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Abstract

Walking is the most fundamental form of active travel, as well as the most popular form of
physical activity. The built and social environment, however, may not adequately support active
living, especially in low-income communities. While improving the walking infrastructure is
essential, assumptions regarding perceptions of walkability based on a standardized norm may fail
to address preferences within specific populations. Particularly in low-income and ethnically
diverse urban environments, it is not clear whether objective or perceived measures provide the
best assessment of an environments’ conduciveness to walkability. This qualitative study of five
Mexican American neighborhoods used walk-and-talk focus groups (n=20) and intercept surveys
(n=108) to investigate residents’ perceptions of their walking environments. Respondents
differentiated between physical and social attributes in assessing neighborhood walkability.
Physical attributes, such as lack of infrastructure, maintenance and traffic, were more salient to
residents when describing what discouraged them from walking. Perceptions of the social
environment appeared to be of greater significance than the physical environment in encouraging
individuals to walk. While respondents were concerned about personal safety, the overall
sociability of the neighborhood, nearby family, familiarity between neighbors, and a sense of
social activity all contributed to a positive assessment of walkability and expressed desire to walk,
Findings revealed complex interactions between characteristics of the social, built, natural, and
policy environments. The emphasis on sociocultural influences on perceptions of walkability
underscores the importance of engaging neighborhoods in conversations about their walking
environments to reveal strategies that better serve the needs of residents.

Introduction

Active living is a recently popularized concept that encourages individuals to achieve
recommended levels of physical activity through a lifestyle that integrates active

transportation such as biking and walking into daily routines (Sallis et al., 2006). Walking is

the most fundamental form of active travel, as well as the most popular form of physical
activity across all ethnicities, ages and abilities (Berrigan & Fulton, 2012). With respect to
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health impact, there is a direct relationship between walkable environments, walking and
health outcomes (Frank et al., 2006; Giles-Corti et al., 2016; Riggs & Steiner, 2017; Sallis et
al., 2016). Even modest physical activity expenditures result in substantial individual health
benefits, including a 30% reduced risk of all-cause mortality (Lee & Skerret, 2001). While
the benefits of walking are well documented, built and social environments may not
adequately support active living, especially in low-income communities (Brownson et al.,
2009). Communities that most suffer from a lack of pedestrian infrastructure are least likely
to benefit from the national trend toward urban planning efforts designed to increase an
active lifestyle. Low-income communities and neighborhoods dominated by ethnic
minorities have more issues with pedestrian safety (Cutts et al., 2009; Weiss et al., 2011),
and markedly less access to neighborhood parks and other recreational facilities (Gordon-
Larsen et al.,, 2006; Powell et al., 2006; Wolch, Wilson, & Fehrenbach, 2005). Inequalities
can be traced to disparities in the planning process; lower-income counties in the U.S. with a
higher percentage of non-whites are less likely to have land use plans supportive to active
living (Aytur et al., 2008).

The importance of physical activity in maintaining a healthy lifestyle underscores the need
to address disparities in access to safe, convenient, and comfortable walking environments in
low-income, minority neighborhood (Blacksher & Lovasi, 2012; Frohlich & Potvin, 2008).
While improving the walking infrastructure is essential, assumptions regarding perceptions
of walkability based on a standardized norm may fail to address preferences and needs of
specific populations (Adkins et al., 2017). Particularly in low-income and ethnically diverse
communities, it is not clear whether objective or perceived measures provide the best
assessment of an environments’ conduciveness to walking (Adkins et al, 2017.; Arvidsson,
Kawakami et al., 2012; Gebel et al., 2011; Koohsari et al., 2015). One study of objective
attributes of walkability and neighborhood satisfaction reported an unexpected inverse
relationship; the negative associations between walkability and neighborhood satisfaction
were mediated by perceptions of safety and pollution (Dyck et al., 2011). This finding may
reflect differing priorities in urban, economically disadvantaged communities where
socioeconomic status influences perceptions of both traffic and crime (Day, 2006).
Conversely, focusing solely on the negative implications of socioeconomic status may miss
opportunities to improve urban environments in creative ways that respond to the priorities
of residents (Carpiano, 2006). Urban environments, for example, have a higher density of
walking destinations and thus greater potential for social interaction (Day, 2006). In this
paper, we report findings of a qualitative study of factors that influence perceptions of
walkability in five predominantly Mexican American neighborhoods in the Southwest region
of the U.S., with a broader aim of exploring sociocultural factors related to preferences in
the walking environment that may be neighborhood specific.

