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Abstract 

Public transport is highly important for older people’s mobility. Buses and trains can be a 

protective factor in isolation and loneliness and improve physical health for older 

people. They are also important “third spaces” to be social, to watch the world-go-by and to 

experience mobility.  In countries that have free or low fares for older people they tend to see 

an increase in use among older people.  However, older people face many challenges to public 

transport use, including accessibility, feeling unsafe, poor information and signage and poor-

quality services. Railways are generally used less than buses but provide great potential if 

accessibility issues can be overcome. Older people’s anxiety over public transport use also 

include psychosocial aspects, especially concerns about norms of behaviour. COVID-19 has 

seen a reduction in public transport use and now a response is needed from public policy and 

public transport providers to restore confidence with the public to increase use and retain it as 

a viable method of mobility among older people.    
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Introduction 

The ability to travel and be mobile in later life is linked to a good quality of life (see Holley-

Moore & Creighton, 2015). Furthermore, the importance of discretionary travel in later life has 

been highlighted as an important factor for the health and well-being of older people, 

particularly those that do not drive (Musselwhite, 2017). In view of the increase in travel and 

activities among this group, the role public transport plays in later life cannot be 

underestimated. More active lifestyles and car use throughout life, has led to an increasing 

number of older drivers; in many western cultures the growth of car use has been across the 

life-course and this has led to a significant and unprecedented increase in the number of older 

drivers (Mackett, 2018). But what about those older adults that cannot drive? 

 

This chapter deals with the use of public transport in later life. It describes the main 

determinants of travel among this age group, it briefly discusses some of the barriers to travel 

and focuses on the equity issues of public transport use among older adults. It focuses primarily 

on urban areas, even though problems and challenges are also experienced in non-urban and 

rural areas. It presents examples of studies undertaken in various parts of the world, but the 

majority of research comes from the United Kingdom and Europe as this is where much of the 

research on public transport and older people is from. The paper uses evidence to attempt to 

better understand how public transport supports independent travel in later life. The concerns 

over the COVID-19 pandemic is discussed in the context of rising challenges which public 

transport users, particularly older adults, are and will continue to face in the future. The aim 

here is to provide a comprehensive overview of the opportunities, barriers and challenges of 

public transport use in later life. 

 

Mobility in later life 

Despite an overall reduction in out-of-home activity linked to age, there is an increase in and a 

need for discretionary travel among older adults in order for them to be part of society in a 

meaningful way. Older people travel mostly for shopping, leisure, medical care and religious 

activities. In the UK, Mackett (2018) identified shopping and social and leisure activities as the 

primary reasons for travel and in the Netherlands, Boschmann and Brady (2013) found similar 
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patterns of travel for the same age group. It is evident that as people age, leisure time and travel 

increases. Average trip distances are shorter for older people but recreational travel distances 

are longer than other trips (Schmöcker et al., 2005). However, it is worth remembering that this 

will not be the case for all individuals everywhere. In Bangkok, for example, Srichuae et al. 

(2016) found medical care as the most common out-of-home destination above and beyond 

leisure activity.  

 

Despite the decrease in trips that occur in later life, walking remains the most important mode 

with older people, notably for leisure purposes and also often for the purpose of shopping 

(Musselwhite, 2017). Older people walk shorter distances and they are also likely to own fewer 

cars per person. In the Netherlands, the decrease in the number of car trips (especially for 

compulsory activities) has been replaced by walking trips (Yang et al., 2013). Overall however, 

walking, cycling and non-urban bus use has been in decline across all ages (Mackett, 2018). 

The decline in use of bus services has led to a reduction in the services offered which in turn 

affects the availability of public transport as an option. This has significant consequences for 

older people when they have to give up driving and use other modes of transport, which they 

may not have used for many years (Musselwhite & Shergold, 2013).  

 

Older people are more likely than any other age group to suffer mobility deprivation, in that 

they cannot access the places they want because they cannot physically get to them (Mackett, 

2018). Some of the research has shown that giving up driving because of older age is related 

to a decrease in well-being and an increase in depression and other related health problems, 

including feelings of stress and isolation and also increased mortality (Fonda et al., 2010; 

Musselwhite & Haddad, 2018; Musselwhite & Shergold, 2013).  

