Young People
Related academic evidence
July 2011

About Sustrans
Sustrans makes smarter travel choices possible, desirable and inevitable. We’re a leading UK charity
enabling people to travel by foot, bike or public transport for more of the journeys we make every
day. We work with families, communities, policy-makers and partner organisations so that people
are able to choose healthier, cleaner and cheaper journeys, with better places and spaces to move
through and live in.
It’s time we all began making smarter travel choices. Make your move and support Sustrans today.
www.sustrans.org.uk

Head Office
Sustrans
2 Cathedral Square
College Green
Bristol
BS1 5DD
© Sustrans Error! Reference source not found. 2011
Registered Charity No. 326550 (England and Wales) SC039263 (Scotland)
VAT Registration No. 416740656

Introduction
This document provides a summary of how the work that Sustrans carries out on a day-to-day basis
is supported by the findings of academic articles. More specifically, this document is a literature
review undertaken in the context of projects with young people, which aim to increase levels of
physical activity by encouraging more active forms of transportation, such as walking and cycling.
For more detail on Sustrans projects with young people, see the associated pages of the Sustrans
website - http://www.sustrans.org.uk/what-we-do. For more information on the monitoring and
evaluation of projects with young people, please contact monitoring@sustrans.org.uk.

Secondary Evidence in Support of Sustrans’ Projects for Young People
The monitoring and evaluation of Sustrans’ school travel programmes has demonstrated that our
schemes successfully increase levels of active travel to school through encouraging and enabling
children to walk and cycle. The distinctive value of our school programmes is supported by
secondary evidence in both academic and policy literature. This document summarises some of the
key secondary evidence in support of active travel in childhood, focusing on the health,
sustainability, educational attainment and personal development benefits.
Travelling actively to school by walking or cycling constitutes a form of physical activity, and physical
activity in turn can help encourage healthy growth and development, maintain a healthy weight (see
below for more information), reduce anxiety and stress, and improve muscular strength, endurance
and flexibility in children and adolescents1. It can also increase bone mineralisation by up to 15%,
reducing the risk of osteoporotic fractures in later life2. Moreover, active children are more likely to
become active adults3, avoiding the serious health impacts of physically inactive lifestyles which are
linked to 22-23% of coronary heart disease, 16-17% of colon cancer, 15% of diabetes, 12-13% of
strokes and 11% of breast cancer4. Current government guidelines recommend at least 60 minutes
and up to several hours of moderate to vigorous intensity physical activity every day for 5 to 18 year
olds. Suggested activities include active travel – brisk walking and cycling at a low speed constitute
moderate intensity physical activity, while cycling at a higher speed constitutes vigorous intensity
activity5.. However, the Health Survey for England 2008 found that amongst two to 15 year olds, only
32% of boys and 24% of girls met the minimum recommendation6.
As outlined above, children who incorporate physical activity such as walking and cycling into their
daily life can prevent weight gain78 and reduce their risk of becoming overweight and obese9. This is
a substantial benefit of physical activity and warrants further discussion. Studies show that moderate
intensity aerobic exercise such as walking and cycling can reduce body fat in overweight children
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independently of diet intervention1011. The 2009 Health Survey for England found that from 1995 to
2009 the prevalence of obesity increased from 11% to 16% among boys and from 12% to 15%
among girls aged two to 1512, while the National Child Measurement Programme reports nearly a
quarter of Reception-aged children and a third of children in Year 6 as either overweight or obese13.
Being overweight or obese in childhood can have immediate health consequences including
breathing difficulties, increased risk of fractures, hypertension, early markers of cardiovascular
disease, insulin resistance and adverse psychological effects14. In the long term, obese children are
more likely to become obese adults15, for whom life expectancy is reduced by approximately seven
years16 and the associated health risks are well documented17. Moreover, being overweight in
adolescence predicts a broad range of adverse health effects independent of adult weight18 and
follow up studies show that adults who were obese as children have an increased mortality risk19.
Obesity is also strongly associated with disability and restricted mobility20, and Peterson et al found
that the higher a person’s BMI the more likely they are to be inactive21. Therefore, reducing child
obesity can not only reduce the short and long term health problems directly associated with the
condition but can also enable children to enjoy more physically active lifestyles.
Integrating walking and cycling into daily life through active travel may be particularly effective in
increasing levels of physical activity - a systematic review of 150 studies published over the past 25
years found that time spent outdoors was the most common environmental correlate with higher
