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Abstract

assessed using qualitative research methods.

health outcomes for this population.

Background: Physical activity is essential for optimal physical and psychological health but substantial declines in
children’s activity levels have occurred in New Zealand and internationally. Children’s independent mobility (i.e,
outdoor play and traveling to destinations unsupervised), an integral component of physical activity in childhood,
has also declined radically in recent decades. Safety-conscious parenting practices, car reliance and auto-centric
urban design have converged to produce children living increasingly sedentary lives. This research investigates
how urban neighborhood environments can support or enable or restrict children’s independent mobility, thereby
influencing physical activity accumulation and participation in daily life.

Methods/Design: The study is located in six Auckland, New Zealand neighborhoods, diverse in terms of urban
design attributes, particularly residential density. Participants comprise 160 children aged 9-11 years and their
parents/caregivers. Objective measures (global positioning systems, accelerometers, geographical information
systems, observational audits) assessed children’s independent mobility and physical activity, neighborhood
infrastructure, and streetscape attributes. Parent and child neighborhood perceptions and experiences were

Discussion: This study is one of the first internationally to examine the association of specific urban design
attributes with child independent mobility. Using robust, appropriate, and best practice objective measures, this
study provides robust epidemiological information regarding the relationships between the built environment and

Background

Physical activity participation in childhood is essential for
optimal physical and psychological health. It is associated
with improved bone density, blood lipid and lipoprotein
profiles, glucose metabolism, reduced adiposity and
blood pressure [1,2] and lower levels of body fat mass in
later life [3]. Despite these associations, children’s physi-
cal activity accumulation has decreased in New Zealand
as in many developed countries [4,5]. Independent mobi-
lity (i.e., outdoor play and traveling to destinations unsu-
pervised), an integral component of physical activity
accumulation in childhood, has also declined radically in
recent decades [6-9]. In particular, substantial declines
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have occurred in children’s walking for transport, includ-
ing the trip to school [10].

Safety-conscious parenting practices, car reliance and
auto-centric urban design have converged to produce
children living increasingly sedentary lives, chauffeured
between activities and under adult surveillance while out-
doors [6,11]. In addition, parents chaperoning children in
cars creates a ‘social trap’, whereby fewer children and
more cars on the streets increase risks for remaining
pedestrians and cyclists, child or otherwise [12-14]. The
absence of children in public spaces also diminishes the
sense of place and social cohesion experienced by others
[15]. Independent mobility also has an important func-
tion in childhood development; children learn through
autonomous interaction with their people and place sur-
roundings [16] and experiences of place contribute to
self-identity, security, and social competence [17].
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Restricting play and independent mobility opportunities
may curb children’s interactions with others and the
environment, thereby impacting on their social, emo-
tional, cognitive, and physical development [18,19].

Understanding and modifying the contextual environ-
ment in which activity occurs (e.g., active travel), as part
of an ecological framework, offers a sustainable solution
to increasing physical activity and independent mobility
for improved health [20,21]. While numerous urban
design characteristics (e.g., residential density, walkabil-
ity) are advocated for sustainable changes to adult physi-
cal activity and travel behaviors [22], little is known of
the association between the urban form and children’s
physical activity, particularly independent mobility beha-
viors, with inconsistent findings being reported [23]. Dif-
ferences in independent mobility for children have been
shown by age, sex, setting, and socioeconomic status,
and differential effects of the urban environment on
physical activity and independent mobility have been
found by characteristics of the journey (e.g., destination,
distance). Older children are more likely to roam further
than younger children, and those residing in neighbor-
hoods with greater street connectivity are more active
outside their back/front yard when compared with chil-
dren who live in cul-de-sac networks [24]. Conflicting
results have been found with respect to residential den-
sity, with a positive relationship found for children’s
walking and cycling trip lengths [25], and a negative
association for children’s mobility in high residential
density areas (i.e., multi-story apartment blocks) com-
pared with those living in suburban and rural areas [26].
‘Vertical’ living children in multi-storied public housing
estates in inner city Melbourne, Australia, had more
limited play geographies and travel range than children
from privately owned apartments, highlighting poten-
tially important neighborhood-level socioeconomic influ-
ences [9]. With respect to sex, boys tend to be granted
more freedoms than girls, whereas girls negotiate collec-
tive independence [27]. Neighborhood environment fea-
tures such as amenity access, green space, visible
incivilities, traffic volumes and pedestrian infrastructure
may influence the independent mobility of both sexes
[16,28]. Surveillance of outdoor spaces from apartments
has also been associated with parents affording children
greater license to venture outdoors without supervision
[29]. From a young person’s perspective, children may
favor public spaces where others of a similar age con-
gregate [9].

The importance of children’s independent mobility has
been established from a social perspective and health
associations have been drawn with children’s active tra-
vel and physical activity. Yet, little is known regarding
how specific built environmental factors at the neigh-
borhood level contribute to facilitating independent
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mobility and physical activity in children, and how chil-
dren’s and parents’ environmental perceptions and
experiences influence children’s objectively assessed
activity and independent mobility. Notwithstanding this
lack of knowledge, urban intensification policies are
being advocated in New Zealand cities and elsewhere,
causing neighborhoods to change in ways that may have
profound impacts on children’s future wellbeing. Under-
standing these relationships more fully will enable child
health outcomes to be considered alongside adult needs
in urban neighborhood policy and planning. Accord-
ingly, this study seeks to build upon the existing evi-
dence base by investigating these relationships using
current best practice objective approaches to inform the
building of healthy cities for continued and sustainable
promotion of physical activity behaviors in children.

Study aims

The ‘Kids in the City’ (KITC) study seeks to understand
how the physical design and residential density of urban
neighborhoods in higher deprivation areas can influence
the physical activity and independent mobility in resi-
dent children aged 9-11 years. Specific objectives were
as follows:

1. To understand children’s perceptions and experi-
ences of neighborhood spaces and the opportunities
and constraints they face moving between settings
and activities of daily life.

2. To investigate how child and parent safety-versus-
independence discourses and mobility-related prac-
tices reflect neighbourhood environmental factors
(physical and social).

3. To investigate the tensions and margins for
change revealed in these discourses and practices
relating to public spaces.

4. To identify potentially modifiable environmental
factors to reduce the potency of safety discourses
and increase independent mobility and physical
activity for children.

5. To objectively measure the relationship between
children’s independent and dependent mobility and
physical activity.

6. To investigate associations between neighborhood
contextual factors and children’s independent mobi-
lity and physical activity.

7. To contribute children’s voices in local planning
for city growth management.

Methods/Design

Study design

The KITC study used a mixed methods approach, com-
bining a cross-sectional multi-level (child, family, school
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neighborhood) design to investigate associations
between neighborhood environment attributes, and chil-
dren’s independent mobility and physical activity, with
‘go along’ interviews with children (researchers accom-
panying children on a neighborhood walk) and focus
group discussions with parents to explore perceptions
and experiences of their neighborhood. Figure 1 shows
the stages taken to achieve participant recruitment and
data collection. Pilot work for this research was com-
pleted in November-December 2010 [30,31], at which
time school recruitment for the main study also com-
menced. Data for the main study were collected between
March and June 2011. Ethical approval to conduct the
research was provided by the three universities involved
(AUTEC: 10/208, 18 Oct 2010; MUHECN: 10/053, 16
Aug 2010; UoA: 15 Oct 2010). Overall, 160 children
aged 9-11 years and their parents/caregivers participated
in the main study. The sample size estimate was derived
by generating data for six hypothetical neighborhoods
using New Zealand accelerometer data and defining a
significant neighborhood physical activity intensity effect
of at least 1.6 times greater in the neighborhood with
the highest compared with the lowest physical activity
intensity value. Anticipating a maximum of 20% data
attrition due to faulty equipment, non-compliance, and
participant dropouts, at least 25 children had to be
recruited per school, with a maximum of 30 children
(limited by equipment availability).

