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 Summary 
 

 Introduction 

1. The aim of the parkrun Health and Wellbeing Survey was to determine the impact of participating in 

parkrun on the health and wellbeing of UK parkrunners; 

2. Characteristics of the parkrun community: 

2.1. There are 2.2 million parkrunners1 in the UK; 

2.2. 6.9% of all parkrunners were inactive at registration (estimated at around 149,000 people); 

2.3. 11.5% of all parkrunners come from deprived communities (estimated at around 245,000 people); 

2.4. 50.5% are female and 49.5% are male. 

3. The parkrun Health and Wellbeing Survey is probably the largest single independent health and 

wellbeing survey in the UK relating to physical activity. It explores demographics, happiness and life 

satisfaction, physical activity level, motives for participation, health status, healthcare usage, mental 

wellbeing, perceived impact of parkrun and the social opportunities it provides. The survey was 

distributed between 29th October and 3rd December 2018. 

4. The Survey resulted in 60,694 survey returns and 11 million answers to 47 questions.  Respondents 

were segmented into 3 categories based upon how they self-identified in the survey: a) 

runners/walkers (62.7%; n=38,079); b) runners/walkers who volunteer (36.1%; n=21,934); and c) 

volunteers (1.1%; n=681).  These subsamples were then divided into the following sub-groups: i) 

females / males (51.7% / 48.3%); ii) those from deprived communities (9.5%); and iii) those who 

identified as physically inactive at registration (5.2%);  

5. The potential biases in the survey are discussed in the report.  The findings are descriptive and further 

analysis is required to uncover statistically significant findings and to quantify the degree to which the 

changes and differences identified relate to parkrun participation. 

 

 

 

 

                                                        

1 These are registrants who have run at least once, but does not include junior parkrun. 
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 Key findings of the survey 

6. When asked about their physical activity levels, previously inactive survey respondents 
reported an increase in activity following registration with parkrun.  Similar increases in activity 

were found for previously inactive parkrun participants from deprived communities.  

6.1. Survey respondents reported that they did, on average, 3.6 days of activity per week2; 

6.2. Survey respondents from deprived communities3 reported that they did, on average, 3.4 days of 

activity per week; 

6.3. Previously inactive respondents, doing less than one day per week of activity at parkrun 

registration, reported that they did, on average, 2.4 days of activity per week since registering with 

parkrun4; 

6.4. Similarly, previously inactive respondents who were also from deprived communities reported that 

they did, on average, 2.5 days per week of physical activity5. 

7. When asked about the impact of running or walking at parkrun on 21 aspects of their health and 

wellbeing, survey respondents reported large improvements to their physical and mental health 

and were happier due to parkrun. Improvements were more prevalent in those who were 

previously inactive, and more women reported improvements than men. 

7.1. The three main motives for taking up parkrun were improving fitness (56% of respondents), 

improving physical health (37%) and gaining a sense of personal achievement (27%)6; 

7.2. The largest impact was in the respondents’ sense of personal achievement in which 91% reported 

improvement due to parkrun7; 

7.3. 89% of respondents reported improvements to their fitness due to parkrun, while 85% reported 

improvements to their physical health; 

7.4. Only 13% cited improved mental health as one of their main motives for taking up parkrun, while 

69% reported improvements to their mental health since participating in parkrun, perhaps an 

unexpected benefit for many; 

7.5. 79% of respondents reported improvements to their happiness due to parkrun; 

                                                        

2 30 minutes or more of moderate exercise is considered one day of activity. 
3 From the lowest quartile of Index of Multiple Deprivation derived from postcode. 
4 Respondents who were previously inactive did around 15 parkruns per year and now do 2.4 days of activity per week 
or 125 days per year. 
5 Note that n=254 (i.e. low) but is in line with the trend for the full cohort. 
6 The answer to the question on motives was limited to a maximum selection of 3 from 21 options. 
7 Where respondents reported that their sense of personal achievement was ‘better’ or ‘much better’.  
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7.6. More women than men reported improvements across aspects of health and wellbeing especially 

in their sense of achievement, confidence and the ability to be active in a safe environment.  For 

example, 72% of women compared to 56% of men reported improvements in confidence since 

participating in parkrun; 

7.7. All reported improvements were greater for those who were previously inactive; for example, 81% 

of those who were previously inactive reported improvements to their happiness (compared to 

79% for the full cohort of respondents), in time spent outdoors (82% compared to 74%), ability to 

be active in a safe environment (69% compared to 60%) and in overall lifestyle choices.  

8. More of the respondents who ran or walked and volunteered at parkrun reported benefits than 
those who just ran or walked. 

8.1. Those who volunteered at parkrun in addition to running or walking reported greater 

improvements across aspects of health and wellbeing due to parkrun; for example, 84% of those 

who ran or walked and volunteered reported improvement to their happiness (compared to 79% 

for the full cohort of respondents)8, feeling part of a community (84% compared to 61%), meeting 

new people (80% compared to 45%) and time spent with friends (55% compared to 33%). 

8.2. One reason might be that those who volunteered in addition to running or walking at parkrun 

reported more social interactions at parkrun compared to those who don't volunteer, in some 

cases double; this included interactions with friends, family, strangers and other parkrun 

participants9. 

9. Those who volunteered without running had many of the same impacts as those who ran or 
walked, showing that volunteering alone can be of benefit. 

9.1. Volunteers were motivated to first volunteer at parkrun by wanting to give something back to the 

community (46%), wanting to feel part of a community (26%) and to help people (25%); 

9.2. 75% reported a sense of personal achievement from their volunteering; 

9.3. 29% of volunteers reported improvements to their fitness, while 35% reported improvements to 

their physical health from their volunteering at parkrun; 

9.4. Only 5% of respondents selected mental health as a motive for volunteering at parkrun, but 54% 

reported improvements to their mental health, perhaps an unexpected impact for many; 

9.5. 71% reported improvements to their happiness from their volunteering at parkrun. 

                                                        

8 Those who volunteer tend to have been registered with parkrun longer and do more parkruns per year.  
9 For instance, 86% of those who also volunteer interacted with other parkrunners compared to 54% for those who just ran or walked.  
The numbers were 62% compared to 31% for interactions with strangers 
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10. Almost two thirds of respondents with long-term health conditions such as arthritis, depression 

and anxiety reported improvements in the management of their condition. 

10.1. In questions about quality of life on the day of the survey, 41% reported minor or major 

problems with pain or discomfort while 38% reported minor or major problems with anxiety or 

depression; 

10.2. One in ten respondents reported at least one long-term health condition10;  

10.3. The dominant long-term health conditions reported were arthritis (2.0% of all respondents), 

depression (1.9%), anxiety (1.4%); asthma (1.0%) and musculoskeletal injury (1.0%); 

10.4. 65% reported improvements in the management of their long-term health condition due to 

running or walking at parkrun; 

10.5. More runners/walkers who also volunteered (73%) reported improvements in their ability to 

manage their health condition than those who just ran or walked (60%). 

 

24th September 2019 

v5 

  

                                                        

10 There were 5,979 respondents with long-term health conditions expected to last at least 12 months; each had an 
average of 1.9 health conditions.   
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 Glossary 

 

Activity level: parkrun registration 

question 

 

This question asks how many times the respondent has done at 

least 30 minutes of moderate exercise over the last 4 weeks with 

possible answers ≤1, ≈1, ≈2, ≈3 and ≥4 times per week. It is used 

to measure the self-reported physical activity of parkrun registrants 

and asked again in the Health and Wellbeing Survey for the 

purpose of comparison. 

Activity level: 7-day activity 

question 

This question asks on how many days survey respondents have 

done at least 30 minutes of activity in the past week with possible 

answers from 0 to 7 days. 

Average: mean The mean is defined as the sum of the values of a dataset divided 

by the number of them. 

Average: median The median is the value separating the upper and lower half of a 

data set. In this report, the median is used to represent the average 

value when the data is skewed. 

Cross-sectional survey  Survey conducted at a single point in time (a snapshot) on a 

sample of a population to explore relationships between variables 

of interest. This report presents findings from the cross-sectional 

parkrun Health and Wellbeing Survey only. 

Index of multiple deprivation (IMD) 

 

The indices of deprivation measure relative deprivation in small 

areas in England called lower-layer super output areas (LSOA). 

Postcode can be used to identify the LSOA. Calculated using the 

postcode provided by parkrun registrants at registration. 

Inter-quartile range (IQR) 

or quartile 1 to quartile 3 

The IQR represents the range Q1 to Q3 or the middle 50% of a 

dataset as identified by the 25% and 75% percentiles.  

Longitudinal survey  Survey conducted several times on the same respondents over a 

period of time, sometimes lasting many years. It is able to detect 

developments or changes in the characteristics of the target 

population at both the group and the individual level. This report 
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does not present findings from the parkrun longitudinal survey. 

parkrun participants People who have participated in at least one parkrun. 

parkrun population Refers to the general parkrun population (i.e., those registered with 

parkrun). 

parkrun registrants People who have registered with parkrun (not necessarily 

participated in a parkrun event). 

Respondents Or 'survey respondents'. People who completed the parkrun Health 

and Wellbeing survey over and above giving consent and personal 

details. 

Runners/walkers Survey respondents who identified as being runners/walkers only 

with no volunteering (N.B. this might not reflect their actual parkrun 

participation history). 

Runners/walkers who volunteer Survey respondents who identified as being runners/walkers who 

also volunteer (N.B. this might not reflect their actual parkrun 

participation history). 

Standard deviation (STD) A measure that is used to quantify the amount of variation or 

dispersion of a set of data values. 

T-test The t-test is a statistical test that assumes normally distributed data 

and allows a comparison between two sets of data using their 

means and variance. It allows us to ask whether values for different 

cohorts are different. 

Volunteers Survey respondents who identified as being a parkrun volunteer 

only (N.B. this might not reflect their actual parkrun participation 

history). 
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 The survey 
 

parkrun's mission is “to create a healthier and happier planet.” In order to evidence this vision, parkrun 

commissioned the Advanced Wellbeing Research Centre (AWRC) at Sheffield Hallam University to 

conduct a survey into the health and wellbeing of the parkrun community in order to establish the 

community's happiness and life satisfaction, physical activity level, motives for participation, health status, 

healthcare usage, mental wellbeing, perceived impact of parkrun and the impact on social opportunities. 

The survey was developed by the research team with the help and guidance from parkrun staff, the 

parkrun Research Board and an expert panel with expertise in public health and physical activity. The 

research team sought to use internationally validated questions wherever possible and the survey went 

through rigorous peer-review by parkrun staff, the parkrun Research Board and the expert panel in its 

development. The main variables collected in the survey are presented in Table 1. Further information; the 

full survey and further details of the measures used, are presented in Appendix A and B. 

 

Table 1. Variables collected with the parkrun Health & Wellbeing Survey 

Variable Question/response options 

Participant details 
and demographics 

● First name 
● Last name 
● Date of birth 
● parkrun ID 
● Home parkrun 
● Employment status 
● Ethnicity 
● Health condition, illness or disability (a long-term health condition or disability that has 

lasted or is expected to last 12 months or more) included whether or not the respondent is 
or has been pregnant in the last 12 months 

● parkrun participation type (whether they participate as a runner/walker only, volunteer only 
or both) 

Life satisfaction and 
happiness 

● Overall, how satisfied are you with your life nowadays? [0-10 from not at all satisfied to 
completely satisfied] 

● Overall, how happy did you feel yesterday? [0-10 from not at all happy to completely 
happy] 

(Office of National Statistics, Annual Population Survey) 

Physical activity level ● parkrun physical activity question at registration: Over the last 4 weeks, how often have 
you done at least 30 minutes of moderate exercise (enough to raise your breathing rate)? 
[less than once per week/about once per week/about twice per week/about three times per 
week/four or more times per week/rather not say/don’t know] 

● Milton, Bull & Bauman (2011) single-item physical activity measure: In the past week, on 
how many days have you done a total of 30 minutes or more of physical activity, which 
was enough to raise your breathing rate. This may include sport, exercise, and brisk 
walking or cycling for recreation or to get to and from places, but should not include 
housework or physical activity that may be part of your job.[0 days /1 days/2 days/3 days/4 
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days/5 days/6 days/7 days]  
● International Physical Activity Questionnaire (IPAQ) short version (Craig et al., 2003) 

Motives for 
participation in 
parkrun 

● What motivated you to first participate at parkrun as a runner or walker? [list of 21 motives, 
respondent selects a maximum of 3] 

● What motivated you to first volunteer at parkrun? [list of 27 motives, respondent selects a 
maximum of 3] 

Health status ● EQ-5D-5L11: five dimensions of health [mobility; self-care; usual activities; pain/discomfort; 
anxiety/depression] and visual analogue scale (VAS) [health today on a scale of 0-100 
from worst health you can imagine to best health you can imagine] 

● In the last 12 months, how many days work have you lost to sickness? (if applicable) 

Healthcare usage ● How many times in the last 12 months have you: i) been in contact with your GP? ii) Had 
contact with any NHS medical specialists, other than your GP?, iii) Had contact with any 
medical specialist outside of the NHS, iv) Been admitted to hospital, v) Been to A&E, and 
vi) Been an inpatient (the number days you have stayed in hospital while having 
treatment) 

Mental wellbeing ● Warwick-Edinburgh Mental Well-being scale (WEMWBS)12 was developed to enable the 
monitoring of mental wellbeing in the general population and the evaluation of projects, 
programmes and policies which aim to improve mental wellbeing. This survey used the 
short version (SWEMWBS) which asks people to rate to what extent they have been; 
feeling optimistic about the future, feeling useful, feeling relaxed, dealing with problems 
well, thinking clearly, feeling close to other people, to make up my own mind about things.  

Perceived impact of 
parkrun 

● Thinking about the impact of parkrun on your health and wellbeing, to what extent has 
running or walking at parkrun changed: [list of 16 impacts: much worse/worse/no 
impact/better/much better] 

● Thinking about the impact of parkrun on your health and wellbeing, to what extent has 
volunteering at parkrun changed: [list of 18 impacts: much worse/worse/no 
impact/better/much better]  

● To what extent has running or walking at parkrun changed your ability to manage your 
health condition, disability or illness? [much worse/worse/no impact/better/much better] 

● To what extent has volunteering at parkrun changed your ability to manage your health 
condition, disability or illness? [much worse/worse/no impact/better/much better] 

Social interactions 
and relationships 

● Who do you usually interact with at parkrun? i.e., those you attend and communicate with 
at parkrun [list of 11 social connections, respondent ticks all that apply] 

● In terms of relationships, what opportunities has parkrun opened up for you? [list of 9 
social opportunities, respondent ticks all that apply] 

Additional data 
retrieved from the 
parkrun database 

● Date of parkrun registration 
● Self-reported physical activity level at registration 
● Total number of parkruns completed i) as a runner/walker and ii) as a volunteer 
● Fastest parkrun time to date 
● Average parkrun time to date 
● Number of parkruns completed to date per year since registration 

                                                        

11 © EuroQol Research Foundation. EQ-5D™ is a trade mark of the EuroQol Research Foundation 
12 Warwick-Edinburgh Mental Well-being Scale (WEMWBS) © NHS Health Scotland, University of Warwick and 

University of Edinburgh, 2006, all rights reserved. (https://warwick.ac.uk/fac/sci/med/research/platform/wemwbs) 
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 Methods  
 

 Survey methods 
The parkrun Health and Wellbeing Survey 2018: UK was a series of three studies with the following aims: 

1) a pilot of the survey to 200 existing parkrun UK participants aged 16 and above, to test the 

acceptability of the survey in terms of content and duration of completion and enable decisions to 

be made about the sample size for the main survey implementation; 

2) a cross-sectional study of existing parkrun UK registrants aged 16 and above (Appendix A), to ask 

questions to a sample of parkrun UK participants at one point in time to assess health, wellbeing 

and the perceived impact of parkrun on the sample; 

3) a longitudinal study of new parkrun UK registrants aged 16 and above from parkrun registration to 

6 months, to ask questions to the same parkrun UK participants over time to assess changes in 

the characteristics of the sample since parkrun registration. 

