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According to the World Health Organization 
physical inactivity is one of the leading causes of 
major chronic diseases, yet even in those nations 
where physical activity is highest, only 43% of 
11 year old boys and 31% of 11 year old girls 
(Ireland) and 33% of 15 year old boys and 17% 
of 15 year old girls (USA) take part in 60 minutes 
of moderate physical activity per day1. As the 
evidence grows that physical activity and fitness 
track into adulthood, it is important to ensure that 
as many children and young people as possible 
meet the present guidelines2, 3. In addition, 

physical activities such as active play, individual 
and team sports, dance and creative pursuits are 
important for young people as they provide the 
opportunity for enjoyment, social interactions and 
community engagement4.

This evidence briefing summarises the benefits 
of taking part in physical activity, the current 
guidelines and levels of physical activity for 
children and young people in the UK and 
highlights what can be done to enhance 
participation levels.

Introduction



Children and young people 
evidence briefing

Summary

The evidence reviewed in this document indicates:
•	 Physical activity can improve the physiological and psychological health of children and young 

people.
•	 Using self-report measures, most children in England and many children in Scotland, Wales and 

Northern Ireland do not achieve recommended physical activity levels.
•	 Participation in physical activity decreases in adolescence, but levels remain higher in boys than 

girls.
•	 A complex range of individual, family, social and environmental factors influence participation in 

physical activity by children and young people.
•	 Public health guidelines recommend children and young people should undertake a minimum of 

60 minutes, and up to several hours, of moderate to vigorous activity every day.
•	 Vigorous activities including those that promote strengthening of muscle and bone should be 

included three times per week.
•	 The most successful interventions with children and young people aged 5-18 years have been 

multi-component approaches. These approaches are largely school-based so that they can reach 
all young people. They include modifications to the school culture and environment and also 
include family and community involvement.

•	 Evidence-based action is required at school, community and family levels to increase physical 
activity and to reduce prolonged periods of sedentary behaviour among children and young 
people.

Key term – Children and young people

In this document, the term children and 
young people is used to describe those 
aged 5-18 years. The term children is 
used when specifically referring to those 
aged 5-11 years and the term young 
people when referring to those aged 12-
18 years.

Key term – Physical activity

Physical activity is described as “any body 
movement produced by skeletal muscles 
that results in a substantial increase over 
the resting energy expenditure”5.



Physiological and psychological
outcomes of physical activity
There is an increasing body of evidence that 
demonstrates that children and young people can 
gain important physiological and psychological 
benefits if they undertake at least 60 minutes of 
physical activity every day6-8.

Physiological outcomes
Regular participation in physical activity is 
associated with the following physiological 
outcomes in children and young people6-10:

•	 improved cardiovascular fitness
•	 improved cardiovascular and metabolic 

health such as a 20-35% lower risk of 
cardiovascular disease including coronary 
heart disease, stroke and improved 
cholesterol profiles

•	 decreased risk of type 2 diabetes
•	 improved bone health
•	 reduced body fat and maintaining a healthy 

weight
•	 stronger muscles.

There is a growing body of evidence that there 
is a ‘dose-response’ relationship, in terms of 
physiological outcomes, that means the more 
physical activity done the better physiological 
outcomes are seen6.

There is also some evidence to support a positive 
association between physical activity and 
academic performance in 5-18 year olds, but 
further research is needed on this topic8.

Psychological outcomes
Regular participation in physical activity is 
associated with the following psychological 
benefits in children and young people4, 6-8, 11, 12:

•	 improved self-confidence in young people 
aged 10-16 years undertaking a ‘high-level’ 
of activity

•	 improved social skills, integration into peer 
groups and extending social networks for 
young people

•	 improved self-esteem in young people with 
a greater effect for children with perceptual, 
emotional and learning disabilities

•	 reduced anxiety and the potential for reduced 
depression, although the evidence for this is 
limited.

