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This booklet provides information for all those 
involved in promoting and delivering physical 
activity to children and young people, including 
physical activity leaders, teachers, youth workers, 
play workers, GPs, school nurses, sports coaches, 
sports development officers, exercise instructors 
and other professionals in health, education, 
leisure, play, recreation, fitness and the voluntary 
sector.

How can it help you?
Reading this booklet will:

• make you aware of the physical activity 
guidelines for children and young people

• help you to interpret the guidelines and 
understand what types and amounts of 
physical activity children and young people 
should do

• help you to understand why physical activity is 
important

• help you to shape your programmes to 
motivate even the least active children and 
young people to meet the guidelines.

Who is this for?

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 5–12 years and the 
term young people when referring to those 
aged 13-18 years.



The UK Chief Medical 
Officers’ 2011 physical 
activity guidelines for 
children and young people
The updating of the UK physical activity guidelines 
for children and young people in 2011 followed 
the lead of other countries. The guidelines are 
based on evidence from research and provide 
information on how much physical activity is 
required to achieve health and other benefits.

How do these guidelines 
differ from the previous 
ones?
The key differences 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 this can 
provide; the previous guidelines focused on 
moderate intensity activity

• emphasis that the 60 minutes a day is a 
minimum with the addition of the statement 
‘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 a week

• there is no guideline relating to flexibility

• the addition of a new guideline relating to 
reducing the amount of sedentary behaviour.

What are the current (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 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.



Are the guidelines for all 
children and young people?
These guidelines are relevant to all those 
aged between 5 and 18, irrespective of their 
gender, race or socio-economic status. However, 
the guidelines cover a wide age range and 
consequently apply to children and young people 
at various stages of growth and development 
with differing abilities, activity levels, interests 
and needs. It is therefore recommended that the 
guidelines are adapted to each young person’s 
needs and abilities.

For children and young people with a disability, the 
guidelines will need to be modified according to 
their individual physical and mental capabilities, 
taking into consideration any special health issues 
or risks.

Those who are overweight or obese may need 
to do higher levels of physical activity combined 
with a reduction in calorie intake to achieve and 
maintain a healthy weight (for these children 
and young people the emphasis should be on 
duration and frequency of physical activity). 
However, overweight or obese children can gain 
health benefits from meeting the guidelines even 
if their weight doesn’t change (eg, physical activity 
increases lean body mass, increases energy 
expenditure, leads to favourable changes in blood 
cholesterol levels and improves psychological 
wellbeing).

How to use the physical 
activity guidelines
The guidelines are issued by the four Chief 
Medical Officers (CMOs) of England, Scotland, 
Wales and Northern Ireland and draw on global 
evidence for the health benefits of regular physical 
activity throughout the life course.

These guidelines are written for professionals 
who work with children and young people. They 
take the form of evidence-based summary 
statements that are the basis for increasing 
the overall physical activity levels of all children 
and young people. The guidelines as written in 
the CMO report are not intended to be used as 
communication messages with parents/carers 
or children and young people themselves, eg, for 
motivation, promotion and marketing purposes.

The guidelines will need to be interpreted and 
presented differently when directly communicating 
with children, young people and their parents/
carers.

In general, the CMO physical activity guidelines 
and the advice in this document should be used 
to:

• inform the professional development and 
training of those working with children and 
young people

• form the basis of any advice given to children, 
young people and/or their parents/carers 
within different settings

• underpin the design and implementation of 
physical activity programmes

• provide a focus for national and local 
campaigns designed to target children, 
young people and their parents/carers (once 
translated into appropriate communication 
messages)

• inform educational materials (booklets, 
leaflets, mobile phone apps) and other forms 
of written and web-based advice and guidance 
for children, young people and their parents/
carers

• inform the marketing and promotion of local 
opportunities and programmes for children 
and young people.



Why do we need physical 
activity guidelines for 
children and young people?
Physical activity is important for all children 
and young people
If we help children and young people establish 
active lifestyles, this can lead to both short and 
long term health benefits as well as a range of 
other important benefits.

Regular physical activity in children and young 
people promotes health and fitness. Evidence 
indicates that participation in regular physical 
activity by those aged 5-18 is associated with:

• improved cardiovascular health

• improved bone health

• reduced body fat and maintaining a healthy 
weight

• improved cardiorespiratory fitness

• stronger muscles

• improved self confidence

• improved social skills

• reduced symptoms of anxiety and depression.