Neighborhood Walkability

Studies of the built environment have identified objectively measured features of
neighborhoods that impede or facilitate walking. These physical characteristics include the
existence of sidewalks, street lighting, street connectivity, proximity to commercial walking
destinations, high traffic speed or volume, public transportation, and shade or vegetation
(Ding et al., 2011; McCormack & Shiell, 2011; Sallis, 2009). While these objective
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measures provide the most accurate assessment of the built environment, they fail to capture
how individuals perceive their neighborhood. Perceived measures more clearly describe an
individual’s relationship to their environment, which in turn, may influence the likelihood
that he or she will walk (Adkins et al., 2012). Perceptions of the physical environment may
differ from objective observation and be influenced by the social relationships that exist
within the neighborhood as well as by historical and cultural perspectives (Fullilove, 2001;
Otero, 2010).

Social ecological models provide a framework to understand how walking is influenced by
environmental attributes at different levels (Sallis et al., 2008). As laid out in Sallis et al.’s
(2008) ecological model of active living, the amount a person walks is influenced by
individual and household characteristics along with elements of the built and natural
environment, sociocultural environment, and policy environment. Alfonzo’s hierarchy of
walking needs (2005) is another ecological model that seeks to elucidate factors that inform
the decision making process across different types of locations (Alfonzo, 2005). While the
relationship to walking is not necessarily linear, the model suggests that walking must first
be feasible in terms of individual capacity and second accessible in terms of immediate
infrastructure for walking and walking destinations. This model suggests that safety and
comfort are higher level needs that are considered after feasibility and accessibility have
been established. Sallis and others have noted the need for research exploring interactions
between the different levels of ecological models as they relate to walking, for example,
investigating the impact of sociocultural context on the effectiveness or appropriateness of
programs and policies aimed at encouraging walking.

While there is evidence that social relationships within neighborhoods are important to the
wellbeing of residents (Cramm et al., 2013), little is known about their influence on
perceptions of walkability. Social relationships are positively associated with better health
among Mexican Americans (Shavitt et al., 2016), and one study that found that residents in
high-density Mexican American neighborhoods in the U.S. Southwest have lower
prevalence of disease and related mortality compared to those living in low-density Mexican
American neighborhoods (Eschbach et al., 2004). The sociocultural characteristics of a
neighborhood thus counteract the negative implications of neighborhood poverty for this
population. The positive nature of the intersection between place and social relationships
deserves further exploration, particularly given the importance of preserving these outcomes
as neighborhoods diversify and disperse over time. From the vantage point not only of the
health benefits of increased walking, but also of addressing equity in the development of
safe and comfortable walking environments, it is essential to study differences in needs and
priorities among specific groups and populations. In initiating this effort in southwest
Mexican American neighborhoods, we applied innovative research methods in an effort to
gain social, cultural and historical perspectives from residents who walk for pleasure, by
choice, or as a means of transportation.

The study utilized community-engaged and qualitative methods designed to elicit an array of
factors that may be relevant to perceptions of walkability within the social, economic and
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cultural context of predominantly Mexican American/Mexican origin neighborhoods in
Tucson, Arizona. Academic partners included both a college of architecture, planning, and
landscape architecture and a college of public health. The community partner was a local
agency responsible for promoting alternative modes of transit in the city through outreach,
education, and advocacy. Their experience in engaging community members in discussions
about walkability, the strength of their relationships with the neighborhoods of interest and
their ability to follow up with programs and services were all essential to the research
process. Neighborhoods were selected primarily based upon their ethnic composition
documented in 2010 census data (Table 1). Secondarily, we used characteristics of the
neighborhoods, such as the presence of an elementary school, recreational space, or nearby
business district, that might be relevant to walking. The five neighborhoods were between
72% and 89% Hispanic and varied in size between .6 and 4.3 square miles.