Stage 1: Participant recruitment

School selection and consent

Selection of study localities was undertaken in consulta-
tion with local government and Housing New Zealand
Corporation ((HNZC); government housing provider).
Recognizing the potential influence of walkability (an
index combining measures of street connectivity, dwell-
ing density, land use mix and retail floor ratio) [32] and
access to services and amenities (an index of walking
access to child-appropriate destinations) [33] on physical
activity and independent mobility, Auckland maps of
walkability and destination access were also referenced in
locality selection. Potential schools for recruitment were
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then identified using a strategy of pairing schools with a
similar school decile rating (an indicator of socio-eco-
nomic status of a school’s catchment area), and differing
neighborhood walkability and neighborhood access
scores. Contact was made with the Principals of seven
potential schools and six agreed to participate. Table 1
provides basic characteristics of schools involved in the
study. On school selection and Principal and Board of
Trustee consent, class teachers were approached, the
study explained to them, and their consent sought for the
children to be involved in the research.

Classroom activity

A preliminary classroom-based session was conducted
with each participating class to introduce members of the
research team, explain the study process, show students
the research equipment, explain how Global Positioning
System (GPS) units work, and give children the opportu-
nity to use the equipment. The main aim of this process
was to engage the children with the study and allow them
to develop rapport with the research team. Child and par-
ent/caregiver (hereafter parent) information sheets and
consent forms were left with the teacher for distribution.
Parent information sessions

In addition to the classroom activity, parents were invited
to attend an information session to have the study pro-
cess explained to them in more detail. Sessions were held
at the school at a time convenient to parents (usually
early evening on school days). Members of the research
team presented the research process and time was allo-
cated for parents to have their questions answered.
Participant consent

There were multiple stages to the consent process; par-
ent consent and child assent were required for the child
to participate in the school-based data collection and
go-along interviews; separate parent consent was
required to participate in the individual telephone inter-
view and focus groups.

Stage 2: School data collection

Researchers visited child participants at their school for
six consecutive weekdays to collect objective physical
activity and independent mobility data, travel diary data,

Participant recruitment
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Figure 1 Diagram of the stages taken to participant recruitment and data collection in the Kids in the City study. Notes: BOT = School
Board of Trustees, CATI = Computer Aided Telephone Interview, GPS = Global Positioning System, IM = independent mobility.
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Table 1 Characteristics of participating schools and areas
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Region Town School Decile Walkability Roll % Maori, Pacific, European, Asian/South Asian, Other
South Manurewa Clendon Park 1 Low 441 51,41,1,0,7

South Wiri Wiri School 1 Medium 470 39,57,0,0, 4

West Avondale New Windsor 5 Low 540 15,19, 19, 27,10

West New Lynn New Lynn 4 High 297 21,34, 15, 24, 6

East Glen Innes Point England 1 High 448 30,63,4,0, 0

East Mt Wellington Panama Rd 1 Low 289 21,64,0,0, 14

Note: Walkability was assessed using a combination of street connectivity, residential density, land use mix, and retail floor area ratio as described in-text

and to charge the GPS units. In each school, a research
‘office’ was set up where the researchers met the chil-
dren, distributed equipment, and downloaded data.
Figure 2 outlines the processes undertaken on each
school visit day. On Day 1, participants were fitted with
a belt with a GPS unit and accelerometer attached and
provided with verbal and written instructions on belt
wear and removal. Participants were also provided with
a colored rubber wrist watch (for recording trip times)
and a travel diary for that evening and the following
morning. For the next four school days, the children
met with the researchers each morning to return the
GPS unit and completed travel diaries (the acceler-
ometer and belt were not taken off during this time).
GPS units were put on to charge immediately by the
researchers and travel diaries were checked with the
children before they returned to class. GPS data were
downloaded and the units reset by researchers. After
lunch, the charged reset GPS units and travel diaries
were returned to the children. On Friday afternoons,
children were also provided with a GPS charger to take
home and verbal and written instructions regarding
charging the GPS unit each night. Participant incentives
included stickers on completion of travel diary informa-
tion and return of equipment and a shopping centre
voucher offered at the end of data collection.

Physical activity

Physical activity was measured objectively for seven con-
secutive days using Actical accelerometers (BMedical
Pty Ltd, Milton, Queensland, Australia) fitted to a pur-
pose-built Actical neoprene waistband. A seven-day con-
tinuous monitoring period is recommended to gather a

reliable estimate of children’s activity levels, and to
enable the comparison of physical activity levels on
weekend and week days [34]. The Actical unit is a small
(28 x 27 x 10 mm) waterproof accelerometer that is
capable of measuring omni-directional movement at a
sampling rate of 32 Hz; these accelerometers have been
validated for measuring activity-related energy expendi-
ture in children using indirect calorimetry [35]. Actical
accelerometer count thresholds have subsequently been
validated using calorimetry to classify time spent seden-
tary, and in light, moderate, and vigorous intensity phy-
sical activity in children [36].

Accelerometers were tested before field work started,
including 60 min of sedentary time (left on a desk), being
worn for a 30 min walk, and being left recording data
recording overnight. All units recorded data appropri-
ately and were utilized for data collection. Prior to distri-
bution at each school, accelerometers were prepared to
collect data in 30 s epochs and record step counts. While
acknowledging the importance of using the shortest pos-
sible epochs to capture potentially intermittent patterns
in children’s physical activity [37], the Actical has a lim-
ited data storage capacity. The use of a 30 s epoch was
therefore a pragmatic compromise allowing the storage
of seven days of continuous data as well as step count
information. Other than a participant identification num-
ber, no other participant information was added at this
time. Accelerometers were distributed on Day 1 when
participants were shown appropriate belt placement, and
given verbal and written instructions for belt wear. Parti-
cipants were requested to wear the belt and acceler-
ometer for all waking hours over the next seven days,

School data collection

Figure 2 Overview of processes taken on school visit days. Note: GPS = Global Positioning System.
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and to remove the belt only when bathing, sleeping, or
participating in water-based activities. On Day 6 (corre-
sponding to seven days of data collection), belts were col-
lected from the children and accelerometer data were
downloaded using Actical 2.12 software.

Accelerometer data were first visually screened for
patterns that might indicate the data were corrupt, in
which case they were removed. For all other data files,
participant age, sex, and objectively-measured height
and weight were entered into the Actical file. Wear
times were determined using travel diary information
and visual examination of the accelerometer count data.
Where these did not agree, the accelerometer data were
deemed to be the most accurate. Custom intervals for
wear times were set within the Actical software and
data extracted for wear times only as described pre-
viously [38]. An automated process was then used to
screen for and remove outliers and hypothesized non-
wear time that was not reported in the travel diaries (a
conservative criterion of > 120 consecutive min of 0
counts was used to classify non-wear time [39]), and to
apply physical activity intensity to the raw data using
the thresholds of Puyau et al. [36] (halved due to our
data being in 30 s epochs) as follows: sedentary, < 50
counts/30 s; light, 50-749 counts/30 s; moderate, 750-
3249 counts/30 s; vigorous, > 3249 counts/30 s. Once
cleaned, data were included for further analyses if at
least 10 hours of data were gathered per day, for a mini-
mum of 5 days.

