
  

 

 
 
 
 

 

 
 
 
 
 
 
 
  

This report examines physical activity levels in children in England in 2015. It 
compares different population groups, by age, sex, income and region.  

   

 

Key findings 

 Excluding school-based activities, 22% of children aged between 5 and 15 met the physical 
activity guidelines of being at least moderately active for at least 60 minutes every day (23% 
of boys, 20% of girls). These proportions have increased since 2012, when 21% of boys and 
16% of girls met the guidelines. 

 The proportion of both boys and girls aged 5 to 15 meeting current recommendations was 
lower in the higher quintiles than in the lower quintiles of equivalised household income.  

 Girls aged between 5 and 10 who were obese were less likely to meet the current guidelines 
than those who were neither overweight nor obese; 14% compared with 28% respectively. 

 Four in five children (79%) participated in activities such as walking and sports in the last 
week while in a lesson at school. 

 Time spent being sedentary (excluding time at school) during the week and at weekends 
increased with age. 
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This is a National Statistics publication 

National Statistics status means that official statistics meet the highest 
standards of trustworthiness, quality and public value. 

All official statistics should comply with all aspects of the Code of 
Practice for Official Statistics. They are awarded National Statistics 
status following an assessment by the Authority’s regulatory arm. The 
Authority considers whether the statistics meet the highest standards of 
Code compliance, including the value they add to public decisions and 
debate. 

It is NHS Digital’s responsibility to maintain compliance with the 
standards expected of National Statistics. If we become concerned 
about whether these statistics are still meeting the appropriate 
standards, we will discuss any concerns with the Authority promptly. 
National Statistics status can be removed at any point when the 
highest standards are not maintained, and reinstated when standards 
are restored. 

Find out more about the Code of Practice for Official Statistics at 
www.statisticsauthority.gov.uk/assessment/code-of-practice 
 

ISBN 978-1-78386-896-4 
 
This report may be of interest to members of the public, policy officials 
and other stakeholders to see the prevalence of meeting current 
physical activity guidelines among children in England and to monitor 
patterns of participation in physical activity over time. 
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Introduction 
 

Contents 

This report presents physical activity data from children who participated in the Health 
Survey for England in 2015. The data were collected from a representative sample of 
the population of children aged 2 to 15, and are used to present the frequency and 
duration of participation in different types of activity. The chapter compares reported 
activity levels with age-specific guidelines. It also compares levels of both physical 
activity and sedentary behaviour in 2008, 2012, and 2015. 

Detailed tables accompanying this report can be accessed via 
http://digital.nhs.uk/pubs/hse2015. 

Background 

Physical activity 

Engaging in physical activity is important for children in the short-, mid- and long-term. 
Obesity is a major adverse health consequence of physical inactivity, although not the 
only one. Habits track from childhood to adulthood,1 so active children are less likely 
to suffer the adverse health consequences of physical inactivity in adulthood. Physical 
activity for children is critical for motor development, cognitive improvement, 
psychosocial health, and cardio-metabolic health; reduces body fat and can increase 
academic achievement.2 

The weekly amount of physical activity recommended for health is unchanged since 
2011.3 The guidance is tailored to specific age groups. Children under 5 who are able 
to walk unaided are recommended to be active for at least 180 minutes (three hours) 
per day, spread throughout the day.4  Examples of suitable activities include: walking 
or skipping to local destinations (school, a friend’s home, park or shops); energetic 
play, such as using a climbing frame or riding a bicycle; bouts of more energetic 
activity, such as running and chasing games; and activities that involve all the muscle 
groups. The recommendations for children aged 5 to 18 are twofold.5 It is 
recommended that children should be at least moderately active for at least 60 
minutes every day, though it is stated specifically that this is a minimum and that 
children and young people should engage in moderate to vigorous physical activity 
(MVPA) for up to several hours each day. It is also recommended that vigorous 
intensity activity, including muscle- and bone-strengthening activities, should be 
undertaken at least three days each week.  Moderate intensity activities are described 
as those that make the participant warmer, breathe harder, or their heart beat faster, 
while still being able to converse, such as cycling or playground activities. Vigorous 
activities would have similar but greater effects, while making conversation much 
harder, such as running fast, swimming, or football. Muscle- and bone-strengthening 
activities include hopping, skipping, gymnastics, racquet sports, and swinging on 
playground equipment, i.e. activities that involve using body weight or working against 
resistance. 