The study was conducted in two phases, walk-and-talk focus groups and intercept surveys. A
walk-and-talk focus group is a place-based discussion that uses visual cues while walking
through a physical and social environment to prompt facilitated group conversations about
walkability and barriers to active transportation in participants’ neighborhoods. First, the
local agency held meetings with the staff of the city ward offices to ensure that city officials
were aware of our activity and to elicit their assistance in recruitment. We then disseminated
flyers in gathering places in the neighborhood requesting that they contact the agency for
more information. The local agency conducted a scan of the area identifying a site where the
group could gather and developed a route of approximately % mile that captured the various
qualities of the neighborhood. Each group lasted approximately two hours. The initial 30
minutes were spent in the gathering place with a general discussion about participants’
walking behavior and preferences. Participants then walked together engaging in side
discussions about observations of the environment that, in general, might hinder or facilitate
walking. Every block or two, the group stopped for a facilitated discussion about the
landscape they had just walked through. We conducted a walk and talk focus group in four
of the five target neighborhoods (n=20). The group facilitators Sony digital voice recorders
with low-cut filter to eliminate unwanted background noise and had three tape recorders to
catch side conversations.

Intercept surveys, which were essentially brief on-street interviews, were added to the study
for two reasons. The first was to further explore overarching themes from the focus groups.
Second, it was clear that the focus groups mostly represented people who had access to cars
and were interested in walking as a choice rather than a necessity. With the intercept survey,
we sought to access the opinions of those in the act of walking in their neighborhood either
by necessity or by choice. This was important because focus groups participants tended to be
engaged in their neighborhood associations and were somewhat more aware of the local
political process for addressing neighborhood needs. In fact, one focus group participant
who we recruited directly on a neighborhood street remarked that no one had engaged her in
these issues before. By adding the intercept survey, we thus gained an array of perspectives
from those who used walking as active transport to those who walked as leisure.
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After an initial thematic analysis of the focus groups, we drafted a one-page survey that
included both open-ended questions oriented toward better understanding what makes them
want to walk or not want to walk in the neighborhood. We piloted the survey and made
revisions designed to avoid leading respondents toward either physical or social attributes.
We conducted the survey on two to three occasions in each neighborhood at different times
of day in order to capture people walking for a variety of reasons. After finding it difficult to
find enough people walking in the smallest of the four neighborhoods, we conducted the
intercept survey in a fifth neighborhood (n=118). In all, we conducted walk and talk focus
groups and intercept surveys in three neighborhoods, only the focus group in one
neighborhood and only the intercept survey in one neighborhood (Table 2). Inclusion criteria
for participants in both activities was 18 years of age and older. All study activities were
conducted under review of the Institutional Review Board.

We analyzed the data using N-Vivo software in a theoretically-driven and consensus-
building process (Onwuegbuzie & Teddlie, 2003; Patton, 2002). For the purpose of analysis,
we combined the focus group and intercept survey data into one data set. We began with
broad categories that included ‘physical environment” and ‘social environment” as the two
areas of interest. We created a codebook of potential themes or factors related to walkability
based on existing literature, which we then confirmed and expanded upon during the coding
process. Street maintenance and litter, sidewalks, lighting, street condition, public space
traffic were all coded as aspects of the physical environment. For the social environment,
children, personal security, social interaction, dogs, the homeless, and neighborhood identity
emerged in relation to the walking environment. Within each of these themes, sub-themes
described the responses that emerged directly from our data. Two researchers coded all the
data individually. The research team then reviewed each theme, coming to consensus
regarding the definitions and additional themes. From this second stage of analysis, we
added social cohesion and history of the neighborhood as themes within the social
environment. Under the physical environment, we added bus stops.

