
Active travel is an important source of moderate to vigorous physical activity (MVPA) for young people1. 
Active commuting to school is associated with healthy body composition2, greater cardiovascular fitness3 

and improved cognitive performance in school4. 

Summary of key findings
 

• Around 50% of Scottish school children report that their journey to school is 
predominantly active.

• Active travel to school is more common amongst primary-school pupils
• Active travel to school is less frequent among young people in more affluent households.
• 37% of adolescents with a 5 minute (or less) journey to school travel via car, bus or other 

motorised transport.
• A very small percentage (2%) of Scottish adolescents travel to school by bicycle.  
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The Scottish context

The five year review of Health Scotland’s ‘Let’s Make Scotland More Active’ strategy5 found little 
improvement in active travel in the general population between 2003 and 2009. Subsequent strategies such 
as the Scottish Government’s ‘Obesity Route Map Action Plan’6 recognise the importance of transforming 
every-day sedentary behaviour into activities such as walking or cycling. The Cycling Action Plan for 
Scotland7 also aims to encourage the use of bicycles for everyday travel as well as targeting increased 
safety for cyclists on Scottish roads. This Briefing Paper examines determinants and outcomes of active 
travel to school amongst adolescents in Scotland in order to assist further policy development in this area.

†The 2014 HBSC Survey in Scotland was funded by NHS Health Scotland. 
Thanks to other members of the HBSC Scotland team: Candace Currie, Dorothy Currie, Alina Cosma, Karen Hunter, Fergus Neville and 
Gill Rhodes.



Gender and age

Active travel to school is more common amongst adolescents in low affluence families (58%) 
compared to medium (48%) and high affluence families (40%), as categorised by the Family 
Affluence Scale8.  This relationship may be explained in part by family car ownership: 71% of 
those with no family car travel actively to school, compared to 55% of those with one and 41% of 
those with two or more family cars.

Figure 2: Proportion of adolescents reporting active travel to school (walking or cycling)
 by  gender and family affluence.

A lower proportion of secondary 
school pupils (13- and 15-year 
olds) walk or cycle to school (42%), 
compared to primary pupils (61%). 
Little difference is seen between 13- 
and 15-year olds.   

Overall, there is little difference 
between boys and girls in active travel 
(50% and 47%, respectively). There is 
also no gender difference within each 
school grade (Figure 1). 

A gender difference is seen in the 
prevalence of cycling, such that boys 
are more likely than girls to cycle to 
school (4% versus 1%, respectively). 
Little gender difference is seen in the 
prevalence of walking to school.  

For each age group there has been 
little change in the prevalence of 
active travel to school since the 2006 
HBSC survey in Scotland.  
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Figure 1: Proportion of adolescents reporting active 
travel to school by age and gender
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Whilst 46% of secondary pupils in large urban areas walk or cycle to school, only 30% attending 
school in remote rural areas do so. A similar, but less pronounced difference exists among 
primary school pupils (Figure 3).*

* Pupils’ school postcode was used to assign an urban/rural classification.

Urban/rural classification and journey time

Figure 3: Proportion of adolescents reporting active travel to school by age and urban/rural classification

Those with shorter journeys to school are more likely to walk or cycle. However, over a third 
(37%) of adolescents whose journey takes less than five minutes travel to school via motorised 
transport. This figure grows to 51% of those whose journey takes 5-15 minutes.  

0%

10%

20%

30%

40%

50%

60%

70%

Large urban
area

Other urban
area

Accessible
small town

Accessible
rural area

Remote small
town

Remote rural
area

11
13
15

Figure 4: Proportion of adolescents reporting active and passive travel to school by journey time
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Associations with physical activity

Backgrounde

Motorised transport to school is 
increasingly common, despite journey 
distances remaining suitable for 
walking and cycling9. Forty-four percent 
of primary and 26% of secondary 
students were driven to school by car 
in 2012 as opposed to 38% and 20%, 
respectively, between 1995 and 199710. 
A corresponding fall in the number 
of school children walking to school 
was seen over this period and levels 
of cycling to school have remained 
consistently low in the UK.

The majority (54%) of Scottish 
adolescents do not engage in moderate 
to vigorous physical activity (MVPA) for 
over 60 minutes at least 5 days a week. 
However, secondary (but not primary) 
school pupils who travel to school via 
active means are more likely to engage in 
moderate activity this frequently.

Active and passive travellers are, 
however, equally likely to engage in 60+ 
minutes of MVPA 7 days a week. Active 
travel to school shows little association 
with engagement in vigorous physical 
activity. 0%
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Figure 5: Proportion engaging in one hour of 
MVPA 5 days a week by travel method and age



Methods

Findings from the Scottish HBSC survey show that adolescents who walk or cycle to school are 
more likely to engage in moderate activity at least 5 days a week, suggesting that active travel can 
make an important contribution to weekday MVPA. A lack of association with vigorous physical 
activity suggests that active travel does not necessarily act as a stimulus to further activity 
throughout the day.  

Active travel to school may be primarily determined by practical considerations. For instance, 
adolescents from more affluent families are less likely to walk or cycle to school which may be 
partly due to family car ownership.  Policy campaigns may be required to support or encourage 
reduced usage of personal motor vehicles for school journeys for this group. Secondary school 
children living in remote rural areas are also less likely to walk or cycle to school and therefore 
alternative opportunities for physical activity must be encouraged among these groups.

The transition to secondary school appears to be a window of opportunity for encouraging active 
travel. It is possible that physical activity levels could be increased by encouraging adolescents to 
walk or cycle as part of a journey via public transport, for example by getting off the bus a station 
early. There should be a focus on encouraging secondary school girls to travel actively since their 
overall levels of MVPA are low compared to other groups11. 

There has been no improvement in active travel to school amonst Scottish adolescents in the 
past decade, despite investment in this area6.  A key policy intervention should be to reduce the 
prevalence of short passive journeys. Those whose journey takes between 5 and 15 minutes are 
an important target, as over half of this group travel to school passively. Whilst some of these 
journeys may not be suitable for walking, many are likely to fall within 5 miles (assuming 10 mins 
at 30mph), a distance which is regarded as suitable for cycling9. These findings highlight the 
importance of policies which facilitate cycling to school as currently a very small proportion of 
Scottish children (2%) use this method, compared to 22% of German adolescents12 and over 35% 
in the Netherlands13. Whilst further investigation into the barriers preventing active travel to school 
in Scotland is required, action taken to create safe and accessible walking and cycling routes is 
likely to improve levels of physical activity in Scotland.

Between January and June 2014, a nationally representative sample of 10,839 Scottish school 
children (aged 11, 13 and 15 years) completed the Health Behaviour in School-aged Children 
(HBSC) survey as part of the HBSC: WHO Collaborative Cross-National Study in 43 countries11. This 
Briefing Paper uses HBSC Scotland data to describe patterns of active travel to school, examine 
potential determinants of active travel, and explore differences in method of travelling to school 
across key socio-demographic groups. The impacts of active travel on adolescents’ physical 
activity levels are also investigated.**

* * Adolescents’ method of travel to school was coded as ‘active’ (walking or cycling) versus ‘passive’ (bus, train, underground, boat, car, 
motorcycle, moped or other).

Discussion of key findings
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