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Youth and 2021-2022 (P2; n = 1421; 44.4% female). Home-to-school distance was calculated using

COVID-19 pandemic Geographic Information Systems. Data analysis included Chi-square tests, logistic regression and
ordinary least squares regression.
Results: The odds of adolescents walking to school ‘all the time’ or ‘most of the time’ versus
‘never’, ‘sometimes’ or ‘rarely’ were significantly lower in P2 compared with P1. The odds
following the pandemic onset were only 0.58 of those pre-pandemic (95% CI: 0.43-0.79), con-
trolling for differences between the two samples. During the same period the proportion of ad-
olescents living in households with >2 vehicles increased from 69% to 78%. Adolescents’
attitudes towards walking to school indicated significantly lower intentions and higher perceived
barriers to walking to school in P2 versus P1, although differences were smaller among those
living within walking distance to school.
Conclusions: These findings highlight the need for renewed and extended efforts from cross-
sectoral actors to support active school transport among adolescents during COVID-19
pandemic recovery efforts and in future similar events.

1. Introduction

A decline in rates of active transport to school among adolescents in many countries was reported in the years prior to the onset of
the COVID-19 pandemic (Chillon et al., 2013; McDonald, 2007). In New Zealand, the proportion of adolescents’ walking to school
were largely unchanged between 1989,/1990 (26%) and 2010-2014 (27%) (Ministry of Transport, 2015). During the same period the
proportion of adolescents cycling to school decreased significantly (from 19% to 3%) while those being driven to school increased from
21% to 32% in 2010-2014 (Ministry of Transport, 2015). The low and declining levels of active transport to school in New Zealand
children and youth were also reported in more recent years (Smith et al., 2019), with the most recent Physical Activity Report Card
stating that 22% of adolescents in school years 7-10 (approximate age 12-15 years) use active modes of transport to school (Wilson
et al., 2023). Given the documented health, academic, social, environmental and economic benefits of active transport to school
(Gossling et al., 2019; Larouche et al., 2014; Waygood et al., 2017), addressing these concerning trends is important from a research,
practice and policy perspective.

A number of factors contribute to the declining rates of active transport to school including increasing distance to school
(McDonald, 2007), increasing vehicle ownership (Grize et al., 2010), decreasing availability of bicycles (Grize et al., 2010), sprawling
neighbourhoods (Drivers of Urban Change, 2015; Stephenson et al., 2017), adolescents’ preference for car-based transport (Hopkins
etal., 2019) and, in some countries, educational policies that support choice of school beyond the closest school (Wilson et al., 2007).

Following the onset of the COVID-19 pandemic, travel demand declined dramatically due to lockdown-related mobility re-
strictions, closure of non-essential venues, cancellation of sporting and public events, and a wide-spread adoption of virtual activities,
including working and studying from home (Beck and Hensher, 2020; Moore et al., 2020). Some of the changes in travel demand
persisted after lockdown periods. For instance, an increased prevalence of hybrid working or working from home changed commuting
patterns (MacLeod et al., 2022), and modal shifts continued including reduced public transport patronage and increased rates of
private vehicle travel (Christidis et al., 2022; Nikolaidou et al., 2023). Most existing studies have focused on commuters and examined
the impact of the COVID-19 pandemic on mode choice for travel to work (Harrington and Hadjiconstantinou, 2022; MacLeod et al.,
2022; Plyushteva, 2022). Changes in adolescents’ travel patterns since the emergence of COVID-19 have not yet been investigated
systematically. One study reported that the COVID-19 pandemic did not significantly impact adolescents’ travel mode choice for short
trips (Liu et al., 2022). However, during the outbreak phase, adolescents reduced their frequency of outings and reported reduced
willingness to use public transport (Liu et al., 2022).

