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EXECUTIVE SUMMARY 

Abstract 
A number of policies and interventions increasingly recommend the building of better 
infrastructure (such as the construction of sidewalks, paths, trails, and bike lanes) as a 
way to increase the public’s physical activity levels. These policies and interventions are a 
result of accumulating research which shows that physical infrastructure (such as living near 
a trail) and activity levels are connected. Documentation, however, of specific projects 
that have led to increased activity levels is scarce. This research project evaluates one 
particular path, the construction of the new Wonder’s Way bicycle and pedestrian path on 
the Arthur Ravenel Jr. Bridge (Cooper River Bridge), in Charleston South Carolina. The 
objectives of this research included assessing the: (1) the impact of the path on users’ 
overall activity levels, (2) regularity and mode of path use, (3) reasons for path use, (4) 
mode of transportation to the path, (5) demographic correlates with patterns of path use, (6) 
characteristics desired in a path, and (7) attitudes towards the quality of the current bridge 
path. 

Methods 
This study administered onsite surveys (both quantitative and qualitative) to 393 users of 
the new, 2.71 mile long, Wonder’s Way Path which connects Charleston and Mt. 
Pleasant South Carolina over the Cooper River. The surveys were administered in the 
winter, spring and summer of 2007 (from January through July). 

Summary of Major Findings 
Sixty-seven percent of surveyed path users indicated that their activity levels had 
increased since the opening of the bridge path. Increases in activity levels were 
significantly related to race and whether or not the path user regularly walked the bridge. 
Eight-five percent of Black respondents reported increased activity levels versus 64% of 
White respondents. In addition, 75% of those that indicated that they were Regular 
Walkers versus 56% of those that were not Regular Walkers reported increased activity 
levels. Gender was significantly associated with whether someone was a self-reported 
Regular Walker, Runner or Bicyclist. Women were more likely to report being regular 
bridge walkers (68% of women versus 40% of men), and men were more likely to report 
both being regular bridge runners (48% of men versus 37% of women) and bicyclists 
(36% of men versus 11% of women). In terms of the commuting behavior of 
respondents, 10% of the participants indicated that they utilized the path in order to 
commute to work or conduct chores. When asked to rate their reasons for why they 
commute on the path, participants listed “To Fit Exercise in to Routine” at the top. It was 
found that two hundred and eighty six of the bridge users (73 %) drove to the bridge path 
in order to utilize it. Finally, participants were asked to rate what they find to be 
important in a hypothetical path and also the quality of the current path. While “Safety” 
received the highest rating of characteristics that are important in a hypothetical path, 
“Scenery” received the highest rating for the quality of characteristics of the new bridge 
path. These and other ratings are detailed in the document below. 
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I. INTRODUCTION 

Literature: 

The relationship between physical activity and good health is now well-

documented. Physical inactivity, which strongly influences obesity, is associated with 

many chronic diseases, including heart disease, high blood pressure, stroke, and diabetes, 

among others.2 Not only has a strong association between physical inactivity and disease 

been well documented, it has also become clear that the numbers of adults and children in 

the U.S. that are either overweight or obese has grown substantially. In fact, the 

proportion of youth who are overweight and adults who are obese more than doubled in 

the last two decades of the 20th century.3 In South Carolina the rates of overweight and 

obesity are among the highest in the nation. One in Four adults in South Carolina is 

obese and 3 out of 5 adults are obese or overweight.4 Health conditions in the Berkeley, 

Charleston, and Dorchester regions are consistent with statewide trends of poor health. A 

2000 survey, for instance, shows that 58 % of the region's population is at risk for the 

types of chronic diseases that are related to a sedentary lifestyle.5 The good news is that 

going from a sedentary lifestyle to one which adopts exercise, even moderate exercise 

such as walking, can produce large health benefits.6 Though the connection between 

physical activity and health is well established, only 26% of adult Americans achieve the 

recommended levels7 of physical activity and 28% report no active leisure time at all.8

