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MyPlace

! Mobility and Place for the Age-friendly City Environment

! Interdisciplinary project at Open Lab (Culture Lab)

! Goals: 
(1) Collecting evidence on Place and Mobility experiences in Newcastle and       
(2) increasing community participation through a (digital) platform
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Background

! Human Geographies of ageing and mobility

! Life course approach and relationality, seeing ageing as a product of 
interactions with people and environment (Murray, 2015; Stenner et al., 
2011; Hopkins & Pain, 2007)

! Diversity in socio-cultural meanings of ageing and mobility (e.g. disability 
paradox, meaning of the home/neighbourhood, heterogeneous responses 
to growing old, life transitions after retirement)

! An all-age approach? (Murray, 2015)
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Cycling and age

! Everyday experiences, meanings of ageing & mobility through the case of 
urban transport cycling

! UK: acknowledgements that more active transport participation improve 
public health; substantial increases may save the NHS billions a year 
(Aldred, 2014; Get Britain Cycling, 2013)

! But there is more: 
 
‘Replacement of short journeys by car with cycling in urban areas could help to reduce 
traffic congestion, improve the quality of the urban environment, benefit personal health 
and wellbeing and contribute to a low carbon economy’  
(T. Jones, 2012: 138)
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Cycling and older adults
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Source: Pucher, J. & R. Buehler (2008) in Transport Reviews 28 (4), p.505
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from 2010 and 2011): differences in cycling levels between young people with a migrant background and their peers from the native
Dutch background are as large (or even larger) than differences in cycling rates for older age cohorts.

6. Conclusions and discussion

6.1. Spatial and social divergence of cycling patterns

This paper started from the notion that cycling is considered a powerful policy intervention to increase public health in many cities
around the world. Often, the Netherlands is seen as the example case of how this can be achieved. However, there is limited generalizable
knowledge about the underlying patterns and trends in this country. Such insights are needed to ensure valuable policy transfer to other
contexts. Next, the paper explored spatial and social differences as well as changes and trends in cycling patterns in the Netherlands. This
analysis built on spatial and social determinants of cycling that are generated by studies in countries with overall low cycling shares.

Through an analysis of NTS data, we found a number of spatial and social differences in cycling patterns in the Netherlands. First,
people living in urban areas cycle slightly more often than people from rural areas, albeit the difference is not very large, and the share of
cycling does not increase proportionally with urbanization: moderately urbanized areas have a similarly higher share of cycling (see
Table 1). Second, young people (up to 18 years of age) cycle more often than older people: roughly a third of all cycling trips (32%) and a
quarter of cycled kilometres (27%). Third, people with a non-Western migrant background (either they or their parents were born in non-
Western country) cycle less frequently and cover shorter distances than people born in the country.

Regarding trends, our main finding is that changes in cycling patterns seem to coincide with quite dramatic changes in the spatial
distribution of the population: more people are living in urban areas were cycling is often a fast and convenient mode for reaching many
destinations. A second finding is that, although cycling behaviour within age groups remains remarkably stable, overall cycling levels are
influenced by changes in the composition of the population, of which the growing share of elderly people and immigrants is particularly
important. Third, although per capita changes in cycling are minor, young adults living in urban areas are cycling more often. Elderly
people are cycling more often as well, which is partly enabled by the increasing popularity of e-bikes. Taken together these changes both
point at factors enhancing and factors hampering cycling (resulting in a relatively stable overall cycling level). Whether this trend persists
into the future will largely depend on the relative rate and direction of change in these factors. Will the spatial distribution of the
population change at a higher rate than its composition, or will the reverse be the case? Will per capita changes in specific population
groups accelerate, decelerate or possibly even change direction?

6.2. Discussion and implications

Relating to the envisioned health impact of cycling policies, this analysis paints a more nuanced picture than the ones that are often
shared about the Netherlands. Although there are indications that differences in policies have effects, the patterns and trends shows that
spatial and social contexts matter a lot for the receptivity for such policies. The elderly appear to be an ideal target group, since cycling
links very well to their increased mobility and resurged attention for personal health. Similarly young people, especially in urban areas,
form a fertile ground to increase cycling and gain health benefits. However, the transition of young adults into parenthood seems an
important negative turning point. As suggested by Rutter et al. (2013), it might just be that in terms of health impact, we need to turn first
to our land use planners. The density and variation of activities (i.e. compact urban cities) seem to influence its chances for sustainable and
healthy mobility patterns. At least, it seems wise to lower some of the expectations of interventions in the transport domain in terms of
their impact in the Dutch case.