Key term – Sedentary behaviour

Prolonged periods of sedentary behaviour 
(behaviours that occur while sitting or 
lying down that require very low energy 
expenditure) may increase the risk of ill 
health even among those who are active at 
the recommended levels.

For more information about sedentary 
behaviour and children and young people 
please download our evidence briefing on 
sedentary behaviour.





Current levels of physical
activity

Self-reported levels of physical activity in children 
and young people vary across the England, 
Northern Ireland, Scotland and Wales. This may 
be largely due to the different questions asked 
in each country’s individual health survey, and 
partly due to different methods of data collection. 
It is, however, possible that real differences exists 
between the countries.

The weight of available evidence would suggest 
that significant numbers of children and young 
people across the UK, including three-quarters 
of the girls in England and over half the girls in 
Wales, do not achieve the recommended levels 
of physical activity. Across all countries, boys 
are more active than girls and physical activity 
declines with age. 

The Health Behaviours in School-aged Children 
Survey (HBSC) 2009/20101 provides comparative 
data on physical activity levels in children in 
England, Scotland and Wales. Data was collected 
using a self-report survey which asks young 
people to report the number of days over the 
past week that they were physically active at a 
moderate to vigorous level for at least 60 minutes. 
Data from this survey reveals that:

•	 the proportion of children undertaking at 
least 60 minutes of moderate to vigorous 
physical activity (MVPA) on a daily basis 
decreased with age in both boys and girls in 
all three countries

•	 children in Scotland (both boys and girls) are 
generally less active than their counter parts 
in England and Wales (Figure 1).

UK



England
Total physical activity
The data in this section are taken from the 
Heath Survey for England 2012, which provides 
self-report data for young people aged 5-15 
years13. (Please note there is no data included 
in this survey for 16-18 year olds.) The survey 
examined if young people achieved at least 60 
minutes of MVPA on seven days a week. The 
Health Survey for England 2012 data reveal 
that:

•	 21% of boys and 16% of girls aged 5-15 
years met the recommendation

•	 the proportion of girls meeting the 
recommendation was 23% in those aged 5-7 
years and 8% in those aged 13-15 years

•	 the proportion of boys meeting the 
recommendation was 24% in those aged 5-7 
years and 14% in those aged 13-15 years

•	 in the week prior to the survey more girls 
than boys had walked to or from school 
on at least one occasion (67% and 64% 
respectively)

•	 in the week prior to the survey, more boys 
than girls cycled to or from school on at least 
one occasion (6% and 1% respectively)

•	 more boys than girls participated in formal 
sport (48% and 38% respectively)

•	 levels of informal activity were similar in both 
sexes (85% among both sexes).

Unfortunately there was no accelerometry 
(objective) data collected for children in the 2012 
Health Survey for England.

Some children and young people also have 
extremely low levels of physical activity. The Health 
Survey for England defines low levels of activity as 
either obtaining fewer than 30 minutes of MVPA 
on each day or undertaking 60 minutes or more 
of MVPA on fewer than seven days in the last 
week. Overall, 39% of boys and 45% of girls aged 
5-15 years were classified as having low levels of 
activity.

Trends
Questions on physical activity have been asked 
in the Health Survey for England since 1997, 
but the questions were revised and amended in 
2002 and 2008. Therefore, comparison of long-
term physical activity trends among boys and girls 
is problematic. The most recent data, however 
demonstrates that between 2008 and 2012 
physical activity levels have slightly decreased in 
both boys and girls (Figure 2).



Northern Ireland
Data for this section has been taken from the 
Young Persons’ Behaviour and Attitudes Survey 
(YPBAS), a school-based survey conducted among 
11-16 year-olds in Northern Ireland14.

Total physical activity
Data suggested that among 11-16 year olds only 
12% had exercised so that they “got out of breath 
or hot and sweaty for at least 60 minutes” in 
the previous seven days (the data were not sub-
divided by sex).

