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14. Have any of the cars listed been modified to suit your family member’s [client’s] accessibility 
needs? 

� Yes 

� No 

� [If yes] 

� 15a. Please note the vehicle(s) 

� _________ 

16. [If yes on 13] To the best of your knowledge, what modifications have been made (select all 
that apply)? [number of times this option appears will coincide with the number of vehicles owned. 
Question inspired by Di Stefano et al., 2015] 

� [multiple select] 

� Hand controls 

� Steering aids 

� Lowered floor/raised roof 

� Ramps/hoist/wheelchair access 

� Extended/additional mirrors 

� Modified foot brake/accelerator 

� Modified indicators/light switches 

� I don’t know what modifications have been made 

� Other: _________ 

17. [If yes on 13] Who added the modifications to the vehicle(s) (select all that apply)? [Question 
inspired by Di Stefano et al., 2015] 

[multiple select] 

� Self 
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� Family member [will not appear for caregiver] 

� Friend 

� Mechanic 

� Occupational therapist 

� Occupational therapy driver assessor 

� Independent living center 

� Local mechanic  

� Driving instructor 

� I don’t know who added the modifications 

� Other: _________ 

18. Who is the primary driver when you are in a vehicle? 

� Self 

� [Client’s] Family member 

� Non-related caregiver [will not appear for caregiver] 

� [Client’s] Friend 

� Other: _________ 

19. [To the best of your knowledge] Please rate how often you [your client] uses the modes of 
transportation listed below. The rating scale ranges from (1) never/rarely used, to (5) used most 
often.  

� Personal vehicle 

� Bus 

� Rideshare/Taxi 

� Walk 
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� Bicycle 

� Ferry 

� [For caregiver] I do not know what other transportation methods my client uses 

� Please note any other transportation methods: _________ 

20. [To the best of your knowledge] How many times per week do you [does your client] use this 
form of transportation? (a trip is counted as to and from a location)? [Will not appear if caregiver 
chooses “I do not know”] 

[drop down] 

� Multiple times each day 

� Daily 

� 1 time per week 

� 2 times per week 

� 3 times per week 

� 4 times per week 

� 5 times per week  

� 6 times per week 

Other: _________ 

21. Please rate the places you [your client] visit[s] in your [the] vehicle from most to least often, 
marking “does not apply” for any location that does not apply. 

[multiple select] 

� Work 

� School 

� Place of leisure (gym, park, movie theatre) 

� Friend or family member’s home 
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� Place of worship (church, temple) 

� Medical appointment 

� Leisure drive 

� Retail store 

� Other: _________ 

22. Thinking about the time you spend [assisting your client] within your [their] personal 
vehicle(s), please rate the following statements. If you have [your client has] multiple vehicles, 
please choose the vehicle that you ride in [you assist your client with] most often. 

The rating scale ranges from strongly disagree (1) to strongly agree (5). Please mark “does not 
apply” for any statement that does not apply.  

� I feel physically comfortable sitting in my [client’s] vehicle 

� I feel safe entering and exiting my [client’s] vehicle 

� I feel safe while on the road in my [client’s] vehicle 

� I feel safe with the modifications made to my [client’s] vehicle 

� I feel I can safely help my family member [client] enter/exit and travel in my [the] vehicle 

� I know who to contact if I need to make modifications and/or adjustments to my [client’s] 
vehicle 

� [For family] I can afford to make modifications to my vehicle 

� [For family] I can afford the maintenance and upkeep of my vehicle 

� My family member [client] needs my assistance to enter and exit my [the] vehicle 

� My family member [client] appears to feel safe and comfortable in my [the] vehicle 

� [For family] I feel I can travel anywhere in my vehicle 

� [For family] The modifications made to my vehicle do not hinder my ability to ride in/use 
the car 

� I feel my vehicle improves the quality of my [client’s] life 
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23. Please select “this applies to me” for all statements that apply to you, and select “does not apply 
to me” for any answer that does not apply. If your family [client] has multiple vehicles, please 
choose the vehicle that you ride in most often. 