Although children and young people don’t usually 
develop chronic diseases such as heart disease, 
risk factors for these diseases can begin during 
childhood and adolescence. Regular physical 
activity can reduce the likelihood of these risk 
factors developing and, if high volumes of physical 
activity are maintained into adulthood, this will 
help to reduce the risk of morbidity and mortality 
from chronic noncommunicable diseases (eg, 
cardiovascular disease, diabetes, cancers) later in 
their lives.

In addition to health and fitness benefits, children 
and young people learn and develop core skills 
such as running, jumping, throwing, catching 
and kicking by taking part in a variety of physical 
activities. This will help build their confidence, 
competence and motivation to participate in 
physical activity and to take part in a wide range of 
activities as they get older.(1,2,3) Other benefits may 
include improved selfesteem(4), improved cognitive 
function(4) and improved academic performance(5).

Levels of physical activity participation are 
relatively low
Self-reported levels of physical activity in children 
and young people vary across the UK (this is 
possibly partly due to different methods of 
collecting data), but data indicate that there are 
still significant numbers of children and young 
people not achieving the recommended levels of 
physical activity, ie, they are inactive.

Percentage of 2-15 year olds meeting the CMO 
physical activity guidelines in Great Britain (as 
measured by self-report)

England(7) Scotland(6) Wales(9)*
Boys 32% 76% 56%
Girls 24% 70% 45%

*Figures for Wales are for 4-15 year olds who participate in 60 
minutes on 5 or more days a week.

According to self-report measures, in England 
24% of boys and 29% of girls aged 2 to 15 do less 
than 30 minutes physical activity per day with 
particularly low levels of activity among girls aged 
15 years, 45% of whom do less than 30 minutes 
per day(7).

Across all countries boys are more active than 
girls and in both England and Scotland there is a 
notable decrease in activity levels after the age of 
ten. Only 15% of 15 year old girls in England(7) and 
48% of girls aged 13 to 15 in Scotland(6) achieve 
recommended levels.

Objective measures (using accelerometers) have 
highlighted particularly low levels of physical 
activity among older children. In England, only 
7% of boys aged 11 to 15 and no girls in this age 
group met recommended levels(7).

Reducing levels of sedentary behaviour is 
important
The evidence suggests that prolonged periods 
of sedentary behaviour may increase the risk of 
some health outcomes even among those who 
are active at the recommended levels. Emerging 
evidence indicates that sedentary behaviours are 
associated with unfavourable body composition 
(eg, increased body mass index, body weight 
and/or fat mass), decreased fitness and adverse 
cardiovascular disease risk factor profiles (eg, 
higher levels of cholesterol and higher blood 



pressure) in young people(10). Sedentary behaviour 
is also associated with lowered self-esteem and 
decreased academic performance in children and 
young people(10). While there is a need to reduce 
sedentary behaviour, it is important to remember 
that rest and sleep are also essential for this age 
group.

Levels of sedentary behaviour are relatively 
high
Sedentary behaviours such as travelling by car, 
watching television and playing computer or 
video games are very common among children 
and young people. Among children aged 2-15 in 
England, self-reported average sedentary time 
(excluding time at school and sleep) was similar 
for both boys and girls on both weekdays (3.4 
hours for both) and weekend days (4.1 hours 
for boys and 4.2 hours for girls)(7). In Scotland, 
31% of 6 year olds spend more than 3 hours on 
screen time on weekdays(12). Older children in 

England were more likely to report longer periods 
of sedentary behaviour, about 30% of both 
boys and girls aged 15 years reported spending 
more than 6 hours being sedentary outside of 
school on weekdays and about 40% of this age 
group reported this level of sedentary time at 
weekends(7).

Objective measures (using accelerometers) 
suggest higher levels of sedentary behaviour in 
children and young people(7).