Sedentary behaviour 

Sedentary behaviour is defined as activity with very low energy expenditure, 
undertaken primarily sitting or lying down. Sedentary behaviours are undertaken in a 
range of settings, including school, home, travel, and in leisure time. They include 
screen time (watching television, computer use, video games), motorised transport, 

http://digital.nhs.uk/pubs/hse2015
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and sitting to read, talk, do homework, or listen to music. Excessive amounts of 
sedentary behaviour, independent of physical activity levels, have been shown to be 
unhealthy.6,7 Children who are more sedentary are more likely to be obese, and to be 
obese as adults.8 

Apart from when sleeping, the 2011 guidelines recommend that extended periods of 
sedentary time should be minimised for children of any age, whether sitting or (for 
infants and very young children) being restrained.4,5 In the USA, recommendations to 
reduce obesity risk include a limit of less than 1-2 hours screen-based entertainment 
daily for children and discouraging television viewing for children below two years of 
age.9 

Methods and definitions 

Methods 

Full details of the questions used to assess physical activity are contained in the 
questionnaires in the Methods report.10 They are summarised briefly here. 

Questions about children’s physical activity 

Children aged between 13 and 15 were asked questions directly about their physical 
activity, while the parents of children aged 2 to 12 were asked the questions on the 
child’s behalf. Children (or their parents on their behalf) were asked to recall the days 
in the last week they did any physical activity apart from during school hours 
(curriculum time). In addition, for the first time in HSE, they were also asked in HSE 
2015 about any activities such as walking, sports, exercise or other active things done 
in the last week while in a lesson at school, using the same format of questions as for 
all other activity types. 

The questionnaire covers the seven day period before the day of interview; this meant 
that all children (or parents of younger children) were asked to recall physical activity 
for five weekdays and two weekend days, which typically differ in types and levels of 
physical activity. As the survey follows an annual cycle, seasonal differences in 
physical activity are accounted for in the results. 

It is recognised that it is easier to remember formal, often planned, activity than 
informal or routine ‘lifestyle’ activity. When asked for details about the types of 
physical activity they did, participants were presented with two lists of activities. It was 
explained to them that one list included examples of informal activities and the other 
included examples of formal sports. For each activity that a parent or child identified, 
they were asked to recall on which days the child did it; and on each of the days 
recalled, how long they spent engaged in it (hours and minutes). Participants were 
able to report more than one type of activity for each day. 

Participants were also asked if they had been to school (including playgroup or 
nursery) in the last seven days, and if so on how many days. The questions about 
physical activity in school lessons were restricted to children who had been to school 
on at least one day in the last seven days. Those children were also asked if they had 
walked or cycled to or from school on any of those days; if so they were asked the 
number of days they walked or cycled and the duration of this journey. 

The section on sedentary time estimated how much time on average children spent 
each day watching television, and in other sedentary time (e.g. reading, doing 
homework, using a computer or playing video games), excluding time at school. This 
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was recorded for a typical weekday and a typical weekend day. Total sedentary time 
has also been estimated. 

Assumptions underlying the intensity level classification of physical activities 

The information collected covers primarily the type of activity, frequency and duration. 
For some activities (any that were not presented on the lists of formal and informal 
activities), an additional question “When you did X, was it hard enough to make you 
out of breath or sweaty?” was asked to provide an indication of the intensity level of 
the activity being reported. However, this has not been used in the analysis of results 
presented in this report, since there is no evidence to define how this information 
relates to intensity of physical activity in children. As in previous HSE years, it has 
therefore been assumed that all children’s reported activities were of at least moderate 
intensity. This is likely to lead to an overestimate of the amount of time spent in at 
least moderate intensity activity, and thus an overestimate of the proportions of 
children meeting UK guidelines.  

Definitions 

Summary activity levels  

This report presents results for children aged from 2 to 15. The classification of 
summary activity levels used in this report for children aged under 5 are shown in 
Table A, and for children aged 5 to 15 are shown in Table B. 