� I have trained or been trained on the procedures that help my family member [client] 
enter/exit and/or ride in my vehicle safely 

� My family member [client] requires my care while riding in my [the] vehicle 

� There are procedures in place so that I can help my family member [client] enter/exit 
and/or ride in my [the] vehicle safely 

� [For family] I have received assistance from a occupational specialist or related professional 
with the purchasing and/or modifications made to my vehicle 

� [For family] A friend or family member has made a modification at some point to my 
vehicle 

� I have been in an unsafe situation while in my vehicle and feel it is due to the modifications 
made to my vehicle 

� I have personally made modifications to my [the] vehicle 

24. If applicable, please briefly explain a scenario where the safety of you, your family member 
[client], or someone else was compromised while inside of your [the] vehicle 

_________ 

25. Do you have any additional thoughts or information that you would like to share with us? 

_________ 

Would you be interested in providing more information to us about your experiences with your 
[the] vehicle? The follow-up will include a short tour or drawing of the vehicle, and an interview 
that will be between 1-1.5 hours. You will be compensated with a $40 giftbit.com gift card for 
your participation. 

� Yes 

� No 

[if yes]  
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Please provide the best method and time of day to contact you  

� Email: _________ 

� Phone: _________ 

� Time 

� [Drop down] 

� Morning 

� Afternoon 

� Evening 

Thank you so much for taking our survey. The information you have provided will help create 
more publicly available research in the field of vehicle accessibility.  

In the space below, please provide your email address so that we may email you a redemption code 
for your $10 gift card. The access code will be sent to you within 24-48 hours. [If yes interview] a 
researcher will be contacting you within 7 days to schedule a follow-up session with you. [All] If 
you have any questions or comments, please contact lead researcher Hannah Bowman at 
hannah.bowman@sjsu.edu. 
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Appendix F: Video Tour Prompt  

Video Tour Prompt  

Thank you for agreeing to partake in this video tour session. When available, please use a video 
recording device (such as your mobile phone) to show us the inside and outside of the vehicle that 
transports your client/family member with a disability/ies. There is no minimum or maximum 
time needed for the tour, please take as much time as you would like to show us around. Because 
we are interested in details such as the modifications made to your vehicle, please use the below 
points as features to touch on during the tour: 

• Please briefly walk us through the overall inside and outside of the vehicle, making sure to 
capture doors, seats, driver area, and flooring. 

• Please show modifications that have been made within the vehicle. Who made the 
modifications? What does each modification do? How do you feel about the modification 
and are there any changes that you would like to make? 

• Please walk us through how the individual with a disability/ies enters and exits the vehicle. 
Who, if anyone, assists with getting the passenger with a disability/ies in and out of the 
vehicle? 

• Are there modifications within the vehicle that have not, or are no longer used? If so, please 
show us the modifications and explain to us what happened. 

• Is there a care provider/family member who must sit with the passenger during trips? If so, 
please show us where the care provider/family member sits 

We would like to sincerely thank you for taking the time to create this video. When you have 
finished recording, please upload your video to the secure Google Drive page at [page address 
TBD]. Once we have reviewed the video, we will contact you for a follow-up interview to go a bit 
more in-depth about what you have discussed in this video. If you have any questions, please 
contact lead researcher Hannah Bowman at hannah.bowman@sjsu. Thank you. 
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Appendix G: Schematic Drawing Prompt 
Vehicle Schematic Drawing Prompt 

Thank you for agreeing to create a schematic of the vehicle of interest. When available, please 
paper or a digital drawing tool to create a schematic drawing of the outside and inside of the car 
used to transport the client/family member with a disability. No artistic skills are necessary--feel 
free to draw boxes if you feel you cannot accurately represent the outline of the vehicle. What is 
most important is to help us understand elements of the vehicle such as the modifications made to 
it. As previously noted, we are interested in the details of the vehicle, therefore have created a list 
of items to include in your schematic drawing: 

• In as much detail, please draw the inside and outside of the vehicle, including number of 
seats and their location, driver dash/console, and where each passenger, including the 
individual with a disability/ies, generally sits while the vehicle is in motion.  

• Please mark and label where modifications that have been made within the vehicle, noting 
who made the modifications. 