Limited international evidence suggests adolescents’ transport to school patterns changed following pandemic control lockdown
periods. A study from Vietnam showed that, in 9- to 15-year-old children, prevalence of active transport to school decreased from 53%
prior to the first COVID-19 lockdown in 2020 to 31% within two to four weeks of schools reopening after the lockdown (Nguyen et al.,
2021). Rates of walking to school declined, rates of cycling and motorcycle travel increased, and rates of private vehicle travel and
public bus use remained low with marginal changes (9% and 5% before the pandemic and 11% and 6% after the lockdown,
respectively). The decline in active transport to school was greater in urban districts (compared with poorer, non-urban districts) and
in the areas with the largest home-to-school distances (Nguyen et al., 2021). However, that study examined only the short-term effects
of the COVID-19 pandemic within a few weeks of the first COVID-19 lockdown. The longer-term impact of the pandemic on ado-
lescents’ school travel patterns and their perceptions of walking to school (as the most common mode of active transport to school in
high-income countries) remains largely unknown and requires further investigation to support preparedness efforts should new
pandemics or similar disruptive events arise in the future.

New Zealand had a unique combination of stringent COVID-19 lockdowns and prolonged periods with few restrictions which may
have impacted adolescents’ school travel behaviors in different ways than in other countries. New Zealand’s response to COVID-19 was
rapid and amongst the most stringent internationally (Hale et al., 2021). Within three weeks of the first COVID-19 case reported in New
Zealand on 28 February 2020, the country adopted a four-tier alert system, with levels 3 and 4 signaling ‘lockdown’. In this alert
system, schools opened at level 1 and 2 for all children, at level 3 only for children of essential workers and were closed at level 4. After
the initial country-wide lockdown from 23 March to 13 May 2020, most of New Zealand (including Dunedin, the study city) remained
atlevels 1 or 2 for over a year, but moved into alert levels 3 and 4 from 31 August to 7 September 2021. (For a detailed overview of the
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COVID-19 response in relation to New Zealand children and young people refer to Smith et al. (Smith et al., 2019). Given the unique
context of New Zealand, and that limited information is available on COVID-19-related impacts on active travel for adolescents, more
research is required on this topic.

This study compared modes of travel to school and perceptions of walking to school among New Zealand adolescents five to six
years prior to (period 1 (P1)) and one to two years following the onset of (period 2 (P2)) the COVID-19 pandemic. Given that home-to-
school distance is the strongest correlate of active transport to school (Babey et al., 2009; Ikeda et al., 2018; Larsen et al., 2009;
McDonald, 2008) and is related to adolescents’ and their parents’ perceptions of enablers and barriers to walking to school (Mandic
et al., 2022; Mandic et al., 2020), this research presents results both for the overall sample and for adolescents who lived withing
walking distance to school.

2. Material and methods
2.1. Study background
This study was conducted in the city of Dunedin, a mid-size city (total population: ~120,000), located on the lower South Island of

New Zealand. Adolescents (age: 13-18 years; school years: 9 to 13) from all 12 secondary schools in Dunedin, New Zealand,
participated in the Built Environment and Active Transport to School (BEATS) Research Programme: BEATS Study (Mandic et al.,

Period 1
BEATS Study (2014-2015) BEATS Natural Experiment (2021-2022)
12 Secondary schools invited 12 Secondary schools invited
[ No refusals ] ] e [ No refusals ]
Y y
12 Schools 12 Schools
1780 Adolescents participated 1828 Adolescents participated
Excluded: Excluded:
20 Missing student consent 5 Ml_ssmg student consent
41 Missing required parental consent | «—— —> 3 Wlthdrawn student consent
18 Received parental opt-out consent 4Invalid surveys
38 Invalid surveys 4 Missing all survey data
15 Focus group participation only
v v
1663 adolescents 1795 adolescents
with valid consent and survey data with valid consent and survey data
Excluded:
Excluded: 228 Boarders at school
155 Boarders at school 6 Boarding privately
20 Boarding privately - —> 20 Missing transport to school data
6 Invalid transport to school data 7 Invalid transport to school data
19 Missing distance to school data 7 Missing distance to school data

106 Data collected in 2020

\/

v
1463 adolescents 1421 adolescents - Total sample

Excluded: Excluded:
986 Participants who lived >2.25 km < ‘ . 1036 Participants who lived >2.25 km
from their school from their school

v v Adolescents
477 adolescents 385 adolescents - living £2.25 km
from school

Fig. 1. Flow chart of participant recruitment and selection.
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2015; Mandic et al., 2016) in 2014/2015 (P1; n = 1463) and BEATS Natural Experiment (Mandic et al., 2020) in 2021/2022 (P2; n =
1421).