Key term – physical inactivity
Physical inactivity is described as doing no or 
very little physical activity at work, home, for 
transport or during discretionary time … not 
reaching physical activity guidelines deemed 
necessary to benefit public health.(9)

Key term – sedentary behaviour
Sedentary behaviour is not defined simply as
a lack of physical activity. It refers to a group
of behaviours that occur whilst sitting or 
lying down and that typically require very low 
energy expenditure(11). The low energy re-
quirements distinguish sedentary behaviours 
from other behaviours that also occur whilst 
seated but require greater effort and energy 
expenditure, eg, using a rowing machine.



Interpreting the CMO 2011 
physical activity guidelines 
for children and young 
people
This section provides greater detail on each of 
the guidelines with the purpose of providing 
professionals with an understanding of their 
relevance and how they apply to their work with 
children and young people.

When interpreting the guidelines, consideration 
should be given to individual physical and mental 
capabilities.

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.

Some activity is better than none

• 60 minutes a day may be a challenge for some 
children and young people due to a busy life or 
low levels of fitness.

• For those children and young people who are 
inactive, (ie, doing very low levels of activity) 
doing some physical activity, even if it is less 
than the recommended guidelines, may 
provide some health benefits.

• For children and young people who are 
currently inactive, a gradual increase in 
physical activity is recommended with 
intermediate goals to work towards.

• For those who are inactive even 30 minutes 
of daily activity will provide benefits and may 
serve as a ‘stepping stone’ to higher levels of 
activity.

The 60 minutes of physical activity can be 
accumulated across the day

• The 60 minutes doesn’t all have to be done 
as one session, children and young people 
can meet the guideline through accumulating 
shorter bouts of activity across the day, for 
example ten minutes at a time. Children’s 
typical activity patterns tend to be ‘stop-start’ 
with activity occurring regularly in periods of at 
least ten minutes.

• For those who currently have low levels of 
physical activity, accumulating shorter bouts of 
physical activity may be a more achievable way 
of meeting the CMO guidelines.

Sleep Sedentary
behaviour

Light
activity

Moderate
activity

Vigorous
activity

Energy
expenditure

Low High

Movement and energy expenditure continuum



The majority of the physical activity should be 
aerobic-type activities at a moderate to vigorous 
intensity.

The intensity of physical activity should be above 
and beyond that experienced during daily living. 
Light activity, such as moving around the house 
and walking slowly between school lessons or 
whilst shopping, may help in breaking up too much 
sitting, but does not count towards the 60 minutes 
a day.

• Moderate intensity physical activities will 
cause children to get warmer, breathe harder 
and their hearts to beat faster than usual, 
but they should still be able to carry on a 
conversation.

• The level of effort required by a child or young 
person to do an activity at moderate intensity 
varies from one person to another depending 
on an individual’s level of fitness.

• In general, the higher the intensity of effort, 
the greater the health and fitness benefit.

• It may help to ask young people to focus on 
their perception of the effort needed for an 
activity. On a perceived effort scale of 0 (no 
effort) to 10 (maximum effort) moderate 
intensity physical activity is usually rated 5-6. 
This will need an introduction and explanation 
before being used.

• Examples of aerobic-type activities are 
physically active play involving running and 
chasing, brisk walking, cycling, swimming, 
dancing, running, playing sport.

Doing more physical activity provides greater 
health benefits

• There is a dose-response relationship between 
physical activity and health benefits which 
indicates that ‘more is better’.

• Regular participation in more than 60 minutes 
a day and/or participation in more vigorous 
activity will lead to even greater health 

benefits.

Maintain levels of light activities, eg, routine 
tasks of daily living

• Increasing levels of moderate to vigorous 
activity should be done while maintaining or 
increasing light, incidental physical activity (eg, 
moving around the house or walking slowly 
between lessons at school).

Guideline 2

Vigorous intensity activities, including those 
that strengthen muscle and bone, should be 
incorporated at least three days a week.
Vigorous intensity activity brings increased 
benefit for some fitness and health outcomes

• For some health outcomes (eg, 
cardiorespiratory fitness) it is necessary to 
participate in vigorous intensity activity.

• Vigorous intensity physical activities will cause 
children to get warmer, breathe much harder 
and their hearts to beat rapidly, making it 
difficult to carry on a conversation. On a scale 
of 0-10, vigorous activity is usually rated 7 or 
8.