Table A: Classification of summary activity levels in pre-school children (aged 
under 5) 

Meets recommendations 
At least 180 minutes (3 hours) of physical activity on 
all seven days in the last week 

  

Some activity 
60 to 179 minutes of physical activity on all seven 
days in the last week 

   

Low activity  
Fewer than 60 minutes of activity on each day, or 
activity of 180 minutes or more on fewer than seven 
days in the last week 

      When analysing the data for the younger children (aged 2 to 4), it has been assumed 
that they can all walk unaided and therefore the guideline for children to be active for 
at least 180 minutes on all seven days in the last week applies to all participants of 
that age.4  

The first two categories shown in Table A capture those younger children (aged 2 to 4) 
with a regular amount of daily participation (of at least one hour every day). The low 
activity category includes children with a regular but lower amount of daily participation 
(fewer than 60 minutes), and also includes children who did sufficient activity on some 
but not all seven days in the last week. For example, a pre-school child who 
performed physical activities for at least three hours on six days in the last week, but 
for less than one hour on the other day, would be classified in the low activity group.  
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Table B: Classification of summary activity levels in children aged 5 to 15 

Meets recommendations 
At least 60 minutes (1 hour) of moderate to vigorous 
intensity physical activity (MVPA) on all seven days 
in the last week 

  

Some activity 

30 to 59 minutes of moderate to vigorous intensity 
physical activity on all seven days in the last week 
or at least 60 minutes of moderate to vigorous 
intensity physical activity on three to six days in the 
last week 

   

Low activity  
Lower levels of physical activity 
 

 The “meets recommendations” and “some activity” categories shown in Table B 
capture those children aged 5 to 15 with a regular amount of daily participation (of at 
least 60 and 30 minutes every day respectively). In addition, “the some activity” 
category includes children aged between 5 and 15 who performed moderate to 
vigorous intensity physical activities for at least 60 minutes on three to six days in the 
last week. 

It should be noted that the emphasis of the guidelines for children on the amount of 
activity that is performed daily is in contrast to the guidelines for adults which relate to 
a weekly total which may not be equally spread throughout the week. 

Exclusion of active travel from summary active levels 

The classification in Table B (for children aged 5 to 15) assumes that all reported 
activities are of at least moderate intensity but excludes active travel to/from school. 
The structure of the questions about active travel to school differs from the structure 
for all other types of physical activity, since journeys were not related to specific 
weekdays. Thus it is not possible to combine walking and cycling to/from school with 
other occasions of walking and cycling in assessing the total amount of activity 
undertaken each day for the summary activity levels. The results presented in this 
report will therefore underestimate the proportion of children meeting the guidelines. 

Exclusion of time spent in activity during school lessons from summary active levels 

For children aged 5 to 15, summary activity levels have been calculated in two ways: 
by including and excluding the information from the new questions that asked about 
time spent in activity during school lessons. Tables 2 and 5 to 8 exclude activity while 
at school, whether formal lessons or other activity, and therefore underestimate the 
total time spent being physically active but probably overestimate the amount of time 
spent in MVPA due to all activity being classed as of at least moderate intensity. This 
measure of activity is also used in the HSE trend tables.11 

Inclusion of time spent in activity during school lessons in summary active levels 

Table 3 includes the amount of time spent in activities such as walking, sports, 
exercise or other active things done in the last week while in a lesson at school. It 
excludes activities such as walking, sports or exercise done during school breaks. 
Summary levels of physical activity that include time spent in activity during school 
lessons could be dependent on the proportion of children aged 5 to 15 who attended 
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school in the week prior to interview. Table 3 therefore includes only those children 
who attended school on at least one day in the previous week. 

Based on the children who had attended school in the last seven days, Table 4 shows 
the proportion who met the guidelines for physical activity according to the summary 
variables that exclude and include activities done while in a lesson at school. 

Types of physical activity: walking, informal activities and formal sports 

To assist participants with the recall of all activities they did over a seven day period, 
and to focus them on the types of activity of interest, sports and activities (outside 
school time) were classified as formal and informal. The groups of activities used for 
analysis are walking, informal activities, and formal sports.12 ‘Total physical activity 
(excluding activities during school lessons)’ shown in the tables is an aggregate of 
these three activities. 

Walking or cycling to/from school is reported separately from other walking and cycling 
in these analyses, because active travel to and from school is an important opportunity 
for physical activity by children. 

Trends in activity levels  

Adherence to the physical activity guidelines for children, both including and excluding 
activities during school lessons, are presented and the trend in the summary variable 
excluding school-based activities is presented using HSE data from 2008, 2012, and 
2015. Trends in walking and cycling to and from school, and in sedentary time are 
also presented, using data from the same three years. 

