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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 the Active Travel projects, which aim to increase levels of
physical activity by encouraging more active forms of transportation, such as walking and cycling,
for everyday purposes. To achieve this, Sustrans works with communities, universities, and
workplaces.
For more detail on the Active Travel projects, see the associated pages of the Sustrans website http://www.sustrans.org.uk/what-we-do/active-travel/active-travel-projects. For more information on
the monitoring and evaluation of Active Travel projects, please contact monitoring@sustrans.org.uk.

Summary of secondary evidence in support of Active Travel projects
The results from Sustrans Active Travel projects show that participants have increased their levels of
walking and cycling. These results are put into a wider social context and provide evidence from
academic literature to support the aims and objectives of the projects.
Modern lifestyles can be very sedentary: data from the NHS1 shows that only 40% of men and 28%
of women in the UK are achieving minimum recommended levels of physical activity. Physically
inactive lifestyles can have serious health impacts, and are linked to 22-23% of coronary heart
disease cases, 16-17% of colon cancer cases, 15% of diabetes cases, 12-13% of strokes and 11%
of breast cancer cases2, making this one of the leading causes of death in developed countries. 24%
of UK adults are overweight, and it is reported that inactivity levels in the UK cost the NHS £8-10
billion a year3. Sustrans Active Travel projects increased walking and cycling levels amongst
participants who initially had physical activity levels similar to the national average, therefore
encouraging active travel more widely could help to reduce physical inactivity in the UK.
Why is active travel so important? Oja (1998) argued that the best way to achieve the substantial
health-enhancing potential of physical activity on a population level is if people can incorporate
physical activity into their daily lives4. This is exactly what Sustrans Active Travel projects aim to
achieve; by replacing time spent commuting by car with physically active forms of travel such as
walking and cycling, physical activity becomes embedded in participants’ daily routines. Oja (1998)
also showed that moderate-intensity, high-frequency activity like physically active commuting can
improve health related fitness and selected indices of metabolic health for the work aged population.
Vuori (1994)5 showed that short term, low cost interventions were enough to promote increased
health in previously inactive participants. A randomised control study of inactive, middle aged men
and women who travelled to work by active travel for one hour a day for 10 weeks increased their
VO2 maximum by 4.5%, increased their maximal treadmill time by 10.3% and lowered cholesterol by
5%; all signs of increased physical fitness.
Sustrans Active Travel project participants may also benefit from reduced stress levels after
swapping from their car to their bicycle to commute: White (1998)6 showed that those who
commuted by car showed higher levels of stress than those that did not. Mutrie (2000)7 showed that
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moderate, aerobic physical activity, like walking to work, had an anti depressant effect of the same
order of magnitude as psychotherapeutic techniques for participants. Briddle (2000)8 reported on the
ability of physical activity to ‘energise’ and produce more positive moods, a theme that corresponds
with Active Travel projects participant feedback.
Increased levels of physical activity help to reduce obesity and have been shown to have positive
impacts on physical and mental health9. Penedo et al (2005)10 showed that participants of physical
activity interventions had better general and health related quality of life, better functional capacity
and better mood states. Interventions, like Sustrans Active Travel projects, also have an important
role to play in helping participants shift to a more active lifestyle through support and education.
A recent NHS paper (March 2011)11 on the relationship between obesity and mental health
concluded that “obese persons had a 55% increased risk of developing depression over time,
whereas depressed persons had a 58% increased risk of becoming obese”. This shows the
importance of everyday physical activity, both to maintain a healthy weight and prevent mental
illness. The report also states that individuals are more likely to reduce their weight participating in an
intervention with their peers than on their own, and that the best interventions encourage
participants to add small amounts of exercise into their daily routine. Therefore, active travel projects
are well designed to offer the best type of intervention for people wanting to lose weight, increase
their physical activity levels and as a result reduce their risk of developing future mental health
problems.
The NHS report also highlights the importance of patients’ perceived obesity and lower perceived
athletic competence in the onset of depression. Sustrans Active Travel projects have the potential to
increase perceived athletic competence through the practical training offered and the positive
encouragement and enthusiasm of project staff, reported frequently in participants’ survey
responses. This is also backed up by Boyd et al (1998)12 who showed that regular cycling increased
perceptions of enhanced wellbeing and self confidence.
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