P2 was originally designed to assess the effects of cycling and pedestrian infrastructure changes on adolescents’ school travel
patterns and perceptions of cycling and walking to school in the study city, Dunedin (Mandic et al., 2020). However, only a small
portion of the original planned infrastructure changes were implemented during the study period. In addition, the onset of the
COVID-19 pandemic in New Zealand coincided with the first two weeks of data collection for P2 in March 2020. Data collection
resumed 14 months later (in May 2021) and was interrupted by the second COVID-19 lockdown in August 2021 and the Omicron
outbreak in March 2022 before being completed in June 2022. All survey data collection for the BEATS Natural Experiment study (P2)
occurred only during the periods when schools were open (alert levels 1 and 2). Since the infrastructure changes that we initially
intended to investigate did not materialize to a sufficient extent during the study period, we used a pragmatic approach (Wolfenden
et al., 2021) to leverage data collected as part of P1 and P2 and compare school travel patterns and perceptions of walking to school
before and during the COVID-19 pandemic.

Study protocols for both studies have been published elsewhere (Mandic et al., 2020; Mandic et al., 2016). Both studies used the
same research methodology. Adolescents were recruited through their schools. They received study information through their school
and if interested, provided written consent prior to participation. For adolescents under 16 years of age, parental opt-in or opt-out

Table 1
Individual and household characteristics of the total sample and among adolescents who lived within walking distance to school (up to 2.25 km).
Total sample p- Participants living within 2.25 km from p-
value® school value®
Period 1 Period 2 Period 1 Period 2
(2014-2015) (2021-2022) (2014-2015) (2021-2022)
n = 1463 n = 1421 n = 477 n = 385
Number of schools 12 11 12 11
Age (years) [n (%)]
13 422 (28.9%) 436 (30.7%) 135 (28.4%) 108 (28.1%)
14 335 (22.9%) 479 (33.7%) 101 (21.2%) 144 (37.4%)
15 274 (18.8%) 250 (17.6%) 95 (20.0%) 65 (16.9%)
16 219 (15.0%) 119 (8.4%) 76 (16.0%) 33 (8.6%)
17 188 (12.9%) 114 (8.0%) 59 (12.4%) 31 (8.1%)
18 23 (1.6%) 23 (1.6%) <0.001 10 (2.1%) 4 (1.0%) <0.001
Average (£SD) 151+ 1.4 148 £1.3 <0.001 152 +1.4 149+ 1.3 <0.001
Gender [n (%)]
Males 656 (44.8%) 747 (52.6%) 207 (43.4%) 210 (54.5%)
Females 807 (55.2%) 631 (44.4%) <0.001 270 (56.6%) 169 (43.9%) <0.001
Gender diverse® N/A 43 (3.0%) N/A 6 (1.6%)
Ethnicity [n (%)] (n = 1462) (n = 1421) (n =477) (n = 385)
New Zealand European 1070 (73.2%) 939 (66.1%) 340 (71.3%) 239 (62.1%)
Maori 160 (10.9%) 207 (14.6%) 55 (11.5%) 60 (15.6%)
Pacific 59 (4.0%) 46 (3.2%) 17 (3.6%) 17 (4.4%)
Asian 96 (6.6%) 56 (3.9% 37 (7.8%) 19 (4.9%)
Other 72 (4.9%) 173 (12.2%) <0.001 27 (5.7%) 50 (13.0%) <0.001
Neighbourhood deprivation score [n (n = 1437) (n = 1419) (n = 475) (n = 385)
(%]
1 (least deprived) 454 (31.6%) 414 (29.2%) 129 (27.2%) 82 (21.3%)
2 356 (24.8%) 380 (26.8%) 97 (20.4%) 121 (31.4%)
3 289 (20.1%) 235 (16.6%) 108 (22.7%) 62 (16.1%)
4 212 (14.8%) 240 (16.9%) 92 (19.4%) 71 (18.4%)
5 (most deprived) 126 (8.8%) 150 (10.6%) 0.018 49 (10.3%) 49 (12.7%) <0.001
Number of vehicles at home (%)
None 47 (3.2%) 19 (1.3%) 22 (4.6%) 6 (1.6%)
One 402 (27.5%) 292 (20.5%) 173 (36.3%) 88 (22.9%)
Two or more 1014 (69.3%) 1110 (78.1%) <0.001 282 (59.1%) 291 (75.6%) <0.001
Number of bicycles at home (%)
None 349 (23.9%) 328 (23.1%) 0.750 131 (27.5%) 99 (25.7%) 0.790
One 299 (20.4%) 281 (19.8%) 104 (21.8%) 82 (21.3%)
Two or more 815 (55.7%) 811 (57.1%) 242 (50.7%) 204 (53.0%)
Distance to school (km) 3.7 (6.2%) 4.1 (6.8%) 1.3 (1.0%) 1.4 (0.9%)
Median (IQR) 3.7 (6.2) 4.1 (6.8) 0.001 1.3 (1.0) 1.4 (0.9) 0.405
Walkable distance (<2.25 km) (%) 477 (32.6%) 385 (27.1%) 0.005 N/A
Cyclable distance (>2.25-4.0 km) 297 (20.3%) 309 (21.7%)
(%)
Beyond cyclable distance (>4.0 km) 689 (47.1%) 727 (51.2%)