A number of policies and interventions are increasingly aimed at promoting 

physical activity by building and promoting better infrastructure.9 10 11 Sometimes 

referred to as “New Urbanism,” one body of policy suggestions focuses on the creation 
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and revitalization of dense, pedestrian friendly, mixed-use communities.12 Additional 

strategies that are recommended include the establishment of mall walking programs and 

the building of infrastructure that encourages physical activity (such as bike lanes, 

crosswalks, and trails, among others). These policies and interventions are a result of 

accumulating research which shows that while automobile-oriented infrastructure, such 

as sprawl, discourages physical activity,13 supportive infrastructure, such as sidewalks, 

encourages both higher activity levels14 and non-motorized travel.15 Some of this 

literature shows a direct link between living near trails and paths and higher overall 

activity levels. 16 

In addition to the health benefits that they offer, walking and bicycling are 

effective means of low-cost, resource friendly, and environmentally sustainable 

transportation for short distances. Our high level of dependency on cars for travel and the 

related automobile infrastructure has come at a steep price. Costs include the increasing 

hours spent at the wheel17; obesity from inactivity related to increased driving and limited 

spaces for non-motorized mobility18; civil insecurity related to our dependency on oil and 

global economic insecurity related to the growing gap between the supply and demand of 

a finite resource19; and massive environmental degradation and pollution20. In addition, 

both purchasing and maintaining a car is costly.21 Walking and biking provide potential 

alternatives for those who cannot afford the purchase of a car and the $6,000 a year that 

the average driver pays in fuel and maintenance costs. However, in automobile 

dominated regions of the country that are under-resourced in terms of sidewalks and bike 

lanes (especially areas experiencing suburban sprawl like greater Charleston) non-

motorized travel has become increasingly inefficient and dangerous. 
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Current census figures document the degree to which the automobile has become 

dominant as other forms of travel have become marginalized. Consider, for example, the 

2000 census report on travel to work rates: over 75.7% of trips in the U.S. are conducted 

by people who traveled alone in automobiles, 12.2% by people who carpooled, 4.7% by 

people who used public transit (this includes taxis), 2.9% by people who walked, and 

1.2% by people who traveled by other means (3.3% worked at home).22 Data from the 

Department of Transportation on walking and bicycling rates for all trips (not just travel 

to work) estimates that walking makes up only 8.6 % of all trips and bicycling makes up 

only .9% of all trips.23 While workers and travelers can not be expected to travel long 

distances by foot or bike, it is striking to note while one quarter of all trips are less than 

one mile, three-fourths of those short trips are made by automobile.24 It is these types of 

short, yet frequent, small trips that citizens can be encouraged to take by foot or bike. In 

fact, studies have shown that the building of sidewalks, paths, and trails does increase the 

numbers of people who walk and bike for travel.25

The results, outlined below, of the Wonder’s Way study provides a step toward 

understanding the relationship between infrastructure and activity/commuting levels and 

understanding the key motivating interests of outdoor exercisers and non-motorized 

commuters. More specifically, while there is substantial documentation of the existence 

of a positive connection between infrastructure and activity levels, very little research 

shows the direct impact that a new facility (such as a new trail/path) can have on 

increasing the activity levels of community members. One study of trail users in rural 

West Virginia did find that 98% of trail users on two new trails reported that their activity 

levels had increased since beginning to use the new trails.26 27 However, another recent 
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study showed that the construction of a new trail in North Carolina had no impact on the 

activity rates of community members living near the trail.28 In addition, there is no 

documentation of how a bridge path, and especially a new bridge path, might impact 

activity levels. Finally, there is also very little information (and the information available 

is somewhat conflicting) on what community members actually want in a path, trail, or 

other facility.29 In addition, while a few pieces on non-motorized commuters have 

appeared over the past few decades, the literature lacks any sort of comprehensive 

documentation of the rates, demographic profiles, and motivations of this type of traveler. 

This study represents an attempt to contribute to some of these gaps that exist in our 

current understanding of the relationship between non-motorized travel (both exercisers 

and commuters) and infrastructure. 