 

These macro level changes in mobility due to ageing mask more complex behaviours and 

indeed mobility of older people can be quite complex. Mifsud et al. (2017) adopted the 

multilevel conceptual ecological model to explain the determinants of travel behaviour which 

is affected by individual, socio-cultural and environmental factors. The literature identifies age, 

gender, mobility tools, health, social issues, financial status, level of education and urban 

structure as main determinants of mobility in later life (see Mercado & Newbold, 2009). The 

focus on the use of public transport, can also be seen through these factors. Schwanen et al. 

(2001) showed how transport mode choice in the Netherlands is determined by personal factors 

such as age, household composition and level of education, car ownership and the 

characteristics of the surrounding environment. Similarly, Kim and Ulfarsson (2004) found the 

same determinants for mode choice in Washington State. Furthermore in this study, the 

proximity to public transport infrastructure was identified as a key factor increasing the use of 

public transport among older adults. This is also established by Beimborn et al. (2003). It is 

however contested in the study by Mifsud et al. (2017) which finds proximity to bus stop a 

non-significant determinant for public transport use in Malta, alongside other personal factors, 

including gender and level of education.  

 

Public buses play an important part in connectivity for older people, especially those who have 

given up driving. Bus use is especially high among older people where there are concessionary 

or free fares, as in the United Kingdom. Not only does the bus keep people connected, bus use 

is also correlated with health and well-being, being a protective factor in obesity for older 

people (Webb et al., 2011).  

 

Gender is another key determinant of mobility in later life, with women using public transport 

more than men (Siren & Hakamies-Blomqvist, 2004) either because they give up driving earlier 



or because they travelled more as passengers and used public transport throughout their life. 

Public transport remains a fundamental travel option for older people to remain mobile and 

reduce loneliness (Shrestha et al., 2016). Despite difficulties there are circumstances, for 

example low income or unsuitable alternatives, that restrict mobility to public transport modes 

(Beimborn et al., 2003) and whilst walking offers several benefits for older people’s physical, 

social and psychological well-being, there are several barriers which inhibits mobility and 

encourages older people to stay home (Musselwhite & Haddad, 2018; Mifsud et al., 2019).   

 

Issues of equity in transport provision in later life 

Martens (2006) identified transport equity as a means of delivering social justice and reducing 

social exclusion. Social exclusion among older adults using public transport is due to 

limitations on mode choice with age, income and access to private transport being main factors 

leading older people to rely solely on public transport (see also Chapter 26). System reliability, 

environmental impact and accessibility often affect the opportunities and capabilities of older 

people to use these services (Bocarejo & Oviedo, 2012).  

 

Within public transport systems there are still a number of barriers that inhibit equitable 

provision of services among the different user groups. These groups are distinguished by age, 

but also by gender as it is well known that older women spend more time using public transport 

than men (Siren & Hakamies-Blomqvist, 2004).  

 

Older people suffer from difficulties and insecurities when using some public transport services 

such as inaccessible infrastructure (distant stops, poor walking environments, high steps at bus 

stops, inaccessible buses or trains) and poorly designed and maintained interiors that do not 

fully support people with restricted or limited mobility (Wardman, 2001) (see also Chapter 31). 

New ‘intelligent’ mobility services being promoted as ‘disruptive’ rely heavily on a population 

that handles technology (e.g. smartphones) with ease. Real time booking facilities like those 

available for Uber and ViaVan, but also many others, require ownership and skills which many 

older people do not possess. Intelligent mobility is using new technologies and approaches, 

such as connected and autonomous transport systems and new data driven personalised on-

demand transport, supported with open data platforms, to move people and goods around 

easier, more efficiently and in a more environmentally friendly way (see also Chapter 40 and 

Chapter 41). These new integrated technologies include connected and autonomous transport, 

new mobility services and open data platforms. In an ageing society the needs of older people 

are rarely considered in the development of intelligent mobility (see van Hoof et al., 2018) with 

a focus on supporting inter-urban business and commuting (Parkhurst et al., 2014). Although 

older people are more likely to commute compared to previous generations, their use of the 

mobility network is varied and they utilise a variety of modes throughout the day for a wide 

range of purposes (Musselwhite & Curl, 2018). Hence, these solutions are less likely to be of 

value to an ageing population, especially as they have not involved older people in the design 

of such systems (Musselwhite, 2018). 