Mobility

QStarz BT-Q1000 and BT-Q1000XT GPS units (Qstarz
International Inc., Taiwan) were used to measure chil-
dren’s spatial location. Key differences between the
models are greater tracking sensitivity and number of
channels in the 1000XT compared with the earlier 1000
model (66 channels, tracking sensitivity of 165 dBm, and
42 h battery life versus 51 channels, 158 dBm sensitivity,
32 h battery life). Dimensions of both models are 72.2 x
46.5 x 20 mm, they can both record data in epochs as
short as 1 s, and have similar advertised accuracy (to
within 3.0 m) and acquisition times (hot = 1 s, warm =
33 s, cold = 35-36 s). An investigation of reliability and
accuracy across a range of commonly-used GPS units in
activity monitoring has shown relatively high accuracy
across a range of sites (e.g., under canopy, open sky,
urban jungle) and good inter-unit reliability in the
QStarz when compared with other units [40].

Prior to Day 1 delivery, GPS units were set up for data
collection using the QStarz QTravel vl Recorder PC uti-
lity software (QStarz International Inc., Taiwan). Units
were configured to log data every 10 s, a compromise
between optimal frequency (i.e., 1 s) and data storage
capacity of the units over a 24 h period for weekdays
(72 h for weekends). The GPS buzzer/alarm was set to
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off, and units were set to record: date, time, longitude
latitude, height, speed, distance, dilution of precision
(DOP), and satellite information (i.e. number of satellites
in view, number of satellites and the signal strength of
each satellite). GPS units were then turned off, labeled,
and inserted in a Nokia E51 leather pouch with a clear
front and clip back. Immediately prior to delivery on
Day 1, GPS units were turned on to logging mode and
checked for adequate satellite acquisition before being
clipped to the belts given to children to wear (Figure 3).
GPS data were downloaded at the schools daily using
the QStarz QTravel vl Travel Recorder PC utility soft-
ware; both .kml and raw .csv data files were generated
and saved. The file sizes of the GPS data files were
checked to identify GPS units that were not recording
data. Problematic GPS units were replaced with spares
at this stage in order to minimize data loss. After the
data was saved the GPS unit logs were cleared.

After data collection the .csv files were pre-processed
using a custom script written in R. The script merges
the downloaded .csv files into one file for each child,
adjusts data columns so that file can be imported into
Geographic Information Systems (GIS) software (i.e.
renames the columns and corrects the latitude), adds
data columns for different formats of date and time, dis-
cards invalid data points identified using speed, distance,
DOP values, satellite information, and unit wear times,
and writes the resulting dataset to a new .csv file. The .
csv files were then imported into ArcGIS 9.3 (ESRI Inc.,
Redlands, CA) and converted into point shapefiles. Par-
ticipant home and school addresses and land use data
were used to assign a location type (e.g., home, school,
park, shops) to each GPS datum. ET Geowizards was
used to convert the GPS data points into a route for
each day for each child [30].

Travel diary

On each day of data collection, children were provided
with an A4 paper travel diary to self-complete that eve-
ning and the following morning (Figure 4). Data for
time, destination, mode of travel, and accompaniment
for all trips taken were collected in the travel diary, as
well as waking and bed times, and belt attachment and
removal times. For weekend days, a full A4 sheet was
provided, allowing up to eight trips per day to be
recorded. Diaries were checked and confirmed each
weekday with the children by a member of the research
team.

Body size measures

Height and weight were assessed at the penultimate day
of data collection at the school. Measurements were
taken by one of three researchers trained to follow
International Society for the Advancement of Kinan-
thropometry [41] and New Zealand Health Monitor
Survey [42] protocols for body size measurement.
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Figure 3 Image of children wearing their belts with GPS unit and accelerometer attached.

Height (shoes off) was assessed to the nearest 0.1 cm
using a stadiometer (Mentone Educational Centre, Vic-
toria, Australia) and weight (in light clothing) to the
nearest 0.1 kg using calibrated Seca 770 scales (Protec
Solutions Ltd, Wellington, New Zealand). Measures
were repeated twice; if these measures differed by more
than 0.5 cm or 0.5 kg for height or weight, respectively,

a third measure was taken. The final height and weight
measures were determined by averaging the two closest
measures. Body mass index (BMI) was calculated as
weight (kg)/height (m). BMI status (i.e., normal/under-
weight, overweight, and obese) was determined using
the age and sex-specific International Obesity Task
Force thresholds [43].
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Figure 4 Example of a completed travel diary for one week day, with participant identification information omitted.

Stage 3: Go-along interviews

The go-along interview method involved the participant
taking the researcher on a neighborhood walking tour,
during which in-depth qualitative interviewing techni-
ques were used to gather data regarding participant
experiences, perspectives, and practices related to the
environment in which they live [44]. This methodology
provides a rich source of information on environmental
issues from children’s, rather than researchers’ perspec-
tives, by prioritizing the participant as an active agent in
research.

To encourage rapport-building, ease of dialogue, and
sharing of local knowledge, student interviewers were
recruited to undertake the go-along interviews with the
children in this study. Senior students (male and female,
16-18 years) were recruited from the local secondary
school, and were matched to the sex of the child. Students
were identified by the Principal of each secondary school,
and on consenting to be involved with the study, were
trained in qualitative interviewing procedures by members
of the research team. Go along interviews started from the
child’s home, from where they took the student

interviewer on a self-directed walk around the local neigh-
borhood. The student interviewer carried a GPS worn on
a lanyard around the neck, and a list of questions/prompts.
The participant wore a digital voice recorder on a lanyard
around their neck. The child was also given a digital cam-
era to take photos of places of interest to them along the
walk. For child and student interviewer safety, a member
of the research team followed behind at all times during
the go-along interview. Prior to starting the go-along walk,
the ‘following researcher’ discussed the general aims,
objectives, and process of the interview, checked that the
child could use the camera and asked about the places the
child wanted to visit and the route they wanted to take.
The following researcher recorded the walking tour route
on a map and took photos of the general environment,
including aspects related to known or perceived desirabil-
ity and safety.

Go along interview data were transcribed and analyzed
thematically within NVivo (QSR, VIC, Australia) using a
systematic inductive process [45,46]. Multiple readings
and discussion of transcripts by more than one researcher
preceded structuring a coding frame. Text excerpts were
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sorted into theme files and thematic descriptions devel-
oped. Children’s interview data within each neighborhood
were analyzed independently and once stable interpreta-
tions were concluded for each case study neighborhood
the data were examined for convergent and divergent
understandings by neighborhood. To the extent possible
given the sample characteristics, commonalities and differ-
ences in experience and meaning between genders and
ethnic groups were also examined. GPS data were down-
loaded as described earlier and a spatial map of the route
taken generated within Google Maps. Photos were linked
with the GPS route to provide spatial representation of
sites of interest along the tour. A broad coding system was
also applied to the photos taken (e.g., home, friend’s
house, shops) to enable the quantification and identifica-
tion of environmental features that were important to
children.