Charleston and the Wonder’s Way Bridge Path: 

The 2.71 mile long and 12 foot wide Wonder’s Way30 path, which opened for 

traffic on July 15, 2005,31connects the Charleston peninsula with the town of Mt. Pleasant 

in South Carolina.32 Paths such as this one are uniquely important for communities like 

Charleston and Mt. Pleasant that are bisected by rivers or other water ways.33

II. METHODS 

Data Collection and Design: 

This research is based on a cross-sectional, onsite, study which used data from an 

interceptor34 interview survey (containing both quantitative and qualitative questions) of 
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adults exercising and commuting35 on the new bridge path in Charleston, SC. Surveys 

were administered to 393 users and obtained data on (1) the impact of the path on users’ 

overall activity levels, (2) regularity and mode of path use, (3) reasons for path use, (4) 

mode of transportation to the path, (5) demographic correlates with patterns of path use, 

(6) characteristics desired in a path, and (7) attitudes towards the quality of the current 

bridge path. 

While the survey primarily collected quantitative data, it also contains three 

qualitative, open-ended questions, including: 1) what do you like most about this bridge 

path, 2) what could be done to improve this bridge path, and 3) is there anything else that 

you’d like to comment on that I didn’t address today? All of comments on this section of 

the survey were reported verbally by respondents and recorded by hand by the surveyors 

and, therefore, should be read as paraphrases of the original comments. 

Sample: 

The sample (n=393) contains 57% walkers (n=225), 26% joggers/runners 

(n=101), and 17% bike riders (n=67).36 Trained student-interviewers administered the 

survey to 373 adult path users who live within 20 miles of the path. Surveys were 

conducted for 7 months during three seasons, during both weekdays and weekends, and 

during multiple times of the day. Surveys were not conducted on rainy days but were 

conducted on overcast days. Each survey took approximately 5-10 minutes to complete. 

The interviewers delivered the surveys orally and recorded the responses on a clip board 

for the respondents. Respondents were offered a free water bottle for their time.37
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Respondents who noted that they lived more than 20 miles from the path were not 

included in the survey.38

III. RESULTS 

The racial composition of the sample (n =3 93) was more White and less Black 

than the SC population as a whole with 89% White and 11% Black.39 South Carolina, on 

the other hand, is 67% White and 29% Black. The gender composition of the survey is 

close to the gender composition of South Carolina as a whole. In the survey, gender 

breaks down in to 56% women and 44% men40 while in South Carolina as a whole 

women make up 51% and men make up 49% of the population.41 The age range of the 

participants in the study is fairly well distributed with most of the participants (27%) 

falling in the 18-27 age category, 20% falling in the 28-37 age category, 24% falling in 

the 38-47 category, 18% falling in the 48-57 category, and the least of the participants 

(11%) falling in the 58 and older category. 42 (See Table 1 for a summary of the key 

demographic characteristics of survey participants). 

In addition, note that 17% of the individuals who were approached and who 

agreed to participate, but who were not actually surveyed, lived more than 20 miles from 

the bridge (total number interviewed =3 93, total number approached =476). This fairly 

high percent rate indicates that the path operates as a strong tourist attraction. 

Impact of Path on Physical Activity Rates: 

Sixty-seven percent43 of path users (n=262) indicated that their activity levels had 

increased since the opening of the bridge path (See Table 1). The high use of the bridge 
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path for physical activity and exercise was mirrored in the open-ended portion of the 

survey where respondents were asked what they like best about the bridge path. Sixty-three 

of the comments in this section praised the exercise and workout benefits offered by the 

bridge. 

Increases in activity levels were significantly related to Race and whether or not 

the path user regularly walked the bridge. In terms of race, 85% of Black respondents 

reporting increased activity levels versus 64% of White respondents (see Table 2). This 

finding fits with the literature which has found that Blacks are more likely than Whites to 

utilize sidewalks and other amenities (for primarily walking), rather than going to gym, 

as their exercise modality. 44 A few studies are also showing that paths, trails, and similar 

facilities appear to be uniquely helpful for increasing the activity levels of Blacks given 

that this part of the population reports higher activity levels while working or traveling to 

work than during leisure time.45

In addition, the regularity (“regular” is defined as once a month or more) of 

walking was significantly associated with reports of increases in activity levels. Seventy 