 

Public buses 

There are still many barriers to using a bus that prevent or make it difficult for older people to 

use it. Having free journeys or reduced fares for older people increases the use of public 

transport and as the density of bus stops increases, use amongst older people makes a difference 

as well. However, features in the surrounding environment may be equally important. Gilhooly 

et al. (2002) found the highest barrier to public transport use amongst older people was personal 

security in the evening and at night (79.8% of over 70s agreed), followed by public transport 

running late and having to wait. In addition, the journey is improved for older people if it is 



viewed as being “seamless” from door to door (Maynard, 2009). A report using accompanied 

journeys in London highlighted similar problems for older people including crowds at the bus 

stop or on the bus, prams taking up the seats or area at the front of the bus, steps up to the bus 

being too high (or driver stopping too far from the kerb) and fear of falling over when the bus 

moves off (TfL, 2009). For example, Broome et al. (2010) in an Australian study found that 

for older people, driver friendliness, ease of entry/exit and information usability were 

prioritised barriers and facilitators for older people. Age UK London quantified this by 

surveying bus driving behaviour in 550 journeys in inner London and 541 journeys in outer 

London in 2011. In 42% of cases, passengers were not given enough time to sit down before 

the bus was driven away from the stop. In 25% of the cases the bus did not pull up tight to the 

kerb at the bus stop (Age UK, 2011).  

 

Another barrier to use often overlooked is anxiety related to norms of use (Musselwhite, 2018; 

Mifsud et al., 2019). It maybe that on giving up driving, the older person has not used a bus in 

many years and is unsure how to use the service. They may be unaware of improvements in 

the system such as real-time and en-route bus stop information. In addition, older people may 

be anxious about social norms, for example the normal departure time (is it sooner than 

advertised), what times of day are less busy, is there seat availability, are buses accessible, how 

much can be carried? (Musselwhite, 2018). Providing training and information for older people 

about how to use buses can help overcome these barriers. Schemes may involve partnering new 

users with experienced users to learn from them. Such schemes have mixed success and 

alternative approaches are suggested such as more generic training of alternative modes 

associated with a program of giving-up driving as suggested by Liddle et al. (2006) and 

Musselwhite (2010). Mifsud et al. (2019) identified additional social norms, in particular those 

related to influence from family members, friends and health professionals, as major barriers 

to travel, particularly alone using buses. 

 

Another aspect is the relational nature of the bus. The use of the bus as a third space, to people 

watch, a space for recreation and seeing the world pass by, rather than just a vehicle to get from 

A to B. The ability to interact with other passengers can be seen positively by older people 

(Mackett, 2018). Social support for using the bus, such as “Bus Buddy” schemes, can pair 

inexperienced or new bus users with an experienced user which can help grow bus user 

confidence (Phillips & McGee, 2018). The social interaction between the individual and the 

driver is also vital and can make or break a journey if the driver is rude or discourteous. Another 

major relational element is the interaction with the bus driver (Musselwhite, 2018). A cheery 

or sympathetic driver attuned to older people’s needs, who, for example, says hello and asks 

how they are, allows the passenger to take time when boarding or may wait for the passenger 

to sit down before driving off is invaluable.  

 

Dedicated public transport services 

As an alternative to conventional public bus services, there can be provision of specialist 

transport services, often operating door to door for people who cannot access public or private 

transport, known as specialist transport service or community transport or demand responsive 

transport (See also Chapter 17). Such services usually run on demand rather than follow a 

scheduled timetable. They are often run through a licence by a local authority by a third sector 

or charitable organisation. Such services are often viewed as a lifeline for older people who 

would otherwise be housebound (ECT, 2016). There are direct improvements on people’s 

health through affording greater access to GP and hospital services, for example. The ability of 

older people to maintain their regular appointments through dedicated services ensures a 

quicker diagnosis of illness or signs of loneliness (ECT, 2016). Other similar community 



services exist in many different forms across countries. They are offered at a very local level 

and offered to the general public or specific groups, such as older adults or people with 

disabilities (Weckström et al., 2018).  

