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1 ABSTRACT

The "Health Targets Austria" from 2012 define, agather things, an increase in healthy life years i
Austria. These are the years of our lives that waat spend in iliness. According to Eurostat, akerage
EU citizen over the age of 65 still has 10.3 haajtkars of life. In comparison, Austria has only fealthy
years. Now, a report by the Austrian Court of Addis criticized the fact that this target has re#romet
because the number of healthy years of life from éige of 65 is falling significantly despite vargou
measures that have been taken to date. Healthyddes are closely related to a lack of physicélidy.

The World Health Organization (WHO) recommends hdi@utes of moderately intensive exercise per
week. In Austria, only about half of adults meetdh recommendations. According to the WHO, children
and adolescents between the ages of 5 and 17 shogddje in at least 60 minutes of moderate to @igor
physical activity daily.

Encouraging in active mobility during young agesdsaremendous potential for preventing later dissa
associated with physical inactivity. In Austria,eoaf the most frequent causes of death are carstolar
diseases. These are closely linked to a lack obiphly activity. Research shows, the positive effemh
personal health are a decisive motivator to ach&lasting change in behaviour towards active nigbil
Sufficient physical activity in old age has an enous impact on extending "quality years" and cap he
prevent dementia. In addition, active mobility preis obesity, osteoporosis and various types aferan
Active mobility thus also reduces the likelihoodb&flonging to one of the risk groups mentioned abov

In addition, the developments in the choice of nseaintransport in recent decades from active nmiybid
passive jeopardize the promotion of active formgnobility. Especially the increase of so-called rgpd
cabs" and the reduction of free play in the redidernvironment due to the increased traffic vodum
contribute to this. The increased traffic volumaoalcauses a higher health burden due to noise and
pollutants.

Among the factors that can influence health is p@ysactivity, which has a positive effect on thaypical
and psychological development of children and amtants. As an area of physical activity, active ifitgb
also plays an important role alongside sport inieathg a health effect. Active mobility in everydése
(walking or cycling) is the key to changing this.

Active mobility is also conducive to healthy slepptterns (sufficient sleep and quality of sleepyl an
subsequently has a positive effect on subjectiypdiceived well-being and stress levels. Other pasit
effects of active mobility include a better attentispan compared to peers with little to no physictvity.
This also results in better school performance ayhildren and adolescents who are physically activ
These are just a few reasons why it is importarramote active forms of mobility among childrerdan
adolescents.
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2 POSITIVE EFFECTS OF ACTIVE MOBILITY ON HEALTH

Active mobility significantly contributes to sevéraf Austria's health goals such as creating health
promoting living and working conditions (Health Gdg, enhancing health literacy (Health Goal 3) as
people become more aware of the health benefitscia$sd with mobility. Furthermore, active mobility
when pursued collectively (e.g. Pedibuses), fosteial cohesion which in turn strengthens healtbaftt
Goal 5). More general, active mobility plays a ¢alicole in providing a healthy upbringing for afien and
adolescents (Health Goal 6). Another essentialchspgromoting safe and healthy movement in didity
(Health Goal 8). In addition, encouraging childrenexplore their surroundings and experience things
actively rather than relying on passive transpimmaalso fosters psychosocial health (Health GpalBese
factors highlight the value of active mobility iehaeving Austria's health goals while co-creatingealth-
promoting and socially supportive environment. (BM@017)
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2.1 Physical health

In Austria, one of the most frequent causes offdast cardiovascular diseases. These are closkbdlito a
lack of physical activity. Research shows, the fpasieffects on personal health are a decisive vatir to
achieve a lasting change in behaviour towards actigbility. Sufficient physical activity preventbesity,
osteoporosis and various types of cancer. Accortbndne World Health Organization (WHO), obesity is
considered a disease and the WHO even speakslaba gpidemic of the 21st century. Obesity canl lea

a number of secondary diseases: In addition tohyedggical consequences, shortness of breath aeased
risk of high blood pressure and cardiovascularaties, an increase in the probability of strokes amd
increased risk of diabetes are possible effectl(\a®04).

According to statistics, Austria is in line withettCentral European trend in terms of overweight ragno
children and adolescents. One in four adolescenttassified as overweight and just under ninegrgras
obese. The strong rates of increase over the ads@eriod are particularly drastic. (The Lancet, 20

Everyday trips in particular can often be done ikelor on foot, and at little cost. Studies showattthe
positive effects on personal health are a decisieévator for a lasting change in behavior towactive
mobility. In addition, active mobility prevents &y, osteoporosis and various types of canceroriiog
to Statistics Austria, one in four adolescents irstfia is overweight and almost nine percent areadly
obese. Habits learned in childhood and adolescare@sually maintained into adulthood. (Lohaus,3)99
This transfer of behavior is also known as thekirag effect. Thus, the literature also indicatest gphysical
inactivity in childhood is also highly likely todel to an inactive lifestyle in adulthood. (V6lk2g08)

As an area of physical activity, active mobilityorag with sports, also plays an important rolechiaving a
health effect.