Vigorous intensity activity and activities to 
strengthen bone and muscle should be included 
within the 60+ minutes a day

• As part of their overall pattern of physical 
activity, on at least three days a week children 
and young people should include:

 ○ vigorous intensity aerobic activity to 
increase cardiorespiratory fitness, eg, 
running

 ○ resistance exercise to enhance strength in 
the main muscles of the trunk and limbs, 
eg, unstructured play, such as climbing, 
playing on playground equipment, pushing 
and pulling

Moderate Vigorous

No effort Maximum 
effort

Movement and energy expenditure continuum



 ○ activities or resistance training in a gym for 
older children

 ○ weight-bearing activities to promote bone 
health, eg, as part of playing games, 
running, jumping and sports such as 
gymnastics, basketball and tennis.

Patterns of activity in children typically include a 
mixture of activities which can contribute to all 
of the CMO guidelines

• Children typically include a mix of activities 
either within one session or across the day (eg, 
running, jumping, climbing) that can contribute 
to all of the guidelines, without the need 
for a specific focus on muscle and/or bone 
strengthening activities.

• The overall mix of activity should be 
predominantly aerobic but should also include 
activities that improve muscle and bone 
strength.

• Some activities will contribute to more than 
one of aspect of the guidelines at a time, eg, 
gymnastics is both muscle-strengthening and 
bone-strengthening and running is aerobic and 
bone-strengthening.

Guideline 3

All children and young people should minimise 
the amount of time spent being sedentary 
(sitting) for extended periods.
• Sedentary behaviours refer to activities that 

typically occur whilst sitting or lying down (not 
sleeping) and which require very low levels of 
energy expenditure.

• Common sedentary behaviours among 
children and young people include travelling by 
car, watching television and playing computer 
or video games.

• Evidence suggests that prolonged periods of 
sedentary behaviour are an independent risk 
factor for poor health outcomes.

• Even if children and young people are 
achieving the recommended levels of physical 
activity, if they spend large portions of the 
remainder of their day sitting or lying down for 
extended periods, this is a risk factor for poor 
health outcomes in itself.

• Children and young people should be 
encouraged to reduce overall sedentary time 
and also to break up the amount of time 

spent sitting still or lying for long periods. 
For example, parents may wish to consider 
restricting recreational TV/computer (‘screen’) 
time, encourage outdoor play, break up long 
periods of sitting still by encouraging other 
activities – especially when active behaviours 
are possible, encourage walking and cycling for 
short journeys. Schools may wish to encourage 
walking and cycling to school rather than 
travelling by car, encourage activity at break 
times and consider delivering curriculum areas 
through more active approaches.





Working towards and 
achieving the guidelines
It is important to encourage children and young 
people to participate in physical activities 
that are appropriate for their age and stage of 
development, that are fun and offer variety.

There is a clear dose-response between physical 
activity and health benefits which indicates that 
doing more is better, both in terms of the total 
amount of activity and also the intensity. From a 
public health perspective the greatest benefits 
will come from moving children and young people 
from very low levels of activity to regular, moderate 
intensity activity; and from there gradually 
increasing frequency and duration through to 
levels of activity in excess of 60 minutes a day 
which include some vigorous intensity activities.

Children and young people vary in their physical 
activity participation and this needs to be taken 
into consideration when working to increase levels 
of activity in this age group. In addition, across 
this age group there will be a wide range in ability, 
needs, motivations and interests.

All these factors will need to be taken into 
consideration when encouraging and supporting 
children and young people to become more active. 
Below are some suggested goals for children and 
young people at differing stages of participation. 
Consideration of both the amount and type of 
activity is important when recommending physical 
activity. It is also important to consider how best to 
motivate different children and young people.

Encourage children and young people who do 
very low levels of activity to:
• slowly increase their activity in small steps and 

in ways that they enjoy

• gradually increase the number of days and the 
time spent being active, focusing initially on 
low then moderate intensity aerobic activity to 
help reduce the risk of injury

• look for ways of building activity into their 
daily and weekly routine, eg, walking, cycling 
or scootering to school, (making sure they 
walk with purpose and don’t dawdle!) meeting 
up once a week with friends in the local 
park to play/have a kick about or meeting at 
someone’s house to dance to music

• consider how activities they already do as part 

of their routine could be adapted, (eg, the walk 
to school) to contribute more to health benefits 
and what would make an activity (eg, helping 
with a household chore) count towards the 
guidelines

• make the most of opportunities to be active at 
school, eg, as part of PE lessons and during 
break times

• have an interim target of 30 minutes of 
moderate intensity activity a day.