This report will present findings from the cross-sectional study only.  

Ethical approval was granted by Sheffield Hallam University on 30th July 2018 (ER7034346).The surveys 

for each study were hosted through Qualtrics (Copyright © 2018)13; online survey software and distributed 

by a linked email from parkrun.  

The survey was piloted on the 12th of September 2018 to a sample of 200 'active' UK parkrun registrants: 

these were those who were registered to receive emails from parkrun and who had recently participated in 

parkrun. The pilot survey received 52 UK responses, giving a response rate of 25%. Of these responses, 

32 were complete resulting in a completion rate of 16%. The aim of the pilot was to test the recruitment 

procedure, the acceptability of the survey in terms of content and duration of completion and enable 

decisions to be made about the sample size for the main survey implementation. It confirmed acceptability 

of the recruitment procedure, the content and duration of completion and enabled an estimated sample 

size to be calculated for the cross-sectional study. The cross-sectional survey was distributed to all parkrun 

UK registrants aged 16 and above (~2,238,135) between 29th October and 3rd December 2018. Power 

calculations, using the response rate from piloting, suggested that sending the survey to all registered 

parkrunners in the UK would be necessary to facilitate segmentation of the sample into sub-groups of 

interest: pre-parkrun activity level (5 categories), level of deprivation, and male and female. 

Of 100,865 returned surveys (4.5% response rate), 60,694 respondents completed the questions (2.7% 

completion rate) (Figure 1). The remaining 40,171 either opened the survey and did not consent to 

participate (1,363), opened the survey and consented to participate but did not answer any questions 
                                                        

13 Qualtrics and all other Qualtrics product or service names are registered trademarks or trademarks of Qualtrics, 

Provo, UT, USA (https://www.qualtrics.com ). 
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(37,021), or completed the survey and self-identified as 'registered but not yet participated' (1,787). Those 

'registered but not yet participated' fell out of the remit of the cross-sectional study and are not presented in 

this report.  

The completed responses were matched to parkrun registration data. This was achieved for 70-80% of 

completed survey responses. It is anticipated that the cross-sectional study's response and completion rate 

was lower than that received within the pilot because the survey was sent to those who had both opted in 

and out of parkrun email communication (in accordance with parkrun's Privacy Policy - section 2.2 

Legitimate Interests) and those who had registered but not yet participated in parkrun i.e., a population we 

presume to be less engaged with parkrun. Examination of how to address the cross-sectional study's 

response and completion rate, and increase the ability to match responses to parkrun registration data is 

examined within Section 12 of this report.  

 

 

Figure 1. Surveys sent and returned: UK parkrun registrants (% subject to rounding) 
 

The remainder of this report will outline the data analysis of the cross-sectional study's survey completed 

responses. To aid interpretation survey responses have been segmented into 3 parkrun participation 

categories and further sub-categorised as described below. 

 

UK parkrun registants 
2,238,135

UK responses
100,865

Consent
99,502

Completed 
60,694

Gender
81.0% (49,142)

Male 

Female

48.3% 
(23,751)

51.7% 
(25,391)

Deprivation Index
78.2% (47,489)

1st - most 
deprived 
quartile

2nd most 
deprived 
quartile

3rd most 
deprivied 
quartile

4th - least 
deprived 
quartile

9.5% 
(4,527)

20.4% 
(9,676)

30.0% 
(14,251)

40.1% 
(19,035)

Participation status 
100% (60,694)

Runner/ 
walker

Runner/ 
walker who 
volunteer

Volunteer

62.7% 
(38,079)

36.1% 
(21,934)

1.1%
(681)

Physical activity level days 
per week at parkrun 

registration 73.8% (44,771)

<1

≈1

≈2

≈3

≥4

5.2% (2,318)

11.5% 
(5,160)

22.8% 
(10,216)

33.6% 
(15,057)

26.8% 
(12,020)
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 Segmentation of survey responses 
Complete survey responses have been segmented into 3 categories based upon how respondents 

described their current parkrun participation:  

1. Those who identified as a runner/walker; 

2. Those who identified as a runner/walker and volunteer; 

3. Those who identified as a volunteer. 

Of the 60,694 completed surveys, 62.7% (n=38,079) respondents identified as runners/walkers, 36.1% 

(n=21,934) as runners/walkers who volunteer and 1.1% (n=681) as volunteers (Figure 1).  

These groups were further categorised into the following sub-categories: 

a) Gender: males/females; 

b) Those from deprived communities, i.e. those registering with parkrun using a postcode identifying 

them as in the lowest quartile (fourth) of the population in terms of the Index of Multiple Deprivation 

(IMD)14; 

c) Those who identified themselves as inactive at registration, i.e. doing less than one bout of 

physical activity of 30 minutes or more per week over the previous 4-week period; 

d) Those who were considered inactive at registration and from deprived communities. 

Caution should be taken when exploring these categories and sub-categories as some contain a 

low number of survey responses.  

 

 Reporting of outcomes and statistics 
The cross-sectional study created 11 million pieces of information. Given the research resource required to 

statistically analyse this amount of information, this report is primarily descriptive. Power calculations 

showed that any subgroup analysis (e.g. comparison of runners/walkers by gender, activity level, IMD 

quartile) would need 1,067 responses to achieve statistical power (to be 95% confident that the proportion 

of people reporting that answer over another is within 3% of its true value). In this report outcomes lacking 

statistical power (where data came from a sample size n<1,067) are provided in tables for completeness 

(in grey italics) and are reported only if they are considered important discussion points. 

                                                        

14 IMD calculated using the postcode provided by registrants at parkrun registration. Please note that there will be 
areas which have been ranked as the most deprived, which have people living there who may not be regarded as 
deprived. Also note that people may have moved areas since registration.  
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 Respondents to the UK survey 
 

 Survey sample characteristics 

 All respondents 

Descriptive data for all survey respondents is detailed in Table 2a. In summary,  

• Respondents had a mean age of 48.0 years (median = 48.9 years, Q1 - Q3 = 38.6 to 57.3 

years); 

• Respondents had been registered with parkrun for a mean of 3.1 years (median = 2.6 years, 

Q1 - Q3 = 0.9 to 4.8 years); 

• Respondents ran or walked a mean of 14.4 parkruns per year (median = 11.0 parkruns per 

year, Q1 - Q3 = 3.8 to 23.1 parkruns per year); 

• 43.5% of respondents had volunteered a mean of 4.6 times per year (median = 1.9 times per 

year, Q1 - Q3 = 0.7 to 5.2 times per year). 

 

 Gender 

For all respondents, males and females demonstrated statistically significant15 differences in age, years 

registered with parkrun, physical activity level upon parkrun registration, mean number of parkruns per 

year, mean number of volunteer occasions per year and social deprivation level (Table 2a). In summary: 

• Male respondents were older than females (male mean = 50.4 years, median = 51.3 years, Q1 - 

Q3 = 41.6 to 59.7 years compared to female mean = 46.2 years, median = 47.2 years, Q1 - Q3 = 

36.8 to 55.4 years respectively). 

• Males respondents had been registered with parkrun for longer than females (male mean = 3.3 

years, median = 2.6 years, Q1 - Q3 = 1.1 to 5.1 years compared to female mean = 3.0 years, 

median = 2.4 years, Q1 - Q3 = 0.8 to 4.6 years respectively); 

• Male respondents reported being more physically active at registration than females; 

• Male respondents did more parkruns per year than females (male mean=15.7 parkruns per year, 

median = 12.6 parkruns per year, Q1 - Q3 = 4.5 to 25.2 parkruns per year compared to female 

mean = 13.2 parkruns per year, median = 9.6 parkruns per year, Q1 - Q3 = 3.4 to 20.9 parkruns 

per year); 

• Male respondents volunteered more frequently than females (male mean = 4.7 parkruns per year, 

median = 1.9 parkruns per year, Q1 - Q3 = 0.6 to 5.1 parkruns per year compared to female mean 

= 4.5 parkruns per year, median = 1.9 parkruns per year, Q1 - Q3 = 0.7 to 5.2 parkruns per year); 

• More females were from deprived communities than males. 
                                                        

15 Independent Samples T-Test: p<0.05 
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Table 2a Demographics of all survey respondents 

 

(a) Number of responses with data collected / matched  (b) Number of responses per sub-group (absolute)  
(c) Number of responses per sub-group, 
proportional to the number of responses with data 
collected / matched 

  All Males Females   All Males Females   All Males Females 
All 60,694 23,751 25,391  All 60,694 23,751 25,391 All 100.0% 100.0% 100.0% 

Deprivation Score 47,489 22,920 24,569  From deprived 
communities 4,527 2,144 2,383  From deprived 

communities 9.5% 9.4% 9.7% 

Physical activity level 44,771 21,372 23,399  Previously inactive 2,318 1,040 1,278  Previously inactive 5.2% 4.9% 5.5% 
Deprivation Score 
and physical activity 
level 

43,855 20,928 22,927 

 

Previously inactive 
from deprived 
communities 

260 112 148  

Previously inactive 
from deprived 
communities 

0.6% 0.5% 0.6% 

            

(d) Mean years registered with parkrun (e) Mean number of parkruns run/walked per year*  (e) Mean number of parkruns run/walked in 2018 

 All Males Females  All Males Females   All Males Females 
All 3.1 3.3 3.0 All 14.4 15.7 13.2 All 11.7 12.8 10.7 
From deprived 
communities 2.7 2.9 2.6  From deprived 

communities 13.9 15.2 12.7  From deprived 
communities 11.1 12.4 9.9 

Previously inactive 2.4 2.5 2.3  Previously inactive 15.4 17.1 14.1  Previously inactive 11.9 13.2 10.9 
Previously inactive 
from deprived 
communities 

2.2 2.3 2.2 

 

Previously inactive 
from deprived 
communities 

14.6 15.6 13.7  

Previously inactive 
from deprived 
communities 

11.0 11.5 10.6 

            
(f) The proportion of respondents (relative to the number 
of responses per sub-group) that have volunteered 

(g) Mean number of volunteer occasions per year 
for those that have volunteered*  (h) Age (years) 

 All Males Females  All Males Females   All Males Females 
All **43.5% 42.9% 44.1% All 4.6 4.7 4.5 All 48.0 50.4 46.2 
From deprived 
communities 38.9% 38.9% 38.9%  From deprived 

communities 5.0 5.2 4.8  From deprived 
communities 44.3 46.2 42.6 

Previously inactive 38.5% 41.3% 36.2%  Previously inactive 5.5 5.6 5.5  Previously inactive 45.6 48.1 43.6 
Previously inactive 
from deprived 
communities 

36.9% 34.8% 38.5%  
Previously inactive 
from deprived 
communities 

6.2 6.6 5.9  
Previously inactive 
from deprived 
communities 

43.7 45.6 42.3 

*mean based on all those registered >1 year. ** Value relative to the number of responses that were matched to out of all responses (n=50,224). 
Data in grey italics indicate where the sample size was n<1,067. 
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Table 2b. Demographics of all parkrun participants 

(a) Number of responses with data collected / matched  (b) Number of responses per sub-group (absolute)  
(c) Number of responses per sub-group, proportional 
to the number of responses with data collected / 
matched 

  All Males Females   All Males Females   All Males Females 
All 1,549,806 755,056 794,750  All - - - All - - - 

Deprivation Score 1,385,961 667,284 718,677  From deprived 
communities - - -  From deprived 

communities - - - 

Physical activity 
level 1,399,803 673,053 726,750  Previously inactive - - -  Previously inactive - - - 

Deprivation Score 
and physical activity 
level 

1,325,517 634,097 691,420 

 

Previously inactive 
from deprived 
communities 

- - -  

Previously inactive 
from deprived 
communities 

- - - 

            

(d) Mean years registered with parkrun (e) Mean number of parkruns run/walked per year*  (e) Mean number of parkruns run/walked in 2018 

 All Males Females  All Males Females   All Males Females 
All 3.5 3.6 3.3 All 3.7 4.3 3.2 All 6.6 7.3 5.9 
From deprived 
communities 3.0 3.1 2.9  From deprived 

communities 3.9 4.5 3.3  From deprived 
communities 6.4 7.0 5.7 

Previously inactive 2.7 2.8 2.7  Previously inactive 3.5 4.1 3.0  Previously inactive 6.1 7.0 5.5 
Previously inactive 
from deprived 
communities 

2.6 2.7 2.6 

 

Previously inactive 
from deprived 
communities 

3.2 3.7 2.9  

Previously inactive 
from deprived 
communities 

5.7 6.5 5.1 

            
(f) The proportion of respondents (relative to the 
number of responses per sub-group) that have 
volunteered 

(g) Mean number of volunteer occasions per year for 
those that have volunteered*  (h) Age (years) 

 All Males Females  All Males Females   All Males Females 
All **13.7% 13.6% 13.9% All 2.8 2.8 2.7 All 40.5 40.9 40.2 
From deprived 
communities 12.4% 12.2% 12.5%  From deprived 

communities 3.0 3.1 2.9  From deprived 
communities 37.9 38.0 37.8 

Previously inactive 9.9% 9.9% 9.9%  Previously inactive 3.2 3.4 3.0  Previously inactive 39.7 40.1 39.4 
Previously inactive 
from deprived 
communities 

9.1% 8.6% 9.5%  
Previously inactive 
from deprived 
communities 

3.4 3.4 3.3  
Previously inactive 
from deprived 
communities 

37.5 37.4 37.6 

*mean based on all those registered >1 year. **Based on those who have volunteered. 
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 Deprived communities 

Respondents from deprived communities demonstrated statistically significant
16

 differences in age, years 

registered with parkrun, mean number of parkruns per year, mean number of volunteer occasions per 

year when compared to those from the full cohort of survey respondents (Table 2a). In summary: 

• Those from deprived communities were younger than the full cohort of respondents (mean = 44.3 

years, median = 44.1 years, Q1 - Q3 34.2 to 53.6 years); 

• Those from deprived communities have been registered for less time than the full cohort of 

respondents (mean = 2.7 years, median = 2.2 years, Q1 - Q3 = 0.7 to 4.2 years); 

• Those from deprived communities ran or walked fewer parkruns than the full cohort of 

respondents (mean=13.9 parkruns per year, median = 10.4 parkruns per year, Q1 - Q3 = 3.8 to 

22.1 parkruns per year); 

• Those from deprived communities volunteered more than the full cohort of respondents (mean = 

5.0 parkruns per year, median = 2.1 parkruns per year, Q1 - Q3 = 0.8 to 5.8 parkruns per year);  

No statistically significant
17

 difference was demonstrated in pre-parkrun physical activity level between 

respondents from deprived communities and those from the full cohort of survey respondents. 