The development of transport mode choice in redestides from active mobility to passive (MIV) pats
particularly heavy burden on children. In one o$ Istudies (Children's travel behavior and its healt
implications), Mackett (2013) investigated the piwsi effect of an actively completed walk to schoalthe
consumption of calories and contrasted this witlsaal physical education class (2 hours per weekjer
children aged 12 to 13 years burned more caloraking to and from school than during physical exdion
classes. This indicates a physical activity advgsta walking (Mackett, 2013).

It was also shown that the positive effect of axtivalking to school could not only be attributedthe
activity itself (walking versus driving), but pasi¢ effects were also found later in the day. Faanaple,
children who walked to school behaved more enargigtiacross all subsequent activities than childwo
were taken by car. This effect could be observadnty on the way to school, but also on the maghdik
over the entire daily life of the children.

However, walking or biking actively to school anging time at school cannot be compensated by any
extracurricular behaviors. Yet, considering thaildten and adolescents cover a defined route dufihg
school weeks and 200 days per year while commutirgghool, the cumulative duration of these active
inactive periods of movement becomes substantiehr(@der 2012). Therefore, it is imperative not to
underestimate the significance of these additiactVities in promoting overall physical activitgJels, as
mentioned by Goodman et al. (2011).

2.2 Menthal health

Active mobility also promotes healthy sleep patsesufficient sleep and quality of sleep), whichum has

a positive effect on perceived well-being and striewvels. A study with 152 primary school children
lower Austria shows a tendency how parents coukkbnde that their children slept better, if theiwdkof
active mobility during the day was higher. On ttikeo hand it showed, that children who moved by car
during the day, were more irritaded and had a tecyef an inner restlessness (Stark et al. 2018}idalar

the connection with the aspect of well being, theialth status and a good night sleep Schneideét 20dws

in her study that a certain tiredness has an afiechildren’s self consciusness (Schneider 2012).

Furthermore, active mobility helps to counterasedses. It also reduces Alzheimer’s disease andrdiam
Another positive effect is the reduction of risk tepression and anxiety.

It is clear that mobility influences children's phglogical well-being at different levels, bothtime short
term (via direct experience and activation on thete itself) and in the long term (e.g. as a restuttaffic
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accidents). Even though a predominant part ofrifleénces on well-being is based on the exterrflénce
of traffic (traffic noise and accidents), the rasihdicate that the choice of means of transpdditinally
influences the psychological cognitive and socahdin.

2.3 Cognitive and social skills

Active mobility has a positive effect on the attentspan as well. Compared to peers with littlenor
physical activity the attention span is better. $itally active children and adolescents also perfoetter in
school. Another positive aspect is the independandethe children have more social contacts. Fiaite,
engaging in a pedibus, a joint walking initiatiedfers numerous opportunities to fortify social deramong
children and adolescents, which in turn yields altheof profound health advantages. Social intévastat

a young age play a pivotal role in shaping cogeijtigmotional, and physical development, and walking
together in a pedibus setting fosters an environngenducive to these beneficial connections (e.g. i
combats feelings of loneliness, promotes a sendelohging, enables to share experiences and & séns
teamwork which in turn fosters resilience).

3 CURRENT PHYSICAL ACTIVITY SITUATION OF CHILDREN IN  AUSTRIA

The World Health Organization (WHQO) recommends hiidutes of moderately intensive exercise per
week. In Austria, only about half of adults meetgh recommendations. According to the WHO, childre
and adolescents between the ages of 5 and 17 shogddje in at least 60 minutes of moderate to @igor
physical activity daily. (WHO, 2010)

A common measure to describe a burden of diseas@&saimpact on the duration and quality of lifethe
DALY (Disability-adjusted life years) defined byeghNVHO. A DALY corresponds to the value of a lost
"healthy" year of life resulting from the curremat® of health compared to an ideal situation (WBR@)9).
Across Austria, it is assumed that the risk faptoysical inactivity is responsible for 6% of alladles and for
3% of all DALYs. Risk factors and diseases arermelated and are therefore included with different
proportions in the total DALY burden. A healthyeldtyle as a preventive measure against the major ri
factors of high blood pressure, tobacco and alcobnsumption, high cholesterol, overweight and ihes
too few fruits or vegetables, and physical inatyivian largely prevent diseases and leads to atieduof
the DALY burden by almost 30% (WHO, 2005).