Five percent of those that indicated that they are Regular Walkers46 versus 56% of those 

that were not Regular Walkers reported increased activity levels (see Table 3). There 

was no significant relationship between regularity of running or biking with increased 

activity levels. This indicates that the availability of the bridge path has more of an 

impact on moderate exercisers (the regular bridge walkers) than on more strenuous 

exercisers (regular bridge runners or bikers). This finding also fits with the literature 

which suggests that due to its affordability, convenience, and acceptability, walking may 
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be an activity that is easier to encourage than other activities like joining a gym. This is 

especially true for hard-to-reach populations like minorities, the elderly, and women.47

Regular Modality: 

Most of the participants were walking across the bridge on the day of the survey 

(57%), while 26% were running, and 17% were biking. Walking was also the activity 

that most participants engaged in “Regularly” on the bridge (56 %).48 Forty-two 

percent49 were Regular Runners, and 22%50 were Regular Bicyclists (see Table 4). This 

profile fits with government findings that walking is the most common form of physical 

activity in the U.S.51

Gender was the only demographic factor that was significantly associated with 

whether someone was a self-reported regular walker, runner or bicyclist. Women were 

more likely to report being regular bridge walkers (68% of women versus 40% of men), 

and men were more likely to report both being regular bridge runners (48% of men 

versus 37% of women) and bicyclists (36% of men versus 11% of women) (see Table 5). 

This finding fits with the literature which indicates that women are more likely to walk 

for exercise than are men.52 It is also well established that men tend to be more likely to 

cycle than women.53

What Participants Want in a Hypothetical Path: 

Participants were asked both about the importance of characteristics on a 

hypothetical path and also were asked to rate the quality of the new Wonder’s Ways path 

on a list of characteristics. 



 11

Participants rated characteristics for a hypothetical path on a scale of 1-5 (with 1 

being “not at all important” and 5 being “very important”) in the following order: Safety, 

Well Maintained, Adequate Space, Access On and Off, Adequate Lighting, Convenient 

Location, Scenery, Accessible Parking, Paved Terrain, Restroom/H20 Facilities, Hilly 

Terrain, Social Atmosphere, and Flat Terrain (see Table 6). The high rating of “Safety” 

and “Well Maintained” is supported by the literature on trails which shows that users 

highly value the safety and maintenance of paths. In fact it’s been found that trails that 

are perceived to be well-maintained and safe are used more often.54

How Participants Rate the Wonder’s Way Bridge Path: 

Bridge users gave the bridge path very high marks, 7 out of 11 characteristics 

were rated above a 4 on a scale of 1-5 (with 1 being “very poor quality” and 5 being 

“very good quality”). Participants rated the quality of the bridge path characteristics in 

the following order: Scenery, Maintenance, Terrain, Lighting, Convenience of Location, 

Safety, Access On and Off, Parking Near the Path, Social Atmosphere, Free of 

Congestion, and Restroom/H20 Facilities (see Table 7). As two participants summed up 

their enthusiasm on the open-ended section of the survey: 

Great job on the bridge – love it (13) 

It’s great, the best thing to happen to Charleston in years (248) 

Only three qualities received mean ratings in the 3 level (“Parking Near the Path”, 

“Social Atmosphere”, and “Free of Congestion”) and one quality received a rating in the 2 

level (“Restroom/H20 Facilities”). The low rating for the access to “Restroom/H20” 

facilities was echoed in the open-ended section of the survey with 91 comments naming 
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restrooms and/or H20 facilities as infrastructure in need of improvement. One 

respondent made reference to the improvement to water facilities that had already been 

made and commented that they were: 

Happy to have the new water fountain (63) 

The item that seems to point most to the need for future attention is the low rating 

for the Wonder’s Way path quality in terms of “Free of Congestion.” This is important 

because respondents rated “Adequate Space” as third in importance for hypothetical path 

characteristics (see Table 6). The space problems on the path were echoed in the open-

ended section of the survey. In fact, when asked if respondents felt that the bridge path 

needed any improvement, the biggest complaint was space. Specifically, 69 respondents 

noted that space was a problem. And of those comments that listed problems with space, 

the most common complaint was tension between bicyclists and pedestrians. Many noted 

simply that the path needs “wider lanes”. Many more, however, pointed to specific 

tensions between pedestrians and bicyclists. For instance, one respondent said: 