 

While community transport is prevalent in the UK and Australia, paratransit provides for 

similar needs in the US. Overall however, community transport remains somewhat sparse 

(Mulley et al., 2012). There are also barriers to its use. Because services are dependent on third 

sector and/or charity provision they can be somewhat fragmented across larger areas. They 

might be short-lived often existing around a particular one-off or small scale funding offer and 

key individuals. Indeed, success of these services across systems has varied, with many failing 

or requiring subsidy beyond the first few years of operation to survive (Mohamed et al., 2019). 

People who may well benefit from such a service can sometimes feel the service is not for 

people like them; there is sometimes the perception that it is for people with disabilities, rather 

than for everyone with accessibility issues (Musselwhite, 2018). Some have even flagged the 

issues of personal safety. Frequently, there is a lack of information and as a result much 

misunderstanding of the service (Parkhurst et al., 2014; Ward et al., 2013). Journeys typically 

are based around providing transport to shops, services and doctors and hospitals, but there 

needs to be more “discretionary” journeys provided to places of leisure and fun (Musselwhite, 

2017).  

 

 

Taxi and shared services 

As an alternative to public transport, older people often turn to other forms of mobility where 

public transport is unavailable, inaccessible or too expensive, these include specialised 

transport services, taxis and other shared services.  

 

The use of taxis among older people is highly linked to income levels and transport used during 

the life course. Car ownership and the ability to afford a taxi are linked to higher levels of 

income. Driving cessation also leads many to resolve to taxis even though these can be seen as 

extravagant by some, especially for discretionary trips (Davey, 2007). Taxi-like services, 

offered today by new shared mobility providers, have opened new opportunities for older 

people to extend their travel beyond the utilitarian at a more affordable price.  

 

Motorcycle taxi services are found in high numbers to transport people around congested and 

busy city centres in Low to Middle Income Countries (LMIC). This can still be expensive and 

unaffordable to the majority of older people or be inaccessible with older people unable to 

physically get on a motorcycle or back of a pick-up truck (Porter et al., 2018).  

 

 

Income, concessionary fares and free bus programmes 

The amount public transport is used and the use of buses in particular, is linked to income levels 

among older people. Whilst high income levels are related to car ownership and high levels of 

mobility, lower income is related to public transport use and walking (Kim & Ulfarsson, 2004). 

Both Schmöcker et al. (2008) and Truong and Somenahalli (2011) showed how higher income 

negatively affected public transport use in London and Adelaide. Engel et al. (2016) concluded 

that lower income groups of older people relied more on local neighbourhood activities which 

they could reach on foot. 

 

Various authors have also looked at the advantages linked to concessionary fare and free bus 

programmes for older people. Troung and Somenahalli (2011) analysed the effects of a 



concessionary fare introduced in July 2009 on public transport use in Adelaide. And similarly 

to Mackett (2013) in the UK, found that bus use increased. People aged over 65 years of age, 

or those of any age with a disability, have been entitled to travel free of charge on any off-peak 

local public bus service in England since 2007, thanks to the English National Concessionary 

Travel Scheme. Around 76% of all women and 79% of men take up the free bus pass in 

England, compared to 61% and 50% in 2005 – the year before free local travel. Humphrey and 

Scott (2012) suggest that ownership of a free bus pass is higher (around 80-82%) among those 

on lower income (less than £15,000). This group are also more likely to use the bus once a 

week than those on higher incomes who use it less frequently.  