Sedentary behavior among children and adolescastbé&en shown to have a negative impact on hdgalth.
can be assumed that the sedentary lifestyle comdgbto the development of obesity. (Huber & Koppel
2017). This study, which covers Germany, Luxembpargl Austria, shows that the median sitting tirhe o
children and young adults aged 4 to 20 years & ifurs on weekdays and 7.5 hours on weekend @higs.

Is particularly alarming because at the same ttrieeshown that long sitting times of more thano8its have
massive health effects and are associated withrigke of premature death. Furthermore, significant
correlations between sitting times and the prevadaf many chronic diseases are shown, with theased
prevalence of obesity in adolescents still insighty researched.

3.1 Independent mobility among children as driver for active mobility

Regarding active mobility another term to put imection is independent mobility of children. Indagdent
mobility means that children are able to move i tsidential environment without the accompaninodnt
an adult (Hillman et al. 1990 quoted after Seemidteal.). The ability to manage schoolways indeieertly
is an component which influences the mobility beétawof children in the long run. There is a tendethat
independent and active trips of children can beaasd with an increased physical activitiy (Ot al.
2016). Larouche et al. got an similar result: irelegent trips of children support physical actiitarouche
et al.). Furthermore independent mobility can dabtrte to the well being of children. There arstfiresults
which are indicating a positive correlation (Statkal. 2018). However, there is no causality tarepere
and in general the field of psychological well-lipin connection with mobility is still a rather wpaored
area. Altough it is known that independent mobitign have a positive impact on the mobility behawiaf
children regarding active mobility the amount ofldten which are independet mobile is decreasing. |
Germany the number was decrasing from 93% to 7&3aglthe years 1990 ans 2010 (Shaw et al. 2013).

What steps are to be taken now to ensure thatrehildre moving more actively and independently>d@he
are different needs to consider. On the one hagatdang children’s needs in partcular — an indigidactor
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— and on the other there are factors from outsidielwhave an effect on children: the social envinent
and infrastructure conditions.

3.2 Factors influencing the mobility of children

Figure 1 shows that the factors, which can inflgetiee mobility behaviour of children is very diverg\n
important factor is the infrastructure. To builddashape infrastructure in a way people and espgcial
children are able to be mobile in a safe and indéget way is one goal. Another important aspetd tsuild
awarness and knowledge. Especially regarding nehilityoservices such as e-bikes and e-scooters.

In the study from Seemidiller et al. is describedcihindividual factors affect the urge to use activability.
For the children motivation and personal attitude laeneficial. Nevertheless, a lack of knowledgeuab
road traffic conditions could have a negative d@ff&zemiller et al. 2022). Regarding this resuttgds an
important topic for children, which is also shownthe study from Landwehr and Kolip 2021 (Landw&hr
Kolip 2021). This can be correlated if the outsidetore infrastructure. If traffic infrastructure designed
poorly, it effects safety of children and their Weting regarding everyday ways (Seemdiller et @222
Landwehr & Kolip 2021). In addition, to consider, ias mentioned earlier, the outside factor social
environment. Regarding children, it is their pasemthich make up a large share of their socialrenwment.
Children want to be mobile in an independent wage(Blller et al. 2022). Often their parents are eored,
and it is important to consider them, when talkaiput mobility during children. Needs of this peutar
target group are diverse and merge into eachother.
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Figure 1: The influence of modern life on childeewalking and cycling levels (Mackett, 2013, S..68)

In the study from Seemiiller et al. is describedcihindividual factors affect the urge to use actiability.
For the children motivation and personal attitude laeneficial. Nevertheless, a lack of knowledgeuab
road traffic conditions could have a negative daff&eemiuller et al. 2022). Regarding this resuitgas an
important topic for children, which is also showmntihe study from Landwehr and Kolip 2021 (Landw&hr
Kolip 2021). This can be correlated if the outsidetore infrastructure. If traffic infrastructure designed
poorly, it effects safety of children and their ideting regarding everyday ways (Seemdiller et @222
Landwehr & Kolip 2021). In addition, to consider, ihe outside factor social environment. Regarding
children, it is their parents, which make up a éashare of their social environment. Children wianbe
mobile in an independent way (Seemdiiller et al. 20@&en their parents are concerned, and it isontamt
to consider them, when talking about mobility dgrichildren. Needs of this particular target group a
diverse and merge into eachother.

4 CONCLUSION

Active mobility and health are closely linked ardypan important role for the development of chéldiand
adolescents. Different studies already showedthi®g is a positive correlation between active fitgland
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health. Unfortunately the exercise recommendatizasalready not achieved and the trend does not 8ee
change soon either. Active mobility in everydag Iffvalking or cycling) is one key to change this.

If we want to change the travel behaviour towardseractive mobility, it is necessary to start wilfe
children.
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