These children and young people will need lots 
of support and encouragement. It is important to 
remember that doing some physical activity, even 
if it is less than the guidelines, will provide some 
health benefits.

Encourage children and young people who 
are moderately active but not meeting the 
guidelines to:
• gradually increase the number of days and the 

time spent participating in moderate intensity 
aerobic activity aiming to achieve 60 minutes 
of activity a day

• continue to explore opportunities to build 
activity into their daily and weekly routine, 
particularly opportunities for purposeful 
walking and cycling

• continue to make the most of opportunities 
at school and take more active involvement in 
these

• start to build in some vigorous intensity activity 
(see page 12 for examples) across the week 
until they are doing this type of activity at least 
three days per week

• consider joining an after school activity 
club or doing sport or physical activity in 
the  community in the evenings and/or at 
weekends.

Encourage children and young people who 
meet the guidelines to:
• continue being active on a daily basis

• if appropriate, gradually become even more 
active – explore how they can enhance their 
current routine by increasing the amount of 
activity they do on some days of the week and/
or increasing the intensity of some of their 
current activity

• explore different types of activity



• consider joining an after school activity/sports 
club at school or in the local community.

Evidence suggests that more than 60 minutes of 
activity every day may provide additional health 
benefits.

Encourage children and adolescents who 
exceed the guidelines to:
• maintain their activity level

• vary the kinds of activities they do to reduce 
the risk of overtraining or injury

• help others to become more active.

Encourage all children and young people to:
• minimise and break up prolonged periods 

of sitting still, eg, include simple five minute 
activity breaks during prolonged periods 
of sitting in the classroom at school, move 
around when the adverts are on TV, decrease 
time spent in front of a screen and avoid using 
the remote control

• where possible, replace sedentary behaviours 
with physical activity, eg, where appropriate 
and safe, encourage children and young 
people to walk or cycle to school instead of 
going by car, use stairs more frequently and 
play active computer games

• take responsibility for making their own 
arrangements for participating in physical 
activity and sport (particularly as they get 
older) rather than always relying on organised 
sessions (eg, arranging to meet up with 
friends, booking facilities).

What activities count 
towards meeting the CMO 
physical activity guidelines?
It is difficult to be prescriptive about what activities 
are appropriate for children and young people as 
this is a diverse group. Children and young people 
can meet the physical activity guidelines through 
participation in many different types and patterns 
of activity. The nature and type of activity will vary 
across this age group.

Types of activity
Physical activity includes everyday walking or 
cycling, physically active play, active recreation, 
such as working out in a gym, dancing, gardening 
or playing active games, as well as organised and 
competitive sport. 

It is important that children and young people 
are provided with opportunities to participate in 
physical activity that is appropriate for their age 
and stage of development. If lifelong participation 
in activity is to be encouraged, offering variety 
and catering for individual needs and interests 
is important; as is helping children to develop 
confidence and competence in key movement 
skills. Making physical activity fun and enjoyable is 
also important to sustain participation.

Children and young people should experience a 
variety of activities in different contexts, eg, in 
different environments – indoors/outdoors, parks, 
forests, playgrounds. Activity can be unstructured 
and informal, (eg, physically active play, active 
travel) or structured, (eg, PE, sport, often with 
adult facilitation). The range of activities should 
include both individual, paired, small group 
activities and team sports/group activities.

To meet the physical activity guidelines children 
and young people need to do three types of 
activity:

Key term – physically active play
Physically active play involves movement of 
all the major muscle groups and typically 
involves movement around an area. It tends 
to be used to describe young children’s 
physical activity.



Aerobic activities

These are activities that rhythmically move 
the large muscles. Aerobic activities raise 
breathing and heart rates helping to improve 
cardiorespiratory fitness. These types of activity 
should make up the majority of children’s daily 
activity, with some of the activity at a vigorous 
intensity.

Examples of aerobic activities for children and 
young people are listed below. Quite a few of 
the activities are appropriate for the whole age 
range but some are more appropriate for children 
and some for young people. Make sure activities 
recommended are developmentally appropriate.