The analysis shows that changes in population size mainly explain changes in cycling volumes in rural areas (decreasing) and in urban
areas (increasing). In the long term, cycling in rural areas may decline even more because of decline in supply of- and therefore access to
facilities and services. Traveling longer distances to fulfil basic needs (which is already a reality for some groups and some motives), might
result in an even stronger reliance on car use and less cycling. Perhaps e-bikes, with the extended range they provide, could make biking
more appealing in rural areas. Meanwhile, in urban areas, the growing cycling volumes will need to be accommodated. Providing extra
infrastructure for cyclists might be useful, but it is not always sufficient in itself. In some cases increases in cycling volumes are such that a
more fundamental reconsideration of the allocation of street space for the different urban transportation modes (cyclists, pedestrians, cars
and public transport) might be needed.
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Cycling in Newcastle
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Cycling in Newcastle

! 1 – 2%

! Cycling City Ambition: infrastructure investments and community 
initiatives

! Cycling in the city: programmes and trainings for cycling aimed at 
different life stages (incl. women-over-50’s group)

! Little enthusiasm with general public (?) & Little variety in demographics
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Case studies (1)

! Potential: when cycling is safe, normalised and within our routine, cycling 
populations include all ages (and genders). That’s all…  
(Heinen et al., 2010; Prins et al. 2014)

! Therefore, we need to look not only at more age (and gender!) inclusive 
cycling infrastructures, but also into ways in which cycling becomes part 
of everyday routines and a normalised means of everyday transport (c.f. 
walkability, walking experience)



Case studies (2)

! Complementarity of the Dutch case: normalised account of cycling mobility

! Slow mobilities (Stenner et al., 2011; Fullagar, 2012; Murray, 2015)



What about the suburbs?



Case studies (3)

! Cycling part of everyday mobility?

! Social and physical experiences of (cycling) mobility in and around the 
(suburban) neighbourhood

! Everyday cycling over the lifecourse and through different ages



Normalisation

“I don’t call myself a fanatic cyclist. (…) Well, [I do] all shopping by bike. I never go shopping 
by car, never … When I go somewhere I go by bike”
Karin/74/Rotterdam

“In this area [former working class neighbourhood] we mainly had an old bike, because it 
could only be stored outdoors and things got frequently stolen. After moving to [a suburb, 
1994] this became different; (…) these high-rise flats have an own, spacious storage space 
on the ground floor, where we store three bikes.”
Nicole/60/Rotterdam



Cycling as everyday transport

“Work and relaxation… and recreation. Things like visiting friends, doing the groceries, all 
by bike. With the [grand]kids on the bike” 
…
“It’s a piece of freedom. You have freedom, you don’t have to wait for a bus, or dependent 
of a bus, or of public transport or whatever, though I do have a car eh! And that thing 
never drives hè hè!”
Nicole/60/Rotterdam



Life after the bike

“When I can no longer cycle? Of course I want to cycle as long as I'm able to, but if I no 
longer can, which can happen of course, yeah then that's it. Then you have to look for 
something else, you'll walk for example behind a walker... Yeah, because something like 
an electric bike, my sister-in-law says the electric bike is the forerunner of the walker you 
know, you don't want to have that…”
Karin/74/Rotterdam

“As long as I’m able I will continue to cycle, even much more! (…) But at some point, I’ll 
have to look where [I move to]. Close to the medical centre, I’m afraid I’ll have to be there 
a lot more in the future; the pharmacy; I think the metro is nearby, I’ll have to be able to 
walk that bit behind my walker.
Evert/63/Rotterdam
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Concluding
! Wider approach: Seeing cycling not only as part of active ageing and 

personal health benefits, but also bringing mobility opportunities, 
enhancing access, social inclusion and wellbeing..

! Projecting cycling from mainland Europe to the UK cannot go without the 
complex differences in the everyday experience of cycling mobility and 
the relevance of the ageing population

! Understanding the everyday experience of cycling mobility: how do the 
Dutch read in between the lines?
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