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Cycling biographies
Why is this important?
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Cycling cessation
Why is this important?
In contrast to driving cessation, we know little about volatility in
cycling biographies or eventual cessation in later life:
•

Cycling cessation in later life can be a highly distressing
experience, leading to a loss of participation in desired
activities (Ryan et al., 2016)

•

People develop strategies to overcome fears or problems and
to cycle for longer, including temporal negotiations

•

Perceptions of cycle safety rely on social features (behaviour of
other road users, fear of crime) next to spatial features

•

Cycling may be able to sustain mobility for longer than walking
(Jones et al., 2016)
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Cycling cessation
What do we know?
•

Fear of falling mainly prompts older people to quit cycling,
especially among very old age groups (Anders et al., 2007;
Prins et al., 2014)

•

Cessation may be caused by cognitive abilities (reaction,
memory, balance), more than by physical conditions (Ryan et
al., 2016)

•

Other reasons to stop cycling are perceived incompatibility with
other modes or when having to carry children or groceries
(Nijhuis, 2013)
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Cycling cessation

Older cycling trajectories
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Cycling Trajectories
First, Reluctant Riders who had not cycled
in the last five years or had either stopped
or substantially decreased their cycling;
second, Resilient Riders who had been cycling
consistently in the last five years or who
had increased their level of cycling over this
period; and third, Re-engaged Riders who
had started cycling in the last five years after a
hiatus in adult life or who had not cycled since
childhood. Examining the characteristics of
those in these groups helps to understand the
factors which discourage and motivate cycling
and Newcastle
which build
resilience in cycling or lead to
Source: Breeze Network
& Gateshead
cycling being precarious.
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THE BIOGRAPHICAL INTERVIEWS REVEALED
DIVERSITY in the cycling histories of the
participants. We have simplified these life
histories by placing participants into three
main groups according to their engagement in
cycling (or cycling trajectories) in the last five
years (Figure 19).
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Reluctant riders included those who had
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become accustomed to using the car or other
Illustration of cycling trajectories showing the difference between Source:
reluctant,Jones
resilient
and2016
re-engaged cycl
et al.,
methods of transport since their youth or early
Figure 19. Illustration of cycling trajectories
course (Jones et al. 2016: 13)
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adulthood (See vignette: Dexter, 70s, Bristol
on page 18). They seldom cycled and said they

Trauma and cycling
Elaine, Newcastle-upon-Tyne
“I cannot believe how I can move my legs
now. At one time I used to have to lift this
leg into the car, it was really bad. Now I can
lift it up, I can lift my leg up. And I still
cannot get on the bike right, I can’t lift my
leg right onto the bike. I have to put the
bike down and get over with one leg,
because I don't have much strength in my
other. But I can still pedal, that’s the main
thing. And I can go on the bike, I never
thought I would.”

“Oh, I could do it for years, and go further.
We hope to do it more because at the
minute we haven’t done that much, we’re
just coming here and we rode around for
three days over the weekend when we
went out on the bike. But hopefully when
[sister’s] granddaughter goes back to
school we can visit all the places, we park
our bike and do our exercise and come
back, go take it to the swimming baths,
don’t we?”

“Elaine saw [fellow rider] come off her bike.
She fell off and broke her hip and wrist, and it
pulled her off. Elaine’s never been on a bike
since. I mean I wanted to take her out loads of
times, to just go around where she lives, but
she’s lost her nerve.”
(Daisy, early-60s, Newcastle)
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Cycling and recovery
Karin, Rotterdam
“I couldn't make it to the shopping centre
by foot. I started training, in my own way. 15
minutes walking a day, then 30, just to get
some fitness back.
(…)
I couldn’t cycle at first. I had a hand injury
and I couldn’t brake or even hold the
handlebars, I couldn’t accelerate. On one
moment I started driving again and at
another point I could cycle again. (…) I can’t
be happy sitting on my chair all the time,
you have to be the type for that. One step
further every day, I just had to deal with it.”
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Discussion
The fragility of cycling biographies
• Cycling as a competence: when and for whom?
• Cycling can be precarious, not just because of physical
infrastructure or ‘soft features’

The relationality of cycling group dynamics
• Shared trauma, creating new mental barriers to cycling
• Shared recovery through recreation and accessing local
activities
• Cycling as therapeutical aid, underlying the socio-spatial
constellations that enable cycling
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Discussion
Are cases like Elaine’s “outliers”?
• Analysis focusing on the continuity of cycling – or, for that
matter, on uptake, infrastructural experience, health and
wellbeing benefits – went at the expense of the ruptures, delays
and returns of the mobile biography (Berg et al., 2014)
• Implications for cycling policies, cycling education and social/
exercise on prescription: how to embed and sustain cycling in
everyday mobility?
• Both cessation and recovery are bound up with the ageing
experience
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Where next?
• New study on older adults’ experiences of active mobility
transformations and cycling in tourist cities
• Analysis of age-inclusiveness of new urban mobility policies
and cycling promotion initiatives
• Continuing analysis of qualities and barriers to cycling over
the lifecourse
References
• Berg, J., L. Levin, M. Abramsson, and J.-E. Hagberg. 2014. Mobility in the Transition to Retirement –
The Intertwining of Transportation and Everyday Projects. J. Transp. Geo. 38: 48–54.
doi:10.1016/j.jtrangeo.2014.05.014.
• Jones, T., K. Chatterjee, J. Spinney, E. Street, C. Van Reekum, B. Spencer, H. Jones, et al. 2016.
CycleBoom: Design for Lifelong Health and Wellbeing. Summary of Key Findings & Recommendations.
• Ryan, J., Svensson, H., Rosenkvist, J., Schmidt, S.M., Wretstrand, A., 2016. Cycling and cycling
cessation in later life: Findings from the city of Malmö. J. Transp. Health 3, 38–47.
https://doi.org/10.1016/j.jth.2016.01.002

Wilbert den Hoed
wilbert.denhoed@urv.cat
@wilbert_dh

The ENTOURAGE project receives funding from the European
Union’s Horizon 2020 research and innovation programme
under the Marie Skłodowska-Curie grant agreement No.
101032961. https://agefriendlycycling.city