Fix the Pedestrian and biker conflict of getting in the way of each other (139).55

The above comment is fairly neutral in tone. However the high levels of space-

related frustration that many pedestrians and bicyclists were feeling is evident in the 

negative and divisive tones of many of the other comments. Negative comments were 

directed at both pedestrians and bicyclists. 
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The negative comments directed against bicyclists and pedestrians tended to focus 

on the perceived dangers imposed by one group or the other. The following pedestrian 

comments reflect the concerns about perceived bicyclist imposed dangers: 

Take bikers off! Bikers are dangerous to walkers (15) 

Bikers are dangerous and “scary” to pedestrians, the path needs wider lanes (39) 

Slow the bikers down (132) 

The following is a sample of comments directed at the perceived dangers posed by 

pedestrians: 

Pedestrians should stay in a single file line to get out of the way of bikers (51) 

Walkers need to stay out of the biking lane (52) 

Walkers are in the way of bikers’ safety (150) 

The frustration caused by the space conflicts and potential dangers are further reflected in 

the way that some of the complaints were directed at the perceived “attitudes” of either 

bikers or pedestrians. Some example comments are as follows: 

Teach Pedestrians courtesy to bikers (57) 

Bikers are rude (4) 

Many respondents did offer suggestions for how to alleviate space conflicts. 

Some are financially unrealistic now that the bridge and path have been completed 

(widening the path or putting a separate path on other side). Other suggestions would be, 

relatively speaking, simple to enact, such as installing a rubber barrier56 between 

pedestrians and bicyclists and putting up more signs. 
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Though “Safety” only rated as number 6 for quality of the New Bridge, it rated as 

number 1 for importance in hypothetical bridge path characteristics, and it did appear 

often in the open-ended section of the survey. The following respondent, for instance, 

praised the safety of the bridge and commented that: 

It’s nice to know you are safe to come at any time of day (13) 

A total of 29 comments noted that one of things they like about the bridge path is 

safety. Most comments did not specify what they mean by “safety” but the majority of 

those that did specify indicated that they felt safe from traffic on the bridge. For instance, 

one respondent explained that: 

The barrier makes it safe to walk with traffic (316) 

However, 25 comments referred to unsafe qualities of the bridge path that need 

improvement.57 Of those comments, most pointed to the feeling that the parking area and 

the experience of crossing from the parking area to the bridge were unsafe (17) (several 

of these named the Charleston side as being particularly unsafe). For instance, one 

respondent noted that: 

Even though people may live downtown they drive to the Mt. Pleasant access area 
because it is safer, the parking on East Bay is dangerous. (This respondent also 
noted that they know of many people who have had their cars broken into in the 
Charleston side parking lot) (177) 

It is important to note that only one respondent suggested that the path is easy to “get to” 

safely. 
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Nine of the 25 comments suggested changes to the actual bridge path that would 

make crossing it safer. Three of the 9 comments suggested that the bridge path would be 

safer if a higher barrier were installed between cars and path users to prevent against 

exposure to unsafe debris. For instance, one person said there needs to be a: 

Chain link fence at the top to provide safety from the bridge debris (109) 

In addition, five of these 9 comments suggested installing emergency phones on the 

bridge and one of the 9 suggested that blue lights should be placed on the bridge. 

Parking was also noted as a problem in the open-ended section of the survey; 

forty-four58 comments indicated that parking should be improved. 

Also, though “Social Atmosphere” was only rated as 9th in terms of the quality of 

the New Bridge, a number of respondents did mention on the open-ended section of the 

survey that one of the assets of the bridge path is that it offers a place to socialize. For 

instance, one respondent commented that it provides: 

Time to bond with the person you are going over with (314) 

As noted above in the section titled “Impact of Path on Physical Activity Rates” path 

users pointed to the opportunity to exercise as one of their favorite qualities of the new 

bridge path. Sixty-three of the comments praised the exercise and workout benefits 

offered by the bridge. 