 

 Previously physically inactive 
Respondents who reported being physically inactive upon registration at parkrun (<1 day of physical 

activity for 30 minutes or more) demonstrated statistically significant
18

 differences in age, years registered 

with parkrun, mean number of parkruns per year and social deprivation score when compared to those 

who considered physically active upon registration (>1 day of physical activity for 30 minutes or more) 

(Table 2a). In summary: 

• Those who were considered inactive at registration were younger than the full cohort of 

respondents (mean = 45.6 years, median = 46.3 years, Q1 - Q3 = 36.5 to 54.6 years); 

• Those who were considered inactive at registration have been registered for less time than the 

full cohort of respondents (mean = 2.4 years; median = 2.0 years; Q1 - Q3 = 0.7 to 3.8 years); 

• Those who were considered inactive at registration ran or walked more parkruns than the full 

cohort of respondents (mean = 15.4 parkruns per year, median = 12.1 parkruns per year, Q1 - 

Q3 = 4.3 to 25.3 parkruns per year). 

                                                        

16
 Independent Samples T-Test: p<0.05 

17
 Independent Samples T-Test: p˃0.05 

18
 Independent Samples T-Test: p<0.05 
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No statistically significant
19 

difference was demonstrated in the mean number of volunteer occasions per 

year based upon physical activity level upon registration, however the sample size for the analysis was 

<1,067, and caution should be taken in the interpretation of this result.  

 

 parkrun participation  
Table 3 to Table 5 contain data for respondents when categorised by parkrun participation type. When 

compared to one another, runners/walkers, runners/walkers who volunteer and volunteers demonstrated 

statistically significant
20

 differences in age, years registered with parkrun, mean number of parkruns per 

year, and mean number of volunteer occasions per year. In addition, runners/walkers who volunteer 

demonstrated statistically significant
21

 differences in physical activity level upon registration when 

compared to runners/walkers and volunteers, and in social deprivation level when compared to 

runners/walkers; with runners/walkers who volunteer reporting higher levels of physical activity at 

registration and a greater proportion coming from deprived communities. However, the volunteer data set 

had a sample size <1,067, and caution should be taken in the interpretation of this result. Irrespective, 

these differences suggest the parkrun participation categories are different from one another - reinforcing 

the necessity for examination and comparison of the categories when the sample size is sufficient. 

 

                                                        

19
 Independent Samples T-Test: p˃0.05 

20
 ANOVA: p<0.05 

21
 ANOVA: p<0.05 
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Table 3. Demographics of survey respondents who identified themselves as runners/walkers 

(a) Number of responses with data collected / matched  (b) Number of responses per sub-group (absolute)  
(c) The proportion of responses per sub-group, 
proportional to the number of responses with data 
collected / matched 

  All Males Females   All Males Females 
 

 All Males Females 
All 38,079 14,409 14,955  All 38,079 14,409 14,955 All 100.0% 100.0% 100.0% 

Deprivation Score 28,369 13,897 14,472  From deprived 
communities 2,857 1,365 1,492  From deprived 

communities 10.1% 9.8% 10.3% 

Physical activity 
level 27,565 13,383 14,182  Previously inactive 1,496 645 851  Previously inactive 5.4% 4.8% 6.0% 

Deprivation Score 
and physical 
activity level 

26,994 13,102 13,892 

 

Previously inactive 
from deprived 
communities 

171 73 98 
 

Previously inactive 
from deprived 
communities 

0.6% 0.6% 0.7% 

            

(d) Mean years registered with parkrun (e) Mean number of parkruns run/walked per year*  (f) Mean number of parkruns run/walked in 2018 

 All Males Females  All Males Females 
 

 All Males Females 
All 2.5 2.7 2.3 All 10.0 11.2 8.8 All 8.2 9.2 7.2 
From deprived 
communities 2.1 2.3 1.9  From deprived 

communities 10.2 11.5 8.9  From deprived 
communities 8.1 9.1 7.2 

Previously inactive 2.0 2.1 2.0  Previously inactive 11.1 12.0 10.3  Previously inactive 9.1 9.8 8.5 
Previously inactive 
from deprived 
communities 

1.9 1.9 2.0 

 

Previously inactive 
from deprived 
communities 

10.4 11.5 9.6  

Previously inactive 
from deprived 
communities 

8.8 8.9 8.8 

            
(g) The proportion of respondents (relative to the 
number of responses per sub-group) that have 
volunteered 

(h) Mean number of volunteer occasions per year for 
those that have volunteered*  (i) Age (years) 

 All Males Females  All Males Females 
 

 All Males Females 
All **9.9% 10.2% 9.7% All 0.9 1.0 0.9 All 46.4 48.8 44.5 
From deprived 
communities 7.9% 8.4% 7.4%  From deprived 

communities 1.0 1.0 0.9  From deprived 
communities 42.8 44.5 41.3 

Previously inactive 8.9% 9.9% 8.1%  Previously inactive 1.0 0.6 1.5  Previously inactive 44.0 46.4 42.2 
Previously inactive 
from deprived 
communities 

10.5% 8.2% 12.2%  
Previously inactive 
from deprived 
communities 

1.0 0.7 1.1  
Previously inactive 
from deprived 
communities 

42.2 43.2 41.4 

*mean based on all those registered >1 year. ** Value relative to the number of responses that were matched to out of all responses (n=29,168). 
Data in grey italics indicate where the sample size was n<1,067. 
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Table 4. Demographics of survey respondents who identified themselves as runners/walkers who volunteer 

(a) Number of responses with data collected / matched  (b) Number of responses per sub-group (absolute)  
(c) The proportion of responses per sub-group, 
proportional to the number of responses with data 
collected / matched 

  All Males Females   All Males Females 
 

 All Males Females 
All 21,934 8,737 9,655  All 21,934 8,737 9,655 All 100.0% 100.0% 100.0% 

Deprivation Score 17,789 8,441 9,348  From deprived 
communities 1,528 720 808  From deprived 

communities 8.6% 8.5% 8.6% 

Physical activity 
level 15,978 7,458 8,520  Previously inactive 742 365 377  Previously inactive 4.6% 4.9% 4.4% 

Deprivation Score 
and physical 
activity level 

15,658 7,304 8,354 
 Previously inactive 

from deprived 
communities 

73 33 40 
 Previously inactive 

from deprived 
communities 

0.5% 0.5% 0.5% 

            

(d) Mean years registered with parkrun (e) Mean number of parkruns run/walked per year*  (f) Mean number of parkruns run/walked in 2018 

 All Males Females  All Males Females 
 

 All Males Females 
All 4.2 4.4 4.0 All 19.5 21.1 18.0 All 17.8 19.1 16.5 
From deprived 
communities 3.9 4.1 3.6  From deprived 

communities 18.7 20.2 17.4  From deprived 
communities 17.1 18.9 15.5 

Previously inactive 3.1 3.2 3.1  Previously inactive 21.6 23.2 20.0  Previously inactive 18.3 19.6 17.1 
Previously inactive 
from deprived 
communities 

3.0 3.2 2.9 
 Previously inactive 

from deprived 
communities 

21.7 22.3 21.2 
 Previously inactive 

from deprived 
communities 

17.9 19.2 16.9 

            
(g) The proportion of respondents (relative to the 
number of responses per sub-group) that have 
volunteered 

(h) Mean number of volunteer occasions per year for 
those that have volunteered*  (i) Age (years) 

 All Males Females  All Males Females 
 

 All Males Females 
All **83.9% 88.9% 86.7% All 4.9 5.0 4.9 All 50.7 53.0 48.7 
From deprived 
communities 84.4% 85.0% 83.9%  From deprived 

communities 5.2 5.4 4.9  From deprived 
communities 47.2 49.5 45.0 

Previously inactive 82.5% 83.6% 81.4%  Previously inactive 5.8 5.9 5.6  Previously inactive 48.7 50.9 46.6 
Previously inactive 
from deprived 
communities 

75.3% 75.8% 75.0% 
 Previously inactive 

from deprived 
communities 

6.2 6.5 6.0 
 Previously inactive 

from deprived 
communities 

46.8 49.6 44.4 

*mean based on all those registered >1 year. ** Value relative to the number of responses that were matched to out of all responses (n=18,392). 
Data in grey italics indicate where the sample size was n<1,067    
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Table 5. Demographics of respondents who identified as volunteers 

(a) Number of responses with data collected / 
matched  (b) Number of responses per sub-group (absolute)  

(c) The proportion of responses per sub-group, 
proportional to the number of responses with data 
collected / matched 

  All Males Females   All Males Females 
 

 All Males Females 
All 681 205 290  All 681 205 290 All 100.0% 100.0% 100.0% 

Deprivation Score 481 200 281  From deprived 
communities 58 18 40  From deprived 

communities 12.1% 9.0% 14.2% 

Physical activity 
level 429 178 251  Previously inactive 37 15 22  Previously inactive 8.6% 8.4% 8.8% 

Deprivation Score 
and physical 
activity level 

424 176 248 

 

Previously inactive 
from deprived 
communities 

11 4 7 
 

Previously inactive 
from deprived 
communities 

2.6% 2.3% 2.8% 

            

(d) Mean years registered with parkrun (e) Mean number of parkruns run/walked per year*  (f) Mean number of parkruns run/walked in 2018 

 All Males Females  All Males Females 
 

 All Males Females 
All 3.1 3.2 3.0 All 6.6 7.9 5.7 All 1.6 1.5 1.7 
From deprived 
communities 3.2 2.6 3.4  From deprived 

communities 5.3 3.0 6.4  From deprived 
communities 1.9 0.3 2.6 

Previously inactive 1.9 1.6 2.2  Previously inactive 6.7 5.4 7.0  Previously inactive 1.8 0.6 2.5 
Previously inactive 
from deprived 
communities 

1.9 1.9 1.8 

 

Previously inactive 
from deprived 
communities 

4.2 0.3 8.0  

Previously inactive 
from deprived 
communities 

1.9 0.0 3.0 

            
(g) The proportion of respondents (relative to the 
number of responses per sub-group) that have 
volunteered 

(h) Mean number of volunteer occasions per year for 
those that have volunteered*  (i) Age (years) 

 All Males Females  All Males Females 
 

 All Males Females 
All **72.7% 77.6% 68.6% All 17.6 21.9 14.2 All 53.8 59.6 50.7 
From deprived 
communities 81.0% 77.8% 82.5%  From deprived 

communities 17.1 25.5 13.5  From deprived 
communities 50.2 54.4 48.2 

Previously inactive 56.8% 46.7% 63.6%  Previously inactive 21.6 26.0 19.4  Previously inactive 54.7 59.4 51.5 
Previously inactive 
from deprived 
communities 

63.6% 75.0% 57.1%  
Previously inactive 
from deprived 
communities 

16.1 19.7 13.4  
Previously inactive 
from deprived 
communities 

53.4 64.3 47.1 

*mean based on all those registered >1 year. ** Value relative to the number of responses that were matched to out of all responses (n=491). 
Data in grey italics indicate where the sample size was n<1,067. 
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 Ethnicity of respondents 
The survey asked respondents about their ethnicity (Appendix A; Q8). Where the question was 

answered, the ethnicity of respondents was: 

• 89.5% identified as White: English/Welsh/Scottish/Northern Irish/British  

• 4.0% identified as Other White background  

• 2.6% identified as White: Irish  

• 3.9% identified as Other: Asian, African, black, multiple ethnicity etc.  

The vast majority of survey respondents were of a white ethnic background (96.1%). This cannot be 

compared to the full parkrun UK cohort since ethnicity data is not captured at parkrun registration. A full 

breakdown of ethnicity by parkrun participation category and sub-categories is presented in Appendix D.  

 Comparison of survey respondents to the full parkrun population 
Figure 2 shows the demographic of the survey respondents compared to the full parkrun population of 

participants (16+ years); together they show the following:  

• Survey respondents were older than the full parkrun population with a mean age of 48.0 years 

compared to 40.5 years for the parkrun population (Tables 2a and 2b); 

• Survey respondents were less physically inactive upon registration than the parkrun population: 

5.2% of survey respondents were considered inactive compared to 5.9% of the parkrun 

population (Figure 2); 

• Survey respondents were from less deprived communities than the parkrun population: 9.5% of 

survey respondents compared to 13.1% of the parkrun population came from the lowest quartile 

of IMD (i.e. most deprived) (Figure 2); 

• Survey respondents completed more parkruns per year than the parkrun population, i.e. 14.4 per 

year compared to 3.7 per year. 

 

(a) Population trees - all parkrun registrants (left) and survey respondents (right) 
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 (b) Activity level at registration (c) Index of Multiple Deprivation (where 1 is the most deprived) 

Figure 2. Comparison of parkrun population to survey respondents 
 

Based upon these demographics, the survey respondents demonstrate statistically significant22 

differences to the full parkrun population.  

Consequently, caution should be taken when interpreting and using the results of this survey as 

it is possible the results do not reflect the characteristics of the full parkrun population. This 

report will therefore use descriptive statistics to help visualise this survey data set, and not to 
draw any conclusions about the health and wellbeing of the wider parkrun population. 

 

 The happiness and life satisfaction of respondents 
The survey asked respondents to indicate their life satisfaction and happiness (Appendix A; Q14 and 

Q15):  

Q14. Overall, how satisfied are you with your life nowadays? Where 0 is 'not at all satisfied' and 10 is 

'completely satisfied'.  

Q15 How happy did you feel yesterday? Where 0 is 'not at all happy' and 10 is 'completely happy'.  

Survey respondents reported a mean happiness level of 7.5 and life satisfaction level of 7.8 (Table 6). 

Table 6 shows the breakdown across respondent sub-groups. The Office of National Statistics (ONS) 

reports that the mean happiness and life satisfaction of people in the UK is 7.5 and 7.7 respectively (2018 

Annual Population Survey).  

 

 

                                                        

22 Chi Squared: p<0.05 
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Table 6. Mean values (and number) of respondents for (i) happiness and (ii) life satisfaction 
(i) Happiness: mean values (number of respondents) 

  All Runners/walkers Runners/walkers 
who volunteer Volunteers 

All 7.5 (60,687) 7.4 (38,076) 7.7 (21,930) 7.5 (681) 

From deprived communities 7.3 (4,443) 7.5 (2,857) 7.7 (1,528) 7.6 (58) 

Previously inactive 7.2 (2,275) 7.2 (1,496) 7.4 (742) 7.5 (37) 

Data in grey italics indicate where sample size was n<1,067. 