• Please mark where the individual with a disability/ies enters and exits the vehicle. Who, if 
anyone, assists with getting the disabled passenger in and out of the vehicle?  

• Please mark any modifications within the vehicle that have not, or are no longer used and 
write a short side-note as to why they’re no longer being utilized. 

We would like to sincerely thank you for taking the time to create this schematic drawing. When 
you have finished drawing and labeling it, please upload the schematic to the secure Google Drive 
page at [page address TBD]. Once we have reviewed the schematic, we will contact you for a 
follow-up interview to go a bit more in-depth about what you have drawn. If you have any 
questions, please contact lead researcher Hannah Bowman at hannah.bowman@sjsu. Thank you. 

  



 

M I N E T A  T R A N S P O R T A T I O N  I N S T I T U T E  60 

Appendix H: Mturk Screener 
Q5 We are aiming to gain a basic snapshot into the transportation situations of households in 
the United States. Please fill out this questionnaire to the best of your ability, and note that there 
are no right or wrong answers (other than the captcha question). 

The survey should take approximately 2 minutes or less to complete. A sincere thank you for 
your time. 

Q7 Please answer the following question:  

What is the opposite of up? 

Q1 Which of the following best describes you (select all that apply)? 

� I do not currently identify as having a disability (1)  

� I have a physical disability (e.g., multiple sclerosis, muscular dystrophy) (2)  

� I have an intellectual disability (e.g., Fragile X syndrome, Down syndrome) (3)  

� I have a sensory disability (e.g., Blind/low vision, Deaf/hard of hearing) (4)  

� I have another disability not listed (please specify): (5)  

� Prefer not to say (6)  

Q2 Do you live in a household with someone with a disability who is non-driving? 

� Yes (1)  

� No (2)  

Q11 What is the nature of your house-member's disability? 

� A physical disability (e.g., multiple sclerosis, muscular dystrophy) (1)  

� An intellectual disability (e.g., Fragile X syndrome, Down syndrome) (2)  

� A sensory disability (e.g., Blind/low vision, Deaf/hard of hearing) (4)  

� A psychological disability (e.g., depression, bipolar disorder) (5)  
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� Another disability not listed (please specify): (6)  

Q14 What is the primary form of transportation for your household member with a disability? 

� Someone in my household drives them (1)  

� Public transportation (e.g., bus, paratransit, Uber, train) (2)  

� Walk (3)  

� Bicycle/skateboard/scooter (4)  

� Other (5)  

Q3 Are you a paid caretaker of at least one person who has a physical or intellectual disability? 

� Yes (1)  

� No (2)  

Q4 Does at least one of your clients have someone from their household that drives them in a 
vehicle? 

� Yes (1)  

� No (2)  

Q13 What is the nature of your non-driving client's disability? 

� A physical disability (e.g., multiple sclerosis, muscular dystrophy) (1)  

� An intellectual disability (e.g., Fragile X syndrome, Down syndrome) (2)  

� A sensory disability (e.g., Blind/low vision, Deaf/hard of hearing) (3)  

� A psychological disability (e.g., depression, bipolar disorder) (4)  

� Another disability not listed (please specify): (5)  

Q11 Do you drive? 

� Yes (1)  

� No (2)  
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Q12 What best describes your primary mode of transportation? 

� Someone in my household drives me (e.g., partner, parent) (1)  

� Someone I know who does not live with me (e.g., friend, caregiver) (6)  

� Public transportation (e.g., bus, paratransit, Uber, train) (2)  

� Walk (3)  

� Bicycle/skateboard/scooter (4)  

� Other (5)  

Q13 Here is your ID: ${e://Field/Random%20ID} 

Copy this value to paste into MTurk When you have copied this ID, please click the next button 
to submit the survey.  

  



 

M I N E T A  T R A N S P O R T A T I O N  I N S T I T U T E  63 

Appendix I: Interview Questions (Family/Care Providers) 
Thank you for taking the time to talk with me today. We will be going over your experiences with 
your [client’s] vehicle, to gain an in-depth understanding of what it has been like working with the 
vehicle. I want to remind you that your participation is entirely voluntary, and you are free to skip 
over any questions that you wish to not answer, not stop this interview at any point. You may also 
tell me now, or later that you wish to remove your input from this research. Here is my contact 
information once again [type email address in Zoom chat]. I would also like to remind you that 
all information shared today will have the confidentiality of your family member [client] in mind, 
therefore names and related identifiers will be removed from this session. Do you have any 
questions before we begin? 