Summary activity levels 

Summary activity levels in children aged 2 to 4 

Fewer than one in ten (9%) of children aged 2 to 4 were classified as meeting the 
current guidelines for children under five of at least three hours of physical activity per 
day (as described in Table A, above). 83% of children of this age were classified in the 
‘low activity’ group, meaning that they did less than an hour of activity every day, or 
did sufficient activity (three hours) on some but not all seven days in the last week.  

Table 1 

Summary activity levels in children aged 5 to 15 (excluding school 
lessons) 

The UK guidelines for children and young adults include at least 60 minutes of activity 
each day of the week. Excluding activities during school lessons, 22% of children 
aged 5 to 15 met these guidelines in 2015. As Figure 1 shows, the proportion of 
children meeting the guidelines was higher for boys than for girls (23% and 20% 
respectively), and decreased with age for both sexes.  

40% of children were classified in the ‘low activity’ group, meaning that they did fewer 
than 30 minutes of moderate to vigorous intensity physical activity (MVPA) on each 
day, or MVPA of 60 minutes or more on fewer than three days in the last week. This 
increased with age for both sexes, but the increase with age was steeper for girls.  

Figure 1, Table 2 
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Figure 1  Proportion of children aged 5 to 15 meeting 
physical activity recommendations (excluding 
activities in school lessons), by age and sex
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Source: NHS Digital
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In 2015, only 10% of boys and 9% of girls aged 2 to 4 achieved the guidelines for 
children under 5 of at least three hours physical activity every day. Overall, excluding 
activities in school lessons, 23% of boys and 20% of girls aged 5 to 15 achieved the 
guidelines of at least one hour of moderately intensive physical activity every day. The 
large increase in the proportion of children meeting the recommendations from those 
aged 2 to 4 to those aged 5 to 7 is probably mostly due to the recommendations being 
three hours daily for the youngest children, falling to one hour daily for children aged 5 
and over and thus being easier to meet. Additionally, the younger the child, the greater 
the proportion of activity is ‘informal play’, which is very difficult to assess by 
questionnaire, as it usually comprises very frequent but brief, or very brief, activity 
bouts.13 

Among children aged 5 to 15, the proportion meeting guidelines decreased with age, 
as is well recognised in many populations.14,15,16 In general, as is also found in many 
countries,17,18 boys were more active than girls, with the difference most apparent in 
the oldest age group. 

Although these summary variables may overestimate the amount of active time that is 
actually time spent in moderate to vigorous intensity physical activity, they are an 
underestimate of overall activity as they exclude active travel to/from school, lessons 
at school, and time being active during breaks at school. 
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Overall, 15% of boys and 9% of girls aged 13 to 15 achieved the guidelines of at least 
one hour of moderately intensive physical activity every day. A review of data obtained 
from standardised self-report instruments from 122 countries found that 20% of 
children of similar age achieved this recommended level of physical activity.19  

Summary activity levels in children aged 5 to 15, including school 
lessons 

Data on activity within school lessons could not be obtained from the one in five 
children who had not attended school in the last week, for example because that week 
was a school holiday or the child was absent because of illness.20 These are excluded 
from the following analysis. 

Including activities during school lessons, 21% of all children aged 5 to 15 who had 
attended school in the last week met the physical activity guidelines of at least 60 
minutes of activity each day of the week. This proportion was higher for boys than for 
girls (24% of boys, 18% of girls). The proportion of children meeting the guidelines 
decreased with age for both sexes, but this decline was most marked for girls aged 
between 11 and 15. 

Girls were more likely than boys to be classified in the ‘low activity’ group (32% of 
girls, 24% of boys), meaning that they did fewer than 30 minutes of MVPA on each 
day, or MVPA of 60 minutes or more on fewer than three days in the last week, even 
when activities during school lessons were taken into account. This proportion 
increased with age for both sexes, but the increase with age was more marked for 
girls. 

Table 3 

Summary activity levels in children aged 5 to 15, comparing the inclusion 
and exclusion of school lessons 

Table 4 shows the proportion of children aged 5 to 15 who met the guidelines for 
physical activity according to the summary variables that exclude and include activities 
done while in a lesson at school. For this comparison, analysis of physical activity 
excluding activity within school has been restricted to the children who had attended 
school on at least one day in the last seven days. The proportion meeting the 
recommendations or classified in the low activity group may therefore differ slightly 
from other figures presented in this report that included all children of the relevant 
ages. 