(ii) Life satisfaction: mean values (number of respondents) 

  All Runners/walkers Runners/walkers 
who volunteer Volunteers 

All 7.8 (60,682) 7.7 (38,072) 7.9 (21,929) 7.7 (681) 

From deprived communities 7.6 (4,443) 7.5 (2,857) 7.7 (1,528) 7.6 (58) 

Previously inactive 7.5 (2,274) 7.4 (1,495) 7.6 (742) 7.8 (37) 

Data in grey italics indicate where sample size was n<1,067. 

 

 Health related quality of life: EQ-5D-5L 
The survey asked respondents about their quality of life using the EuroQol Research Foundation 5-level 

EQ-5D survey (Appendix A; Q25). This has five questions on mobility, self-care, usual activities, 

pain/discomfort, and anxiety/depression. Responses have been categorised into people reporting 

'problems' or 'no problems' on each of these domains in line with the EQ-5D-5L user guide.  

Figure 3a shows that few survey respondents reported problems with mobility, self-care and usual 

activities. 41.1% reported problems with pain/discomfort and 37.6% reported problems with 

anxiety/depression. Figure 3 shows little difference in the proportion reporting pain/discomfort between 

the different sub-groups with a range of 39.7 to 42.8% (compared to 41.1% for the full survey cohort). 

Anxiety/depression scores showed a greater range across sub-groups between 34.8% and 44.1% 

(compared to 37.6% for the full cohort). Those from deprived communities or those who were considered 

inactive at registration reported significantly more problems with anxiety and depression than the full 

survey cohort at 42.9% and 44.1% respectively23.  

Figure 4 to Figure 6 show similar data for runners/walkers, runners/walkers who volunteer and 

volunteers.  

                                                        

23 Deprived communities x2=70.1 p<0.001; previously inactive x2=51.6 p<0.001. 
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   (a) All       (b) Mobility     (c) Self-care 
 

 
   (d) Usual activities     (e) Pain/discomfort     (f) Anxiety/depression 
 
 
Figure 3. Domains of EQ-5D-5L for: (a) all survey respondents and broken down by sub-category: (b) mobility; (c) self-care; (d) usual activities; (e) pain/discomfort; and (f) 
anxiety/depression 
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   (a) All       (b) Mobility      (c)Self-care  
 
 

 
   (d) Usual activities     (e) Pain/discomfort      (f)Anxiety/depression  
 
Figure 4. Domains of EQ-5D-5L for: (a) all survey respondents who identified as runners/walkers and broken down by sub-category: (b) mobility; (c) self-care; (d) usual 
activities; (e) pain/discomfort; and (f) anxiety/depression 
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    (a) All      (b) Mobility     (c) Self-care 
 
 

 
    (d) Usual activities    (e) Pain/discomfort     (f) Anxiety/depression 
 
Figure 5. Domains of EQ-5D-5L for: (a) all survey respondents who identified as runners/walkers who volunteer and broken down by sub-category: (b) mobility; (c) self-
care; (d) usual activities; (e) pain/discomfort; and (f) anxiety/depression. Data in grey italics indicate where the sample size was n<1,067 
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    (a) All      (b) Mobility     (c) Self-care 
 
 

 
    (d) Usual activities    (e) Pain/discomfort     (f) Anxiety/depression 
 
Figure 6. Domains of EQ-5D-5L for: (a) all survey respondents who identified as volunteers and broken down by sub-category: (b) mobility; (c) self-care; (d) usual 
activities; (e) pain/discomfort; and (f) anxiety/depression. Data in grey italics indicate where the sample size was n<1,067
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Further analysis of the EQ-5D-5L data is planned in which data is converted into an index value to 

facilitate statistical comparison of the parkrun participation categories with one another and national 

datasets, alongside analysis of the parkrun longitudinal survey data between baseline (pre-parkrun) and 

census date (6 months). This will establish the degree to which parkrun participation influences the 5 

domains measured by EQ-5D-5L.  

 

 Healthcare usage 
Survey respondents were asked how many days they had lost to sickness in the last 12 months and how 

many times they had used medical services in the last 12 months (Appendix A; Q32 and Q33). Means, 

standard deviations and medians are calculated. Medians are the more appropriate average to report 

due to skewed data distribution. 

 All respondents 

In summary, all respondents reported (Table 7 to Table 8): 

• A median of zero work days lost; 59.2% had zero work days lost to sickness in the last 12 

months, and 32.0% had lost one to five work days to sickness in the last 12 months;  

• A median of one GP visits; 28.7% had no contact with their GP in the last 12 months and 94% 

had contacted their GP five times or less; 

• A median of zero contact occasions with other NHS specialists; 52.0% had no contact with any 

NHS medical specialists other than their GP in the last 12 months; 

• A median of zero contact occasions with medical specialists outside the NHS; 77.3% had not had 

contact with any medical specialist outside of the NHS in the last 12 months; 

• A median of zero times admitted to hospital in the last 12 months; 91.4% had not been admitted 

to hospital; 

• A median of zero times been to A&E; 87.0% had not been admitted to A&E in the last 12 months; 

• A median of zero times as an inpatient; 93.3% had not been an inpatient in the last 12 months. 

 

 Gender 

Female respondents reported a greater volume of healthcare usage than male respondents (Table 8). 

For example: 

• 64.0% of male respondents reported no work days lost to sickness compared to 55.4% of 

females;  

• 32.6% of male respondents did not contact the GP in 12 months compared to 23.5% of female 

respondents.  
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 From deprived communities  

Respondents from deprived communities reported similar healthcare usage to all respondents, i.e. a 

median of zero days per year and a mean of five days per year (Table 8).  

 

 Previously inactive 

Respondents who were considered inactive at registration reported similar healthcare usage to all 

respondents i.e. a median of zero days per year and a mean of four days per year (Table 8).  

 

Table 7. Proportion (and number) of respondents reporting healthcare usage 

No.  
Work days lost 
to sickness (12 
months) 

Contact with 
GP (times, 12 
months) 

Contact with 
any NHS 
medical 
specialists, 
other than GP 
(times, 12 
months) 

Contact with 
any medical 
specialist 
outside of the 
NHS (times, 12 
months) 

Admitted to 
hospital (times, 
12 months) 

Been to A&E 
(times, 12 
months) 

Been an 
inpatient (days, 
12 months) 

0 59.2% (29,523) 27.7% (15,787) 52.0% (27,654) 77.3% (38,033) 91.4% (44,577) 87.0% (42,381) 93.3% (45,194) 

1 9.7% (4,824) 28.0% (15,988) 22.5% (11,986) 10.3% (5,080) 7.0% (3,428) 11.0% (5,379) 2.9% (1,416) 

2 10.3% (5,157) 19.4% (11,067) 11.2% (5,935) 4.0% (1,986) 1.1% (546) 1.5% (721) 1.3% (623) 

3 5.6% (2,770) 10.3% (5,852) 4.8% (2,539) 2.1%(1,049) 0.3% (131) 0.3% (145) 0.7% (326) 

4 2.7% (1,351) 5.7% (3,256) 3.0% (1,619) 1.4% (699) 0.1% (40) 0.1% (54) 0.4% (203) 

5 3.7% (1,831) 3.2% (1,839) 1.6% (825) 1.0% (505) 0.0% (15) 0.0% (15) 0.4% (185) 

6 0.9% (440) 2.6% (1,458) 1.4% (770) 1.2% (567) 0.0% (9) 0.0% (6) 0.1% (66) 

7 1.0% (493) 0.4% (213) 0.3% (177) 0.2% (83) 0.0% (3) 0.0% (0) 0.2% (82) 

8 0.5% (250) 0.7% (395) 0.6% (342) 0.5% (255) 0.0% (3) 0.0% (2) 0.1% (49) 

9 0.2% (88) 0.1% (68) 0.1% (54) 0.1% (46) 0.0% (9) 0.0% (11) 0.1% (26) 

10+ 6.3% (3,157) 2.0% (1,113) 2.4% (1,303) 1.8% (910) 0.0% (19) 0.1% (27) 0.5% (256) 
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Table 8. Mean, standard deviation (STD), median for each healthcare usage question for all respondents for 
each sub-category, and the number of respondents these values are based upon (in brackets) 

   All Males Females 
From 
deprived 
communities 

Previously 
inactive 

Work days lost to sickness 
(12 months) 

Mean 4 (49,884) 3 (19,262) 4 (20,740) 5 (3,741) 4 (1,924) 

STD 18 16 17 2 17 

Median 0 0 0 0 0 

Contact with GP (times, 12 
months) 

Mean 2 (57,036) 2 (22,177) 2 (23,679) 2 (4,207) 2 (2,148) 

STD 3 2 3 0 3 

Median 1 1 1 0 1 

Contact with any NHS 
medical specialists, other 
than GP (times, 12 
months) 

Mean 1 (53,204) 1 (20,649) 2 (22,140) 2 (3,930) 2 (2,011) 

STD 5 4 5 0 4 

Median 0 0 0 0 0 

Contact with any medical 
specialist outside of the 
NHS (times, 12 months) 

Mean 1 (49,213) 1 (19,103) 1 (20,442) 1 (3,650) 1 (1,872) 

STD 3 2 3 0 3 

Median 0 0 0 0 0 

Admitted to hospital 
(times, 12 months) 

Mean 0 (48,780) 0 (18,902) 0 (20,278) 0 (3,640) 0 (1,868) 

STD 3 1 1 0 0 

Median 0 0 0 0 0 

Been to A&E (times, 12 
months) 

Mean 0 (48,741) 0 (18,898) 0 (20,278) 0 (3,656) 0 (1,873) 

STD 2 1 0 0 1 

Median 0 0 0 0  0 

Been an inpatient (days, 
12 months) 

Mean 0 (48,741) 0 (18,898) 0 (20,278) 0 (3,656) 0 (1,873) 

STD 4 2 2 0 2 

Median 0 0 0 0 0 
 

 parkrun participation  

When broken down by parkrun participation category, runners/walkers who volunteer demonstrated the 

lowest healthcare usage, followed by runner/walkers and then volunteers (Table 9 and Appendix E). For 

example, 60.3% of runners/walkers who volunteer reported losing zero work days due to sickness, 

compared to 58.6% of runner/walkers and 54.9% of volunteers.  
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Table 9. Mean, standard deviation (STD), median for each healthcare usage question for all respondents for 
each parkrun participation category, and the number of no of respondents these values are based upon (in 
brackets) 

  Runners / walkers Runners / walkers who 
volunteer Volunteers 

Work days lost to 
sickness (12 months) 

Mean 3 (31,686) 4 (17,735) 11 (463) 

STD 17 20 43 

Median 0 0 0 

Contact with GP (times, 
12 months) 

Mean 2 (35,814) 2 (20,589) 3 (632) 

STD 3 3 9 

Median 1 1 2 

Contact with any NHS 
medical specialists, other 
than GP (times, 12 
months) 

Mean 1 (33,490) 2 (19,128) 3 (586) 

STD 4 5 11 

Median 0 1 1 

Contact with any medical 
specialist outside of the 
NHS (times, 12 months) 

Mean 1 (31,197) 1 (17,500) 2 (518) 

STD 3 3 9 

Median 0 0 0 

Admitted to hospital 
(times, 12 months) 

Mean 0 (30,999) 0 (17,258) 0 (523) 

STD 3 1 1 

Median 0 0 0 

Been to A&E (times, 12 
months) 

Mean 0 (30,938) 0 (17,277) 0 (526) 

STD 2 2 2 

Median 0 0 0 

Been an inpatient (the 
number days, 12 
months) 

Mean 0 (30,938) 0 (17,277) 1 (526) 

STD 4 4 7 

Median 0 0 0 

Data in grey italics indicate where the sample size was n<1,067. 
 

CONCLUSIONS: SURVEY SAMPLE CHARACTERISTICS 

● Survey respondents were on average older, more physically active upon registration and from less 

deprived communities than the full parkrun population. Survey respondents represented a sub-

sample of parkrunners rather than the full parkrun population, limiting the extent to which inferences 

about the wider parkrun population can be made from this data; 

● 96.1% of respondents were from a white background, 3.9% of respondents were from a non-white 

background; 

● Survey respondents had been registered for a mean of 3.1 years and had completed a mean of 14.4 

parkruns per year; 

● Those from deprived communities or who were considered inactive at registration had, on average, 

been registered for a shorter period of time than all survey respondents; 
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● Those from deprived communities did, on average, fewer parkruns per year while those who were 

considered inactive at registration did, on average, more parkruns per year compared to all survey 

respondents; 

● Survey respondents reported happiness and life satisfaction levels comparable to those reported by 

the general population; 

● Few respondents reported having problems with mobility, self-care or carrying out their usual 

activities. 41.1% reported problems with pain/discomfort and 37.6% with anxiety/depression; 

● Those from deprived communities or those who were considered inactive at registration reported 

more problems with anxiety and depression than all survey respondents; 

● 59.2% of survey respondents reported zero work days lost to sickness in the last 12 months. 32.0% 

had lost one to five working days to sickness in the last 12 months. Female respondents reported a 

greater volume of healthcare usage than male respondents. Respondents from deprived 

communities and considered inactive at registration reported similar healthcare usage to all survey 

respondents. Runners/walkers who volunteer demonstrated the lowest healthcare usage, followed by 

runner/walkers, and then volunteers.  
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 Physical activity level of survey respondents 
 

 Current physical activity levels 
The survey asked respondents about their physical activity levels in the past week using a 7-day single 

activity question (Appendix A; Q17): 

“In the past week, on how many days have you done a total of 30 minutes or more of 

physical activity, which was enough to raise your breathing rate? This may include sport, 

exercise, and brisk walking or cycling for recreation or to get to and from places, but should 

not include housework or physical activity that may be part of your job.” 

Overall, as demonstrated in Table 10:  

• Survey respondents reported a mean of 3.6 days of activity per week; 

• Males reported more days of activity per week than females (3.7 compared to 3.5 days per 

week); 

• Survey respondents from deprived communities reported a mean of 3.4 days of activity per 

week while those who were considered inactive at registration reported a mean of 2.4 days 

of activity per week. 

 
Table 10. Mean values (and number of respondents) for current number of days of activity of 30 mins or 
more 
  All Males Females 

All 3.6 (60,660) 3.7 (23,337) 3.5 (24,893) 

From deprived communities 3.4 (4,441) 3.5 (2,102) 3.4 (2,339) 

Previously inactive 2.4 (2,274) 2.5 (1,025) 2.4 (1,249) 

Previously inactive from deprived communities 2.5 (254) 2.5 (110) 2.4 (144) 

Data in grey italics indicate where the sample size was n<1,067. 