Journey/Opening Questions 

1. What is your relationship to the non-driving person with a disability? 

2. For how long have you known them? 

3. Do you ride along with your family member [client]? Assist them with entering/exiting the 
vehicle? 

4. [if applicable based on Q#3) Where are some of the places you go with your [client] family 
member regularly? Or: where are some of the places you know of that your family member 
[client] visits regularly 

5. Who typically rides along? 

Persons 

1. Who helps your family member [client] get in/out of the vehicle. What is each person’s 
knowledge level/expertise with configuration of the vehicle? 

2. How are you and/or helpers trained with assisting your family member [client] participant 
in vehicle/how is information passed off? 

3. Do you feel equipped physically to assist your family member [client] with tasks such as 
entering and exiting the vehicle? 

4. Did a professional assist with orienting the vehicle? Is there a continued relationship with 
the professional? 
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Tasks 

1. What is the sequence of getting your family member [client] in and out of the vehicle? 
[Family] Do different care providers have a differing flow? 

2. Have multiple sequences been tried? Why did the current one stick? Does the sequence 
change, or remain the same? If so, what causes the changes? 

3. How can the tasks associated with transporting your family member [client] be improved? 

Tools and technologies 

1. What tools are used to get your family member [client] in/out of vehicle and to transport 
them? Have tools changed over time? 

2. What technologies have been utilized that have failed? 

3. What tools/technologies would you like to be able to use for the vehicle but do not have 
access to? 

Organization 

1. How does the personal family vehicle fit into the lives of your [client’s] household 
members? Who does what with the vehicle? 

Internal environment 

2. How has the internal layout of the vehicle changed over time? 

3. How safe does the vehicle feel? How have modifications made feelings of safety change for 
the individual with a disability/ies, family, caregivers? 

External environment 

1. What is the environment of the vehicle like while in operation (sounds, vibrations)? 

Closing 

2. Use the remaining time to point out and discuss modifications noted in the schematic/tour. 
Ask about each modification and its purpose. Point out any other noteworthy information 
provided by the participant. 
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3. Is there anything that you would like to add to our interview or a point or topic that I 
missed? 

That concludes our interview. Thank you so much for taking your valuable time to speak with me 
today. I have learned so much about you and your family member [client]. For your time today, I 
will be emailing you a code to redeem the $40 gift card from giftbit.com within 48 hours. Do you 
have any last questions or comments before we conclude for today? Thank you. 
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Appendix J: Interview Questions (Individuals with 
Disabilities) 

Go over consent, record video 

Thank you for taking the time to talk with me today. We will be going over your experiences with 
your family vehicle, to gain an in-depth understanding of your experiences. I want to remind you 
that your participation is entirely voluntary, and you are free to skip over any questions that you 
wish to not answer, not stop this interview at any point. You may also tell me now, or later that 
you wish to remove your input from this research. Here is my contact information once again [type 
email address in Zoom chat]. I would also like to remind you that all information shared today 
will be confidential, therefore names and related identifiers will be removed from this session. Do 
you have any questions before we begin? 

Journey/Opening Questions 

1) Tell me about the vehicle you use to get around 

2) Who typically rides with you when you’re in the vehicle? 

3) I’ve intentionally left this question vague, because I would love to hear in your own words 
what having a vehicle means to you? 

○  How does your vehicle fit in your life? 

○  How does your vehicle fit in your family members’ lives? 

4. Tell me a good memory you have where your family vehicle played a key role? 

5. If you wouldn’t mind, please tell me a memory you have that isn’t so great where your 
family vehicle played a key role? 

Persons 

1) Do you need assistance getting in and out of the vehicle? If so, how do they assist you? 

2) How are people trained with assisting you? 

3) How is that information passed off to others? 

4) Do you have modifications within your vehicle? 
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5) [If yes] tell me about the modifications 

6) Who modified the vehicle? 