In this survey it was reported that:
•	 89% of pupils said they enjoyed doing sport 

or physical activity
•	 football (48%) and active games (eg, 

chase and skipping) (42%) were the most 
popular sports/physical activities that pupils 
participated in

•	 90% of pupils played sport, exercised or 
played actively

•	 32% of pupils who played sport, exercised or 
played actively did so for at least 60 minutes 
on five or more days per week.

Trends
Based on The Young Persons’ Behaviour and 
Attitudes Survey 2007-201014, 15 the proportion of 
11-16 year olds in Northern Ireland participating 
in at least 60 minutes of MVPA, seven days per 
week, appears to be decreasing (2007: 15%, 
2010: 12%, the data were not sub-divided by sex, 
Figure 3).

Scotland
Total physical activity
The 2012 Scottish Health Survey16, a self-report 
survey on the number of people in Scotland 
meeting the 2011 UK physical activity guidelines, 
found that:

•	 when including school-based activity 70% 
of children and young people aged 2-15 
participated in 60 minutes of physical activity 
seven days a week

•	 73% of boys met the guidelines
•	 68% of girls met the guidelines
•	 80% of 5-7 year olds met UK physical activity 

guidelines, but only 55% of 13-15 year olds 
did so

•	 the largest drop in physical activity 
participation was between ages 11-12 and 
ages 13-15 - 66% of girls aged 11-12 years 
met guidelines but only 45% of girls aged 13-
15 years did so.

It is not known why these self-report measures for 
Scotland are so much higher than for the other 
countries. It could be due simply to differences in 
the surveys used.

Trends
In Scotland, between 2008 and 2012, the 
proportion of boys meeting the physical activity 
recommendations seemed relatively stable, 
varying from 75-77%. However, there was a 
drop to 73% in 2012. Over the same period, the 
proportion of girls meeting the physical activity 
recommendations fluctuated between 64% and 
70% (Figure 4)16.



Wales
Total physical activity
The 2012 Welsh Heath Survey, a self-report 
survey, reported on the number of active days 
children reported each week. An active day is 
defined as doing at least 60 minutes of MVPA that 
day. The survey reported that:

•	 59% of boys and 42% of girls reported doing 
five or more active days per week

•	 11% of boys and 15% of girls aged 4-15 
years reported doing no active days in a 
week.

Trends
Data from the Welsh Health Survey between 2007 
and 2012 suggests that the number of Welsh 
children and young people engaging in at least 60 
minutes of MVPA seven days per week varied from 
39-47% in boys and 28-31% in girls (Figure 5).



Physical activity is a complex, multi-dimensional 
behaviour influenced by a wide range of factors 
(often referred to as correlates) operating at 
individual, social, family and environmental 
levels. A summary of the various factors affecting 
participation in physical activity in children and 
young people is included below.

Biological factors
Age: Children are more active than young 
people23, 24. The decline in activity appears most 
markedly in late childhood (around ten years of 
age) and early adolescence, particularly for girls25.

Gender: In almost all countries for which records 
exist, boys are more active than girls1, 23, 26, 27. For 
example according to the HBSC 2009/2010 study 
at age 11, 43% of boys and 31% of girls in Ireland 
and 30% of boys and 24% of girls in the USA 
achieve 60 minutes of MVPA1.

Demographic factors
Socio-economic status: Adolescents from higher 
socio-economic groups tend to be more physically 
active than those from lower socio-economic 
groups, with around a 10% difference between low 
and high affluence households1, 28. In children, this 
relationship is even less clear, possibly because 
physical activity in this age group is frequently 
informal in nature29, 30.

Ethnicity: White adolescents are more likely to be 
active than those from other ethnic groups23, 24. 
In children, again the relationship between these 
factors is not so clear29, 30.

Education: Lower levels of educational attainment 
are associated with lower levels of physical activity 
participation in school-aged children and a greater 
decline in participation through adolescence31.