Note that “Terrain” is listed as 3rd in terms of its quality on the current bridge 

path (see Table 7). However, when asked to rate hypothetical characteristics of bridge 

paths (Table 6), “Hilly Terrain” was rated as 11th and “Flat Terrain” was rated as 13th. 

Since the bridge path does have an incline and the surrounding Lowcountry in general is 

flat, it appears that a number of participants are attracted to the bridge path for its 
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uniquely hilly character (relative to other local options). The open-ended questions show 

that, indeed, bridge path users do value the hill. References to the incline were the 2nd 

most frequent positive praise about the bridge path (81 positive comments were made 

about the hill). Most participants simply noted, as in the following comments, that: 

The hill is challenging (111) 

Not many hills in Charleston, the incline is good (374) 

Note also that participants rated “Scenery” on the Wonder’s Way path as very 

high quality (see Table 7) but it only appeared as number 7 in terms of importance on 

hypothetical path characteristics (see Table 6). “Safety”, on the other hand, as noted 

above, was rated as 6th in terms of quality (see Table 7). The literature shows that both 

safety59 and scenery60 are positively associated with activity levels. One recent article 

also indicates that particular mixes of scenery and safety are especially appealing to path 

users. This 2007 study found that Chicago urban residents seemed to prefer trail areas 

that had a mix of both natural and built-environment views. This could be related to the 

desire for feeling safe which may be compromised in settings where there is a lot of 

vegetative overgrowth but minimal views of other activities, such as shops and cafes.61 

The Wonder’s Way bridge path offers the benefits of scenery without the drawbacks of 

the types of vegetative overgrowth that may make exercisers and commuters feel unsafe. 

The high rating of “Scenery” was mirrored in respondent comments on the open-

ended section of the survey. One hundred and eighty comments on the open-ended 

portion of the survey referred to the scenery (it was by far the most commonly cited 

positive feature of the bridge). The following comments reflect the general positive 

sentiments expressed about the views from the bridge path: 
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Scenery and the bridge itself is pretty (50) 

Great view, the new ships on the harbor are fun to watch (85) 

Scenery at night, it’s all lit up (270) 

A great scene over the water (300) 

Midpoint view is a sight to see! (319) 

The draw that scenery can provide to potential exercisers is beginning to be documented 

in other research as well.62

“Convenience of Location” was rated as 5th in terms of quality and showed up 13 

times as a positive attribute in the open-ended section of the survey. Convenience of 

location is also starting to appear in other research on path user attitudes.63 Though the 

bridge path provides a convenient location for exercising and commuting, the need for 

more connectivity between the bridge path and other non-motorized paths/trails/lanes or 

sidewalks is evident in the numbers of bridge users that reported that they drove to, rather 

than walked, ran, or biked, to the path. Specifically, two hundred and eighty six of the 

bridge users (73 %)64 drove to the bridge path in order to utilize it. At the time of the 

data collection for this survey, there was no adequate bridge path connectivity with other 

paths and/or trails. Since the completion of the surveys for this project, construction of 

additional paths has been started on the Charleston side of the bridge.65 In addition, 

though not asked to comment on this topic, 7 separate respondents vocalized their wish 

that Charleston and/or Mt. Pleasant would build more pedestrian and bike friendly 

facilities. Three more separate respondents noted specifically that they would like to see a 

similar path installed across the West Ashley Bridge. 
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Finally, a few items appeared on the open-ended portion of the survey that were 

not addressed on the quantitative part of the survey. First, a few respondents (7) 

commented that the bridge is uniquely beneficial for the type of structure that it offers to 

the exerciser’s workout. For instance, two exercisers noted that: 

It’s very goal oriented because you want to get to the other side (305) 

It’s a structured workout because you can’t stop unless you go back down (220) 

In addition, one unexpected criticism appeared frequently (23 times) on the open-

ended portion of the survey. Twenty-three respondents noted that pets, or pet waste, 

posed a problem on the path. The following two comments are typical of the types of 

concern expressed by respondents: 