Stage 4: Parent interviews

Parents were telephoned at the completion of data col-
lection in schools and a 75 item computer-aided tele-
phone interview (CATI) was administered by a trained
researcher. The survey drew from existing question-
naires and included child, parent, and household demo-
graphics; perceptions of neighborhood physical and
social environments [47]; social cohesion [48]; children’s
mode and accompaniment of trip to and from school,
independent mobility to other settings, parent neighbor-
hood safety concerns and independent mobility consid-
erations, trip chaining; play locations; household car and
bike availability; and parental perceptions of the impor-
tance of their child’s independent mobility and interac-
tions with friends. The parents were also asked about
their transport to school and independent mobility as
children [11]; CATI interviews lasted between 15-20
min, and were conducted in the parent’s language pre-
ference of English, Samoan, Tongan, or Chinese.

Stage 5: Focus groups

Parents were invited to participate in a focus group dis-
cussion with 6-7 other local parents. Focus group discus-
sion centered on parental perceptions and experiences of
neighborhood and the factors that influenced their deci-
sions on when and where their children could play and
travel alone and accompanied. Focus groups were held in
the early evening at the school and lasted approximately
60 min. The discussion was audio taped, transcribed, and
thematic induction analyses were conducted as described
earlier (Stage 3: Go-along interviews).

Stage 6: Generation of environmental factors

Weather

Sunlight hours, ambient temperature, and rain-free days
have been previously related to objectively assessed
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physical activity in child populations in New Zealand
[49,50]. Weather variables were therefore created to
examine or control for the weather effects on engage-
ment in daily physical activity and/or independent mobi-
lity. New Zealand weather data are collected at ten
minute intervals at 6,500 stations nationwide by the
National Institute of Water and Atmospheric Research
Ltd and are freely available from the New Zealand
National Climate Database http://cliflo.niwa.co.nz/. Raw
daily frequencies for minimum and maximum tempera-
ture (°C), rainfall (mm), and sunlight hours for weather
stations closest to each school were downloaded from
this database and matched to the daily activity and
mobility data by date and region.

Streetscape audit

A modified version of the Systematic Pedestrian and
Cycling Environmental Scale (NZ-SPACES) was used to
gain a systematic objective measure of neighborhood
attributes associated with physical activity (e.g., aes-
thetics) that could not be captured by GIS-based tools.
NZ-SPACES has demonstrated reliability in measuring
attributes such as street safety, aesthetics, incivilities and
pedestrian infrastructure [51,52], and has been adapted
for and used previously in the New Zealand context. In
each study neighborhood, all street segments falling
completely within an 800 m network buffer around the
school were selected for auditing. Most segments were
audited virtually within Google Street View [53]. In
instances where urban developments were occurring or
Google Street View was unavailable or known or sus-
pected to be outdated, manual NZ-SPACES audits were
conducted instead of virtual audits. Street segments
identified by the researcher as being too short (all were
< 50 m) to audit were not audited. All streetscape audits
were conducted by one researcher (SO). Intra-rater
reliability was assessed in a random sub-sample of
streets (10%). Objective environmental quality audits
were also made manually using the New Zealand Public
Open Spaces Tool (NZ-POST) [54]. NZ-POST has ade-
quate reliability for auditing public open spaces, measur-
ing activities, environmental quality, amenities available,
and safety [55]. NZ-SPACES and NZ-POST data were
aggregated at the neighborhood level by summed envir-
onmental domains (e.g. traffic safety, personal safety,
walking/cycling infrastructure, aesthetics) and overall
scores.

GIS variables

Massey University holds spatial databases that include
existing road network information, bus/train/ferry routes
and stops, parks and reserves, and a range of commu-
nity facilities. The territorial authorities in the study
areas provided the necessary additional information
(zoning, building outline data and updated amenity
data) to enable the development of GIS variables to
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examine the relationship between the urban neighbor-
hood environment and children’s activity and indepen-
dent mobility. Specific GIS-derived variables were
generated in ArcInfo 9.3 (ESRI Inc., Redlands, CA)
using an 800 m street network buffer around the child’s
home and school including, but not limited to:
Neighbourhood Destination Accessibility Index
(NDAI) The NDALI is a GIS-based measure that uses
eight domains of neighborhood destinations (education,
transport, recreation, social and cultural, food retail,
financial, health, other retail) to determine overall
pedestrian accessibility to neighborhood destinations
and intensity of these destinations within given bound-
aries [33]. NDALI scores can range from 0 to upwards of
30; differences in NDAI have been identified across New
Zealand cities [33]. NDAI scores were calculated for the
study region.

Street connectivity Intersection density was first calcu-
lated as the ratio between the number of intersections
with three or more legs to the block land area and inter-
sections with three or more unique junctions extracted
from the road network. Street connectivity was calcu-
lated as the number of intersections/square kilometer
within 20 m of each mesh-block boundary. Values for
each mesh-block were between 0 and 1, where a score
closer to 1 indicated higher street connectivity.

Net residential density Total number of occupied pri-
vate dwellings was derived using mesh-block data from
the New Zealand 2006 census. Residential land area was
obtained from zoning data provided by the territorial
authorities. Residential density was calculated as the
ratio of dwellings to the residential land area for each
block.

Land use mix An entropy score was developed consid-
ering residential, retail, entertainment, office, and insti-
tutional land mixes. Land uses within each mesh-block
were defined as commercial, residential, industrial, open
space, or other using zoning data. Land use mix was cal-
culated using an entropy index, where 0 indicates homo-
geneity of land use, and a value closer to 1 indicates
greater heterogeneity of land uses.

Percentage greenspace The percentage of the area in
greenspace was calculated by dividing the area of green-
space by the area in the 800 m buffer.

Distance from home to school The shortest network
route to school was calculated using ArcGIS Network
Analyst.

Stage 7: Multi-level modeling

At the time of printing, this final research stage was in
process; research findings will be published in subse-
quent papers. For the purposes of this study, a three-
level model will be used to examine the relative influ-
ence of factors at the individual, family, and school/
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neighborhood levels on children’s physical activity and
independent mobility. Strengths of this approach are
that it acknowledges and accommodates the clustering
of child outcomes within schools/neighborhoods and
households; and enables potential important confoun-
ders to be controlled for, while allowing random interac-
tions among etiologic factors at different levels to be
examined. Further, multilevel modeling facilitates a
more ecological understanding of factors associated with
children’s behavior for better targeted interventions [56].

Associations between potential predictor factors and
children’s physical activity and independent mobility will
be examined using generalized estimating equations
(GEE). GEEs allow the relationship between repeated
measures of physical activity and independent mobility
to be analyzed simultaneously and corrects for within-
subject correlations. Moreover, GEE models handle
unbalanced and data missing at random [57]. Neighbor-
hood variables important in measuring children’s level
of mobility and physical activity will be determined
using univariable GEE modeling. Multilevel modeling
will then be used to investigate associations between
neighborhood and household level variables and out-
come variables whilst controlling for basic child and
household demographic data, weather, and other factors
of importance. Household demographic data may be
treated as predictor or outcome data depending on the
research questions.