 

Runners/walkers who volunteer reported the most days of activity per week followed by runners/walkers 

and then volunteers with 3.8, 3.5 and 3.2 days per week respectively (Appendix F). However, the 

analysis of the volunteer data set uses a small sample size (n=681) and caution should be taken in the 

interpretation of this result. A breakdown of the current physical activity levels for each parkrun 

participation category by sub-category is presented in Appendix F.  
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 Change in activity levels 
Within the survey, alongside the 7-day single physical activity question, respondents were asked about 

their physical activity levels over the last 4 weeks (Appendix A; Q16) - the same question asked at 

parkrun registration: 

"Over the last 4 weeks, how often have you done at least 30 minutes of moderate exercise 

(enough to raise your breathing rate)? [Less than once per week / About once per week / 

About twice per week / About three times per week / Four or more times per week / Rather 

not say/don't know]" 

This response was then compared alongside each respondent’s reported physical activity level upon 

registration. Figure 7a shows how those who reported doing activity less than once per week at 

registration now report activity levels of at least once per week, with some doing activity four or more 

times per week. This result is supported using the 7-day physical activity question (Figure 7b and 

Appendix F) which showed a similar proportion of those who reported being inactive at registration now 

report activity levels of one to seven days per week. 

Table 11 shows the following: 

• Of those that reported doing physical activity less than once per week at registration, 12.1% are 

still doing physical activity less than once per week, while the remainder (87.9%) now report 

activity levels of at least one or more times per week; 

• Of those that reported doing physical activity about once per week at registration, 6.2% now 

report activity levels of less than once per week, 16.6% are still reporting activity levels of about 

once per week and the rest (77.3%) now report physical activity levels of twice a week or more; 

• Of those that reported doing physical activity twice per week at registration, 11.0% now report 

activity levels of less than twice per week, 26.3% are still reporting activity levels of about twice 

per week and the rest (62.7%) now report activity levels of three times a week or more; 

• Of those that reported doing physical activity about three times per week at registration, 20.3% 

now report activity levels of less than three times per week, 39.7% are still reporting activity 

levels of about three times per week and 40.1% now report activity levels of four times a week or 

more; 

• Of those that reported doing physical activity about four times per week at registration, 25.6% 

now report activity levels of less than four times per week and 74.4% now report activity levels of 

four times per week or more. 
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Table 11. (a) Proportion (and number of respondents) at each physical activity level at registration and at the 
time of the survey 

  Physical activity level at registration 
  Less than once 

per week 
About once per 

week 
About twice per 

week 
About three 

times per week 
Four or more 

times per week 

Ph
ys

ic
al

 a
ct

iv
ity

 le
ve

l a
t 

su
rv

ey
 

Less than once 
per week 12.1% (247) 6.2% (312) 2.8% (280) 2.0% (295) 0.9% (109) 

About once per 
week 21.0% (476) 16.6% (837) 8.2% (818) 4.0% (588) 1.7% (196) 

About twice per 
week 25.7% (583) 30.3% (1,528) 26.3% (2,621) 14.3% (2,113) 4.7% (558) 

About three 
times per week 24.8% (562) 29.8% (1,503) 37.3% (3,722) 39.7% (5,870) 18.3% (2,163) 

Four or more 
times per week 16.5% (374) 17.2% (868) 25.4% (2,535) 40.1% (5,930) 74.4% (8,789) 

Total 100% (2,269) 100% (5,048) 100% (9,976) 100% (14,796) 100% (11,815) 
 

  

(a)                 (b) 

Figure 7.The physical activity levels of survey respondents that were physically inactive at registration using 
(a) the parkrun registration physical activity question (Male n=23,311; Female n= 24,862) and (b) 7-day single 
activity question (Male n=23,337; Female n= 24,893) 
 

Appendix G shows an initial exploration of the changes in activity between registration and the survey. It 

suggests that those reporting activity levels of less than once per week at registration did a mean of 35 

days of activity at registration and at the survey did 15 parkruns per year plus 76 additional days of 

activity outside parkrun. The assumptions made to draw this conclusion are large and should be 

interpreted with caution, but show a methodology that would be valid in the longitudinal study. 
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CONCLUSIONS 

● Survey respondents reported a mean of 3.6 days of physical activity per week (a total of 30 minutes 

or more of physical activity per day, enough to raise your breathing rate); 

● Males reported more days of activity per week than females (3.7 compared to 3.5 days per week); 

● Survey respondents from deprived communities reported a mean of 3.4 days of activity per week 

while those who were considered inactive at registration reported a mean of 2.4 days of activity per 

week; 

● Runners/walkers who volunteer reported the most days of activity per week followed by 

runners/walkers and then volunteers - the same pattern to that demonstrated at registration; 

● 87.9% of those who reported being inactive at registration now reported activity levels of at least 

once or more per week, while 67.0% reported doing at least twice or more per week; 

● 77.3% of those who reported activity levels of about once per week at registration now reported 

activity levels of twice a week or more; 

● On average, respondents reported being more active at the time of survey completion compared to 

parkrun registration, with those who were initially less active reporting greater increases in physical 

activity. 
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 Motives for participating in parkrun 
 

Survey respondents were asked their motives for first participating in parkrun based upon their self-

identified parkrun participation type (i.e., runners/walkers; runners/walkers and volunteers; volunteers).  

 Motives for first running/walking at parkrun 
If respondents self-identified as a runner/walker or runner/walker who volunteers they were asked: 

(Appendix A; Q18): 

“What motivated you to first participate at parkrun as a runner or walker?  

Please tick a maximum of 3.” 

There were 21 motive options with the order randomised for each respondent to reduce response bias. 

The mean number of choices selected was 2.7 (noting that respondents could choose up to 3 responses 

each). For those that reported 'other', the majority of responses were associated with supporting friend, 

family or colleagues, and being part of the initial parkrun event team. 

 

 All respondents 

Figure 8a shows the proportion of all survey respondents selecting each motive. The top five motives for 

running/walking at parkrun were: 

• To contribute to my fitness (54.9%); 

• To improve my physical health (36.1%); 

• To gain a sense of personal achievement (26.2%); 

• To get a recorded time for 5k (20.9%); 

• To manage my weight (19.3%).  

 Gender 

When categorised by gender (Figure 8) there were differences in the proportion of males and females 

reporting the following motives for running/walking at parkrun. The largest differences where the 

proportion of males was greater than females were:  

• To contribute to my fitness (58.5% of males compared to 53.2% of females); 

• To improve my physical health (39.6% of males compared to 33.5% of females); 

• To get a recorded time for a 5k (22.8% of males compared to 19.5% of females); 

• To compete with others (14.2% of males compared to 5.4% of females).  

Conversely, the largest difference where the proportion of females was greater than males was: 

• To gain a sense of personal achievement (31.3% of females compared to 21.7% of males).  
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 From deprived communities 

Respondents from deprived communities demonstrated the same top five motives as all survey 

respondents (Figure 8c). In summary, for survey respondents from a deprived community: 

• The most common motive was to contribute to fitness (47.8%);  

• The second most common motive was to improve my physical health (40.0%);  

• Four of the top-five motives were greater than for the full cohort of survey respondents. 

 

 

   
 (a) All        (b) Gender 

 

   
  (c) From deprived communities    (d) Previously inactive 
 
Figure 8. Motives for running/walking for (a) all survey respondents (n=59,271), (b) all male (n=22,946) and 
female (n=24,394) survey respondents, (c) those from deprived communities (n=1,912) and (d) previously 
inactive survey respondents (n=2,210) 
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 Previously inactive 

Respondents who were rated inactive at registration demonstrated the same top five motives as all 

survey respondents. In summary, for survey respondents who were rated inactive at registration (Figure 

8d): 

• The most common motive was to contribute to fitness (49.3%); 

• The second most common motive was to improve my physical health (47.6%); 

• The motives, to improve my physical health; to manage my weight; my friends, family or 

colleagues encouraged me to; and to be active in a safe environment were selected more by 

respondents who were considered inactive at registration than all survey respondents (47.6%, 

28.2%, 23.8% and 4.7% compared to 36.1%, 19.3%, 14.8% and 4.0% respectively); 

• Conversely, to contribute to my fitness, to get a recorded time for a 5k and to train for another 

sport/event were selected by fewer respondents who were considered inactive at registration 

compared to all survey respondents (49.3%, 11.4% and 6.6% compared to 54.9%, 20.9% and 

13.8% respectively). 

 

 parkrun participation  

When broken down into parkrun participation type, runners/walkers (Figure 9a) and runners/walkers who 

volunteer (Figure 10a) demonstrated little difference in their motives for first running/walking in parkrun 

except that a larger proportion of runner/walkers who volunteer compared to runner/walkers reported to 

feel part of a community (16.2% vs 8.0%, respectively) and to meet new people as motives (6.4% vs 

2.9%, respectively) (Figure 9a and Figure 10a). Further analysis is needed to determine the statistical 

significance of these differences.  
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(a) All        (b) Gender 

 

   
  (c) From deprived communities    (d) Previously inactive 
 
Figure 9. Motives for running/walking for (a) survey respondents who identified as runners/walkers 
(n=37,673), (b) male (n=14,293) and female (n=14,835) survey respondents, (c) those from deprived 
communities (n=1,240) and (d) previously inactive survey respondents (n=1,478) 
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 (a) All     (b) Gender 

 
 

   
  (c) From deprived communities    (d) Previously inactive 
 
 
Figure 10. Motives for running/walking for (a) survey respondents who identified as runners/walkers who 
volunteer (n=21,598), (b) all male (n=8,653) and female (n=9,559) survey respondents, (c) those from deprived 
communities (n=672) and (d) previously inactive survey respondents (n=732) 
 

 
 Motives for first volunteering at parkrun 

If respondents self-identified as a volunteer they were asked: (Appendix A; Q19): 

“What motivated you to first participate at parkrun as a volunteer? Please tick a maximum of 3.” 

There were 27 motive choices with the order randomised for each respondent to reduce response bias. 

The mean number of choices selected was 2.7, noting that respondents could choose up to 3 responses 

each. For those that reported 'other', the majority of responses were associated with supporting friend, 

family or colleagues, and being part of the initial parkrun event team. 
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 All respondents 

Figure 11a shows the proportion of respondents selecting each response for all survey respondents who 

volunteered either as runners/walkers who volunteer or volunteers. Across all respondents, the top five 

motives for volunteering at parkrun were:  

• To give something back to the community (57.7%); 

• As a parkrunner, I felt obliged to volunteer (46.9%);  

• To help people (27.0%);  

• To feel part of a community (23.8%); 

• To fulfil a moral duty (16.2%). 

 

 Gender 

When categorised by gender (Figure 11b) there were differences in the proportion of males and females 

reporting the following motives for volunteering at parkrun, but further analysis is needed to determine 

whether the differences are statistically significant. The largest differences in the top-five motives were as 

follows:  

• To give something back to the community (60.0% of females compared to 56.6% of males); 

• As a parkrunner I felt obliged to volunteer (52.1% of males compared to 44.3% of females); 

• To fulfil a moral duty (19.1% of males compared to 13.7% of females). 

 

 From deprived communities  

Respondents from deprived communities demonstrated little difference in their motives for first 

volunteering when compared to all respondents, but the sample size was too small to draw statistical 

conclusions (Figure 11c). 

 

 Previously inactive  

Respondents who were considered inactive at registration demonstrated little difference in their motives 

for first volunteering when compared to all respondents (Figure 11d); (possibly with the exception of to 

give something back to the community), but the sample size was too small to draw statistical conclusions 
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(a) All        (b) Gender 

 

  
(c) From deprived communities    (d) Previously inactive 

Figure 11. Motives for volunteering for (a) all survey respondents (n=22,085), (b) male (n=8,791) and female 
(n=9,778) respondents, (c) respondents from deprived communities (n=689) and (c) previously inactive 
respondents (n=762). Data in grey italics indicate where the sample size was n<1,067 
 

 parkrun participation  

When broken down into parkrun participation type, the motives to first volunteer reported by 

runners/walkers who volunteer and volunteers appear to be different, but the sample size of volunteers 

was too small to draw statistical conclusions (Figure 12 and Figure 13). The following differences are 

worthy of further exploration with a larger sample size of volunteers: 

• 49.3% of runners/walkers who volunteer compared to 7.5% of volunteers reported as a 

parkrunner I felt obliged to volunteer as a motive for first volunteering at parkrun; 
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• 59.5% of runners/walkers who volunteer compared to 45.7% of volunteers reported to give 

something back to the community as a motive for first volunteering at parkrun; 

• 17.0% of runners/walkers who volunteer compared to 3.5% of volunteers reported to fulfil a moral 

duty as a motive for first volunteering at parkrun; 

• 17.4% of volunteers compared to 2.7% of runners/walkers who volunteer reported wanting to 

spend time with family as a motive for first volunteering at parkrun.  

  
(a) All        (b) Gender 

  
(c) From deprived communities    (d) Previously inactive 

 
Figure 12. Motives for volunteering for (a) all survey respondents that identified as runner/walkers who 
volunteer (n=21,240), (b) all male (n=8,592) and female (n=9,492) respondents, (c) all respondents from 
deprived communities (n=665) and (c) all previously inactive respondents (n=725). Data in grey italics 
indicate where the sample size was n<1,067 
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(a) All        (b) Gender 

   
(c) From deprived communities    (d) Previously inactive 

 
Figure 13. Motives for volunteering for (a) all survey respondents that identified as volunteers (n=665), (b) all 
male (n=199) and female (n=286) respondents, (c) all respondents from deprived communities (n=24 and (c) 
all previously inactive respondents (n=37). Data in grey italics indicate where the sample size was n<1,067 
 

CONCLUSIONS 

Motives for first participation in parkrun as a runner/walker 

• The top two motives for first running/walking at parkrun were: to contribute to my fitness and to 

improve my physical health; 

• The top two motives were the same for males and females, those who were considered inactive at 

registration and for those from deprived communities; 
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• Some differences were observed in the motives of respondents from deprived communities and 

respondents who were considered inactive at registration compared to all survey respondents that 

need further investigation; 

• When broken down into parkrun participation type, runners/walkers and runners/walkers who 

volunteer demonstrated little difference in their motives for first running/walking in parkrun except that 

a larger proportion of runner/walkers who volunteer compared to runner/walkers reported to feel part 

of a community and to meet new people as motives. This needs further investigation.  

• Further analysis is needed to determine the statistical significance of any differences observed. 

Motives for first volunteering at parkrun 

• Among all respondents the top two motives for volunteering at parkrun were: to give something back 

to the community and as a parkrunner, I felt obliged to volunteer; 

• The top two motives were the same for males and females, and for those from deprived 

communities; 

• Respondents who were considered inactive upon registration demonstrated similar motives for 

volunteering to all respondents except that a smaller proportion of previously inactive respondents 

reported wanting to give something back to the community; 

• When broken down into parkrun participation type, the motives to first volunteer reported by 

runners/walkers who volunteer and volunteers appear to be different, but the sample size of 

volunteers was too small to draw conclusions; 

• Further analysis is needed to determine the statistical significance of any differences observed. 