Moderate intensity aerobic activity

• Playground activities

• Active recreation such as skateboarding, 
rollerblading, scooting

• Bike riding (light effort)

• Brisk walking

• Swimming (leisurely)

• Games that require catching and throwing 
such as rounders

• Chores around the house and garden

• Salsa dancing

Vigorous intensity aerobic activity

• Physically active play and games involving 
running and chasing

• Running

• Bike riding (moderate effort)

• Skipping with a rope

• Martial arts such as karate

• Sports such as football, hockey, tennis or 
basketball

• Swimming (moderate/hard)

• Exercise class

• Energetic dancing

• Cheerleading

Some activities can be moderate or vigorous 
depending on factors such as speed (eg, cycling 
slow or fast), playing position (eg, goalkeeper 
versus outfield player in hockey), skill level (eg, 
swimming) or level of engagement (eg, in sports).

Muscle strengthening activities

These activities make muscles work harder than 
normal with muscles working against a resistance 
or weight repetitively. Muscle strengthening 
activities can be part of unstructured play such 
as climbing on playground equipment, or can be 
structured such as working with resistance bands. 
Examples of muscle strengthening activities for 
children and young people include:

Children

• Play including:

 ○ swinging and climbing on playground 
equipment

 ○ pushing, pulling or carrying activities

 ○ skipping or jumping

• Gymnastics

Young people

• Resistance exercises with body weight, 
exercise bands or weight machines

• Climbing wall

• Gymnastics or yoga

Bone strengthening activities

These activities produce a force on the bones 
that promotes bone strength. This force is 
commonly produced by impact with the ground 
through weightbearing activities such as running. 
Examples of weightbearing activities to promote 
bone health for children and young people include:

• games such as hopscotch (children)

• hopping, skipping, jumping

• skipping with a rope

• running

• sports such as basketball and tennis

• gymnastics

• dance.

Patterns of physical activity
Physical activity for children and young people 
naturally occurs throughout most days across 
various settings. This ranges from active travel to 
school, outdoor play in the park, PE, indoor play 
in dedicated play centres, school breaktimes, 
participation in sports and dance clubs, swimming 
or physically active play at youth clubs.



Children’s natural activity patterns differ from 
adults. Younger children tend to be intermittently

active, with short bursts of activity interspersed 
with brief rest periods. Encourage physically active 
play among younger children and more sustained 
and structured activity as they grow older. 
Maintaining some unstructured activity among 
older children is important to enable them to be 
independently active.

Across the week children and young people 
need to participate in a mix of all three types of 
activity: aerobic, bone strengthening and muscle 
strengthening. Vigorous activity and bone and 
muscle strengthening activity should be done on 
at least three days a week as part of the overall 
60 minutes a day. Separate sessions for bone and 
muscle strengthening activities are not necessarily 
needed, especially for younger children.

Younger children commonly participate in 
physically active play which includes aerobic type 
activities as well as bone strengthening activities, 
eg, running, jumping, skipping and hopping. These 
activities also help to develop movement patterns 
and skills. Children also commonly increase 
muscle strength through unstructured activities 
that involve lifting or moving their body weight 
and don’t usually do or need specific muscle 
strengthening activities.

Older children will typically participate in aerobic 
type activities which also strengthen bone but 
may do some specific activities to strengthen 
muscles, eg, resistance work using body weight or 
resistance bands.

Motivating children and 
young people
The 2011 CMO guidelines for children and young 
people represent a significant challenge, both to 
children and young people themselves and for 
services who work with them, to increase levels of 
physical activity. Accumulating at least 60 minutes 
a day of physical activity, and including activities 
that are vigorous and increase muscle and bone 
strength three days a week, will represent a 
substantial challenge for many children and young 
people; particularly those who are the least active 
and have most to gain from increasing activity 
levels.

A young person’s motivation to participate in 
physical activity depends on a variety of personal 
attitudes, appropriate opportunities and broader 
environmental factors. Below are factors that 
could enable even those who are already active 
to increase their physical activity levels. Action 
to address all of these areas is needed to have 
maximum impact on young people’s physical 
activity levels.