Pets get in the way of bikers, causing unsafe conditions when trying to avoid their 
waste or presence on path (181) 

There should not be dog poop on the bridge (263) 

Commuting versus Recreating: 

As quite a few participants pointed out, the path offers: 

The only way to get downtown without a car, unless it’s a boat (84) 

Ten percent of the participants indicated that they utilize the path in order to commute to 

work or conduct chores (see Table 1). Only 67 of the 393 participants (see Table 1) were 

bicyclists on the bridge on the day of the survey. This may be because bicyclists are 

traveling at a faster speed than walkers (n=225) and runners (n=101) and are less likely, 

therefore, to stop for a survey. Since the bicycle is so convenient for non-motorized 

commuting to go to work or conduct chores, the overall numbers of commuters that use 

the Wonder’s Way path are likely to be underrepresented. 



 19

Gender was significantly associated with the likelihood of using the path for 

commuting with men being more likely to use the path for commuting (15%) than 

women (6%) (see Table 8). This finding does fit with the bike commuting literature 

which indicates that men have higher rates of bike commuting than women. The 2005 

American Community Survey, for instance, found that men are three times as likely as 

women to bike commute to work.66

Participants were asked to rate their reasons for why they commute on the path on a 

1-5 scale in which (1 is a “low level reason” and 5 is a “high level reason”). With a mean 

score of 4.8, “To fit Exercise in to the Routine” received a top rating. The rest of the 

ratings, in order of “highest” to “lowest” level reason are as follows: For the Chance to be 

Outside, For the Scenery, To Give Me Time to Reflect, For the Fun of It, To Contribute to 

Less Resource Depletion, To Save on Gas and other Car Expenses, To Avoid Parking 

Hassles and/or Costs, and To Save Time (see Table 9). 

IV. DISCUSSION AND CONCLUSION 

The results of this project support research and policy efforts over the past decade 

which document and advocate that physical activity and non-motorized transit can be 

facilitated by supportive infrastructure. Structures, such as bridge paths, clearly make it 

easier for community members to fit exercise into their daily lives. Sixty-seven percent 

of respondents attributed increased activity levels to the construction of the path and the 

open-ended portion of the survey generated 63 comments that praised the path for its 

exercise and work-out benefits. It appears, as well, that supportive infrastructure can be 

especially successful at increasing the activity levels of the least active and hardest to 
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reach segments of the population. For this study, Black respondents and moderate 

exercisers were most likely to report increases in activity from the opening of the bridge 

path. Eighty-five percent of Black respondents versus 64% of White respondents 

reported increases in activity levels with the construction of the new bridge path. The 

connection between walking access and activity levels among Blacks is especially salient 

given that this population has very high rates of obesity and other chronic diseases that 

are related to inactivity67 and they are also among the groups, including women, which 

are least likely to meet recommended levels of physical activity68. 

Seventy-five percent of Regular Walkers, as opposed to 56% percent of non 

Regular Walkers reported increases in activity levels attributed to the new bridge path. 

While women did not report significantly higher levels of increased activity than men, 

women were significantly more likely than men to report being Regular Walkers. This 

indicates that Women’s and other moderate exercisers’ (walkers) needs, in addition to 

Black exercisers’ needs, are uniquely facilitated by the local development of supportive 

infrastructure. These results provide evidence that walking, a simple form of exercise, is 

ideal for many people who do not currently meet recommended activity levels. It 

requires low exertion levels, it can potentially be fit into daily routines (such as travel to 

work, shopping, and running errands), and it doesn’t require any financial investment.69 

These findings support other research which shows that the promotion of walking with 

supportive infrastructure can be effective at increasing the activity levels among 

populations with generally low activity levels.70

The ratings of the quality of the current path and the comments in the open-ended 

section of the survey indicate that overall this Wonder’s Way path serves as a strong 
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model for how to construct successful pedestrian and bicycle infrastructure along a 

bridge. The survey responses also indicate that the path offers unique and desired 

qualities that are specific to the needs of Lowcountry exercisers (the incline) and to 

exercisers in general (the structured workout). The Scenery offered by the path was rated 

as number one on the quality scale and it also generated the largest number of positive 

comments from respondents. While the survey did not interview tourists, the 17% of all 

the users that were “approached” were tourists. This indicates that the bridge path serves 

as a significant tourist attraction. The results of the study also suggest that supportive 

physical infrastructure development contributes to environmental sustainability by 

encouraging non-motorized transit. Recall that ten percent of the surveyed bridge users 

reported that they commute on the bridge path. 