(%)

“p values are mainly for Chi square tests; the tests of differences in averages or medians are t tests for the difference in mean age and the Kruskal-Wallis
test for the difference in medians.
@ Gender diverse was an option in the questionnaire in Period 2 but not Period 1; the Chi square test excluded gender diverse.
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consent was used in P1, based on each school’s preference. Parental consent was not an ethics committee requirement for P2, but
parents were informed of the study. The flow of participants into the study (with number of participants excluded at each stage) is
presented in Fig. 1. Both studies received ethical approval from the University of Otago Ethics Committee (P1: 13/203; P2: 17/188)
and P2 additionally received ethical approval from the Auckland University of Technology Ethics Committee (21/314).

2.2. Procedures

Adolescents completed a 35- to 40-minute online survey at their school under supervision of research staff. This analysis included
survey items related to sociodemographic characteristics, travel to school, and attitudes, beliefs and intentions of walking to school.

For the purposes of this study, relevant demographic information included: date of birth, gender, ethnicity, number of vehicles and
bicycles in the household, and home address. Adolescents were initially categorised into five ethnic groups (‘Maori’, ‘Pacific’, ‘Asian’,
‘New Zealand European’ and ‘Other’) using prioritized ethnicity for New Zealand (Ministry of Health, 2004). These groups were
subsequently re-categorised into three ethnic groups for data analysis using logistic regression [‘Maori’, ‘New Zealand European’ and
‘Other’ (in a 3-category variable, ‘Other’ category included ‘Pacific’ and ‘Asian’)].

Participants reported frequency of use of different mode(s) of transport to school on a 5-point scale for each transport mode
(‘never’, ‘rarely’, ‘sometimes’, ‘most of the time’, and ‘all of the time’). Assessed travel modes included the following: ‘by car (driven by
others)’, ‘by car (driving myself)’, ‘by school bus’, ‘by public transport’, ‘on foot’, ‘by bike’, ‘by e-Bike’, ‘by e-Scooter (Lime scooter or
other)’, ‘by bus and on foot’, by car and on foot” and open text response for ‘other modes or combinations’. Based on the dominant
school transport mode(s) (i.e., modes used ‘most of the time’ or ‘all of the time’), adolescents were categorised as users of ‘motorised
transport’, ‘active transport’, or ‘mixed active and motorised transport’ (Mandic et al., 2017) as well as specific transport mode users:
‘walkers’, ‘cyclists’, ‘other active mode(s)’, ‘car users (being driven or driving)’, ‘bus users (public and/or school bus)’, ‘other
motorised mode(s)’, ‘bus users and walkers’, ‘car users and walkers’, ‘other mixed mode(s)’ and ‘no predominant transport mode users’
(Mandic et al., 2023).