Individual motivation to participate will depend 
upon:
• being involved in the selection and planning of 

physical activity

• an interest and belief in the benefits of 
physical activity being highlighted – it is 
important to highlight benefits that children 
and young people value

• feelings of confidence, competence, success 
and achievement

• a positive attitude towards physical activity

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

• activities which are enjoyable, developmentally 
appropriate and are consistent with personal 
goals and lifestyle

• activities which have appropriate cost, style, 
timing and location

• opportunities to challenge oneself, set goals 
and to improve

• social support from friends, peers and family

• on-going support and mentoring to help with 
setbacks



• support to access physical activity in free time

• encouragement and positive feedback from 
teachers, activity leaders and parents

• positive, active role models (eg, teachers, 
parents/carers, friends/peers)

• understanding how the body feels when 
activity is having a training effect and helping 
to improve fitness.

Appropriate opportunities that meet their 
needs, which may include:
• age and developmentally appropriate school 

and community based programmes – 
programmes and activities should be designed 
specifically for the age and developmental 
level of participants

• multi-component school and community 
programmes which include education and 
advice, policy and environmental changes, the 
family and the community

• opportunities which focus on participation, 
enjoyment and personal development

• qualified teachers, leaders and coaches who 
are experienced working with, and engaging, 
children and young people

• high quality PE lessons which cater for children 
of all abilities and which help to develop 
physical literacy

• inclusive and progressive opportunities which 
encourage children to develop movement 
skills, regardless of their age or ability

• a range of accessible opportunities across the 
day

• both structured (eg, PE lessons and activity/
sports clubs) and unstructured (eg, pupils 
being active at breaktimes) opportunities 
during school and outside of school

• activities that can be done independently or 
with friends at home

• daily opportunities for participation in 
physically active play, particularly for younger 
children

• opportunities to try out and experience a wide 
variety of activities, including some which offer 
opportunities to be creative, eg, dance and 
cheerleading

• opportunities in informal contexts such as 
youth clubs, Brownies and after-school clubs

• opportunities linked to everyday routines which 
can be easily incorporated, eg, walking/cycling 
to school

• group activities which provide opportunities for 
social interaction with peers and the potential 
to develop friendships

• opportunities to work towards a collective goal 
or challenge, eg, a dance show, or fundraiser 
where physical activity is part of the process 
and not necessarily the key focus

• active time with their family especially before 
and after school and at weekends

• opportunities that are ‘on the doorstep’ so 
children and young people can take part 
without needing transport, and with the  
support of the local community.

Key term – physical literacy
Physical literacy can be defined as 
the motivation, confidence, physical 
competence, knowledge and understanding 
to maintain physical activity throughout the 
life course. (13)



Participation will also depend upon broader 
policy and environmental factors such as:
• a whole school approach where physical 

activity is embedded through every aspect 
of school life from policy and practice to 
environment and culture

• access to playgrounds, outside spaces and 
indoor spaces in schools which facilitate 
activity at breaktimes

• opening school facilities for use outside of 
school hours, including at weekends and 
during school holidays

• access to good quality, safe, accessible spaces 
and facilities, indoors and outdoors, across 
the social gradient (eg, parks, play areas, 
skateboard parks and green spaces)

• accessible environments that stimulate 
children and young people’s need to explore 
and which safely challenge them

• creative use of non-traditional spaces for 
physical activity, (eg, car parks outside of 
working hours)

• safe and supportive environments for children 
and young people to walk or cycle to school

• local policies that develop physical activity 
pathways from schools to opportunities in the 
community and provide adequate funding

• local policies that ensure high quality, 
sustainable and age-appropriate physical 
activity opportunities

• support from significant others, (eg, teachers, 
youth workers, friends, peers, family).

Create positive activity experiences for 
children and young people:
• involve children and young people in 

selecting and planning activities
• make activity fun
• ensure physical activity is inclusive and 

accessible to all 
• provide a variety of activities
• adapt activity so that it’s developmentally 

appropriate
• take account of key motivators for this 

age group
• set achievable goals and provide positive 

feedback ensure teachers/leaders/
coaches are qualified, enthusiastic, 
inspiring and have experience working 
with children and young people.