This study also points to some of the considerations that marketing campaigns 

should take in to account when attempting to promote either physical activity or 

alternative transit programs. For instance, “To Fit Exercise in to Routine” was rated as 

the most important reason why commuters use the path. Future non-motorized transit 

campaigns, such as “bike to work” campaigns, may benefit by focusing attention on the 

most salient desires of potential non-motorized commuters. Likewise, promotion 

materials that highlight certain characteristics of the bridge path that are most salient to 

current users (for instance scenery and exercise, among others) would likely improve the 

efficacy of any campaign aimed at increasing physical activity levels. 

This project also documents several important lessons which should be 

incorporated into future projects. These lessons are evident in the concerns and 

frustrations that participants voiced in regards to a few of the path characteristics. One 
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unexpected frustration was directed at pet dangers and waste. This problem can be easily 

remedied with better enforcement and public education. A more serious concern with 

space was voiced in the surveys; respondents rated the quality of “Free of Congestion” as 

only tenth. A look at the open-ended section of the survey indicates that most of the 

congestion frustration is due to space conflicts between pedestrians and cyclists. A few 

simple and low cost suggestions were offered, and detailed above, for addressing some of 

this tension on the current bridge. “Restroom/H20 Facilities” was rated as eleventh on 

the quality scale and frustration with inadequate facilities was echoed in the comments on 

the open-ended section of the survey. Safety also came up as a recurring problem. 

Though bridge users felt safe from traffic-related dangers on the bridge path, a few 

respondents did suggest that a better job could be done in terms of protecting pedestrians 

and bicyclists from traffic-related debris and a few suggested installing safety items, like 

emergency telephones, on the bridge. In addition, access to the path was listed as a 

problem (with the parking lot area on the Charleston side of the path generating the 

greatest amount of concern in regards to crime-related safety). 

The number one lesson from this study is that the bridge path has been an 

enormous success in terms of encouraging increased activity levels of the population in 

general and serving the particular needs of alternative commuters. The public’s desire for 

more paths, and similar amenities, was made clear on the survey. For instance, while 

“Convenience of Location” was rated as fifth on the quality scale; the high numbers of 

users that drove to the path are suggestive that it could be made more convenient if it 

were better connected to other established walking/biking routes. Several respondents 

also directly voiced their hope that Charleston and Mt. Pleasant would invest in more 
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supportive infrastructure, like the bridge path, and that Charleston would invest in a 

similar path over the Ashley River. 

Finally, the Wonder’s Way path contributes to the “charm” of the city. The 

potential for this path and similar future sites to act as tourist draws is significant and 

would more than balance out any financial investment in the original infrastructure. 

Charleston County and Mt. Pleasant should be encouraged by the results of this study and 

are well advised to build on this success to create more pedestrian and bike friendly 

forms of infrastructure in the region. 

Limitations of this study include the cross-sectional design. It does not contain 

baseline information on activity levels that existed prior to the construction of the path. 

In addition, data from this study on activity levels and increased activity levels are all 

based on self reports. There is, therefore, no way to know whether overall activity levels 

really did increase. Also, the study utilized interceptor-based onsite surveys; since some 

potential respondents passed by while interviews were being conducted a true response 

rate (number of participants divided by total number of individuals using the path during 

the interview session) was not attained. Note also that walkers were the most likely types 

of users to participate in the survey, so bicyclists and possibly runners may be under-

represented in the study. Finally, since this study was conducted onsite by intercepting 

path users, the activity levels and attitudes of the general Charleston community were not 

represented in this study. 
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