levels of physical activity in children22. Davison et al found that children who use active forms of
transport to school such as walking and cycling accumulate approximately 20 additional minutes of
moderate to vigorous physical activity per day on weekdays than children who are driven to school23.
Further, research shows that children and adolescents who walk or cycle to school are more likely to
meet physical activity recommendations than children who travel to school by car or bus24.
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Physical activity can also psychologically benefit children - Williamson et al found that 15 minute
bouts of aerobic exercise led to significant increases in positive mood and significant decreases in
negative mood amongst 9 and 10 year olds25. As walking and cycling help to prevent child obesity,
they also prevent the associated adverse psychological effects: obese children are more likely to
experience psychological or psychiatric problems than children who are not obese26. Aside from the
health benefits, cycling provides an enjoyable and happy experience for children – a recent study
showed that 89% of children described cycling as ‘fun’ and 44% thought it was ‘exciting’27.
Travelling actively to school also benefits the environment. Between 1990 and 2006, emissions from
school travel increased by 59%, the largest percentage increase within the overall carbon footprint
for UK schools28. In 2009, 51% of 5-16 year olds used motorised travel as their main means of
getting to and from school29 and the morning school run accounted for 21% of car trips in urban
areas at peak time30. Though the average school journey is just 1.6 miles for children of primary
school-age and 3.4 miles for 11-16 year olds31, car engines use more fuel driving at peak times in
urban areas as a result of stopping, starting and queuing. This in turn produces more CO2, the most
significant of the greenhouse gases contributing to climate change32.
In line with the 2008 Climate Change Act, schools were set the target of reducing travel emission
levels by 34% for 2020, with particular emphasis on increasing walking and cycling to and from
school as sustainable, low carbon alternatives33. The benefits of sustainable travel are well
recognised: early positive results of the Sustainable Travel Demonstration Towns and Cycling
Demonstration Towns projects included reduced congestion, better quality of life, improved air
quality, health benefits, and carbon savings34. In his 2009 Annual Report the Chief Medical Officer
called for an eight-fold increase in cycling, describing walking and cycling for a greater proportion of
journeys as a ‘win-win’ action both to slow climate change and substantially improve health35.
There is evidence to suggest that students who walk or cycle to school perform better academically
- Sibley and Etnier concluded that there is a positive relationship between physical activity and
cognitive performance36 and a one off study by Hillman et al found that 9 year olds improved their
academic performance, particularly reading achievement, after 20 minutes of walking37. Cycling or
walking to and from school can also improve the quality of children’s sleep, helping them to function
better. Nixon et al found that higher levels of daytime physical activity in children were associated
with longer sleep duration and shorter periods of sleep latency – conversely time spent in sedentary
activity was associated with long periods of sleep latency and shorter sleep duration, which is linked
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to obesity and lower cognitive performance38. Taylor et al found that the more contact children with
Attention Deficit Disorder had with their natural environment, the higher they scored in concentration
and self-discipline tests and highlighted the implications this could have for all children39. Further,
cycling and walking to school can prevent obesity in young people which has been found to have
adverse effects on social and economic outcomes in young adulthood, such as educational
attainment and income40.
Travelling actively can also benefit children’s development more generally - research conducted by
Living Streets suggests that children who walk to school develop better spatial awareness and more
road sense than children who are driven to school41. Therefore, walking or cycling to school could
represent an important step in preparing young children for independent travel: parents accompany
84% of 7-10 year olds and 30% of 11-13 year olds to school in the UK, primarily because of traffic
danger fears42 and just 16% of 7-10 year olds are allowed to cross roads alone compared with 74%
of 11-13 year olds43. Increasing the confidence of parents in their child’s road safety skills has the
potential to improve parent-child relationships regarding travel choices - a systematic review of
attitudes towards cycling found that despite children expressing responsible attitudes towards
transport choices, ‘parental responses emphasised children’s safety at the expense of developing
their independence’44. Further, there is consistent evidence to show motorists are less likely to
collide with pedestrians and cyclists if more people walk or cycle45. Consequently, programmes
which increase the number of children who walk and cycle to school represent an effective strategy
for altering motorist behaviour, improving road safety and reducing the risk of accidents around our
schools.
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