Appropriate teachers, 
leaders and coaches
Having the right people leading physical activity 
sessions is essential. Teachers, leaders and 
coaches are key to ensuring that children and 
young people have the confidence, competence 
and enthusiasm to be active. Teachers, leaders 
and coaches providing physical activities should:

• have appropriate qualifications and training

• be experienced working with, and engaging, 
children and young people

• provide activity programmes that are 
developmentally appropriate

• differentiate tasks/activities to cater for all 
children and young people in the group

• be enthusiastic, inspiring and charismatic

• be reliable

• use positive reinforcement to recognise effort 
and progress

• provide a supportive and safe environment, 
consider having ‘buddies’/peer mentors to 
provide encouragement and support

• help children and young people understand 
the benefits and importance of being active 
and how much physical activity they should do

• increase awareness that sitting still for too 
long can decrease health and fitness

• help move young people from dependence to 
independence

• know and understand what motivates children 
and young people.

Promoting physical activity 
to children and young people 
and their parents/carers
The physical activity guidelines are aimed at 
professionals and are not appropriate to use 
directly with the public. The guidelines need to 
be translated into clear and simple advice that 
highlights key messages. Consistency in messages 
from all professionals is important for maximum 
impact.

Research commissioned by NHS Health 
Scotland in 2012 identifies recommendations 
on translating and promoting the children and 
young people physical activity guidelines to the 
public. Some of the key recommendations are 
summarised below.

Use appropriate language for messages

• Make sure information and messages are 
relevant to children and young people, 
adaptations will be needed to cater for the 
wide age range.

• The tone of messages and information should 
be warm and friendly, using informal, everyday 
language, not patronising or lecturing. 

• Use language that is motivating for children 
and young people – include words such as 
‘fun’, ‘friendship’ and ‘variety’.

• Keep messages and advice simple, use 
everyday language that is easily understood, 
eg, rather than talking about ‘moderate 
intensity’ consider using ‘medium effort’, 
use ‘healthy heart’ instead of ‘cardiovascular 
health’ and ‘sitting’ instead of ‘sedentary’. 

• Think about the best ways to convey the 
information – use appropriate language 
and a medium that is most likely to reach 
children and young people (this is likely to vary 
according to age).

‘Sell’ physical activity to children and young 
people
• Encouraging less active people to do more 

physical activity will be most effective on a  
one-to-one basis, however, this is not always 
practical. If you are using population level 
messaging encourage children and young 
people to find that personal connection with 
physical activity.

• Highlight benefits that are relevant to and 
valued by children and young people as 
these are more likely to ‘hook’ them in, eg, 
improving social skills, developing friendships, 
developing self-confidence and maintaining a 
healthy weight.

• Highlight how physical activity can fit into their 
lifestyle, eg, walking or cycling to school, a kick 
around with friends in the park, being active at 
a youth club, joining a sport or activity club.



• Offer physical activity which provides the 
opportunity of achieving some other goal, eg, 
fundraising events, mass participation events, 
school projects. Consider messages that use 
these ‘hooks’ to motivate children and young 
people to participate.

Highlight the whole range of physical activities 
and make activity attractive and accessible to 
all
• Emphasise the achievable, ‘everyday’ nature 

of physical activity when trying to reach the 
least active. Highlight and promote the whole 
range of physical activities so that children and 
young people understand it isn’t just about 
structured sport but can also include physical 
activity they can easily fit into their daily lives

• Encourage children and young people to sit 
less each day and to break up activity into 
shorter bouts so that becoming and staying 
more active seems more manageable.

• Highlight activities that young people who are 
inactive may prefer, eg, informal activities in 
youth settings, community centres, parks, 
forests or after school club settings, active 
travel, group activities.

• Highlight ‘purposeful’ walking as a valuable 
form of physical activity.

• Messages and information should highlight 
how to access local services.

Engage and highlight those who canprovide 
support
• Engage those people to whom children and 

young people are most likely to listen to raise 
the issue of physical activity and provide 
support and encouragement, eg, friends, peers 
and relatives, community role models, adults 
in informal and social settings, personalities.

• As part of messaging consider highlighting 
support available, include sources that are 
relevant to, and valued by children and young 
people. Support can come from many sources, 
including family, friends, youth leaders and 
media. Providing on-going support helps 
to motivate children and young people to 
continue being active.Provide parents and 
carers with physical activity ideas for the home 
environment.

Key message
The key activity message for this age     
group is:
At least 60 active minutes every day
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