Table 2 shows the number and characteristics of individuals participating in the data
collection activities. Reflective of actual neighborhood demographics, 78% of the
participants were Hispanic/Latino and half (51%) were female. For the most part, focus
group participants represented residents who were engaged in their community and who
wanted to walk. The intercept survey was successful in capturing a broader range of
motivations for walking. Among respondents, 31% were on errands or going shopping.
Other destinations included to or from a bus stop (21%), work (13%), school (8%), home
(8%) and a social service agency (4%). A relatively small percentage expressed walking for
social reasons (6%), to the park (3%) or specifically for exercise (6%). More than half of the
participants in our study did not have access to a car, considerably higher than the 5% of
Tucson households without a car, but not surprising considering our sampling strategy for
the intercept surveys of talking to people who were walking.
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Table 3 illustrates describes the themes and subthemes that describe the physical and social
attributes of the neighborhood environment related to walking. In general, an attribute was
either positively or negatively associated with walkability. The table thus illustrates the most
salient themes that emerged as motivating or discouraging people to walk.

Physical environment

Nearby parks and other public spaces such as a community garden were frequently
mentioned as beneficial and desirable destinations. The presence and convenience of
businesses were more often mentioned than their quality, although the availability of good
food was notable in one neighborhood. School, community centers, and a library were
important destinations and respondents were aware of the role they played as destinations
for youth:

“There’s a Boys and Girls’ Club over there... that’s a big walking destination for
our children. A lot of them will leave directly from our school and go directly over
there.”

For the most part, however, when asked about how their neighborhood environment
influenced their experience of walking, focus group and survey respondents described the
physical environment from a deficit perspective. The issue of maintenance was a major issue
in terms of shrubs and weeds, as well as the presence of trash and graffiti. Many comments
related to the ability of residents to keep up their property: “These fences fall down so
quickly and they look horrible...and the Bermuda grass and weeds.” Maintenance on efforts
to upgrade public property was also an issue: “There’s a walking path. But you can’t see it
because of all the weeds. Nobody kept up the plants. Nobody kept up the bushes, trimmed
them back.” However, one focus group member recognized the economic challenges to
ongoing maintenance:

“Most people in our neighborhood, that’s not the priority, but making sure that they
have enough at the end of the week, to make sure that they got what they need to
do. The houses that are well-maintained are these generational houses that have
been in the community forever or people who have a little bit more that they can
invest in the infrastructure.”

Traffic was a second major impediment to walking, expressed mostly in terms of safety due
to the speed of cars, difficulty crossing busy roads, and the need for more traffic
enforcement. Noise and pollution were a deterrent. Intercept survey respondents in one
neighborhood expressed satisfaction with the number of bus stops, but the reliance of
residents on the public transportation system was evident in their desire for more and
cleaner, well-maintained and well-lighted bus stops.

The state of sidewalks was another common issue regarding infrastructural improvements,
not only in terms of the desire for more sidewalks and crosswalks, but also with respect to
their current condition and connectivity.

“The other factor is that there’s missing pieces, there’s missing links- like if |
wanted to walk to the carniceria (meat market), to the corner, there’s not really any
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good way that has safe sidewalks. The places that might be destinations are hard to
getto.”

Neighbors also expressed the desire for walking amenities such as public spaces, benches
and water fountains. Respondents emphasized the importance of trees, but again recognized
the improvement as a potential challenge:

“l don’t think we have enough shade. I think it would be nice if we had more shade
trees. But then you’ve got the issue about the water. Utilities are expensive for some
families.”

3.1.2 Social environment

While not solicited directly through the questions, references to the social environment were
extensive in the focus groups and surveys. Personal security was the foremost negative
attribute of the social environment that discouraged respondents from walking. While many
people differentiated between daytime and nighttime walking, a large number of residents
were discouraged by perceptions of high rates of drug-related crime and stories of people
being robbed.