 

The most commonly reported activity older people cite as their destination across all these 

surveys is shopping, followed by social and leisure, day trips, visiting friends then medical, 

meaning people are socially connected and hence experience reduced isolation (Mackett, 

2013). Mackett (2013) also notes how such journeys support the volunteering and caring work 

older people undertake which would otherwise not take place. Webb et al. (2011) examined 

three waves of English Longitudinal Study of Ageing data (2004, 2006 and 2008) and found a 

link between eligibility of a free bus pass and increased use of buses.  They also found those 

who used the bus more often also had a reduced chance of becoming obese, suggesting that 

using the bus is associated with physical activity such as walking to and from bus stops and 

allowing people to engage with more activity. Dargay et al. (2010) modelled bus use against 

what would have happened if no free bus pass had been introduced. They found journeys made 

are more numerous and also often longer in duration and distance (Dargay et al., 2010). The 

findings suggest the number of bus stages (groups of bus stops) travelled by older people 

increased by 45.4% in rural areas and 26.5% in urban areas.  

 

Railways 

In the United Kingdom (UK), there has been unprecedented growth in rail travel over the past 

20 years. The number of passengers on UK railways has grown significantly, both absolutely 

and in terms of percentage of overall distance travelled. In the UK, rail travel has increased 

almost 60% between 1995/97 and 2017 (DfT, 2019). Against a backdrop in an increase in the 

number of older people in the UK and an increase in the amount of travel per person for this 

age group, the number of older people using the railway has not increased at the same rate. In 

the last ten years, there has been a 23% increase in rail travel distance per person across all 

ages and while for the over 70s overall mobility has grown by 11%, rail travel per person for 

this age group has fallen by 10% (DfT, 2019).  This warrants further investigation; why are 

older people less likely to use the railway for their journeys and how can stations and rolling 

stock be made more age friendly? Interestingly long-distance bus or coach travel could 

overcome some of the issues older people have when using railways, including having a 

designated seat, not having to transfer buses or stow luggage which is the responsibility of the 

driver. However, there is little to no research on long distance bus or coach use in later life. 

 

Very little prevailing literature exists on the subject of older rail travellers. Sundling et al. 

(2014) found for older people with high functional ability, the main barriers to travelling by 

train were travel costs and low punctuality and for those with low functional ability, health was 

the main barrier. Musselwhite (2018) used Passenger Focus 2015 survey figures, who survey 

passenger transport satisfaction use for government and the industry in the UK and stratified 

them by age. The study showed that older people seem to have higher satisfaction with their 

train travel, including being positive about price and the overall journey experience. This 

maybe because older people are making more recreational journeys than the average train user 

– leisure users are more satisfied than those using it for work and commuters across all ages 



(Ormerod et al., 2015). In addition, older people prioritise getting a seat on a train higher than 

younger passengers do and from 60 years onwards it becomes more important than the cost of 

the ticket. This may in part be that older people are able to make more of cheaper off-peak and 

advanced tickets, as well as railcards reducing fares. Older rail passengers are more likely than 

rail passengers in general to want to be kept informed about the journey and any delays, and 

compared to younger and middle age rail passengers, less likely to be concerned about the 

availability of free Wi-Fi. Overall, for older passengers there is more concern with the state 

and cleanliness of the carriage and of the toilet facilities and they prioritise these over the length 

of journey and frequency of services, possibly showing their more intermittent and leisure use.  

 

Station design is also important for older people. Stations naturally must have indoor waiting 

areas and toilets wherever possible and accessibility is a mandatory issue, with lifts needing to 

be introduced on all stations that require access by stairs (Musselwhite, 2018). Older people 

can feel more vulnerable on trains and station and visibility is key to this (Gilhooly et al., 2002); 

older people feel more vulnerable and are less likely to use the station where there is a lack of 

staff, lack of other passengers, lack of lighting and dark enclosed waiting areas (Cozens et al., 

2004). This can be placated somewhat through better design. An excellent project was carried 

out on the valley lines in Wales which resulted in better designed stations. In particular, Dingle 

Road station (South Wales, UK) was re-designed from a station that contained two old enclosed 

shelters to one that contained a see-through shelter which improved feelings of safety for all 

age groups (Cozens et al., 2004). Similarly, the presence of staff at railway stations and on-

board can help create a feeling of security among older people (Musselwhite, 2018). Older 

people more than other groups value the importance of staff to help them at rail stations and on 

train services. They are more likely to trust information if it is given from authority figures, for 

example railway staff, and like the staff to be friendly and approachable (Musselwhite, 2018). 