Psychological factors
The psychological factors that positively affect 
participation in physical activity include:

•	 being involved in the selection and planning 
of physical activity32

•	 an interest and belief in the values of 
physical activity33

•	 feelings of competence, success and 
achievement for adolescents24

•	 a positive attitude towards physical 
activity and enjoyment of physical activity, 
particularly for girls23, 24

•	 belief in one’s ability to be physically active 
(self-efficacy)24, 34

•	 activities that are enjoyable, developmentally 
appropriate and are consistent with personal 
goals and lifestyle35

•	 opportunities to challenge oneself, set goals 
and to improve27, 36.

The psychological barriers to taking part in 
physical activity include23-25, 37:

•	 perceived lack of time
•	 lack of interest
•	 the effort required
•	 other activities
•	 issues of body image and appearance in 

adolescent girls.

Factors affecting participation
in physical activity



Social factors
Physical activity participation is affected (positively 
and negatively) by the social support and role 
models provided by significant others. For children 
and adolescents these significant others include:

•	 family and care givers
•	 peers
•	 friends
•	 teachers
•	 health professionals
•	 exercise professionals including coaches 

and physical activity instructors.

These individuals can provide encouragement, 
positive feedback, on-going support and access 
to physical activity in free time, such as driving 
children to sporting events and enrolling them at 
sports clubs38. There is an association between 
parental support and physical activity for both 
children and adolescents. The greater the parental 
support given the higher the physical activity level 
of the child or adolescent27.

Teachers, parents/carer and friends/peers can 
act as positive role models when encouraging 
children and young people to be active. Friends’ 
physical activity levels have been found to have 
a significant influence on a young person’s own 
physical activity levels39.

Furthermore, young people’s physical activity is 
positively associated with that of their fathers29, 
with parental activity being more important during 
childhood than adolescence27, 40.

Environmental factors
The environmental factors that can positively 
affect participation in physical activity include24, 

40-42:
•	 access to programmes and facilities such as 

playgrounds, parks and green areas
•	 the provision of safe walking/cycling routes to 

school
•	 adolescents’ perceptions of neighbourhood 

safety, which has been positively associated 
with physical activity in some studies40 but 
not others42

•	 the time spent outdoors.

School and other factors
In adolescence, there is a positive association 
between physical education/school sports 
and physical activity27. Well developed and 
implemented school programmes promote 
physical activity in young people43; and physical 
activity related policies in schools (eg, time spent 
outdoors at school, access to equipment) are 
associated with greater activity.

Other important factors that impact participation 
in physical activity in this age group include that 
activities are:

•	 delivered at an appropriate cost, style, timing 
and location

•	 age and developmentally appropriate
•	 focusing on participation, enjoyment and 

personal development
•	 available in formal and informal contexts 

such as youth clubs and Brownies
•	 opportunities for social interactions and 

friendships
•	 working towards a goal
•	 on the door-step
•	 available to do with the family, after school or 

at weekends37.

Key term – Environmental factors

Any aspect of the physical (natural) 
environment or the urban or constructed 
(built) environment that subconsciously or 
consciously relates to an individual and their 
physical activity behaviour.





The latest physical activity guidelines for children 
and young people were published in 2011 with the 
endorsement of the Chief Medical Officers from 
England, Northern Ireland, Scotland and Wales6. 
The guidelines are based on evidence from 
research and provide information on how much 
physical activity is required to achieve health and 
other benefits.

The key difference between the 2011 UK physical 
activity guidelines and the previous guidelines for 
this age group are:
•	 inclusion of vigorous physical activity in 

recognition of the additional benefits that this 
can provide

•	 emphasis that 60 minutes a day is a minimum 
with the addition of ‘and up to several hours 
each day’

•	 frequency of activities to strengthen muscle 
and bone has increased from two days to at 
least three days per week

•	 there is no guideline relating to flexibility
•	 the addition of a new guideline relating to 

reducing sedentary behaviour.

