level
data, to analyze travel patterns at the individual level. We used
NHTS person-level weights for all analyses. All analyses were
conducted with SPSS Complex SamplesModule v. 28.0. Trip data
was included as both summed variables (e.g., number of trips)
and as dummy variables (e.g., took any trip of that type). We used
Chi-square tests to compare variables between rural and urban
respondents and across regions. We used a binomial logistic
regression to estimate the odds of giving up driving. Pearson
correlations between variables included in the regression did not
indicate multi-collinearity (42).

Sample
Our sample includes adults (aged 18+) with a travel-limiting
disability lasting for more than 6 months or their entire
life (unweighted N = 22,716). Table 1 provides demographic
characteristics on key variables for the sample of adults with a
travel-limiting disability, and for the rural and urban subsamples.
Rural and urban statistical differences are also reported, and
showed that rural respondents were less likely to be female, to
live alone, and to be formally educated, and were more likely
to be White and to have at least one household vehicle than
urban respondents.

RESULTS

Trips Among Drivers and Non-drivers
We were interested in understanding how access to and ability to
use a personal vehicle (drivers) shaped community participation
for rural and urban people with disabilities, compared to those
who could not drive or did not have access to a personal vehicle
(non-drivers). We analyzed all data separately for working
age (18–64) and 65+ respondents to account for age-based
differences in activities (e.g., retirement). Table 2 shows rural and
urban analyses for drivers and non-drivers aged 18–64 and 65+.
Rural and urban drivers reported similar frequencies of trips
across independent living, health, social, and working domains
for both working age and 65+ groups. Significant differences
emerged when comparing rural and urban non-drivers, where
rural working-age non-drivers reported significantly fewer trips
overall, and fewer social and work trips. For those 65+ who
were employed, rural non-drivers reported significantly fewer
work trips.

Transportation Modes Used by Non-drivers
Those who have given up driving or do not have access to a
personal vehicle must use other means to meet their independent
living, health, social, and employment transportation needs.
Table 3 reports on the subset of non-driving rural and urban
respondents to illustrate what transportation modes they used.
Rural respondents were significantly more likely to ride as
passengers in a personal vehicle, whereas urban respondents were
significantly more likely to walk/roll or use public transportation.
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TABLE 2 | Trips taken by drivers and non-drivers with disabilities, by rural/urban (weighted).

Drivers, 18–64 Drivers, 65+ Non-drivers, 18–64 Non-drivers, 65+

Rural Urban Sig. Rural Urban Sig. Rural Urban Sig. Rural Urban Sig.

Any trip 63.5% 67.4% 0.229 61.2% 65.1% 0.164 46.1% 59.3% 0.030 34.9% 40.2% 0.286

Independent living trip 44.9% 49.6% 0.176 46.4% 50.7% 0.154 35.8% 40.8% 0.405 24.2% 27.7% 0.476

Health trip 10.8% 11.4% 0.795 8.2% 11.2% 0.062 18.7% 13.2% 0.237 9% 9.5% 0.849

Social trip 22% 24.7% 0.380 23.4% 28.2% 0.086 9.7% 22.4% ≤0.001 12.2% 13.3% 0.691

Work trip (employed only) 47.3% 43.6% 0.678 46.5% 38.3% 0.398 16.8% 46% 0.026 2.7% 28.9% 0.008

P-values reported for Chi-Square tests between rural and urban columns. Bold indicates p-values < 0.05. Work trips include only respondents who were employed.

TABLE 3 | Transportation modes used by non-drivers with disabilities, by rural/urban and region (weighted).

Non-drivers, over 18 Non-drivers, over 18

Rural Urban Sig. Northeast Midwest South West Sig.

Passenger, personal vehicle 83.7% 47.8% ≤0.001 30.3% 54.9% 64.3% 50.2% ≤0.001

Walk/roll 10.1% 32.8% ≤0.001 50.1% 28.5% 17.6% 33.0% ≤0.001

Public transportation 6.2% 28.0% ≤0.001 36.3% 23.6% 21.5% 23.3% 0.029

Taxi/rideshare 1.2% 3.4% 0.093 4.8% 0.8% 3.6% 3.3% 0.200

Driver, personal vehicle 1.4% 3.1% 0.116 3.2% 6.5% 1.9% 1.0% 0.043

Other 5.5% 5.7% 0.964 4.4% 2.7% 5.6% 9.9% 0.087

P-values reported for Chi-Square tests between columns. Bold indicates p-values < 0.05. In a subset of cases, some individuals reported “having given up driving,” but still drove on

their travel diary day.

Regional differences showed that non-drivers with disabilities in
the South were the least likely to use public transportation and
most likely to travel as a passenger relative to other regions. This
is contrasted by residents in the Northeast where over 1/3 (36%)
of disabled non-drivers reported using public transportation.

