
Physical Activity
Declines Well Before
Adolescence

Policy Brief



Physical activity is important for health. Specifically, Moderate- to-
Vigorous Physical Activity (MVPA) is linked to a range of  health outcomes
and is incorporated in international guidelines. 
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When do we see decline in levels of
MVPA in children?

Despite its importance, MVPA is typically much lower than
recommended in children and adolescents globally, from age 3-4

years  and across childhood and adolescence . 1 2
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What the literature says

A systematic review of  of  UK and
international accelerometer-based studies

which measured MVPA longitudinally
(following the same children over time)

found that the decline in MVPA started well
before adolescence, at similar rates in both

boys and girls.3

A large body of  UK and international cross-sectional
(different children measured at different ages)

accelerometer- based studies showed that the decline
in MVPA started around age 5 and was similar in both

boys and girls; light intensity physical activity and
MVPA was displaced by increasing sedentary time as

children got older.  4

A systematic review of  UK and international
accelerometer-based studies found that

sedentary behaviour (sitting time) increased
year on year as children get older - by about

20-30 minutes per day per year in the UK
globally  - displacing physical activity initially
and displacing sleep later in childhood and

adolescence.
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While more adolescent MVPA would be a good thing, the evidence is clear that it is never too early to promote MVPA.  3

Increasing screen time year on year across childhood and adolescence is displacing MVPA and sleep, establishing a habit
of  low MVPA well before adolescence. Early and mid-childhood screen time has had negligible health or education
policy attention in Scotland.  7

Public health monitoring of physical activity and screen time exists but is very limited in Scotland. National
surveillance struggle to capture MVPA accurately via survey  and do not include national acceleromenter surveys, common
in other countries.
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Resources known to promote MVPA in Scotland have been limited. A broader approach to physical activity promotion
across childhood and adolescence is required if the crisis of low MVPA is to be addressed. 

Low levels of  MVPA in children and adolescent’s remains a public health crisis globally , with short-term and long-term
consequences for their physical, mental and cognitive health including educational attainment as well as for planetary
health . 
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More early and mid-childhood promotion of MVPA is needed. A life course perspective is essential, shifting focus
beyond adolescence to support healthy movement from the earliest years. 
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Why this matters



Physical activity policy and practice in Scotland
should pivot, focussing more on early life and

targeting screen time to promote physical
activity.
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Key Recommendations

Promote physical activity with evidence- based
guidelines for physical activity, screen time and

sleep available from birth.

Physical activity promotion should not solely
focus on sport but cover a range of behaviours

and activities that contribute to MVPA in
children and adolescents. 
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About Scotland Moves
Scotland Moves is a national initiative that turns research into action to
improve physical activity and health for children and young people from
birth to 18.  Inspired by and in partnership with ParticipACTION, Scotland
Moves aims to use communication and messaging to improve child
physical activity and health and reduce inequalities.The initiative builds on
the work of  Active Healthy Kids Scotland, which reports on the state of
physical activity and health among Scotland's children and young people.
Find out more at www.scotlandmoves.org.uk and
www.activehealthykidsscotland.co.uk.

This policy brief  is evidence-based and follows UK National Institute for
Health Research guidance.
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