“We don’t have trust; we don’t feel safe due to everything that happens. We’ve
lived in this house for 50 years. We used to sit out here but not anymore, we stay
inside more.”

Feelings of personal insecurity were largely related to the presence of transients or people
from outside the community. One focus group member explained it this way:

“We have a lot of agencies that deal with homeless people and addicts and stuff like
that—so they walk... you know, they go into the yards or whatever—people,
strangers. A lot of people are afraid. They don’t know who people are.”

Many people owned dogs to increase their sense of security. The dogs then had a negative
impact on a walk through the neighborhood, as described by one resident:

“A lot of them just bark at the fence. There’s a few households that people forget to
close the driveway gate, then | have to get through this danger zone of dogs. We’ve
never been bitten...but there’s a few aggressive dogs that we have to throw a rock
at.”

Negative perceptions of the social environment were balanced by clearly articulated
descriptions of social connectedness within all five neighborhoods. The most frequently
mentioned attribute of the neighborhoods was the presence of youth and children.

“This street is a lot more friendly because we have a lot of kids on it and the nifias
(Girls) and the nifios (boys) that live over here and they collaborate down the street
and that’s what | think makes it inspiring.”

Focus group participants also credited children as the residents most likely to use the streets
for walking:

“The kids are remarkable; kids are the walkers. The adults are not the walkers. And
the kids are remarkably resilient. And they are the ones at very young ages who are
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walking to school. | got kindergarteners who walk from the neighborhood to the
school.”

While the presence of children was important to the social fabric of the neighborhoods,
reference to the generations of family underscored their historical nature. The conversation
below was typical in the focus groups in which participants pointed out who lived in the
houses.

“There was a house that belonged to my uncle right here in this area. And then they
knocked it down and then made this into a garden.

‘Yeah because this was a lot and our lot over here.’

‘And this was my uncles’ over there and this was my other uncle and my aunt
(pointing to nearby lots) and they were just, my nino (godfather), my tata
(grandfather).”

Many residents told stories about walking in their neighborhood as children. Asked what she
liked about walking in her neighborhood, a survey respondent stated:

“l know a lot of people and have lived here all my life. My mom used to walk me to
school when | was a little girl here.”

One focus group participant related a childhood story of riding her horse from one
neighborhood to another through the city’s arroyos (washes), some of which still exist and
others long encased in concrete. This familiarity with the land extended to the social history
of businesses in the neighborhoods. Participants referred to the generations of family-owned
businesses and others that had changed from one kind of business to another.

Regardless of the years lived in the neighborhood, social interaction was a strong component
of neighborhood attachment, described as “people out and about” and “a people presence”.
Participants made comments about walking such as, “it’s great to communicate while you’re
walking”, “kids yell at me as they pass (the house)”, and “things are always happening”.
One resident pointed out in a focus group that walking could also lead to more social
interaction and cohesion: “You get to know your neighbors and for me that’s really
important. | walk my children to school and because of that I like it and it’s been years now
that I just walk everywhere.”

Social interaction was also expressed as a sense of social cohesion that appeared to mitigate
negative feelings of personal insecurity. Many respondents said that people in the
neighborhood “look out for each other,” or stated that they themselves watch over the
neighborhood and the kids. In addition, social cohesion was expressed as people helping
each other when they are in need, although few examples of this related directly to walking.
However, several focus group members referred to their efforts to beautify the
neighborhood, cleaning trash or pruning their neighbors’ thorny trees so that children could
avoid hitting them.

While social interaction was viewed as a positive in terms of walking in the neighborhoods,
there was also a sense expressed by several long-time residents that there is less social
interaction in their neighborhoods today than in previous times.
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“Because of mobility people are able to do their own thing. When | grew up it was
a very close knit neighborhood. | knew everybody. Everybody’s parents. Everybody
knew each other. But now people, just my personal opinion, are more on their own.
You might know your immediate neighbors but you don’t have too much time, too
much contact.”