7) How overall would you say they did with modifying the vehicle? 

Tasks 

1) What is the sequence of getting in and out of your vehicle?  

2) Have multiple sequences been tried?  

3) Why did the current one stick? 

4) Does the sequence change, or remain the same? If so, what causes the changes? 

5) How can the tasks associated with transporting your family member [client] be improved? 

Tools and technologies 

1) Before your current family vehicle, what did your family have before? 

2) What happened with the vehicle? 

3) How did that vehicle compare with what you have now? 

4) What is your dream vehicle to have and why? 

Organization 

1) Tell me what it’s like when your whole family rides in the vehicle together 

2) What are long-term trips like with the family? 

3) Are there any places you avoid going in the vehicle? 

Internal environment 

1) Describe how it feels inside when the vehicle is in motion 

2) If given creative freedom to design the interior of your family’s car, what would the layout 
be like? 

3) Where would you like to sit and why? 
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4) Tell me, safe does the vehicle feel inside?  

5) How have modifications made feelings of safety change for the individual with a disability, 
family, care provider? 

External environment 

1) What is the environment of the vehicle like while in operation (sounds, vibrations)?  

2) Closing 

3) Use the remaining time to point out and discuss modifications noted in the schematic/tour. 
Point out any other noteworthy information provided by the participant. 

4) Is there anything that you would like to add to our interview before we finish our 
conversation? 

Are there any other comments related to your experiences with your family vehicle, that you would 
like to share?  

[If no] Thank you so much for taking your valuable time to speak with me today. I have learned 
so much about you and your family member(s) [client]. For your time today, I will be emailing you 
a code to redeem the $50 Visa gift card. Do you have any last questions or comments before we 
conclude for today? Thank you. 
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Appendix K: Code Key 
Table 3. Code Key 

Code (Deductive) Description 
Technology and tools Material objects used to do work/assist with tasks (usability, 

accessibility, familiarity, level of automation, portability, and 
functionality). 

Outcomes (family/care provider) Safety, satisfaction, stress, health and burnout. 
Outcomes (IWD)  Safety [implied but not explicit: satisfaction, stress, health]. 
Tasks Work to be completed/undertaken. 
Organization Structures external to individuals that organize activities, time, 

space, resources. 
Environment (external) Macro-level societal, economic, ecological, and policy factors 

outside an organization. 
Environment (internal)  Physical environment. 
Process (other)  Series of steps to an intended outcome. 
Process (care)  How safely care is provided. 
Journey Spatio-temporal interactions with multiple care settings over 

time. 
Quality of Care  Desired health outcomes. 
Safety Harm or danger. 

Ø Safety (biological) Factors related to the body. 
Ø Safety (physical) Noise, environment. 
Ø Safety (social)  Communication. 

Engagement  Individuals/teams can perform health-related activities both 
separately and collaboratively. 

Physical Environment  Physical surroundings. 
Configuration A subset of possible interactions that are relevant to a 

process/situation. 
Persons  
 

An individual/team of individuals who have a collective, 
cohesive, similarness of knowledge (IWDs, family, care 
providers). 

Adaptation  Feedback mechanism that explains how dynamic systems evolve 
in planned/unplanned ways. 

Time (Process) Time it takes to obtain a good or service through an organized 
system. 
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Code (Deductive) Description 
Ø Time (process), High Time prevents the obtaining of good/service. 

Ø Time (process), Medium Time limits the limiting of obtaining a good/service. 
Ø Time (process), Low Time taken does not limit the obtaining of good/service. 

Incognito An IWD’s desires/attempts of not standing out to others for 
their disability. 

“Normalness” A IWD’s desires/attempts to go about life as “normal” people 
partake in. 

Planning Process of planning to go somewhere or do something. 
Ø Planning (high) Takes a lot of time/resources/energy, inconvenienced enough to 

never/rarely do. 
Ø Planning (medium) Takes a medium amount of time/resources/energy, 

inconvenienced enough to sometimes not follow-through. 
Ø Planning (low) Low amount of time/resources/energy, feels free to do. 