They use staff for timetable information, especially if trains get delayed or things go wrong, 

whereas other groups are more likely now to use mobile ICT and apps (Gilhooly et al., 2002; 

Musselwhite, 2011). They use staff for backing up information they see on screens or hear over 

the announcements, which they trust less than younger groups. They also often want staff 

available should they need help carrying cases.  

 

The provision of information is vital, both on trains and at stations, especially for less frequent 

users and for when things do not go according to plan. Lamont, Kenyon and Lyons (2013) 

investigated the extra planning that dyslexic travellers needed for planning a journey by rail 

and how the intervention of staff could help remove concern and anxiety over the journey. 

Similar may be found for older people, who may have poorer eyesight, have issues with 

cognitive overload, memory, concentration and learning, and could become overwhelmed by 

poorly designed signage. 

 

Around 30% of those aged over 70 have a mobility issue (DfT, 2019; Mackett, 2018). Older 

people with mobility issues are potentially more likely to have issues boarding and alighting 

trains, especially traversing a step up or down from the train or a gap between the train and the 

platform and have more issues in crowded space and on a moving train. This is exacerbated  

when carrying luggage, as figures suggest around 28% of older people have issues with 

carrying items (Mackett, 2018).   

 

In on-train audits carried out with older people on a major network in the United Kingdom, 

Musselwhite (2019) found older people were over represented in passenger accidents including 

boarding, slips, trips and falls on trains and slips, trips and falls at the station frontage, car park 

and concourse. Conclusions suggested better signage, lighting and places to sit and rest were 



needed for older people throughout the station with more level boarding between platform and 

train is needed as standard.  

 

 

COVID-19 and the future of public transport 

During the COVID-19 pandemic, starting in 2020, the impact on transport and health is highly 

evident (Musselwhite et al., 2020). There were plenty of discussions taking place at the time 

of writing this chapter regarding the impact of COVID-19 and public transport use. Tirachini 

& Cats (2020) show very clearly the decline in public transport use in many cities around the 

world as a reaction to the COVID-19 pandemic. The link between virus infection and public 

transport use is not always clear cut, but some studies suggest a link, for example Troko et al. 

(2011) found those that got acute respiratory infection (ARI) in winter were more likely to be 

using bus or tram use in the five days before symptom onset. Epidemiologists believe the 

COVID-19 passes through the air in tiny droplets, which are easier to pass on in enclosed 

spaces and can live for hours or even days on hard surfaces. The greatest risk for infectious 

diseases in public transport is that people sit or stand in proximity in a closed environment 

(Edelson & Phypers, 2011). These vehicles can become a significant source of microorganisms 

when passengers do not close their mouths when coughing and sneezing. Handrails, ticket 

machines, smart-card machines, doors, handles, windows, panels, floors, elevators and seats 

are areas that can host infectious micro-organisms. To stop the spread of the disease, during 

the COVID-19 outbreak epidemiologists are encouraging social distancing, meaning people 

should keep around six feet apart or more from others, a measure at odds with the use of public 

transport (Musselwhite at al., 2020). Further to the restrictions on travel  and the explicit 

discouragement of use by public authorities in a number of countries including the UK (DfT, 

2020) and the US (Centres for Disease Control and Prevention, 2020), public transport has also 

been seen as a riskier means of transport for COVID-19 contagion (Tirachini & Cats, 2020). 

Budd and Ison (2020) report on a survey in the UK carried out in May 2020 which revealed a 

high percentage of people still unwilling to use public transport and only 18% using public 

transport after the lifting of restrictions. 

 

Following studies in Epidemiology, one of the common measures provided by the authorities 

is internal cleaning and sanitation of public transport vehicles, used daily by thousands of 

people. They are disinfecting handrails, ticket machines, doors, handles, windows, panels, 

elevators and seats more frequently. They are also fumigating buses frequently both inside and 

outside, alongside main interchanges and bus stops. Another measure taken by some authorities 

is installing hand sanitizing units inside public transport facilities. It is unclear whether these 

measures protect to the desired level. Also, it is questionable whether frequent cleaning and 

sanitation by staff is sustainable over time, as it demands much human resources and its 

logistics might be complicated. 