Survey items related to adolescents’ perceptions of walking to school were informed by the theory of planned behavior (Ajzen,
1991) and complemented by additional items based on ecological models for active transport (Panter et al., 2008; Sallis et al., 2006),
which were developed specifically for this study (for details refer to (Mandic et al., 2022); survey questions and composite scores are
presented in Tables 2 and 3 below). Using either a 4-point Likert scale (ranging from 1 = strongly disagree to 4 = strongly agree) or a
7-point Likert scale (1 = strongly disagree to 7 = strongly agree), items assessed adolescents’ attitudes, subjective norms, perceived
behavioural control and intentions to walk to school as well as their perceptions of specific characteristics of the social and built

Table 2
Modes of transport to school among adolescents for entire sample and for those who lived within walking distance to school (up to 2.25 km).
Total sample p- Participants living within 2.25 km from p-
value” school value”
Period 1 Period 2 Period 1 Period 2
(2014-2015) (2021-2022) (2014-2015) (2021-2022)
n = 1463 n = 1421 n = 477 n = 385
Motorised, active or mixed modes [n (%)]
Motorised transport 949 (67.2%) 799 (57.6%) 128 (27.6%) 122 (32.4%)
Active transport 386 (27.3%) 252 (18.2%) 314 (67.8%) 206 (54.6%)
Mixed modes 78 (5.5%) 337 (24.3%) <0.001 21 (4.5%) 49 (13.0%) <0.001
Usual transport modes to school (used *most of the time’ or "all of the time’ [n (%)]
On foot 368 (25.2%) 226 (15.9%) 305 (63.9%) 192 (49.9%)
By bicycle 11 (0.8%) 15 (1.1%) 4 (0.8%) 6 (1.6%)
By bus and on foot 20 (1.4%) 138 (9.7%) 1 (0.2%) 1 (0.3%)
By car and on foot 45 (3.1%) 162 (11.4%) 17 (3.6%) 46 (11.9%)
By car (driven by others or driving) 702 (48.0%) 695 (48.9%) 120 (25.2%) 117 (30.4%)
By bus (public or school bus) 202 (13.8%) 83 (5.8%) 6 (1.3%) 5 (1.3%)
Other mode(s) or combinations 115 (7.9%) 102 (7.2%) <0.001 24 (5.0%) 18 (4.7%) <0.001
Frequency of walking to school [n (%)]
All of the time 227 (15.5%) 145 (10.2%) 187 (39.2%) 118 (27.0%)
Most of the time 211 (14.4%) 155 (10.9%) 138 (28.9%) 104 (27.0%)
Sometimes 204 (13.9%) 160 (11.3%) 85 (17.8%) 66 (17.1%)
Rarely 174 (11.9%) 179 (12.6%) 40 (8.4%) 51 (13.2%)
Never 647 (44.2%) 782 (55.0%) <0.001 27 (5.7%) 46 (11.9%) <0.001
Estimated time to walk from home to (n = 1463) (n = 1405) (n = 477) (n = 378)
school [n (%)]
1-5 min 88 (6.0%) 60 (4.3%) 82 (17.2%) 51 (13.5%)
6-10 min 128 (8.7%) 79 (5.6%) 117 (24.5%) 73 (19.3%)
11-20 min 205 (14.0%) 170 (12.1%) 166 (34.8%) 142 (37.6%)
21-30 min 202 (13.8%) 187 (13.3%) 90 (18.9%) 82 (21.7%)
>30 min 687 (47.0%) 798 (56.8%) 18 (3.8%) 21 (5.6%)
I don’t know 153 (10.5%) 111 (7.9%) <0.001 4 (0.8%) 9 (2.4%) 0.063

@ Statistical tests were Chi square, apart from “usual transport modes” where Fisher’s Exact Test was used (see text).
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Perceptions of walking to school — attitudes, beliefs, intentions, environmental and safety factors.
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Total sample