Discussion

Children’s independent mobility and physical activity
have been declining over recent decades and it is
unclear whether the planned residential intensification
of urban neighborhoods will diminish or exacerbate this
trend. How children fare in intensifying cities and the
implications of residential intensification for the inde-
pendent mobility and physical activity of resident chil-
dren is largely unexamined [9,29]. Higher density
developments are seldom planned with children in mind
and commonplace discourse in New Zealand and else-
where attests these settings are largely unsuitable for
families [58-62]. With 87% of New Zealand’s population
living in urban settings, understanding how urban
neighborhoods inhibit or promote children’s indepen-
dent mobility and physical activity is vital for children’s
current and future health and wellbeing. Neighborhood
design has the potential to increase children’s everyday
mobility with beneficial impacts on energy expenditure,
body size, and children’s agency. Developments that fail
to promote children’s physical activity will be neither
environmentally nor socially sustainable in the long
term and may contribute to increasing health disparities
[14]. This research is a unique and timely opportunity
to bring a children’s health and wellbeing perspective to



Oliver et al. BMC Public Health 2011, 11:587
http://www.biomedcentral.com/1471-2458/11/587

the planning process. Research findings will inform
future research and interventions for facilitating physical
activity and independent mobility for children, and will
contribute to the theoretical evidence base of multilevel
modeling of environments and health [63].

As a cross-sectional study, research findings cannot be
used to determine causality, and the recruitment strat-
egy utilized limits generalizability of research findings to
children residing in more socio-economically disadvan-
taged, higher residential density, urban areas. The multi-
disciplinary nature and ecological approach taken are
key strengths of the study. In keeping with the Child
Friendly Cities program [64] and others [65] calling for
greater participation by young people in urban planning,
this research considers children as active agents in the
research process. Participatory GIS techniques and go-
along interviews are utilized as enabling communication
tools to elicit children’s environmental perspectives in
their own words [66]. Acknowledging the influence of
the family environment and the fundamental role of
parents as gatekeepers to children’s activity behaviors,
parental factors are gathered using in-depth qualitative
and quantitative survey and focus group methodologies.
Objective quantitative data on children’s independent
mobility and physical activity are collected using current
best practice epidemiological approaches. Advancing on
earlier research [67,68], objective measurement of chil-
dren’s independently mobile trips have been quantified
in detail, drawing from travel diary, GPS, and acceler-
ometer data. Built environmental features have been
objectively quantified utilizing a variety of tools, provid-
ing a detailed quantification of this factor in relation to
children’s activity and mobility. Importantly, engagement
with territorial authorities and related government agen-
cies (e.g., HNZC) in the development of this research
provides effective pathways for the strategic translation
of research-based evidence. Local government has a key
role in providing safe and accessible environments,
which includes local streets as well as amenities for chil-
dren. Through these existing channels an important
opportunity exists to directly inform neighborhood
development and renewal in specific places, and enable
the “voice” of children to contribute to community-
council dialogue on neighborhood planning and
development.

Abbreviations

AUTEC: Auckland University of Technology Ethics Committee; BMI: Body
mass index; °C: Degrees Celsius; CATI: Computer Aided Telephone Interview;
DOP: dilution of precision; GEE: Generalized Estimating Equation; GIS:
Geographical information systems; GPS: Global Positioning System; h: height;
HNZC: Housing New Zealand Corporation; KITC: Kids in the City study; m:
meters; min: minutes; mm: millimeters; MUHECN; Massey University Human
Ethics Committee; kg: kilograms; NDAI: Neighbourhood Destination
Accessibility Index; NZ-POST: New Zealand Public Open Spaces Tool; New

Page 10 of 12

Zealand NZ-SPACES: New Zealand Systematic Pedestrian and Cycling
Environment Scan; s: seconds; UoA: University of Auckland.

Acknowledgements

The Kids in the City study is supported by a three-year research grant from
the Health Research Council of New Zealand (grant number 10/497). The
funding body was not involved in the design, conduct, data collection,
management, or publication of the study. At the time of writing, MO was
supported by a National Heart Foundation of New Zealand Post-Doctoral
Research Fellowship. The authors also gratefully acknowledge the
participants who completed the study, schools and teachers involved in
participant recruitment and data collection, territorial authorities for
providing the GIS datasets, and Chris Ou (Housing New Zealand
Corporation) for assisting with the GIS dataset.

Author details

'Centre for Physical Activity and Nutrition, Auckland University of
Technology, Auckland, NZ. ’SHORE and Whariki Research Centre, School of
Public Health, Massey University, Auckland, NZ. *School of Environment, The
University of Auckland, Auckland, NZ. “Department of Epidemiology and
Public Health, Division of Population Health, University College London,
London, UK. “Institute of Public Policy, Auckland University of Technology,
Auckland, NZ.

Authors’ contributions

MO developed the first draft of the manuscript. KW, RAK, SM, HMB, PC, LA,
PS, and HB contributed to the conception and the design of the study. All
authors provided critical feedback during manuscript development. Each
author has read and approved the final manuscript.

Competing interests
The authors declare that they have no competing interests.

Received: 23 May 2011 Accepted: 24 July 2011 Published: 24 July 2011

References

1. Sothern MS, Loftin M, Suskind RM, Udall JN, Blecker U: The health benefits
of physical activity in children and adolescents: Implications for chronic
disease prevention. Fur J Pediatr 1999, 158:271-274.

2. Strong WB, Malina RM, Blimkie CJ, Daniels SR, Dishman RK, Gutin B,
Hergenroeder AC, Must A, Nixon PA, Pivarnik JM, Rowland T, Trost S,
Trudeau F: Evidence based physical activity for school-age youth. J
Pediatr 2005, 146:732-737.

3. Janz KF, Kwon S, Letuchy EM, Eichenberger Gilmore JM, Burns TL, Torner JC,
Willing MC, Levy SM: Sustained effect of early physical activity on body
fat mass in older children. Am J Prev Med 2009, 37:35-40.

4. Knuth A, Hallal PC: Temporal trends in physical activity: A systematic
review. J Phys Act Health 2009, 6:548-559.

5. Sport and Recreation New Zealand: SPARC Trends in Participation in
Sport and Active Leisure 1997 - 2001. Wellington, New Zealand: Author;
2003.

6. Hillman M, Adams J, Whitelegg J: One False Move... A Study of Children’s
Independent Mobility. London: Policy Studies Institute; 1990.

7. Karsten L: It all used to be better? Different generations on continuity
and change in urban children’s daily use of space. Children’s Geographies
2005, 3:275-290.

8. Valentine G: Public Space and the Culture of Childhood Aldershot, UK:
Ashgate Publishing Ltd; 2004.

9. Whitzman C, Mizrachi D: Vertical Living Kids. Creating Supportive High
Rise Environments for Children in Melbourne, Australia. Melbourne,
Australia: University of Melbourne; 2009.

10. Ministry of Transport: How New Zealanders Travel: Trends in the NZ
Household Travel Survey 1989-2008. Wellington, New Zealand: Author;
2009.

11, Mackett R, Brown B, Gong Y, Kitazawa K, Paskins J: Children’s independent
movement in the local environment. Built Environment 2007, 33:454-468.

12. Collins DCA, Kearns RA: Geographies of inequality: Child pedestrian injury
and walking school buses in Auckland, New Zealand. Soc Sci Med 2005,
60:61-69.