These guidelines are written for professionals 
who work with children and young people. The 
guidelines should be adapted to each young 
person’s needs and abilities.

It is important to remember that the 60 minutes 
of physical activity can be accumulated across the 
day, often in short 10 minutes bouts. Furthermore 
inactive children and young people may benefit 
from even 30 minutes of activity, which may serve 
as a ‘stepping stone’ to higher levels of activity.

UK public health guidelines on 
physical activity for children and 
young people

2011 UK physical activity guidelines for children and young people

Guideline 1: All children and young people should engage in moderate to vigorous intensity 
physical activity for at least 60 minutes and up to several hours every day.

Guideline 2: Vigorous intensity activities, including those that strengthen muscle and bone, 
should be incorporated on at least three days a week.

Guideline 3: All children and young people should minimise the amount of time spent being 
sedentary (sitting) for extended periods.

A full copy of the Chief Medical Officers’ report Start Active, Stay Active (2011) is available to 
download at www.ssehsactive.org.uk/guidelines



Interventions to increase
physical activity
School-based interventions
School-based interventions are considered to 
be the ‘most universally applicable and effective 
way to counteract low physical activity and 
fitness’ in children and young people aged 5-18 
years44. Schools are often thought of as an ideal 
environment because of their great influence 
in the first two decades of life and because 
schools can provide benefits to all at risk groups. 
Therefore 100% of students can be exposed to 
the intervention strategy, which typically includes 
some combination of school curricula, printed 
educational materials, educational sessions, and 
physical activity specific sessions9.

The possible disadvantages of school-based 
interventions are that some overweight or unfit 
students may be identified and stigmatised by 
peers, particularly when ‘forced’ to engage in 
rigorous physical activity that they do not wish to 
undertake9.

Despite these possible limitations, between 
half to two-thirds of school-based interventions 
have been shown to be effective and have 
increased the duration of physical activity by 5 
to 45 minutes per day, reduced the time spent 
watching television by 5 to 60 minutes per day 
and increased aerobic fitness. Children and young 
people exposed to school-based interventions 
were also approximately three times more likely to 
engage in moderate to vigorous activity during the 
school day44.

To achieve these outcomes a minimum 
combination of printed educational materials and 
changes to the school curriculum that promote 
physical activity during school hours is required9.

Recommendations for 
multi-component school-
based interventions with a 
community, family and active 
travel component
The most successful school-based interventions 
have been multi-component in nature using, 
for example, a curriculum approach with 
modifications to the school culture and 
environment with family and community 
involvement. There is some debate regarding 
the effectiveness of family involvement, focusing 
on increased risk populations and what the 
optimum intensity and duration of interventions 
is44. The main characteristics of successful multi-
component interventions are summarised below.

•	 Foster a positive attitude to physical activity.
This is best achieved through a focus on fun 
and enjoyment, which may increase physical 
activity and at the same time enhance 
fitness. A focus on activities such as intense 
running may have a negative impact on the 
attitude to physical activity in some young 
people particularly those that are overweight 
or unfit45.

•	 Keep the main focus on physical activity. It 
is important to ensure that there is sufficient 
exposure to the physical activity element 
of the intervention to facilitate behaviour 
change. Young people may be overwhelmed 
with information if attempts are made 
to simultaneously change other health 
behaviours such as smoking9.

•	 Use a whole-school approach. It is important 
to ensure that there is school leadership and 
management structure support and that all 
class teachers and lunchtime supervisors 
are engaged. This whole-school approach 
includes training for all staff and additional 

Key term – Aerobic fitness:

Aerobic exercise increases the breathing rate 
Aerobic fitness improves as the heart and 
lungs become more efficient.



physical activity in several curriculum areas 
(eg, in biology or maths)46.

•	 Provide an activity friendly environment. 
Successful physical activity interventions aim 
to create safe opportunities for active play or 
travel47. Children are more likely to be active 
if they have good access to facilities in their 
neighbourhood, eg, playgrounds, parks42.