 

Although it was found that the use of crowded public transport vehicles can be associated with 

the acquisition of infectious diseases, it can be argued that these findings do not support the 

effectiveness of suspending mass urban transport systems as a pandemic countermeasure aimed 

at reducing or slowing population spread. It is evident that whatever the relevance of public 

transport is to individual-level risk, household exposure most likely poses a greater threat 

(Cooley et al., 2011). 

 

All this is even more relevant for older people, considered most vulnerable in society, in terms 

of contagion and severity of health outcome. The future of public transport is currently being 

debated in the context of new rules and restrictions imposed by various health authorities 



around the world. Whilst lockdown measures have decimated public transport use in many 

cities, leading to financial difficulties among operators and some closure of services, the 

restrictions on the post-pandemic months make public transport use difficult. Social distancing 

rules, requirements to wear masks, the switching off of air conditioning units and the 

sanitisation required on buses are just a few examples of the challenges which lie ahead for 

public transport operators and users. And even after implementing new layouts, providing 

contactless door sensors, installing hand sanitizer dispensers and other measures to reduce 

contagion, the effectiveness of these and how they are perceived by the public remains largely 

unknown (Budd & Ison, 2020). 

 

So far the use of public transport has declined in most countries that had high levels of COVID-

19 and were placed in lockdown by governments. Other than Japan that saw at most 20% 

reduction at first, most countries saw at least a decline of 50% or more and, although this is 

recovering, rates of use still vary around 20% (e.g. Hong Kong) to 60% (e.g. United Kingdom) 

reduction in use (Tirachini & Cats, 2020). 

 

The socio-economic effect of the pandemic will have a significant impact on public transport 

in a post-COVID-19 world. Patterns of inequality between those that cannot avoid using public 

transport and those that can are emerging. There is still too little research on how older people 

have been affected. It is certain that returning to normal use of public transport in the post-

pandemic months will be difficult and new procedures and maybe services, will be required to 

support high risks groups such as older people.  

 

  

Conclusion 

 

With an increasingly mobile older generation, one that is increasingly wedded to the car and 

as cars become increasingly automated, it remains to be seen what role public transport will 

play in the lives of older people in future societies. Public transport in the present day has a 

role as a great social leveller, especially where it is free or cheap to use, meaning those who 

cannot afford a car can remain mobile. Public transport keeps older people active, connected 

to things they want to do while reducing loneliness and isolation, and it can be seen to be a 

protective factor helping maintain health in later life, reducing obesity and potentially reducing 

heart disease and associated illness. The emergence of COVID-19 has resulted in a huge 

reduction in use of public transport along with associated anxiety, even among older people 

who have been regular users. Recovery of public transport as mobility for older people will 

require huge public trust and confidence, along with reinstating services and provision. Hence, 

there is a real need for public policy to help maintain public transport for an ageing population. 

Many interventions aimed at improving public transport are at a utilitarian level, helping 

accessibility of older people, but the psychosocial aspects of public transport, including status, 

roles, norms cannot be underestimated and should not be forgotten. Modern technologies such 

as Intelligent Mobility approaches, for example, could be used to improve mobility for older 

people yet rarely consider the needs of older people.  Hence, there is a need to design these 

technologies with the needs of older people in mind, perhaps better still through co-design 

approaches with older people. There is evidently gaps in research addressing long distance bus 

and coach use with older people, and more research needed on older people’s use of railways, 

especially around why train travel use is has not increased for older people as it has for other 

age groups. Research must take into account the wider social and psychological issues 

associated with public transport use and not simply identify accessibility barriers, and place 

public transport use within the wider social context of older people’s lives. Transport research 



is always highly contextualised and influenced hugely by geography and culture and research 

examine generalisability of findings for other areas with care. So finally, there is a plea for 

research on public transport and ageing in countries outside the UK and Europe, looking 

especially to research in the Global South.  
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