13. Freeman C, Quigg R: Commuting lives: Children’s mobility and energy
use. J Environ 2009, 52:2393-2412.


http://www.ncbi.nlm.nih.gov/pubmed/10206121?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/10206121?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/10206121?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/15973308?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/19423269?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/19423269?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/19953831?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/19953831?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/21786463?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/21786463?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/15482867?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/15482867?dopt=Abstract

Oliver et al. BMC Public Health 2011, 11:587
http://www.biomedcentral.com/1471-2458/11/587

20.

21.

22.

23.

24.

25.

26.

27.

28.

29.

30.

31

32.

33.

34.

35.

36.

37.

Tranter P, Pawson E: Children’s access to local environments: A case-
study of Christchurch, New Zealand. Local Environ 2001, 6:27-48.

Weller S, Bruegel I: Children’s ‘place’ in the development of
neighbourhood social capital. Urban Stud 2009, 46:629-643.

Morrow V: Improving the Neighbourhood for Children. In Children in the
City, Home, Neighbourhood and Community. Edited by: Christensen P,
O'Brien M. London: Routledge Falmer; 2003:162-183.

Proshansky H, Gottlieb N: The development of place identity in the child.
Zero to Three 1989, December:18-25.

Gordon-Larsen P, Nelson MC, Page P, Popkin BM: Inequality in the built
environment underlies key health disparities in physical activity and
obesity. Pediatrics 2006, 117:417-424.

McDonell J: Neighborhood characteristics, parenting, and children’s
safety. Soc Indicator Res 2007, 83:177-199.

King AC, Stokols D, Talen E, Brassington GS, Killingsworth R: Theoretical
approaches to the promotion of physical activity: Forging a
transdisciplinary paradigm. Am J Prev Med 2002, 23:15-25.

Transportation Research Board and Institute of Medicine of the National
Academies: Does the Built Environment Influence Physical Activity?
Examining the Evidence. Washington, DC: Transportation Research Board,
Institute of Medicine of the National Academies; 2005.

Badland H, Schofield G: Transport, urban design, and physical activity: An
evidence-based update. Transportation Research Part D 2005, 10:177-196.
Badland HM, Oliver M: How have changes to the urban environment
affected children’s independent mobility. Urbanization and the Global
Environment NY: NOVA Science Publishers;.

Holt NL, Spence JC, Sehn ZL, Cutumisu N: Neighborhood and
developmental differences in children’s perceptions of opportunities for
play and physical activity. Health Place 2007, 14:2-14.

McDonald NC: Active transportation to school: Trends among U.S.
schoolchildren, 1969-2001. Am J Prev Med 2007, 32:509-516.

Jones L, Davis A, Eyers T: Young people, transport and risk: comparing
access and independent mobility in urban, suburban and rural
environments. Health Educ J 2000, 59:315-328.

Brown B, Mackett R, Gong Y, Kitazawa K, Paskins J: Gender differences in
children’s pathways to independent mobility. Children’s Geographies 2008,
6:385-401.

Prezza M, Alparone F, Cristallo C, Luigi S: Parental perception of social risk
and of positive potentiality of outdoor autonomy for children: The
development of two instruments. J Environ Psych 2005, 25:437-453.

Prezza M, Pilloni S, Morabito C, Sersante C, Alparone FR, Giuliani MV: The
influence of psychosocial and environmental factors on children’s
independent mobility and relationship to peer frequentation. / Comm
App Soc Psych 2001, 11:435-450.

Mavoa S, Oliver M: Exploring GIS methods to analyze and visualize GPS
and accelerometer data. In Beyond 2011: New Paradigms to Improve
Physical Activity and Nutrition Satellite Meeting of the 2011 International
Society of Behavioural Nutrition and Physical Activity; Queenstown, New
Zealand. Edited by: Oliver M, Maddison R. Auckland University of
Technology and University of Auckland; 2011,

Mavoa S, Oliver M: Children’s independent mobility & physical activity in
neighborhood environments. Association of American Geographers Annual
Meeting; April 12-16; Seattle, Washington, DC 2011.

Leslie E, Saelens B, Frank L, Owen N, Bauman A, Coffee N, Hugo G:
Residents’ perceptions of walkability attributes in objectively different
neighbourhoods: A pilot study. Health Place 2005, 11:227-236.

Witten K, Pearce J, Day P: Neighbourhood Destination Accessibility Index:
A GIS tool for measuring infrastructure support for neighbourhood
physical activity. Environ Plan A 2011, 43:205-223.

Trost S, Pate RR, Freedson PS, Sallis JF, Taylor WC: Using objective physical
activity measures with youth: How many days of monitoring are
needed? Med Sci Sports Exerc 2000, 32:426-431.

Heil DP: Predicting activity energy expenditure using the Actical® activity
monitor. Res Q Exerc Sport 2006, 77:64-80.

Puyau MR, Adolph AL, Vohra FA, Zakeri |, Butte NF: Prediction of activity
energy expenditure using accelerometers in children. Med Sci Sports Exerc
2004, 36:1625-1631.

Oliver M, Schofield GM, Schluter PJ: Accelerometry to assess preschooler’s
free play: Issues with count thresholds and epoch durations. Meas Phys
Educ Exerc Sci 2009, 13:181-190.

38.

39.

40.

41.

42.

43.

44,

45.

46.

47.

48.

49.

50.

51.

52.

53.

54.

55.

56.

57.

58.

59.

60.

61.

62.

Page 11 of 12

Oliver M, Schofield GM, Schluter PJ: Parent influences on preschoolers’
objectively assessed physical activity. J Sci Med Sport 2010, 13:403-409.
Oliver M, Badland HM, Schofield GM, Shepherd J: Identification of non-wear
time and sedentary behavior using accelerometry. Res Q Exerc Sport .
Duncan JS, Oliver M, MacRae D: Positional accuracy of five different
portable GPS receivers under a variety of environmental conditions.
2011 Active Living Research Annual Conference; San Diego, CA Active Living
Research; 2011.

Marfell-Jones M, Olds T, Stewart A, Carter L: International Standards for
Anthropometric Assessment. Potchefstroom, South Africa: International
Society for the Advancement of Kinanthropometry (ISAK); 2006.

Ministry of Health: Protocol for Collecting Height, Weight and Waist
Measurements in New Zealand Health Monitor (NZHM) Surveys.
Wellington, NZ: Author; 2008.

Cole TJ, Bellizzi MC, Flegal KM, Dietz WH: Establishing a standard
definition for child overweight and obesity worldwide: International
survey. BMJ 2000, 320:1240-1245.

Carpiano RM: Come take a walk with me: The “Go-Along” interview as a
novel method for studying the implications of place for health and well-
being. Health Place 2009, 15:263-272.

Braun V, Clarke V: Using thematic analysis in psychology. Qual Res Psych
2006, 3:77-101.

Aitken S: Analysis of Texts: Armchair Theory and Couch Potato
Geography. In Methods in Human Geography. Edited by: Flowerdew R,
Martin D. Edinburgh: Longmans; 1997:197-212.

Sampson RJ, Morenoff JD, Earls F: Beyond social capital: Spatial dynamics
of collective efficacy for children. Amer Sociol Rev 1999, 64:633-660.
Conway K, Adams J, Witten K: Evaluation of the Ranui Action Project:
Final Report, December. Auckland, New Zealand: Centre for Social and
Health Outcomes Research and Evaluation, Massey University; 2003.