Based on children who had attended school in the last seven days, Figure 2 compares 
the proportion who met the guidelines for physical activity according to the summary 
variables that exclude and include activities done while in a lesson at school. The 
proportion of children meeting the UK guidelines was similar whether including or 
excluding activities in school lessons. The effect on the proportion of children meeting 
the guidelines through the inclusion of activities done while in a lesson at school was 
most marked for boys aged 11 to 15, suggesting that the amount of time spent in 
physical activities in school lessons (rather than participation per se in activities in 
school lessons) is higher for this group.  

Figure 2, Table 4 
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Figure 2  Proportion of children aged 5 to 15 meeting guidelines 
for physical activity (excluding and including activities in school 
lessons), by age and sex

Base: Aged 5 to 15 who attended school 
on at least one day in the last week
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The physical activity recommendations for children aged 5 to 15 specify that they 
should do at least an hour of activity each day, rather than a total of seven hours of 
activity over a week, which might involve doing more than an hour on some days and 
less than an hour on others.21 Including the time spent in activities in school lessons in 
the summary variable increases the proportion of children who achieve at least an 
hour of activity on weekdays, but has minimal impact over the entire week, due to the 
low amount of participation in physical activities in school lessons on weekend days. 

Including time spent in activities in school lessons reduced the proportion of children 
classified in the ‘low activity’ group (fewer than 30 minutes of MVPA on each day, or 
MVPA of 60 minutes or more on fewer than three days in the last week). Including 
school-based activities, 24% of boys aged 5 to 15 and 32% of girls aged 5 to 15 were 
classified in the low activity group.21  Excluding school-based activities, analyses of 
these same children found that 35% of boys aged 5 to 15 and 47% of girls aged 5 to 
15 were classified in the ‘low activity’ group. 21  
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Summary activity levels in children aged 5 to 15 (excluding school 
lessons), by region 

The following sections compare summary activity levels using the measure that 
excludes activity within school lessons.  

The proportion of children aged 5 to 15 meeting current guidelines, and the proportion 
classified in the low activity group varied across regions, with different patterns for 
boys and girls. 

Figure 3, Table 5 
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Summary activity levels in children aged 5 to 15 (excluding school 
lessons), by equivalised household income 

The proportion of children aged 5 to 15 achieving current recommendations varied by 
household income. The proportion of both boys and girls meeting current 
recommendations was lower in the higher quintiles than in the lower quintiles of 
equivalised household income. Conversely, the proportion of both boys and girls 
classified in the low activity group was larger in lower quintiles than in higher quintiles 
of equivalised household income. 

Figure 4, Table 6 

 

0

10

20

30

40

50

60

70

80

90

100

Highest 2nd 3rd 4th Lowest

Per cent

Equivalised household income quintile

Figure 4  Proportion of children aged 5 to 15 meeting 
physical activity recommendations (excluding 
activities in school lessons), by income

Meets recommendations

Some activity

Low activity

Source: NHS Digital

Base: Aged 5 to 15

 

  



Health Survey for England 2015: Physical activity in children 

 

Copyright © 2016, Health and Social Care Information Centre. 15 

Summary activity levels in children aged 5 to 15 (excluding school 
lessons), by BMI category 

Girls aged between 5 and 10 who were obese were less likely to meet the current 
guidelines than those who were neither overweight nor obese: 14% compared with 
28% respectively. Among boys and older girls (aged 11 to 15), any variation in the 
proportions meeting current recommendations by BMI category was not statistically 
significant.   

Figure 5, Table 7 
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Figure 5  Proportion meeting recommendations (excluding 
activities in school lessons), by BMI group, age and sex
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The slight variation in the proportion of children aged 5 to 15 classified in the low 
activity group by BMI category was within sampling error. 

Table 7 

  

Trends in summary activity levels in children aged 5 to 15 (excluding 
school lessons) in 2008, 2012, and 2015 

Trend data on children’s physical activity and other key variables are given in trend 
tables .11 Activity levels in 2015 were lower than in 2008 for boys, with 23% and 28% 
of boys meeting the guidelines respectively. Across the same period, activity levels 
among girls were at a similar level in 2015 as in 2008 (20% and 19% respectively). 
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Since 2012, the proportion of children aged 5 to 15 who met the physical activity 
guidelines has increased: 18% in 2012 compared with 22% in 2015. In 2012, 21% of 
boys aged 5 to 15 met the recommendations, compared with 23% in 2015. Among 
girls, 16% met the recommendations in 2012, compared with 20% in 2015.  