•	 Include a family or home-based element. 
Intervention programmes appear most 
successful when they promote physical 
activities that can be done within or starting 
from the family home48.

•	 Involvement of families has also been 
demonstrated to be an integral part of any 
school-based programme promoting physical 
activity43.

•	 Implement the intervention for at least 
three months to one year and ensure that 
sustainability is planned into the programme. 
Evidence suggests that longer physical 
activity initiatives, such as those that run for 
a whole school year, tend to have a stronger 
effect on total physical activity levels than 
those of a shorter duration9, 44.

•	 Ensure that the voice of children, young 
people, parents and carers is heard. 
Involvement in planning is likely to enhance 
participation in programmes32.

•	 Create inclusive programmes. The most 
successful interventions maximise the 
potential for involvement of all children 
and young people by ensuring activities are 
differentiated and that they cater for a range 
of abilities44.

•	 Change screen time habits. Interventions 
that have decreased screen time (ie, TV 
and computer use) have not necessarily 
increased physical activity. However, they 
offer children the opportunity to increase 
physical activity as that time is no longer 
being used for sedentary screen time9.

•	 Provide safe walking routes. The most 
successful interventions have included 
safe walking or cycling routes to school with 
an identified leader for the active travel 
component of the initiative who might be a 
volunteer or paid professional42.



Implications for practice

Actions for commissioners
•	 Build robust monitoring and evaluation into 

programmes for children and young people to 
ensure the effectiveness of any interventions 
that are undertaken.

•	 Ensure data is collected to allow cost 
effectiveness analysis, and where practical 
to establish if any cost savings have resulted 
from implementation of the intervention.

•	 Identify, understand and if possible 
remove social barriers such as poverty, 
unemployment, lack of education and local 
environment that will influence intervention 
effectiveness.

•	 Work in partnership with individuals, 
communities and organisations to plan 
initiatives and elicit behaviour change.

•	 Ensure interventions or programmes include 
elements such as:

○○ a needs assessment of the target 
audience and information on the cultural 
and socio-economic context of their lives

○○ the behaviours that will be targeted

○○ what process and outcome measures will 
be used to evaluate effectiveness

○○ a clear description of what will happen, 
how, when, for how long and any other 
mechanism(s) of delivery

○○ A clear explanation of how the 
target audience will contribute to 
the development, evaluation and 
implementation of the intervention.

Actions for policy makers
•	 Take action to promote physical activity to all 

children and young people through inclusive 
policy measures.

•	 Assess in advance the intended and 
unintended impact policy proposals are 
likely to have on children and young people’s 
physical activity participation.

•	 Ensure that appropriate process and 
outcome measures are used to evaluate 
the effectiveness, acceptability, feasibility, 
equity and safety of any policy or programme 
interventions.

•	 Training and support should be made 
available to practitioners to enable 
successful delivery of policy or programmes.

•	 Provide activity friendly environments in local 
communities for children, young people and 
families to access.

Actions for practitioners
•	 Ensure programmes are underpinned by the 

2011 CMO physical activity guidelines for 
children and young people.

•	 Involve the children and young people you 
are targeting to help determine appropriate 
provision and activities.

•	 Ensure physical activity programmes and 
opportunities maximise the potential for 
involvement for all children and young people 
by ensuring that activities are differentiated 
and cater for a range of abilities.

•	 Ensure physical activity programmes use a 
multicomponent approach, such as changing 
the school environment, implementing 
changes to the curriculum and incorporating 
a family-based element.

The evidence summarised in this document has important implications for commissioners, policy 
makers and practitioners. Potential action areas for each of these groups are outlined below48.



•	 Implement robust monitoring and evaluation 
of local programmes.

•	 Ensure those providing opportunities for 
children and young people are appropriately 
educated and trained in how to liaise with 
children and young people and to understand 
the ways in which behaviour change can be 
initiated and maintained.
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