Oliver M, Schluter PJ, Schofield GM, Paterson J: Factors related to
accelerometer-derived physical activity in Pacific children aged 6 years.
Asia-Pacific J Pub Health 2011, 23:44-56.

Duncan JS, Hopkins WG, Schofield G, Duncan EK: Effects of weather on
pedometer-determined physical activity in children. Med Sci Sports Exerc
2008, 40:1432-1438.

Pikora T, Bull FCL, Jamrozik K, Knuiman M, Giles-Corti B, Donovan RJ:
Developing a reliable audit instrument to measure the physical
environment for physical activity. Am J Prev Med 2002, 23:187-194.

Pikora TJ, Giles-Corti B, Kkuiman MW, Bull FC, Jamrozik K, Donovan RJ:
Neighborhood environmental factors correlated with walking near
home: Using SPACES. Med Sci Sports Exerc 2006, 38:708-718.

Badland HM, Opit S, Witten K, Kearns RA, Mavoa S: Can virtual streetscape
audits reliably replace physical streetscape audits? J Urban Health 2010,
87:1007-1016.

Giles-Corti B, Broomhall M, Knuiman M, Collins C, Douglas K, Ng K, Lange A,
Donovan RJ: Increasing walking: how important is distance to,
attractiveness, and size of public open space? Am J Prev Med 2005,
28:169-176.

Badland HM, Kearn R, Witten K, Kearns RA: Examining public open spaces
by neighborhood-level walkability and deprivation. J Phys Act Health
2010, 7:818-824.

Holmes JH, Lehman A, Hade E, Ferketich AK, Gehlert S, Rauscher GH,
Abrams J, Bird CE: Challenges for multilevel health disparities research in
a transdisciplinary environment. Am J Prev Med 2008, 35:5182-5192.
Twisk J, de Vente W: Attrition in longitudinal studies. How to deal with
missing data. J Clin Epidemiol 2002, 55:329-337.

Fincher R: Gender and life course in the narratives of Melbourne’s high-
rise housing developers. Australian Geographical Studies 2004, 42:325-338.
Costello L: From prisons to penthouses. Housing Studies 2005, 20:49-62.
Ancell S, Thompson-Fawcett M: The social sustainability of medium
density housing: A conceptual model and Christchurch case study.
Housing Studies 2008, 23:423-442.

Gifford R: The consequences of living in high-rise buildings. Architectural
Science Review 2007, 50:2-17.

Churchman A: Is there a place for children in the city? J Urban Design
2003, 8:99-111.

O'Campo P: Invited commentary: Advancing theory and methods for
multilevel models of residential neighborhoods and health. Am J Epid
2003, 157:9-13.


http://www.ncbi.nlm.nih.gov/pubmed/16452361?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/16452361?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/16452361?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/12133734?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/12133734?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/12133734?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/17498999?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/17498999?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/17498999?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/17533067?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/17533067?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/21786463?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/21786463?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/15774329?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/15774329?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/10694127?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/10694127?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/10694127?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/16646354?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/16646354?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/15354047?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/15354047?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/19625213?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/19625213?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/21548191?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/21548191?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/10797032?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/10797032?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/10797032?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/18606557?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/18606557?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/18606557?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/18614949?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/18614949?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/12350451?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/12350451?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/16679987?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/16679987?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/21104331?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/21104331?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/15710272?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/15710272?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/21088314?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/21088314?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/18619398?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/18619398?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/11927199?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/11927199?dopt=Abstract

Oliver et al. BMC Public Health 2011, 11:587
http://www.biomedcentral.com/1471-2458/11/587

64.
65.

66.

67.

68.

UNICEF: Child Friendly Cities.[http://www.childfriendlycities.org].

Freeman C, Aitken-Rose E: Voices of youth: Planning projects with
children and young people in New Zealand local government. Town
Planning Review 2005, 76:375-400.

Berglund U, Nordin K: Using GIS to make young people’s voices heard in
urban planning. Built Environ 2007, 33:469-481.

Badland HM, Oliver M, Duncan MJ, Schantz P: Measuring children’s
independent mobility: Comparing objective and self-report approaches.
Children’s Geographies .

Ergler C: Beyond passive participation: Children as collaborators in
understanding neighbourhood experience. Graduate Journal of Asia-
Pacific Studies .

Pre-publication history
The pre-publication history for this paper can be accessed here:
http://www.biomedcentral.com/1471-2458/11/587/prepub

doi:10.1186/1471-2458-11-587
Cite this article as: Oliver et al.: Kids in the city study: research design
and methodology. BMC Public Health 2011 11:587.

Page 12 of 12

Submit your next manuscript to BioMed Central
and take full advantage of:

e Convenient online submission

e Thorough peer review

¢ No space constraints or color figure charges

¢ Immediate publication on acceptance

¢ Inclusion in PubMed, CAS, Scopus and Google Scholar

¢ Research which is freely available for redistribution

Submit your manuscript at
www.biomedcentral.com/submit

( BioMed Central



http://www.childfriendlycities.org
http://www.ncbi.nlm.nih.gov/pubmed/21786463?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/21786463?dopt=Abstract
http://www.biomedcentral.com/1471-2458/11/587/prepub

	Abstract
	Background
	Methods/Design
	Discussion

	Background
	Study aims

	Methods/Design
	Study design
	Stage 1: Participant recruitment
	School selection and consent
	Classroom activity
	Parent information sessions
	Participant consent

	Stage 2: School data collection
	Physical activity
	Mobility
	Travel diary
	Body size measures

	Stage 3: Go-along interviews
	Stage 4: Parent interviews
	Stage 5: Focus groups
	Stage 6: Generation of environmental factors
	Weather
	Streetscape audit
	GIS variables

	Stage 7: Multi-level modeling

	Discussion
	Acknowledgements
	Author details
	Authors' contributions
	Competing interests
	References
	Pre-publication history