Figure 6, Table 8 

Comparisons between 2012 and 2015 showed that there was not a significant change 
in the proportion of children aged 2 to 4 who achieved the guidelines for children 
under 5 of at least three hours physical activity per day. Compared with 2012, the 
proportion of children aged 5 to 15 who met the physical activity guidelines for children 
and young adults of at least one hour of moderately intensive physical activity per day 
increased in 2015, with the largest increase being among girls aged 8 to 10 (16% in 
2012; 26% in 2015). Activity levels in 2015 were lower than in 2008 for boys, but at a 
similar level for girls.  
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Figure 6  Proportion meeting recommendations (excluding 
activities in school lessons) in 2008, 2012 and 2015

 

Participation in different activities in the last week  

Participation in walking and cycling to or from school 

These findings are based on children aged between 2 and 15 who had attended 
school, playgroup or nursery (hereafter called ‘school’) on at least one day in the last 
seven days. 61% of children had walked to or from school on at least one day in the 
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last week. Children of this age walked to school on an average (median) of three days 
in the last week; just under two-fifths (37%) walked to/from school every day. 

The proportion of children who walked to or from school on at least one occasion in 
the last week increased with age, from 54% of those aged 2 to 4 who had attended 
school in the last week to 64% of those aged 11 to 15. The median number of days in 
the last week spent walking to or from school also increased with age.  

More boys than girls cycled to or from school on at least one day in the last week (5% 
and 2% respectively). 

Figure 7, Tables 9 and 10 
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In the previous seven days, 65% of children either did not walk to school or spent less 
than an hour doing so, 19% spent between one and two hours and 16% spent two 
hours or more. 40% of children spent no time walking to or from school. Children aged 
11 to 15 spent more time walking to or from school than did younger children; for 
example, 27% of 11 to 15 year olds walked for two hours or more during the week, 
compared with 10% of children aged 2 to 4 and 11% of children aged 5 to 10. This 
was similar for boys and girls.  

3% of boys and 1% of girls spent at least one hour cycling to or from school. The 
number of hours per week spent cycling to or from school also increased with age, 
and was higher for boys than for girls.  

Table 11 
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Trends over time in active travel 

Figure 8 shows children’s participation in walking to or from school in 2008, 2012, and 
2015. The proportion of both boys and girls who had walked and/or cycled to or from 
school on at least one occasion in the last week had been very similar in 2008 and 
2012.  

The proportion of children aged between 5 and 10 who had walked to or from school 
on at least one occasion in the last week in 2015 had decreased since 2012, as had 
the proportion of boys aged 5 to 10 who had cycled to/from school on at least one 
occasion in the last week. In 2012, 70% of boys aged between 5 and 10 walked to or 
from school on at least one occasion in the last week, decreasing to 58% in 2015. 
Among girls of the same age, 70% walked to or from school on at least one occasion 
in the last week in 2012, decreasing to 64% in 2015. 

An updated review of physical activity trends over time among children and 
adolescents reported that active travel to and/or from school is declining within the 
countries studied, reflecting increased distance between home and school and 
increased reliance on motorised transport.22 

Figure 8, Table 12 
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The proportions of children who had cycled to or from school on at least one occasion 
in the last week were similar in 2008, 2012 and 2015. 

Table 12 
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Participation in different activities, by age and sex 

In total, 91% of children aged between 2 and 15 participated in at least one type of 
physical activity on at least one occasion in the last week. 61% had walked (other than 
walking to or from school), 83% had taken part in informal activities and 46% had 
taken part in formal sports and exercise. 

The proportions who had walked in the last week did not vary significantly with age. 
Participation in any informal activity decreased above the age of 10. Boys were more 
likely than girls to have participated in any formal sports in the last week (51% and 
41% respectively); participation in formal sports also varied by age. 

Figure 9, Table 13 
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Number of days’ participation in different activities, by age and sex 

Younger children took part in informal activity on more days than older children, and 
participation fell more sharply with increasing age for girls. The proportion of children 
who participated in formal activities for five or more days in the last week increased 
with age. 

Figure 10, Table 14 
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Time spent in the last week in different activities, by age and sex 

The amount of time children spent each day on each type of activity was aggregated 
to give a weekly total, within type of activity (walking, informal and formal) and overall. 
The proportion of children who spent seven hours or more in informal activities in the 
last week decreased with age; this decrease was more marked for girls, as shown in 
Figure 11. The proportion of children who spent seven hours or more in formal 
activities in the last week was higher for boys than for girls (4% and 2% respectively). 
Time spent in formal activities increased steadily with age up to the age of 12 and then 
levelled off (Figure 11).  