“Good Enough” An object/situation that is less than ideal, but must make do for 
life to continue on. 

Failed Plan When a plan (e.g., going on vacation, to work) was made but 
failed. 

Ø Failed Plan (resources) When lack of resources (e.g., money) caused a plan to fail. 
Ø Failed Plan 

(miscommunication) 
When a miscommunication resulted in a failed plan. 

Frustration with Ableism Expressing frustration due to lack of accessibility in the 
environment. 

Frustration with Disability Expressing frustration with one’s own or other’s disability. 

Government Resources The use of using public funding to obtain goods or services. 

Ø Government Resources 
(failed) 

Unable to obtain goods/services via public funding or delay 
with obtaining resources. 

Ø Government Resources 
(success) 

Able to obtain goods/services via public funding or delay with 
obtaining resources. 

“Prove” Disability Needing to prove to others (individuals, orgs) of disability 

Hanging on to Equipment Hanging on to equipment (wheelchair, vehicle etc.) for a long 
time per the sentiments of participants. 
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Appendix L: Statistics Tables 
Table 4. Simple Linear Regression, One-Way ANOVA, Wilcoxon Rank-Sum Test 

Test Independent 
Variable(s) 

Dependent 
Variable(s) 

Results Comments 

Simple Linear 
Regression 

Age (rounded) (B) I feel safe with 
the modifications 
made to the vehicle 

R2 = 0.635 Strong positive 
correlation between 
age and modifications 
made to vehicles. 

Simple Linear 
Regression 

Income (B) I feel safe with 
the modifications 
made to the vehicle 

R2 = 0.644 Strong positive 
correlation between 
income and feelings 
of safety with vehicle 
modifications. 

Simple Linear 
Regression 

Simple Linear 
Regression 

(C) There are 
procedures in place 
so that I can 
enter/exit and/or ride 
in the vehicle safely 

R2 = 0.644 Strong positive 
correlation between 
income and feelings 
of safety upon 
entering and exiting 
the vehicle. 

Simple Linear 
Regression 

Income Combined (A, B, C), 
equally weighted 

R2 = 0.813 Strong positive 
correlation between 
income and general 
feelings of safety. 

Wilcoxon 
Signed-Rank 
Test 

IWDs/Family I know who to 
contact if I need to 
adjust the vehicle. 

W2 = .104 Mean rank of Family 
is 4.5, mean rank of 
IWDs is 1.50. Family 
members are more 
aware of who to 
contact to adjust the 
vehicle. 

Wilcoxon 
Signed-Rank 
Test 

IWDs/Family I have been in an 
unsafe situation while 
in my vehicle and feel 
it is due to the 
modifications made 
to the vehicle. 

W2 = .157 Mean rank of family 
members is 1.50, 
IWDs is 0.0, 
indicating that family 
members feel they 
have been in an 
unsafe situation due 
to the modifications 
made to the vehicle.  

One-way Employment I/my family can P = 0.1436 Full time family 
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Test Independent 
Variable(s) 

Dependent 
Variable(s) 

Results Comments 

ANOVA Status (Family) afford the 
maintenance and 
upkeep of the vehicle 

member employees 
and students felt they 
were able to afford 
vehicle maintenance 
and upkeep better 
than those who work 
part-time and are 
homemakers. 

One-way 
ANOVA 

Gender (Family) I Feel safe 
entering/exiting the 
vehicle 

P = 0.0119 IWDs who identify 
as male feel more 
confident than IWDs 
who identify as 
female entering and 
exiting the vehicle. 

One-way 
ANOVA 

Development 
Level of Residence 
(IWD) 

I Feel safe 
entering/exiting the 
vehicle 

P = 0.0008 IWDs who live in 
rural and 
metropolitan areas 
feel less safe entering 
and exiting their 
vehicles than those in 
the suburbs.  

One-way 
ANOVA 

Development 
Level of Residence 
(IWD) 

I feel I can travel 
anywhere in the 
vehicle. 

P = 0.1593 IWDs who live in 
suburban areas feel 
that they can travel 
more in their vehicles 
than those in rural 
areas.  