<<
  /ASCII85EncodePages false
  /AllowTransparency false
  /AutoPositionEPSFiles true
  /AutoRotatePages /None
  /Binding /Left
  /CalGrayProfile (Dot Gain 20%)
  /CalRGBProfile (sRGB IEC61966-2.1)
  /CalCMYKProfile (U.S. Web Coated \050SWOP\051 v2)
  /sRGBProfile (sRGB IEC61966-2.1)
  /CannotEmbedFontPolicy /Error
  /CompatibilityLevel 1.4
  /CompressObjects /Tags
  /CompressPages true
  /ConvertImagesToIndexed true
  /PassThroughJPEGImages true
  /CreateJobTicket false
  /DefaultRenderingIntent /Default
  /DetectBlends true
  /DetectCurves 0.0000
  /ColorConversionStrategy /CMYK
  /DoThumbnails false
  /EmbedAllFonts true
  /EmbedOpenType false
  /ParseICCProfilesInComments true
  /EmbedJobOptions true
  /DSCReportingLevel 0
  /EmitDSCWarnings false
  /EndPage -1
  /ImageMemory 1048576
  /LockDistillerParams false
  /MaxSubsetPct 100
  /Optimize true
  /OPM 1
  /ParseDSCComments true
  /ParseDSCCommentsForDocInfo true
  /PreserveCopyPage true
  /PreserveDICMYKValues true
  /PreserveEPSInfo true
  /PreserveFlatness true
  /PreserveHalftoneInfo false
  /PreserveOPIComments true
  /PreserveOverprintSettings true
  /StartPage 1
  /SubsetFonts true
  /TransferFunctionInfo /Apply
  /UCRandBGInfo /Preserve
  /UsePrologue false
  /ColorSettingsFile ()
  /AlwaysEmbed [ true
  ]
  /NeverEmbed [ true
  ]
  /AntiAliasColorImages false
  /CropColorImages true
  /ColorImageMinResolution 300
  /ColorImageMinResolutionPolicy /OK
  /DownsampleColorImages true
  /ColorImageDownsampleType /Bicubic
  /ColorImageResolution 300
  /ColorImageDepth -1
  /ColorImageMinDownsampleDepth 1
  /ColorImageDownsampleThreshold 1.50000
  /EncodeColorImages true
  /ColorImageFilter /DCTEncode
  /AutoFilterColorImages true
  /ColorImageAutoFilterStrategy /JPEG
  /ColorACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /ColorImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000ColorACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000ColorImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasGrayImages false
  /CropGrayImages true
  /GrayImageMinResolution 300
  /GrayImageMinResolutionPolicy /OK
  /DownsampleGrayImages true
  /GrayImageDownsampleType /Bicubic
  /GrayImageResolution 300
  /GrayImageDepth -1
  /GrayImageMinDownsampleDepth 2
  /GrayImageDownsampleThreshold 1.50000
  /EncodeGrayImages true
  /GrayImageFilter /DCTEncode
  /AutoFilterGrayImages true
  /GrayImageAutoFilterStrategy /JPEG
  /GrayACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /GrayImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000GrayACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000GrayImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasMonoImages false
  /CropMonoImages true
  /MonoImageMinResolution 1200
  /MonoImageMinResolutionPolicy /OK
  /DownsampleMonoImages true
  /MonoImageDownsampleType /Bicubic
  /MonoImageResolution 1200
  /MonoImageDepth -1
  /MonoImageDownsampleThreshold 1.50000
  /EncodeMonoImages true
  /MonoImageFilter /CCITTFaxEncode
  /MonoImageDict <<
    /K -1
  >>
  /AllowPSXObjects false
  /CheckCompliance [
    /None
  ]
  /PDFX1aCheck false
  /PDFX3Check false
  /PDFXCompliantPDFOnly false
  /PDFXNoTrimBoxError true
  /PDFXTrimBoxToMediaBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXSetBleedBoxToMediaBox true
  /PDFXBleedBoxToTrimBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXOutputIntentProfile ()
  /PDFXOutputConditionIdentifier ()
  /PDFXOutputCondition ()
  /PDFXRegistryName ()
  /PDFXTrapped /False

  /CreateJDFFile false
  /Description <<

    /BGR <>
    /CHS <FEFF4f7f75288fd94e9b8bbe5b9a521b5efa7684002000410064006f006200650020005000440046002065876863900275284e8e9ad88d2891cf76845370524d53705237300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c676562535f00521b5efa768400200050004400460020658768633002>
    /CHT <FEFF4f7f752890194e9b8a2d7f6e5efa7acb7684002000410064006f006200650020005000440046002065874ef69069752865bc9ad854c18cea76845370524d5370523786557406300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c4f86958b555f5df25efa7acb76840020005000440046002065874ef63002>
    /CZE <>
    /DAN <>
    /DEU <>
    /ESP <>
    /ETI <>
    /FRA <>
    /GRE <>

    /HRV (Za stvaranje Adobe PDF dokumenata najpogodnijih za visokokvalitetni ispis prije tiskanja koristite ove postavke.  Stvoreni PDF dokumenti mogu se otvoriti Acrobat i Adobe Reader 5.0 i kasnijim verzijama.)
    /HUN <>
    /ITA <>
    /JPN <FEFF9ad854c18cea306a30d730ea30d730ec30b951fa529b7528002000410064006f0062006500200050004400460020658766f8306e4f5c6210306b4f7f75283057307e305930023053306e8a2d5b9a30674f5c62103055308c305f0020005000440046002030d530a130a430eb306f3001004100630072006f0062006100740020304a30883073002000410064006f00620065002000520065006100640065007200200035002e003000204ee5964d3067958b304f30533068304c3067304d307e305930023053306e8a2d5b9a306b306f30d530a930f330c8306e57cb30818fbc307f304c5fc59808306730593002>
    /KOR <FEFFc7740020c124c815c7440020c0acc6a9d558c5ec0020ace0d488c9c80020c2dcd5d80020c778c1c4c5d00020ac00c7a50020c801d569d55c002000410064006f0062006500200050004400460020bb38c11cb97c0020c791c131d569b2c8b2e4002e0020c774b807ac8c0020c791c131b41c00200050004400460020bb38c11cb2940020004100630072006f0062006100740020bc0f002000410064006f00620065002000520065006100640065007200200035002e00300020c774c0c1c5d0c11c0020c5f40020c2180020c788c2b5b2c8b2e4002e>
    /LTH <>
    /LVI <>
    /NLD (Gebruik deze instellingen om Adobe PDF-documenten te maken die zijn geoptimaliseerd voor prepress-afdrukken van hoge kwaliteit. De gemaakte PDF-documenten kunnen worden geopend met Acrobat en Adobe Reader 5.0 en hoger.)
    /NOR <>
    /POL <>
    /PTB <>
    /RUM <>
    /RUS <>
    /SKY <>
    /SLV <>
    /SUO <>
    /SVE <>
    /TUR <>
    /UKR <>
    /ENU (Use these settings to create Adobe PDF documents best suited for high-quality prepress printing.  Created PDF documents can be opened with Acrobat and Adobe Reader 5.0 and later.)
  >>
  /Namespace [
    (Adobe)
    (Common)
    (1.0)
  ]
  /OtherNamespaces [
    <<
      /AsReaderSpreads false
      /CropImagesToFrames true
      /ErrorControl /WarnAndContinue
      /FlattenerIgnoreSpreadOverrides false
      /IncludeGuidesGrids false
      /IncludeNonPrinting false
      /IncludeSlug false
      /Namespace [
        (Adobe)
        (InDesign)
        (4.0)
      ]
      /OmitPlacedBitmaps false
      /OmitPlacedEPS false
      /OmitPlacedPDF false
      /SimulateOverprint /Legacy
    >>
    <<
      /AddBleedMarks false
      /AddColorBars false
      /AddCropMarks false
      /AddPageInfo false
      /AddRegMarks false
      /ConvertColors /ConvertToCMYK
      /DestinationProfileName ()
      /DestinationProfileSelector /DocumentCMYK
      /Downsample16BitImages true
      /FlattenerPreset <<
        /PresetSelector /MediumResolution
      >>
      /FormElements false
      /GenerateStructure false
      /IncludeBookmarks false
      /IncludeHyperlinks false
      /IncludeInteractive false
      /IncludeLayers false
      /IncludeProfiles false
      /MultimediaHandling /UseObjectSettings
      /Namespace [
        (Adobe)
        (CreativeSuite)
        (2.0)
      ]
      /PDFXOutputIntentProfileSelector /DocumentCMYK
      /PreserveEditing true
      /UntaggedCMYKHandling /LeaveUntagged
      /UntaggedRGBHandling /UseDocumentProfile
      /UseDocumentBleed false
    >>
  ]
>> setdistillerparams
<<
  /HWResolution [2400 2400]
  /PageSize [612.000 792.000]
>> setpagedevice