Figure 11, Table 15 
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Time spent in the last week in different activities, by income and sex 

For both boys and girls, there was a gradual increase in the average number of hours 
spent in formal sports in the last week as equivalised household income quintile 
increased, as shown in Figure 12. This increase was from 1.0 hours for boys and 0.8 
hours for girls in the lowest income quintile to 2.0 hours and 1.3 hours respectively in 
the highest income quintile. However, participation in informal activities showed the 
opposite pattern: both boys and girls in the lower quintiles of equivalised household 
income spent more hours on average in informal activities than their counterparts in 
the higher income quintiles.  
 
The proportion of children meeting recommendations (excluding activities while in a 
lesson at school) was greater in lower quintiles than in higher quintiles of equivalised 
household income. This difference by income was largely due to the differences in the 
amount of time spent in informal activities. 

Figure 12, Table 16 
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Participation in school-based activity 

For the first time in HSE, participants were asked in HSE 2015 whether they had done 
any activities such as walking, sports, exercise or other active things in the last week 
while in a lesson at school. Among children aged 5 to 15 who had attended school in 
the last seven days, around four in five children (79%) participated in some school-
based activity in the last week. This did not vary significantly by sex or age group. 

The Public Health England report ‘Everybody active, every day‘ emphasises that the 
school setting is extremely important when it comes to children’s opportunities to be 
active.23,24 Specific evidence-based interventions in school that are effective in 
achieving everyday activity include: capacity building and staff training; increasing the 
number or quality of physical education classes; adjustment of interventions to target 
specific populations; increased activity at break times; and changes in curriculum, 
equipment and materials provision.23 However, one in five children aged 5 to 15 who 
had attended school on at least one day in the last seven days had not participated in 
any activities such as walking, sports, exercise or other activities in the last week while 
in a lesson at school. 

Table 17 
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Sedentary behaviour 

Sedentary behaviour has been classified into either television viewing time or other 
sedentary time on a typical weekday and weekend day. These categories have also 
been combined to provide a total measure of sedentary time. Participants were asked 
about sedentary time after school, and therefore sedentary time during the school day 
is not included. 

Sedentary time, by age and sex 

9% of children were sedentary (whether for TV viewing or other sedentary time) for six 
hours or more per day on weekdays, 19% on weekend days. These proportions 
increased with age. On weekdays, there was a steeper increase with age among girls 
(from 5% for those aged 2 to 4 to 23% for those aged 13 to 15, compared with 5% to 
18% for boys). The proportion of children who were sedentary for six hours or more 
per day on weekend days increased with age in similar ways for boys and girls. The 
pattern of increasing levels of sedentary time with age in 2015 was generally similar to 
that reported in 2012. 

Figure 13, Table 18 
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Figure 13  Proportion who were sedentary for 6 or more hours 
per day on weekdays and weekend days, by age and sex

 
 

Sedentary time by BMI category 

The average number of hours of total sedentary time (either television viewing time or 
other sedentary time) on a typical weekday and weekend day were similar across the 
BMI categories, either among boys and girls or across the age groups. 

Table 19  
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Sedentary time in 2008, 2012 and 2015 

Figures 14 and 15 show the average number of hours of sedentary time (either 
television viewing time or other sedentary time) on weekdays and weekend days 
respectively in 2008, 2012 and 2015.  

Weekdays 
Among children aged 2 to 4 and 5 to 10, the average number of hours of sedentary 
time on a typical weekday decreased from 2012 to 2015 for both sexes, as shown in 
Figure 14. Among children aged between 11 and 15, the average number of hours of 
sedentary time on a typical weekday were similar over this time period. 

Figure 14, Table 20 
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Weekend days 
Among children aged 11 to 15, the average number of hours of sedentary time on a 
typical weekend day increased for boys from 2008 to 2012, but decreased for girls. 
The average number of hours of sedentary time on a typical weekend day decreased 
from 2012 to 2015 for children aged 2 to 4 and 5 to 10, as shown in Figure 15. Among 
boys aged 11 to 15, the average number of hours of sedentary time on a typical 
weekend day decreased from 2012 to 2015. Among girls aged 11 to 15, the average 
number of hours of sedentary time on a typical weekend day were similar over this 
time period. 

Figure 15, Table 20 
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