CAVEATS 

• The motives reported here are for why people first participated in parkrun – this is not the same as 

motives for why they continue to participate in parkrun which should be explored further; 

• Survey answer options could lead to unclear data because certain answer options may be interpreted 

differently by respondents. For example, the answer option ‘physical health’ may represent different 

things to different respondents. Qualitative research would support the survey findings by exploring 

the motives to participate in parkrun in greater depth. 
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 The perceived impact of parkrun on respondents' 
health and wellbeing 

All survey respondents were asked about the impact parkrun participation has had on their health and 

wellbeing.  

 Perceived impact of running/walking at parkrun 
If respondents identified as a runner/walker they were asked (Appendix A; Q35): 

“Thinking about the impact of parkrun on your health and wellbeing, to what extent has running or 

walking at parkrun changed:” 

Survey respondents were then provided a list of 15 health and wellbeing outcomes and provided 5 

response choices: much worse; worse; no impact; better; much better. 

 

 All respondents 

Overall, a large proportion of all respondents reported that running/walking at parkrun had a positive 

impact upon health and wellbeing outcomes (Figure 14 and Appendix H). The following top five outcomes 

were rated better or much better due to running/walking at parkrun:  

• Sense of personal achievement (90.7%) 

• Fitness (89.3%) 

• Physical health (84.7%) 

• Happiness (78.7%) 

• Time spent outdoors (73.1%) 

The outcomes with the lowest proportions of respondents reporting improvement were time spent with 

friends (41.1% reported a positive impact, 58.0% reported no impact and 0.9% reported a negative 

impact) and time spent with family (27.7% reported a positive impact, 66.3% reported no impact and 

6.0% reported a negative impact). 

 

 Gender 

When categorised by gender (Figure 14b) there were differences in the proportion of males and females 

reporting improvements in certain outcomes due to running/walking at parkrun, for example: 

• Mental health (78.1% of females compared to 68.5% of males); 

• Confidence (71.7% of females compared to 55.6% of males); 

• Ability to be active in a safe environment (71.7% of females compared to 53.0% of males).  
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  (a) All        (b) Gender 
 

  
  (c) From deprived communities    (d) Previously inactive 
 
Figure 14. Perceived positive impact (better or much better) due to running/walking at parkrun for (a) all 
respondents (i.e. runners/walkers and runners/walkers who volunteer combined; n≥56,141), (b) male 
respondents (n≥8043) compared to and female respondents (n≥8892), (c) all respondents and those from 
deprived communities (n≥2,890) and (d) all respondents compared to previously inactive respondents 
(n≥2,114) 
 

 From deprived communities  

Respondents from deprived communities demonstrated different top two perceived outcomes to those 

reported by all survey respondents: time spent outdoors (88.1%) and physical health (87.7%), although 

improvements in fitness were reported in 79.1% (Figure 14c and Appendix H). Differences were 

observed in the perceived impact of running/walking at parkrun among respondents from deprived 

communities compared to all respondents. A greater proportion of respondents from deprived 

communities reported positive improvements in 11 of the 15 outcomes when compared to all 

respondents. The largest differences were as follows: 
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• Time spent with family (69.4% of respondents from deprived communities compared to 27.7% of 

all respondents); 

• Time spent outdoors (88.1% of respondents from deprived communities compared to 74.1% of 

all respondents); 

• Time spent with friends (55.5% of respondents from deprived communities compared to 41.1% of 

all respondents); 

• Overall lifestyle choices (63.4% of respondents from deprived communities compared to 51.7% 

of all respondents). 

 

A smaller proportion of respondents from deprived communities reported positive improvements in health 

and wellbeing outcomes when compared to all respondents. The largest differences were as follows: 

• Sense of personal achievement (63.8% of respondents from deprived communities compared to 

90.7% of all respondents); 

• Happiness (46.3% of respondents from deprived communities compared to 78.7% of all 

respondents); 

• Feeling part of a community (52.2% of respondents from deprived communities compared to 

69.7% of all respondents). 

 

 Previously inactive  

Respondents who were considered inactive at registration demonstrated the same top two perceived 

outcomes as all survey respondents: sense of personal achievement (93.4%) and fitness (92.7%). 

Across all outcomes, greater proportions of those who were considered inactive at registration reported 

positive improvements compared to all respondents with the exception of feeling part of a community, 

enjoyment of competing and meeting new people (Figure 14d and Appendix H). The most notable 

differences between the previously inactive respondents and all respondents were reported 

improvements in time spent outdoors (81.7% compared to 74.1% respectively) and ability to be active in 

a safe environment (69.3% compared to 59.9% respectively).  

 

 parkrun participation 

When broken down into parkrun participation type, there were differences in the perceived impact of 

running/walking at parkrun reported by runners/walkers and runners/walkers who volunteer. A larger 

proportion of runners/walkers who volunteer reported positive improvements across all outcomes 

compared to respondents who identified as runners/walkers only (Figure 15 and Appendix H). This was 

particularly true for outcomes associated with community. For example, a larger proportion of 

runners/walkers who volunteer reported a positive impact, when compared to runners/walkers for: 

• Feeling part of a community (84.4% of runners/walkers who volunteer compared to 61.2% of 

runners/walkers); 
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• Meeting new people (79.7% of runners/walkers who volunteer compared to 44.7% of 

runners/walkers); 

• Time spent with friends (55.4% of runners/walkers who volunteer compared to 33.0% of 

runners/walkers).  

Further analysis is needed to determine the statistical significance of these differences, along with 

exploration of the reasons for these differences. 

 

Figure 15. Perceived improvements (better or much better) due to running/walking at parkrun for 
runners/walkers (n≥35,607) and runners/walkers who volunteer (n≥20,534) 
 

 Perceived impact of volunteering at parkrun 
The survey asked the following question (Appendix A; Q36): 

“Thinking about the impact of parkrun on your health and wellbeing, to what extent has 

volunteering at parkrun changed:” 

Survey respondents were then provided a list of 17 health and wellbeing outcomes and provided 5 

choices: much worse; worse; no impact; better; much better, through which to indicate the impact of 

volunteering at parkrun.  

 

 All respondents 

Overall, a large proportion of all respondents reported volunteering at parkrun to have a positive impact 

upon their health and wellbeing (Figure 16a and Appendix I). The following top five outcomes were rated 

better or much better due to volunteering at parkrun:  

• Feeling part of a community (84.4%); 
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• Meeting new people (79.0%); 

• Ability to help people (72.4%); 

• Happiness (68.7%); 

• Ability to fulfil moral duties (65.6%). 

Conversely, small proportions of all respondents reported volunteering at parkrun to have impact upon 

the following (Figure 16 and Appendix I):  

• CV / employability (12.6%);  

• Fitness (23.5%); 

• Time spent with family (25.6%); 

• Physical health (26.5%). 

 

 Gender  

When categorised by gender (Figure 16b) there were differences in the proportion of males and females 

reporting health and wellbeing improvements due to volunteering at parkrun. A higher proportion of 

female respondents reported a positive impact in all outcomes compared to male respondents (Figure 

16b and Appendix I). 

 

 From deprived communities 

Sample sizes for the perceived impact of volunteering among respondents from deprived communities 

were too small to draw conclusions. Any differences observed between respondents from deprived 

communities and all respondents need further investigation with larger sample sizes to determine 

statistical significance. For instance, a greater proportion of respondents from deprived communities 

reported positive impact on time spent with family (37.5% compared to 19.1%) and physical health 

(41.4% compared to 26.2%) compared to all respondents. And a smaller proportion of respondents from 

deprived communities reported positive impact on ability to fulfil moral duty (50.0% compared to 65.6%) 

and feeling part of a community (72.5% compared to 84.3%) (Figure 16c and Appendix I).  

 

 Previously inactive  

Sample sizes for the perceived impact of volunteering among respondents who were considered inactive 

at registration were too small to draw conclusions. Any differences observed between respondents who 

were considered inactive at registration and all respondents need further investigation with larger sample 

sizes to determine statistical significance. For instance, a greater proportion of those who were previously 

inactive, when compared to all respondents, reported a positive impact across all outcomes with the 

exception of CV / employability, feeling part of a community, ability to fulfil a moral duty and ability to gain 

recognition (Figure 16d and Appendix I).  
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  (a) All        (b) Gender 
 

   
  (c) From deprived communities    (d) Previously inactive 
 
Figure 16. Perceived positive impact (better or much better) due to volunteering parkrun for (a) all 
respondents (i.e. volunteers and runners/walkers who volunteer combined; n≥ 20,639), (b) male respondents 
(n≥7,864) compared to female respondents (n≥8,688), (c) all respondents and those from deprived 
communities (n≥40) and (d) all respondents compared to previously inactive respondents (n≥33) 
 
 

 parkrun participation 

When broken down into parkrun participation type, the sample size of volunteers was too small to draw 

conclusions (Figure 17 and Appendix I). A larger sample size of volunteers is needed to explore any 

differences in the perceived impact of volunteering at parkrun.  
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Figure 17. Perceived improvements due to volunteering at parkrun for runners/walkers who volunteer (n≥   
20,035) and volunteers (n≥604) 
 

CONCLUSIONS 

Perceived impact of running/walking at parkrun 

• Overall, a large proportion of all respondents reported that running/walking at parkrun had a positive 

impact upon health and wellbeing outcomes. Among all respondents, 9 out of 10 reported that 

running/walking at parkrun improved their fitness and sense of personal achievement. 8 out of 10 

reported improvements to physical health and happiness. 7 out of 10 reported improvements in time 

spent outdoors due to running/walking at parkrun; 

• Male and female respondents reported differences in the impact of running/walking at parkrun that 

need further investigation. For example, females reported greater improvements in mental health, 

confidence and ability to be active in a safe environment compared to males; 

• Respondents from deprived communities demonstrated different top two perceived outcomes 

compared to all survey respondents: time spent outdoors and physical health. They were more likely 

to perceive positive impact on 11 of the 15 outcomes with the largest difference between people from 

deprived communities and all respondents being in time spent with family, time spent outdoors and 

time spent with friends; 

• Respondents from deprived communities were less likely to report improvements in a sense of 

personal achievement, happiness or feeling part of a community; 

• Respondents who were considered inactive at registration demonstrated the same top two perceived 

outcomes as all survey respondents: sense of personal achievement and fitness; 
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• Respondents who were previously inactive perceived improvements in all measures except feeling 

part of a community, enjoyment of competing and meeting new people; 

• When broken down into parkrun participation type, there were differences in the perceived impact of 

running/walking at parkrun reported by runners/walkers and runners/walkers who volunteer. Larger 

proportions of runners/walkers who volunteer reported improvements in outcomes, particularly for 

outcomes related to community such as feeling part of a community and meeting new people. 

Further analysis is needed to determine the statistical significance of any differences observed. 

Perceived impact of volunteering at parkrun 

• Overall, a large proportion of all respondents reported volunteering at parkrun to have a positive 

impact upon their health and wellbeing. 8 out of 10 reported that volunteering at parkrun improved 

feeling part of a community and meeting new people. 7 out of 10 reported improvements in ability to 

help people and happiness due to volunteering at parkrun.  

• A higher proportion of female respondents reported a positive impact of volunteering on all outcomes 

compared to male respondents; 

• Sample sizes for the perceived impact of volunteering among respondents from deprived 

communities and respondents who were considered inactive at registration were too small to draw 

conclusions; 

• When broken down into parkrun participation type, the sample size of volunteers was too small to 

draw conclusions; 

• Further analysis is needed to determine the statistical significance of any differences observed. 

CAVEATS 

• Survey answer options could lead to unclear data because certain answer options may be interpreted 

differently by respondents. For example, the answer option ‘physical health’ may represent different 

things to different respondents. Qualitative research would support the survey findings by exploring 

the motives to participate in parkrun in greater depth. 
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  Social interactions and relationships at parkrun 
 

  Social interactions 
Respondents were asked the following question (Appendix A; Q39): 

“Who do you usually interact with at parkrun? i.e., those you attend and communicate 

with at parkrun.” 

There were 11 choices presented in a randomised order to reduce response bias.  

 

 All respondents 

For all survey respondents the mean number of choices for all respondents was 3.0 ± 1.8 choices. 66.2% 

indicated that they interacted with other parkrun participants, 55.3% indicated that they interacted with 

friends and 42.6% indicated that they interacted with strangers (Figure 18).  

 

 Gender 

The ranking of the social interactions remained the same when categorised by gender (Figure 18). Any 

differences between males and females need further statistical analysis. For example, 33.0% of female 

respondents indicated that they interacted with their spouse/partner compared to 27.9% of male 

respondents. 

 

 From deprived communities 

The ranking of the social interactions remained the same when categorised by respondents from deprived 

communities (Figure 18c). Any differences between respondents from deprived communities and all 

respondents need further statistical analysis. For example, when compared to all respondents, a smaller 

proportion of those from deprived communities indicated that they interacted with family (25.0% of those 

from deprived communities compared to 31.7% of all respondents) and their spouse/partner (25.8% of 

those from deprived communities compared to 30.3% of all respondents) at parkrun. 
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(a) All   (b) Gender 
 

 
(c) From deprived communities  (d) Previously inactive 

 
Figure 18. Social interaction opportunities for those who volunteer (i.e. runners walkers who volunteer and 
volunteers) for: (a) all (n=56,653), (b) males (n=22,265) compared to females (n=23,621), (c) those from 
deprived communities (n=2,934), and (d) those that were inactivate upon parkrun registration (n=2,150) 
 

 Previously inactive  

The ranking of the social opportunities remained the same when categorised by those who were 

considered inactive at registration (Figure 18d), although there were observed differences. These 

included the following: 
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• A smaller proportion of previously inactive respondents (61.7%) interacted with parkrun 

participants compared to all respondents (66.2%); 

• A larger proportion of previously inactive respondents (36.8%) indicated that they interacted with 

family compared to all respondents (31.7%); 

• A smaller proportion of previously inactive respondents (16.3%) indicated that they interacted 

with members of their sports club compared to all respondents (27.4%). 

 

 parkrun participation 

When broken down into parkrun participation type, there were differences observed in the social 

interactions experienced (Figure 19). Caution should be taken when interpreting the results from the 

volunteer sub-group due to small sample sizes (grey italics below). In summary:  

• A smaller proportion of runners/walkers (54.4%) reported that they interact with parkrun 

participants compared to runners/walkers who volunteer (86.1%) or volunteers (88.2%);  

• A smaller proportion of runners/walkers (30.9%) reported that they interacted with strangers 

compared to runners/walker who volunteer (61.9%) or volunteers (75.0%).  