Logistic Regression on Odds of Giving Up
Driving
We conducted a logistic regression to explore factors associated
with giving up driving. The dependent variable was a
dichotomous variable where 1 = “gave up driving due to
disability.” Explanatory variables included socio-demographic,
economic, health/function, and environmental variables. Socio-
demographic variables included age (18–64 relative to 65+); sex
(female relative to male), race (White, non-Hispanic relative to
non-White), and education (some college or bachelor’s degree or
higher relative to high school education or less). Socio-economic
variables included employment status (employed relative to
not employed) and household income (<$35,000 relative to
$35,000+). We measured health and function with two items.
To assess health, we included indicator variables for fair, good,
very good, and excellent health relative to poor health. To assess
function, we included an indicator variable for using an assistive
device. Finally, we included environmental variables including
living alone relative to living with others, living in a rural
location relative to an urban location, and living in the Northeast,
Midwest, or West, relative to the South.

We hypothesized that younger age, employment, and living
alone would be associated with lower odds of giving up driving

due to higher need for reliable transportation. We also expected
rural status would be associated with lower odds of giving up
driving because there are fewer public transportation options

and distances to services may preclude other transportation

alternatives. We hypothesized that better health would also be
associated with lower odds of giving up driving, because it may

indicate less complex health issues. Similarly, we hypothesized

that using an assistive device would be associated with higher

odds of giving up driving because it may indicate more

complex travel-limiting disabilities. We anticipated that living
in the Northeast would be associated with higher odds of

giving up driving, due to more transportation options. We
controlled for several other sociodemographic factors, such
as sex, race, education, and household income, but did not
have firm hypotheses about how they would influence giving
up driving.

Table 4 reports results from our logistic regression analysis.

In general, model variables aligned with our stated hypotheses.

However, living alone and variables to control for geographic

region were not significant predictors. Having some college or
bachelor’s degree or higher was associated with lower odds of
giving up driving, relative to those with high school education
or lower.

We report Nakelkerke’s (pseudo R2
= 0.112) and McFadden’s

(pseudo R2
= 0.069) model fit statistics. Pseudo R2 statistics are

not directly comparable to R2 statistics, but range from 0 to 1
and provide a benchmark for evaluating alternate models (43).
Pseudo R2 values above 0.2 are considered to indicate goodmodel
fit. Although our model did not reach this threshold, fit statistics
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TABLE 4 | Logistic regression on odds of giving up driving (weighted).

OR 95% CI Sig.

Socio-demographic

Aged 18–64 (ref: aged 65+) 0.593 0.505-0.696 ≤0.001

Female (ref: male) 1.084 0.922–1.275 0.329

White, non-Hispanic 1.084 0.909–1.293 0.367

(ref: Non-White)

Education (ref: high school or less)

Some college 0.644 0.534–0.777 ≤0.001

Bachelor’s degree or higher 0.659 0.534–0.812 ≤0.001

Socio-economic

Employed (ref: not employed) 0.433 0.312–0.600 ≤0.001

HH income <$35K (ref: household

income $35 K+)

1.060 0.887–1.266 0.522

Health and function

Self-rated health (ref: poor)

Excellent 1.322 0.712–2.456 0.377

Very good 0.595 0.441–0.804 ≤0.001

Good 0.505 0.404–0.630 ≤0.001

Fair 0.644 0.528–0.785 ≤0.001

Uses assistive device (ref: doesn’t

use)

1.733 1.465–2.050 ≤0.001

Environmental

Lives alone (ref: doesn’t live alone) 0.847 0.698–1.029 0.094

Rural (ref: urban) 0.740 0.606–0.905 0.003

Region (ref: south)

Northeast 1.048 0.812–1.338 0.707

Midwest 0.917 0.730–1.152 0.457

West 1.133 0.940–1.365 0.190

Intercept 36.266 ≤0.001

Bold indicates p-values < 0.05. Nagelkerke pseudo R2
= 0.112. McFadden’s pseudo

R2
= 0.069.

are comparable to other transportationmodels focused on people
with disabilities (25).

DISCUSSION

Prior analyses of the NHTS have explored travel behaviors
among disabled and non-disabled adults (25, 26). We expanded
upon this work by describing the travel patterns within this
disabled population among drivers and non-drivers. Overall, we
found no significant differences in trips between disabled drivers
living in rural and urban areas. Differences emerged among
non-drivers (aged 18–64) whereby those living in rural areas
were less likely to take a trip for any reason, but especially for
social activities and work, compared to their urban counterparts.
Urban residents aged 65+ were also more likely than rural
residents to take a trip for work. This may indicate that
the dearth of public transportation options in rural areas (9,
12, 44) impacts non-drivers more than drivers, resulting in
fewer trips.

Exploring transportation modes among non-drivers revealed
that rural residents relied more upon riding as a passenger

in a personal vehicle compared to urban residents who were
much more likely to walk/roll and use public transportation.
Regionally, respondents in the South relied more on riding
as a passenger in personal vehicles and less on public transit.
This could be explained by the fact that rural areas throughout
the South are significantly less likely to receive either §5310
or §5311 funding (34). Simply put, public transportation
infrastructure may be underfunded relative to the need.
However, region was not a significant factor in the regression
predicting odds of giving up driving, after controlling for
other factors.

