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Background Reducing car use and promoting physically 
active travel would be expected to decrease air pollution, 
traffi c crashes and diseases associated with sedentary 
lifestyles.
Objective To investigate how and why people commute by 
car.
Design Mixed-methods cross-sectional study, integrating 
qualitative data from in-depth interviews with quantitative 
data from questionnaires.
Setting Cambridge, UK.
Participants Commuters to Cambridge. 47 participants 
(23−68 years, 26 female) completed interviews, 1142 (17−71 
years, 782 female) completed questionnaires.
Outcome measures Regular car commuting, defi ned as 
always/usually commuting by car in the past four weeks. We 
also examined whether regular car commuters drove all the 
way (unimodal) or used cars plus another mode (multimodal 
– eg, park and ride).
Analysis Initial qualitative analyses generated hypotheses 
and conceptual models which we tested in the quantitative 
data. Key quantitative fi ndings formed the starting point for 
further thematic analyses of the qualitative data.
Results Regular car commuting was independently associ-
ated with female gender, longer commuting distance, hav-
ing a driving licence, more household cars and availability of 
workplace parking. There was no independent effect of age, 
presence of children, long-term illness or diffi culty walk-
ing. Socio-economic characteristics (education, housing ten-
ure and area deprivation) showed strong univariable effects 
which appeared entirely mediated by commuting distance. 
Qualitative analysis suggested that this refl ected high house 
prices in central Cambridge, meaning less wealthy house-
holds moved further out to achieve goals such as home own-
ership. Nevertheless, cars were generally affordable in this 
relatively affl uent population, reducing the barrier which 
distance posed to labour-force participation. Car access was 
also valued by many non-regular car commuters in letting 
them overcome short-term challenges such as illness. Yet car 
commuting also introduced constraints, for example pushing 
drivers with fl exible working hours to travel earlier (40% of 
drivers started work by 8:30 vs 20% of walkers and cyclists). 
Finally, only workplace parking availability strongly predicted 
unimodal versus multimodal car commuting (90% unimodal 
if free workplace parking, 65% if charged parking, 20% if no 
parking). 84% of multimodal car journeys involved walking 
or cycling.
Conclusion In car-centred environments, car access enables 
individuals to reconcile life goals such as home owner-
ship and employment, and to meet unexpected challenges. 
Nevertheless, car dependence also imposes constraints, par-
ticularly on those who are less affl uent or who have less con-
trol over their working hours. Car commuters were much 
more likely to incorporate some walking or cycling into their 
journey if their workplace restricted parking or charged for it, 
suggesting potential health benefi ts.
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