• A smaller proportion of runners/walkers (47.3%) reported that they interact with friends compared 

to runners/walkers who volunteer (69.0%) or volunteers (58.8%);  

• A smaller proportion of runners/walkers reported that they interact with family (29.7%) and 

spouse/partner (26.5%) compared to runners/walkers who volunteer (family=35.0%, 

spouse/partner=36.5%) or volunteers (family=38.7%, spouse/partner=38.7%); 

• A smaller proportion of runners/walkers (17.4%) reported that they interact with members of their 

sports club compared to runners/walkers who volunteer (44.8%) and volunteers (24.3%); 

• A smaller proportion of runners/walkers (7.4%) reported that they interact with neighbours 

compared to runners/walkers who volunteer (15.6%) and volunteers (14.2%);  

• A smaller proportion of runners/walkers (11.5%) reported that they interact with work colleagues 

compared to runners/walkers who volunteer (17.6%) and volunteers (9.0%);  

• A larger proportion of runners/walkers (9.4%) reported that they did not interact with anyone 

compared to runners/walkers who volunteer (1.7%) and volunteers (0.3%).  

These results suggest that respondents who volunteer at parkrun (irrespective of if they run/walk as well) 

reported an increase in social interactions. Further analysis is needed to determine the statistical 

significance of this differences - particularly as the volunteer data set uses a sample size n<1,067. 

Examination of the social interaction opportunities by sub-categories of gender, from deprived 

communities and considered inactive at registration for each parkrun participation category are presented 

in Appendix N.  
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Figure 19. Social interaction opportunities for each parkrun participation category: runners/walkers 
(n=35,529), runners/walkers who volunteer (n=20,489) and volunteers (n=633). Data in grey italics indicate 
where the sample size was n<1,067 
 

  Relationship opportunities 
Respondents were asked the following question (Appendix I; Q40): 

“In terms of relationships, what opportunities has parkrun opened up for you?” 

There were 9 choices presented in a randomised order to reduce response bias.  

 All respondents 

For all survey respondents the mean number of choices was 1.9 ± 1.2 choices. 45.4% indicated parkrun 

makes them feel part of a community, 30.9% indicated that parkrun has allowed them to meet new people 

from a different background and 28.7% indicated that parkrun has allowed them to meet new people from 

a similar background (Figure 20).  

 

 Gender 

The ranking of the relationship opportunities remained the same when categorised by gender (Figure 20). 

Any differences between males and females need further statistical analysis, for example: 

• A larger proportion of female respondents reported that parkrun had allowed them to feel part of 

a community compared to males (49.5% compared to 44.0%);  
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• A smaller proportion of female respondents reported that parkrun had made no difference to 

relationship opportunities compared to males (21.5% compared to 28.5%);  

• A larger proportion of female respondents reported that parkrun had made them feel isolated 

compared to males (17.3% and 13.5%).  

 

  

(a) All   (b) Gender 
 

  

(c) From deprived communities  (d) Previously inactive 
 

Figure 20. Relationship opportunities for volunteers for: (a) all (n=55,278), (b) males (n=21,768) compared to 
females (n=23,100), (c) those from deprived communities (n=2,872), and (d) those that were inactivate upon 
parkrun registration (n=2,107) 
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 From deprived communities 

The ranking of the relationship opportunities remained the same when categorised by respondents from 

deprived communities (Figure 20c). Any differences between respondents from deprived communities 

and all respondents need further statistical analysis. For example, a slightly larger proportion of those 

from deprived communities indicted parkrun participation had made them feel isolated compared to all 

survey respondents (19.7% compared to 15.5%). 

 

 Previously inactive 

The ranking of the relationship opportunities remained the same when categorised by those who were 

considered inactive at registration (Figure 20d), although there were some small observed differences. 

These included the following: 

• A smaller proportion of previously inactive respondents (22.8%) reported that parkrun had 

allowed them to meet new people of a similar background compared to all respondents (28.9%);  

• A larger proportion of previously inactive respondents (28.3%) reported that parkrun had made 

them feel closer to their existing friends and family compared to all respondents (23.3%);  

• A larger proportion of previously inactive respondents (20.6%) indicated parkrun had made them 

feel isolated compared to all respondents (15.5%).  

 

 parkrun participation 

When broken down into parkrun participation type, there were differences observed in the relationship 

opportunities experienced (Figure 21). Caution should be taken when interpreting the results from the 

volunteer sub-group due to small sample sizes (grey italics below). In summary:  

• A smaller proportion of runners/walkers (34.1%) reported that parkrun had made them feel part of 

a community compared to runners/walkers who volunteer (63.8%) and volunteers (67.6%);  

• A smaller proportion of runners/walkers (17.0%) reported that parkrun had allowed them to meet 

new people from a similar background compared to runners/walkers who volunteer (48.1%) and 

volunteers (46.9%); 

• A smaller proportion of runners/walkers (17.0%) reported that parkrun had allowed them to meet 

new people from a different background than runners/walkers who volunteer (53.1%) and 

volunteers (48.1%); 

• A larger proportion of runners/walkers (34.0%) reported that parkrun had made no difference to 

the relationship opportunities available to them compared runners/walkers who volunteer (12.5%) 

and volunteers (12.1%); 
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• A smaller proportion of runners/walkers (8.9%) reported that parkrun had provided the opportunity 

for them to join a sports club compared to runners/walkers who volunteer (24.2%); 

• A larger proportion of runners/walkers indicated parkrun had made them feel isolated than 

runners/walker who volunteer or volunteers (16.7%, 13.8% and 5.6% respectively). 

 

 

Figure 21. Relationship opportunities for each parkrun participation category: runners/walkers (n=34,420), 
runners/walkers who volunteer (n=20,236) and volunteers (n=620). Data in grey italics indicate where the 
sample size was n<1,067 
 

These results suggest that respondents who volunteer at parkrun (irrespective of if they run/walk as well) 

reported an increase in relationship opportunities. Further analysis is needed to determine the statistical 

significance of this differences - particularly as the volunteer data set uses a sample size n<1,067.  

 

CONCLUSIONS 

● Respondents interacted predominantly with other parkrun participants, friends or strangers at 

parkrun; 

● Respondents predominantly felt part of a community, met new people from different backgrounds and 

met new people of a similar background; 

● A lower proportion of runners/walkers reported social interactions and relationship opportunities than 

runner/walkers who volunteer; 
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● Volunteering (irrespective of whether they run/walk as well) increased the proportion of respondents 

reporting social interactions and relationship opportunities; 

● The sample size of volunteers was too small to draw conclusions and further analysis is needed to 

determine the statistical significance of any differences observed. 
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  Health conditions, illnesses and disabilities 
 

  Prevalence of health conditions  
To determine the prevalence of health conditions, illnesses and disabilities, respondents were asked 

(Appendix A; Q9): 

“Are your day-to-day activities limited because of a health condition or disability which has 

lasted, or is expected to last, at least 12 months? Include conditions related to old age, 

sensory deficits, mobility problems, developmental conditions, learning impairments and 

mental health.” 

Respondents were presented with four choices: yes, limited a lot / yes, limited a little / no / don't know or 

would rather not say. If the respondent reported a health condition then they were asked a further 

clarification question about their health condition as follows (Appendix A; Q10): 

“What is your health condition, disability or illness? Please select all that apply” 

Respondents were then given an alphabetical list of 57 conditions to choose from, and were allowed to 

select an unlimited number and provided a free text option. 

 

 All respondents 

For all survey respondents, 9.9% of all survey respondents reported a health condition (5,979 out of 

60,380) (Table 12). They reported a mean of 1.9 conditions (Table 12b), the most prevalent being 

arthritis, depression and anxiety. A list of the top 25 most prevalent health conditions for all respondents 

and each sub-category is presented within Appendix J. 

 

 Gender 

Female respondents demonstrated a higher prevalence of health conditions compared to male 

respondents; 9.9% and 9.0% respectively, in addition to a higher mean number of health conditions; 2.1 

and 1.7 respectively (Table 12). The most prevalent conditions for males and females were the same as 

all respondents, i.e. arthritis, depression and anxiety. Female respondents presented a higher prevalence 

of all these conditions in comparison to male respondents (Table 12d).  
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 From deprived communities 

The number of respondents who reported a health condition and came from deprived communities was 

low so caution should be taken when interpreting results. 0.9% of respondents who reported a health 

condition came from deprived communities and they reported a mean of 2.1 health conditions (Table 12a 

and 9b, grey italics). The most prevalent conditions were depression, anxiety and arthritis (Table 12d).  

 

 Previously inactive  

The number of respondents who reported a health condition and were considered inactive at registration 

was low, so caution should be taken when interpreting results. 0.5% of respondents who reported a 

health condition were inactive at registration and they reported a mean of 2.1 health conditions (Table 

12a and 9b, grey italics). The most prevalent conditions were depression, arthritis and anxiety (Table 

12d).  

 

Table 12. All respondents with health conditions who have participated in parkrun 
(a) Proportion of respondents with health conditions (%), relative to population of sub-group. Based upon the 
proportion of people that answered the question (60,380) 
 Total Males Females 

All 9.9% 9.0% 9.9% 

From deprived communities 0.9% 0.9% 1.2% 

Previously inactive 0.5% 0.5% 0.7% 

 
(b) Mean number of health conditions per respondent 

 Total Males Females 

All 1.9 1.7 2.1 

From deprived communities 2.1 2.0 2.2 

Previously inactive 2.1 2.0 2.2 

 
(c) Number of respondents with health conditions 

 Total Males Females 

All 5,979 2,147 2,503 

From deprived communities 531 225 306 

Previously inactive 309 121 188 
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(d) Prevalence of top ten health conditions for all respondents proportional to the relevant sub-group that answered 
the health condition question 

Number of respondents in each 
sub-group 

Total 
(n=60,380) 

Males 
(n=23,255) 

Females 
(n=24,773) 

From 

deprived 

communities 

(n=1,248) 

Previously 

inactive 

(n=2,259) 

Arthritis 2.0% 1.8% 2.1% 3.4% 2.4% 

Depression 1.9% 1.3% 2.4% 4.9% 3.4% 

Anxiety 1.4% 0.9% 1.9% 4.7% 2.2% 

Asthma 1.3% 0.9% 1.6% 2.3% 2.0% 

Musculoskeletal injury 1.0% 1.1% 0.8% 1.0% 1.5% 

High Blood Pressure  0.7% 0.9% 0.4% 1.0% 1.0% 

Chronic Pain 0.6% 0.4% 0.7% 1.1% 1.4% 

Cancer 0.6% 0.6% 0.5% 1.2% 0.4% 

Hearing loss or impairment 0.5% 0.6% 0.5% 0.9% 0.8% 

Irritable Bowel Syndrome 0.4% 0.3% 0.6% 1.2% 0.7% 

Data in grey italics indicate where the sample size was n<1,067. 
 

 parkrun participation  

When broken down by parkrun participation type, the survey findings showed the following (Table 13):  

• Runners/walkers, runners/walkers who volunteer and volunteers reported similar mean numbers 

of health conditions per respondent compared to all respondents reporting health conditions (1.9, 

2.0 and 2.0, respectively compared to 1.9 of all respondents);  

• Runners/walkers, runners/walkers who volunteer and volunteers reported the same top three 

health conditions compared to all respondents reporting health conditions: depression, arthritis 

and anxiety;  

• The number of volunteers reporting a health condition were low (<1,067) so caution should be 

taken in the interpretation of results from the volunteer category. Volunteers reported a higher 

prevalence of the top health conditions than runners/walkers and runners/walkers who volunteer. 

Volunteers evidenced the highest proportion of respondents with health conditions when 

compared to runners/walkers who volunteer and volunteers at 36.0% compared to 10.5% of 

runners/walkers who volunteer and 9.0% of runners/walkers. A larger sample size of volunteers is 

needed to explore any differences in prevalence of health conditions. 
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Table 13. (a) Proportion, mean and number (n) of runners/walkers, runners/walkers who volunteer and 
volunteers with health conditions, illnesses and disabilities and (b) the proportion of respondents reporting  
each health condition, illness and disability 
(a) 

 Runners/walkers 
(n=38,079) 

Runners/walkers 
who volunteer 
(n=21,934) 

Volunteer (n=681) 

Proportion of respondents 9.0% 10.5% 36.0% 

Mean  1.9 2.0 2.0 

n 3,421 2,313 245 
 
(b) 

Mean number of responses for each condition Runners/walkers 
(n=38,079) 

Runners/walkers 
who volunteer 
(n=21,934) 

Volunteers (n=681) 

Depression 1.7% 2.2% 11.3% 

Arthritis 1.7% 2.1% 6.8% 

Anxiety 1.4% 1.5% 4.3% 

Asthma 1.1% 1.4% 3.7% 

Musculoskeletal injury 0.8% 1.0% 3.4% 

High Blood Pressure  0.6% 0.7% 2.8% 

Chronic Pain 0.5% 0.6% 2.8% 

Cancer 0.5% 0.6% 2.6% 

Hearing loss or impairment 0.5% 0.6% 2.2% 

Irritable Bowel Syndrome 0.4% 0.5% 2.1% 

Data in grey italics indicate where the sample size was n<1,067. 
 

  Impact of running/walking at parkrun on ability to manage health 

conditions 
Respondents reporting health conditions who identified as a runner/walker or runner/walker who 

volunteers were asked (Appendix A; Q37): 

“To what extent has running or walking at parkrun changed your ability to manage your 

health condition, disability or illness?” 

Respondents were presented with five choices: much worse / worse / no effect / better / much better.  

An important caveat to note is that even if respondents reported more than one health condition, the 

question above was asked once and was not specific to each condition reported. If deemed necessary, a 

more detailed breakdown of the perceived impact of parkrun on individual health conditions can be 

achieved in future iterations of the survey by having a separate question per health condition reported.  
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 All respondents 

65.4% of respondents reported that running/walking at parkrun had made their ability to manage their 

health condition better (53.9%) or much better (11.6%). 31.6% reported that running/walking at parkrun 

had no effect on their ability to manage their health condition. The proportion who reported that 

running/walking at parkrun made their ability to manage their health condition worse or much worse was 

0.3% and 2.7% respectively (2.9% in total, subject to rounding)Table 14).  

Breaking the data down by condition type should be done with caution due to low sample sizes. Of the 

ten most prevalent health conditions, respondents with depression, anxiety, asthma, cancer and high 

blood pressure reported the largest positive improvement in their ability to manage their health condition 

due to running/walking at parkrun (75.3%, 75.2%, 73.5%, 72.1% and 71.9% respectively) (Figure 22a).  