We also found that individuals with better health were less
likely to give up driving than those in poor health, and those
who used assistive devices (e.g., cane, wheelchair) were more
likely to give up driving than those who did not. This is similar
to findings from Han et al. (45) who found that more than
2/3 of adults in their study gave up driving due to physical
and medical challenges. Clearly, health and function can impact
transportation access, specifically, being able to drive. This is an
important point because being able to get around independently
impacts what people do. For example, Myers and Ravesloot
(22) found that disabled adults who traveled independently
reported more time working and less time watching television
compared to disabled adults whose transportation was dependent
on others (i.e., passenger in personal vehicle) or did not
travel at all. For many, particularly those living in rural areas,
independent transportation is primarily facilitated by driving
personal vehicles. In this way, loss of driving may have a larger
impact on people living in rural areas than in urban—and, as
our results indicate, are less likely to give up driving. As such,
more programs are necessary to provide adequate transportation
service for non-drivers in rural areas (45).

Another barrier to transportation access is housing
affordability. Several individuals interviewed by the Disability
Mobility Initiative of Disability Rights Washington described
how many of the places they can afford to live are severely
underserved by public transit systems. Many of the
neighborhoods where transportation is reliable and accessible
are too expensive to live. This means that these individuals are
faced with a difficult choice: to either live in an affordable home
with limited transportation options or live in unaffordable home
with better transportation options. However, financial necessities
typically demand sacrificing transportation for housing (46).
Indeed, Kramer (47) found that, after controlling for income and
race in urban settings, public transit access decreased as home
prices decreased. The association between housing and public
transportation services offers future directions for this research.

Policy Insights
Overall, these results illustrate vast differences in transportation
options for disabled adults living in rural and urban areas,
particularly among non-drivers. We offer some policy insights
that may help to begin addressing these inequities.

Transportation funding has historically favored urban areas.
For example, a 1999 report by Seekins et al. (48) showed that
urban areas, representing 75% of the total U.S. population,
received approximately 94% of federal transportation subsidies.
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This inequity persists today in how §5310 dollars are allocated.
For instance, Myers and Lissau (34) reported that rural counties
(i.e., micropolitan and noncore) receive approximately 5% of
§5310 funds, despite the fact that these counties account for
over 18% of the disabled population in the U.S. (49). We
suggest that the Federal Transit Administration make expanding
funding and program capacity in these rural areas a policy
priority. Further, the condition that §5311 funds be allocated to
rural areas “where many residents often rely on public transit
to reach their destinations” seems paradoxical. Such language
seems to suggest that transportation services must first exist
in order to be supported by §5311. However, there are many
rural residents in need of transportation in places where services
are non-existent. Funding mechanisms that can not only help
maintain rural transportation services, but establish them, would
be invaluable.

Another approach may include collaborating with faith-based
organizations (FBO) to provide transportation services in rural
areas. In a survey of 288 rural FBOs, Seekins et al. (50) reported
that ∼1/3 were willing to engage in providing transportation
to people with disabilities, even people who were not members
of their congregation. While the larger FBOs were most likely
to own accessible vehicles, many of the smaller FBOs did not.
Although, this approach is not without controversy regarding
the separation of church and state. Nevertheless, the ubiquity of
FBOs throughout rural America represents a potential partner
in building cooperative transportation systems to serve disabled
non-drivers (51).

Limitations
There are several limitations to this study. First, the NHTS only
asks about disabilities that limit travel, which excludes individuals
who may experience transportation barriers unrelated to having
a disability, and those who have a disability but are not limited
in their transportation. This is an important point because some
disabled adults may not experience limitations in their travel if
they have adequate supports, thus they would not be identified
in these analyses. Second, the NHTS does not ask about trips
that a person does not take or about difficulties experienced
while traveling. Both can impact an individual’s propensity to
engage in community activities which may not be captured in
these data. Finally, the NHTS does not ask about modifications to
personal vehicles, which is critically important for understanding
the supports that people with disabilities, specifically those who
use assistive devices, need to drive themselves.

CONCLUSION

These findings highlight inequities across transportation access
(drivers vs. non-drivers) and geography (in terms of rural
vs. urban and region) among people with disabilities. Few
differences appear to exist among those who can drive. However,
without the ability to drive, rural residents are less likely to
take any trip, but especially a trip for social or recreational
activities. As such, disabled individuals in rural areas are less
likely to give up driving than their peers in urban areas, even
when they have difficulty traveling, potentially because doing

so would significantly reduce their options for community
participation. Overall, these findings indicate that more work
is necessary to support disabled people who cannot or do not
drive, particularly in rural areas where public transportation
options are limited. To address these issues, we suggest that
federal transportation funding be more equitable distributed
to rural areas. Additionally, partnerships with faith-based
organizations may be a potential partner toward building
cooperative transportation systems.
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