A resident of a different neighborhood made a connection back to the important role of
children in fostering social interaction when she lamented: “I know all my neighbors but |
don’t see them as much as now as when the kids were little and they all played together.”
Residents also made connections between how the built environment impacted social
interactions such as the construction of walls that made it impossible to talk over the fence.

Discussion

Our findings demonstrate the importance of integrating both social and physical influences
as a key component of efforts to improve neighborhood walkability. The five neighborhoods
that were the focus of this exploratory investigation are located in historical areas of Tucson,
which, along with other regions of the Southwest, were part of Mexico until the Gadsden
Purchase in 1854. As in many regions of the U.S., this singular history underscores the
importance of addressing neighborhoods with an understanding of the cultural dynamics in
play. Our study applied an active living rationale in engaging residents in creative
examination of their neighborhoods that allowed these social and structural characteristics to
emerge. While not representative of other neighborhoods, this process of identifying
sociocultural influences on perceptions of walkability is relevant to integrated public health
and planning efforts to increase active living.

Respondents differentiated between physical and social attributes when assessing the
neighborhood walkability. As summarized Table 3, physical attributes were more salient to
residents when describing what discouraged them from walking. Participants were uniform
in their criticisms, and while the need for infrastructure such as sidewalks, lighting, and
crosswalks were frequently mentioned, issues of upkeep and maintenance were also major
deterrents. Displeasing aesthetics due to maintenance and litter of both public and private
property were common themes, as were the negative effects of traffic in terms of perceptions
of comfort and safety. The repeated mention of loose, loud, or aggressive dogs as a deterrent
to walking adds nuance to a growing literature on dogs and walking. While some researchers
have found similar concerns about dogs, particularly in the context of Latino neighborhoods
and from the perspective of women and children (Evensen et al., 2008; Grzywacz et al.,
2014), much of this literature has focused on dog ownership as a driver of walking and
physical activity (Christian et al., 2017; Ham & Epping, 2006; Sehatzadeh et al, 2011). Our
findings suggest that differences in the influence of dogs on walking and physical activity
across socioeconomic contexts would add to this growing body of research.

As seen in other urban studies, the presence and convenience of destinations was one
positive physical aspect of the environment (Ding et al., 2011; Ewing et al., 2016).
Perceptions of the existing social environment appeared more positive than the physical
environment in encouraging individuals to walk in these relatively resource-poor
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neighborhoods. Overall sociability of the neighborhood, nearby family, familiarity between
neighbors, and a sense of social activity all contributed to a positive assessment of
walkability and expressed desire to walk. Because of the historic nature of these
neighborhoods, the physical structure also had positive social significance. Numerous long-
time residents expressed their emotional attachment to the buildings and the landscape.

Research implications

Our study suggests that social connectedness or cohesion related to shared history and
culture in Mexican American neighborhoods may contribute to more positive perceptions of
neighborhood walkability. To the extent that this is the case, further investigation could
explore how favorable social orientation is tied directly or indirectly to walking behavior. A
recent study of low-income urban mothers suggests that framing walking as a means to meet
social needs may increase walking acceptability (Segar et al. 2016). Studies on social capital
may offer a glimpse into how relationships between neighborhood residents are relevant to
perceptions of walkability. While this study did not directly investigate social capital, results
demonstrate that constructs such as social ties, social cohesion and social organization are
influential in decisions to walk. Other studies have shown that neighbors use social capital to
address environmental characteristics related to walking. One study found that high and low
income neighborhoods used social capital in different ways; residents of low income
neighborhoods worked collectively to address vandalism and crime, while in high income
neighborhoods residents sought to make what they considered aesthetic improvements to the
built environment (Altschuler et al., 2004). Notably, the socioeconomic status of the
neighborhood was more important than ethnicity in predicting these efforts. Another study
found that social ties had a buffering role against the fear and mistrust associated with
perceptions of neighborhood disorder (Ross & Jang, 2000), an issue that emerged in our
study as a deterrent to walking. However, we found no studies that focused on harnessing
social capital with the intention of improving the safety or comfort of the walking
environment specifically.