 

Table 14. The Proportion (and number of respondents) reporting improvement in their ability to manage their 
health condition as a result of running or walking at parkrun for all that run/walk (runners/walkers and 
runners/walker who volunteer) relative to the proportion of respondents for each category 
 Much Worse Worse No effect Better Much Better 

All 0.3% (15) 2.7% (142) 31.6% (1,691) 53.9% (2,880) 11.6% (620) 
Males 0.3% (5) 2.7% (54) 32.2% (634) 54.2% (1,066) 10.6% (209) 
Female 0.2% (4) 2.7% (62) 29.1% (663) 55.0% (1,255) 13.1% (298) 
From deprived communities 

0.2% (1) 1.2% (6) 29.6% (144) 56.8% (276) 12.1% (59) 

Previously inactive 
1.1% (3) 2.5% (7) 30.4% (85) 52.9% (148) 13.2% (37) 

Data in grey italics indicate where the sample size was n<1,067 
 
 

 Gender  

Male and female respondents demonstrated similar findings for reported improvement in their ability to 

manage health conditions due to running/walking at parkrun. 64.8% of males and 68.1% of females 

reported improvement (better or much better ability to manage health condition) (Table 14). Figure 18b 

shows prevalence of male and female respondents reporting improvements in their ability to manage their 

health condition broken down by health condition. Differences between males and females were 

observed, but caution should be taken when interpreting the findings due to low sample sizes. For 

instance, females with arthritis, depression, anxiety, asthma, high blood pressure, chronic pain, cancer 

and hearing loss reported larger improvements in their ability to manage their health condition compared 

to males. Males with musculoskeletal injury and irritable bowel syndrome reported larger improvements in 

their ability to manage their condition than females with the same condition (Figure 22).  
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 From deprived communities  

The proportion of respondents from deprived communities who reported improvements in their ability to 

manage their health conditions due to running/walking at parkrun was 68.9% (56.8% as better and 12.1% 

as much better) (Table 11), however the sample sizes were low and findings should be interpreted with 

caution. 

 Previously inactive 

The sample size of respondents who were considered inactive at registration reporting improvements in 

ability to manage health conditions were low but indicate similar trends to other sub-groups with 66.1% of 

respondents reporting improvements. 

 

  
(a) All   (b) Gender 

 

  
(c) From deprived communities  (d) Previously inactive 

 
Figure 22. The proportion of respondents reporting an improvement in their health condition as a result of 
running or walking at parkrun for all that run/walk (runners/walkers and runners/walker who volunteer) 
relative to the proportion of respondents that reported each condition. Data in grey italics indicate where the 
sample size was n<1,067. Sample size for each condition presented in Appendix K 
 



70 

 

 parkrun participation 

When broken down by parkrun participation type, respondents who identified as runners/walkers who 

volunteer reported a higher positive impact of running or walking at parkrun on their ability to manage 

their health condition compared to runners/walkers with a total of 73.2% and 60.2% respectively (Table 

15). When exploring each condition individually, a larger proportion of respondents who identified as 

runners/walkers who volunteer reported a positive impact than those that identified as runners/walkers in 

the five most prevalent health conditions (Figure 23). Appendix K shows a table of the proportion and 

number of respondents reporting a positive impact on their ability to manage their health condition as a 

result of running or walking at parkrun for each sub-category. 

 

Table 15. Proportion (and number of respondents) reporting improvement in their health condition as a result 
of running or walking at parkrun (runners/walkers and runners/walker who volunteer) relative to the 
proportion of respondents for each category 
 Much Worse Worse No effect Better Much Better 

Runners/walkers 0.4% (12) 3.4% (107) 36.1% (1,150) 51.6% (1,647) 8.6% (274) 
Runners/walkers 
who volunteer 0.1% (3) 1.6% (35) 25.1% (541) 57.1% (1,233) 16.0% (346) 

 
 
 

 

Figure 23. The proportion of respondents reporting improvement in their health condition as a result of 
running or walking at parkrun, relative to the proportion of respondents that reported each condition. Data in 
grey italics indicate where the sample size was n<1,067. Sample size for each condition presented in 
Appendix K 
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  Impact of volunteering at parkrun on ability to manage health 

conditions 
If respondents identified as runners/walkers who volunteer or a volunteer, and reported a health condition 

they were asked (Appendix A; Q38): 

“To what extent has volunteering at parkrun changed your ability to manage your health condition, 

disability or illness?” 

Respondents were presented with five choices: much worse / worse / no effect / better / much better. An 

important caveat to note is that even if respondents reported more than one health condition, the question 

above was asked once and was not specific to each condition reported. 

 

 All respondents 

57.1% of all respondents reported no effect of volunteering on their ability to manage their health 

condition. 42.3% reported improvement in their ability to manage their health condition due to 

volunteering at parkrun (35.2% rated better and 7.1% as much better) (Table 16). This is lower than the 

proportion of respondents reporting improvement from running/walking at parkrun which were typically 

over 60%.  

Breaking the data down by condition type should be done with caution due to low sample sizes. Of the 

ten most prevalent health conditions, people with anxiety, depression, cancer, irritable bowel and high 

blood pressure reported the largest positive impacts of volunteering at parkrun on their ability to manage 

their condition (63.3%, 63.0%, 48.9%, 47.0% and 46.7% respectively) ( 

 

Figure 24).  

 

Table 16. Proportion (and number of respondents) reporting a positive impact on their ability to manage their 
health condition as a result of volunteering at parkrun for all who volunteer (volunteers and runners/walker 
who volunteer) relative to the proportion of respondents for each sub-category 
 Much Worse Worse No effect Better Much Better 

All 0.0%(1) 0.5% (13) 57.1% (1,362) 35.2% (840) 7.1% (170) 

Males 0.1% (1) 0.5% (5) 60.3% (559) 33.4% (310) 5.6% (52) 

Female - 0.5% (5) 52.8% (561) 38.0% (404) 8.7% (92) 

From deprived 
communities - - 53.2% (117) 37.7% (83) 9.1% (20) 
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Previously inactive - 1.0% (1) 55.3% (57) 39.8% (41) 3.9% (4) 

Data in grey italics indicate where the sample size was n<1,067. Percentages subject to rounding. 
 
 

  
(a) All   (b) Gender 

 

  
(c) From deprived communities  (d) Previously inactive 

 
 
Figure 24. The proportion of respondents reporting a positive impact upon their ability to manage their health 
condition, illness or disability as a result of volunteering at parkrun for all that volunteers (runners/walker 
who volunteer and volunteers) relative to the proportion of respondents that reported each condition. Data in 
grey indicate where the sample size was n<1,067. Sample size for each condition presented in Appendix L 
 

 Gender 

Male and female respondents demonstrated different responses for the impact of volunteering on their 

ability to manage their health condition, but since numbers reporting health conditions were low (males 

n=926; females n=1,062) further statistical analysis is needed to allow conclusions to be drawn. Figure 

24b shows prevalence of male and female respondents reporting improvements in their ability to manage 

their health condition broken down by health condition, but the sample sizes were low.  
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 Previously inactive 

The sample size of respondents who were considered inactive at registration reporting improvements in 

ability to manage health conditions due to volunteering at parkrun were low (n=103), but indicate similar 

trends to other sub-groups with 43.7% of respondents reporting improvements (Table 16).  

 

 parkrun participation 

When broken down by parkrun participation type, a larger proportion of respondents who identified as 

runners/walkers who volunteer reported that volunteering had positive impact on their ability to manage 

their health condition compared to those who identified as volunteers (42.8% compared to 37.3%; Table 

17). However, the number of volunteers reporting health conditions was low (n=228). Figure 25 shows the 

proportion of respondents reporting an improvement in their ability to manage their health condition as a 

result of volunteering at parkrun, relative to the proportion of respondents that reported each condition, 

but should be interpreted with caution due to small sample sizes. 

 

Appendix L provides more data on the perceived impact of volunteering at parkrun on respondents' ability 

to manage health conditions.  

 

Table 17. The proportion (and number of respondents) reporting a positive impact of volunteering at parkrun 
on their ability to manage their health condition for all that volunteer (volunteers and runners/walker who 
volunteer) relative to the proportion of respondents for each category 
 Much Worse Worse No effect Better Much Better 

Volunteers 
 - 0.9% (2) 61.8% (141) 29.4% (67) 7.9% (18) 

Runners/walkers 
who volunteer 0.0% (1) 0.5% (11) 56.6% (1,221) 35.8% (773) 7.0% (152) 

Data in grey italics indicate where the sample size was n<1,067. 
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Figure 25. The proportion of respondents reporting an improvement in their health condition as a result of 
volunteering at parkrun, relative to the proportion of respondents that reported each condition. Data in grey 
italics indicate where the sample size was n<1,067. n for each condition presented in Appendix L 
 

See Appendix M for motives for respondents with health conditions. 

CONCLUSIONS 

● For all survey respondents, 9.9% (around 1 in 10) reported having a long-term health condition that 

had lasted or was expected to last 12 months (5,979 out of 60,380); 

● The average number of health conditions reported was 1.9 conditions, with the most prevalent being 

arthritis, depression and anxiety; 

● Female respondents demonstrated a higher prevalence of health conditions compared to males 

(9.9% vs 9.0%, respectively); 

● The sample sizes of respondents reporting health conditions and being from deprived communities 

and being considered inactive at registration were low, meaning comparisons across sub-groups 

were not possible. The top three most prevalent conditions among respondents from deprived 

communities and those considered inactive at registration were also arthritis, depression and anxiety;  

● When broken down by parkrun participation type, runners/walkers and runners/walkers who volunteer 

showed similar findings to all respondents. The number of volunteers reporting health conditions were 

low so further investigation with larger sample sizes is needed to draw conclusions; 

● 65.4% of respondents reported that running/walking at parkrun had improved their ability to manage 

their health condition. 31.6% of respondents said parkrun had no impact on their ability to manage 
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their health condition and 2.9% reported that running/walking at parkrun had made their ability to 

manage their health condition worse.  

● 42.3% of respondents reported improvement in their ability to manage their health condition since 

volunteering at parkrun. 57.1% of respondents reported no effect of volunteering on their ability to 

manage their health condition. 

● The sample sizes of respondents reporting health conditions and being from deprived communities 

and being considered inactive at registration were low, meaning comparisons across sub-groups 

were not possible.  

CAVEATS 

● Respondents were asked to report health conditions or disabilities that limit day-to-day activities and 

have lasted, or are expected to last at least 12 months. This may have influenced the reporting of 

shorter-standing or temporary health conditions or conditions that fluctuate; 

● Among those reporting improvements in their ability to manage their health condition, we do not know 

to which condition they are referring to if they report having more than one health condition.  
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  Limitations and opportunities 
 

  Limitations 
The findings from the parkrun Health and Wellbeing Survey 2018: UK should be considered in light of the 

following limitations;  

1. The survey sample was older, more active, from less deprived communities, completed more 

parkruns per year (on average) and contained a greater proportion of females than the full UK 

parkrun population. Therefore, caution should be taken when interpreting and using the results of 

this survey as it is possible the results do not reflect the characteristics of the full parkrun 

population. Wider inferences about the wider parkrun population cannot be drawn a until further 

analyses are conducted; 

2. The results presented in this report are predominantly descriptive and represent a sample of 

respondents in one snapshot of time. Wider inferences about the wider parkrun population or the 

degree to which the changes and differences reported in this survey are attributable to parkrun 

cannot be drawn until further analyses are conducted; 

3. The small sample sizes in some of the sub-group analyses lack statistical power and require 

further research with larger samples to draw conclusions. This is particularly true of the sub-

sample of respondents who identified as volunteers;  

4. Categorisation into groups of parkrun participation type is based upon self-selection. Many who 

self-identify as runner/walkers only and volunteers only also run/walk or volunteer at parkrun 

according to their parkrun participation records; 

5. The social status of respondents is not studied directly through questions about employment, 

income etc. but is inferred from IMD which is sourced by postcode provided at parkrun 

registration. This gives an average for the area lived in when the respondent first registered with 

parkrun, rather than specific to the person now. 

 

  Opportunities 
The parkrun Health and Wellbeing Survey 2018: UK has created a large data set that can be used to 

answer numerous questions with the following opportunities: 
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1. The database can be segmented by age, gender, deprivation level, and activity level at 

registration; 

2. Segments of the sample cohort can be weighted to better represent the full parkrun cohort; 

3. Robust statistics can be used to determine the statistical significance of differences between sub-

groups, change in outcomes and relationships between different variables; 

4. Four databases have been created: All respondents (n=60,694); Runners/walkers (n=38,079); 

Runners/walkers who volunteer (n=21,934); Volunteers (n=681); Registered but not participated 

(n=1,787). It the intended that a copy of these databases (anonymised) will be provided to 

parkrun and the parkrun Research Board, as outlined in the participant information sheet and in 

accordance with the Data Protection Act 2018 and the General Data Protection Regulation 2018. 

This data resource will subsequently grow with the completion of the 2018 UK longitudinal survey. 

With the intention that the parkrun Health and Wellbeing Survey: UK will be repeated in 2019 and 

subsequent years, it is possible that this data resource could become a highly valuable asset to 

both parkrun and the parkrun Research Board to explore the impact of parkrun longitudinally, to 

aid in the monitoring and evaluation of internal schemes (such as parkrun practices etc.) and 

parkrun itself. 

The conduct of this survey has opened up a number of opportunities for further research and 

improvement: 

1. The longitudinal survey will ask questions to the same parkrun participants over time since 

parkrun registration to assess individual changes, enabling wider inferences to made about the 

impact of parkrun and 'dose-response' effect of exposure to parkrun on health and wellbeing;  

2. The survey would benefit from a higher completion rate, especially from those who volunteer and 

from deprived communities. In order to increase response and completion rate the research team 

hope to liaise with parkrun to launch any subsequent surveys alongside a digital media campaign 

to encourage greater participation and increase the legitimacy of the survey. It is hoped the 

campaign will be preceded by an internal parkrun campaign to promote the parkrun community to 

ensure their registration details are as up to date as possible to try and maximise the matching of 

survey responses to parkrun registration data; 

3. The research team will analyse the survey statistics (completion rate, drop-out time etc.) and 

reflect upon the survey content and format to explore ways of making the survey more appealing 

and less burdensome for the respondents to improve completion rate;  
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4. The research team intend to conduct separate research on methods to increase survey 

participation from those from deprived communities in an attempt in increase the 

representativeness of the survey respondents.  
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  Concluding remarks 
The parkrun Health and Wellbeing Survey 2018: UK was a series of three studies; i) a pilot of the survey 

to 200 existing parkrun UK participants aged 16 and above, ii) a cross-sectional study of existing parkrun 

UK registrants aged 16 and above, and iii) a longitudinal study of new parkrun UK registrants aged 16 

and above from parkrun registration to 6 months. The cross-sectional study was a descriptive study 

aiming to assess a sample of parkrun participants at one point in time without making inferences or 

causal statements about the impact of parkrun. The outcomes measured in the survey included 

participant demographics, happiness and life satisfaction, physical activity level, motives for participation, 

health status, healthcare usage, mental wellbeing, perceived impact of parkrun and the social 

opportunities it provides.  

This is the largest study since Stevinson & Hickson (2014)24 to explore the physical activity levels, 

physical and mental health and the demographic of those who participate in parkrun. It has created an 

overall data resource with 11 million pieces of information which is available for analysis using 

appropriate statistics. This data, together with the longitudinal survey findings, will provide a better 

understanding of the public health potential of parkrun that will be of use to parkrun, researchers, policy 

makers, funders and service providers. Continuing the survey on an annual basis and replicating the 

survey in different countries will allow an understanding of trends over time, cultures and the degree to 

which parkrun participation effects health and wellbeing. 

 

                                                        

24 Stevinson C. and Hickson M. (2014). Exploring the public health potential of a mass community participation event. 
Journal of Public Health, 36, 268-274. 
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Word cloud from ‘Additional comments’ made about parkrun (n=14,323) 