One-way 
ANOVA 

Development 
Level of Residence 
(IWD) 

I know who to 
contact if I need to 
make modifications 
and/or adjustments 
to the vehicle. 

P = 0.1065 IWDs who live in 
suburban areas feel 
more knowledgeable 
on who to contact to 
make vehicle 
modification 
adjustments than 
those in metropolitan 
and rural areas.  

One-way 
ANOVA 

Development 
Level of Residence 
(Family) 

I/my family can 
afford to make 
modifications to the 
vehicle. 

P = 0.0472 Family members in 
suburban areas feel 
more equipped to 
afford vehicle 
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Test Independent 
Variable(s) 

Dependent 
Variable(s) 

Results Comments 

modifications than 
those in rural areas.  

One-way 
ANOVA 

Relationship to 
IWD (Family) 

I/my family can 
afford the 
maintenance and 
upkeep of the vehicle. 

P = 0.0929 Siblings of IWDs felt 
more equipped to 
handle vehicle 
expenses than the 
children and parents 
of IWDs.  

One-way 
ANOVA 

Relationship to 
IWD (Family) 

I have been in an 
unsafe situation while 
in my vehicle and feel 
it is due to the 
modifications made 
to the vehicle. 

P = 0.1278 Siblings of IWDs are 
more apt to feel that 
they have been in an 
unsafe situation due 
to vehicle 
modifications more 
so than children or 
parents/guardians of 
IWDs. 

One-way 
ANOVA 

Type of Disability 
for IWD (Family) 

My family member 
requires my care 
while riding in the 
vehicle. 

P = 0.0860 Family members who 
have a family member 
with a mobility-
related disability are 
more apt to 
somewhat/strongly 
agree that their 
family member needs 
their care while the 
vehicle is in transit.  

Note: All one-way ANOVA tests have been plotted to determine means. A total of 64 tests were run for the aforementioned test, 
thus only values deemed to be statistically significant are listed.  
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Table 5. Likert-Scale Survey Question Responses 

Question Results 

IWD Family 

I feel safe entering and 
exiting the vehicle. 

62% strongly agree, 
25% somewhat disagree 
12% somewhat agree 

70% strongly agree, 
10% somewhat disagree 
20% somewhat agree 

I feel safe with the 
modifications made to the 
vehicle. 

29% strongly agree, 
57% neither agree nor disagree, 
14% somewhat agree 

22% strongly agree, 
78% neither agree nor disagree 

I feel I can travel anywhere in 
the vehicle. 

50% strongly agree, 
38% somewhat agree, 
12% neither agree nor disagree 

50% strongly agree, 
30% somewhat disagree, 
20% somewhat agree 

There are procedures in place 
so that I can enter/exit and/or 
ride in the vehicle safely. 

75% strongly agree, 
25% neither agree nor disagree 

40% strongly agree, 
40% somewhat agree, 
20% neither agree nor disagree 

I know who to contact if I 
need to make modifications 
and/or adjustments to the 
vehicle. 

29% strongly agree, 
29% somewhat agree, 
14% neither agree nor disagree, 
29% strongly disagree 
 

11% strongly agree, 
22% somewhat agree 
11% neither agree nor disagree, 
11% somewhat disagree 
44% strongly disagree 

I have been in an unsafe 
situation while in my vehicle 
and feel it is due to the 
modifications made to the 
vehicle. 

100% strongly disagree 40% neither agree nor disagree, 
60% strongly disagree 

I/my family can afford to 
make modifications to the 
vehicle. 

29% strongly agree, 
14% somewhat agree, 
14% neither agree nor disagree, 
43% strongly disagree 

11% strongly agree, 
11% somewhat agree, 
22% neither agree nor disagree, 
22% somewhat disagree, 
33% strongly disagree 

I/my family can afford the 
maintenance and upkeep of 
the vehicle. 

25% strongly agree, 
38% somewhat agree, 
25% neither agree nor disagree, 
12% somewhat disagree 

40% strongly agree, 
20% somewhat agree, 
40% somewhat disagree 

I have been trained on the 
procedures that help my 
family member enter/exit the 
vehicle safely. 

No responses. 44% strongly agree, 
22% somewhat disagree 
33% strongly agree 
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