While not generalizable, our findings may have implications for future research on
understanding walking and walkability through social-ecological frameworks. Our findings
point to important interactions between the built environment and sociocultural and
socioeconomic characteristics. For example, more than half of the participants in our study
did not have access to a car, rendering accessibility largely irrelevant in the decision to walk.
With regard to personal safety, participants expressed considerable concern and fear about
crime that discouraged them from walking in their neighborhoods. However, it appeared that
positive social interaction and sociocultural identify among residents was at least as
important in forming perceptions about the walking environment and contributing to overall
physical and emotional health outcomes. Additional research among individuals who walk
out of necessity rather than choice and incorporating social relationships as a counterbalance
to perceptions of personal security in the decision to walk could help researchers better
understand and operationalize social-ecological models, such as those of Alfonzo (2005) and
Sallis et al., (2008).
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Planning and policy implications

A key finding from our conversations with residents was that there are important interactions
between characteristics of the social, built, natural, and policy environments, as laid out in
Sallis et al.’s ecological model of active living (2008). Several residents observed that
challenges related to hot desert climate of Arizona are difficult to address in a low-income
area because the cost of watering and maintaining trees may be a burden for some families.
The issue was further complicated because, despite the clear public benefit of shade trees,
current policies require property owners to water and maintain street trees, even if they
planted by the city. These complex interactions emerged in other ways, such as the desire for
security that resulted in the erection of walls that impede social interaction, use of canine
security systems that deter walking, and general recognition that the economic realities of
neighborhood residents made general upkeep and maintenance challenging. Additionally, a
large share of residents in our study lacked access to a car, likely for economic reasons,
making the condition of the walking environment more about the quality and safety of the
experience rather than about the choice to walk.

In neighborhoods where residents are more likely to walk, the importance of traffic safety is
paramount. Pedestrian safety and traffic calming techniques, while relatively cost effective,
are generally secondary to investments in roadway improvements benefiting drivers. When
cities do invest in neighborhood walking infrastructure, it is imperative that residents view
these investments as positive. Planning decisions that are insensitive to the character and
history of neighborhoods and do not actively involve residents may undermine the positive
effects of social relationships by negatively impacting neighborhood identity or be directly
harmful in terms of gentrification. Many of the comments in our study suggest that city
investment in active and ongoing maintenance to existing landscaping and infrastructure
would significantly counteract negative perceptions of the physical environment.

At least as important as understanding how policy can address these myriad social and built
environment barriers to walking, is how cities can recognize and leverage sociocultural
assets of urban neighborhoods. Small investments by the city could support and build on
existing neighborhood strengths. The concept of open streets events designed to foster social
integration and social norms around physical activity have been shown to encourage social
interactions and social cohesion (Engelberg et al., 2014). Channeling resources for these
events to neighborhoods with a large proportion of residents who lack access to a car could
improve perceptions of walkability among those who walk for transportation (McDonald,
2007). Safe Routes to School (SRTS) is a national initiative to increase physical activity in
the U.S that has successfully cut across policy, built, sociocultural, and individual
environments. In addition to increasing safety and connectivity of walking environments,
SRTS has recognized the important role of social cohesion in supporting walking. These and
other programs to encourage active transportation have demonstrated effectiveness
encouraging neighborhood residents to walk and be physically active (Bamberg et al., 2011).

Our findings also suggest that efforts to improve neighborhood walkability should move past
the traditional built environment focus to identify and leverage sociocultural attributes and
socioeconomic context that, in our study neighborhoods, appear to factor significantly into
perceptions of neighborhood walkability. Translating this into practice requires collaboration
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across silos, disciplines, and sectors. One of our study neighborhoods provides an example
of how cross-disciplinary, cross-sectoral strategies can leverage sociocultural strengths of a
neighborhood to make lasting walkability improvments. The non-profit community partner
on our project leveraged the walk-and-talk focus group in one study neighborhood to build a
relationship with the neighborhood elementary school and launch an SRTS initiative that
included well-attended community walks, community bike rides, and a block party. They
subsequently worked collaboratively with the neighborhood, the school and city planning
and engineering staff to secure a small foundation grant to create walkability enhancements
near the school that reflected the social and cultural identity and history of the
neighborhood.

Limitations to this qualitative study include that fact that there were only two participants in
one of the focus groups, somewhat compromising the method. One option was to remove
this focus group from the data set. However, these two participants shared their experiential
perceptions of walkability that were relevant to our research question. A second limitation
may be the choice to combine the intercept survey and focus group data. Although these data
reflect two distinct methods, we designed the intercept survey based on initial analysis of the
focus group data, which allowed us intentionally to explore similar themes. We made an
effort in the manuscript to clarify the source of the quotes to demonstrate that our findings
emerged across both methods.

Additionally, in our conversations with participants, we did not differentiate between
different types of walking in our questions, so we have limited ability to parse for
differences between recreational and utilitarian walking. However, participants’ observations
and perceptions about neighborhood walkability did not seem to vary depending on whether
someone was talking about walking for exercise or to the store. Finally, while it was not
within the scope to be representative of any particular population, the results of our
exploratory study merit further investigation of sociocultural perspectives of walkability.

Conclusion

In this study, we describe a process for identifying attributes of neighborhood walkability
through conversations with residents and other users of the neighborhood walking
environment. Key to the research process was the involvement of a local non-profit
organization with strong community ties and a commitment to improving conditions for
biking, walking and transit options across the city. Our findings highlight the importance of
understanding complex and interacting contextual factors in order to develop policies and
other strategies that better serve community specific needs on multiple levels. Most
importantly, we highlight the importance of sociocultural assets within a community as an
important, though often overlooked, element of walkability. Our findings suggest that
engaging neighborhoods in broad conversations about their neighborhood walking
environments will reveal strategies that reflect important sociocultural context and better
serve the needs of residents.
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Neighborhood Composition based on U.S. Census Data (2010)

Table 1

Neighborhood | Population* | Land areasq. mile* | Hispanic Latino*
1 6,213 2.6 2%
2 13,984 3 76%
3 5,918 13 2%
4 14,929 4.3 89%
5 2,900 .6 88%
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Table 2

Characteristics of Participants by Neighborhood N=138

Neighborhood | FocusGroup | Intercept Survey | Total Participants | Female | Hispanic/Latino
1 6 - 6 5 4

2 8 14 22 19 14

3 2 44 46 16 32

4 4 26 30 16 28

5 - 34 34 15 30

20 (15%) 118 (85%) 138 (100%) | 71(51%) 108 (78%)
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Table 3

Perceptions of the physical and social environments related to walking

Page 18

Association with
walkability

Physical environment

Social environment

Theme Sub themes Theme Sub themes

Parks Positive presence

Public space Community garden Children Youth-centered destinations
River walk

L Good food : : Positive social atmosphere
Destinations Convenience to shops Social Interaction People know each other
Positive

Desired improvements | Common areas Family lives here
Water fountains/benches Social History Grew up in the neighborhood
Lights History of places/buildings
Sidewalks/crossings T b other ( )

: p People look out for each other (security
Social Cohesion People help each other

Trash and Litter Personal Security | Crime

Maintenance Overgrown shrubbery Outsiders/homeless
Abandoned houses/lots Dogs

. Broken, uneven sidewalks

Stcewalks Poorly marked crosswalks

Pollution
Negative Traffic Speeding

Increasing traffic
Not enough shade

Trees Maintenance for trees
Insufficient routes

Bus stops Poorly maintained stops

Security around bus stops
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