Participants living within 2.25 km from school

Period 1 Period 2 p- Period 1 Period 2 p-
(2014-2015) (2021-2022) value® (2014-2015) (2021-2022) value®
(n = 1459) (n = 1342) (n =474) (n = 364)
(mean (% (mean (% (mean % (mean %
=+ SD) agree) =+ SD) agree) =+ SD) agree) =+ SD) agree)
Attitudes
Experiential beliefs for walking 4.0 £ N/A 4.0 £+ N/A 0.558 4.5+ N/A 4.4+ N/A 0.508
(walking is interesting/pleasant/ 1.6 1.6 1.4 1.4
stimulating) (1 = low to 7 = high)”
Instrumental beliefs for walking 5.0 + N/A 5.0+ N/A 0.217 5.4+ N/A 5.4+ N/A 0.694
(walking is healthy/good/useful) (1 1.5 1.4 1.4 1.3
=lowto7 = high)b
Subjective norms
Subjective norm for walking (parents/ 39 + N/A 3.4 + N/A <0.001 5.5+ N/A 5.3 + N/A 0.129
peers think I should walk) (1 = low to 2.0 2.1 1.4 1.6
7 = high)”
Perceived behavioural control
I have complete control over whether 5.0 £ N/A 4.8 £ N/A 0.002 51+ N/A 51+ N/A 0.994
or not I walk to school (1 =no control 2.0 2.1 1.9 1.9
to 7 = complete control)”
Behavioural intentions
Behavioural intentions for walking (I 3.2+ N/A 2.8 £ N/A <0.001 5.0 & N/A 4.5 + N/A 0.001
want/intend to regularly walk) (1 = 2.2 2.0 1.9 21
low to 7 = high)®
Self-efficacy
I am confident I could walk to school” 4.7 £ N/A 45+ N/A 0.003 6.3 + N/A 6.2 + N/A 0.357
2.4 2.5 1.3 1.5
Personal barriers
Personal barriers composite score for 25+ N/A 25+ N/A 0.012 2.0 + N/A 21+ N/A 0.008
walking to school (1 = low to 4 = 0.8 0.7 0.7 0.7
high)?
Convenience
It is easier for someone to drive me to 29+ 67.5% 3.0+ 69.9% 0.054 22+ 41.4% 22+ 43.1% 0.448
school, on the way to something else” 1.2 1.2 1.2 1.2
Environmental barriers
It is too far to walk to school® 2.7 + 55.5% 2.8 + 60.7% 0.006 1.4+ 10.8% 1.5+ 12.6% 0.244
1.3 1.3 0.8 0.8
There are no footpaths along the way" 1.8 + 25.4% 19+ 30.0% 0.001 1.2+ 5.9% 1.4+ 11.3% <0.001
1.1 1.1 0.6 0.8
The weather is too wet or cold to walk 2.7 + 64.2% 2.8+ 66.1% 0.120 2.4+ 51.9% 25+ 52.5% 0.698
to school® 1.0 0.9 0.9 1.0
Perceptions of the route to school
There is too much traffic along the 2.4+ 49.0% 2.5+ 54.9% 0.001 1.8+ 27.8% 19+ 30.4% 0.303
route” 1.1 1.1 1.0 1.0
There is one or more dangerous 2.3+ 44.9% 25+ 52.4% <0.001 1.8 + 27.0% 19+ 30.7% 0.204
crossings along the route” 1.1 1.1 1.0 1.0
There are too many hills along the way” 2.3 + 47.4% 2.6 £ 56.6% <0.001 1.7 £ 24.3% 2.0+ 32.9% 0.001
1.1 1.2 1.0 1.1
The route does not have good lighting 1.8 + 21.3% 2.1+ 32.1% <0.001 1.4+ 10.5% 1.5+ 10.6% 0.132
along the way" 0.9 1.0 0.7 0.8
Safety perceptions
It is unsafe to walk to school” 2.0+ 26.9% 2.0+ 28.9% 0.033 1.4+ 7.6% 1.4+ 6.9% 0.219
1.1 1.0 0.7 0.7
My parents think it is not safe towalkto 1.9 £+ 28.0% 2.0 + 30.8% 0.009 1.3+ 7.6% 1.4+ 8.8% 0.068
school” 1.1 1.1 0.7 0.7

" p values are for tests of difference between Period 1 and Period 2.
@ Data collected on a 4-point Likert scale (1 = strongly disagree to 4 = strongly agree).

b Data collected using a 7-point Likert scale (1 = strongly disagree to 7 = strongly agree).

environment including perceptions of safety of walking to school and route to school characteristics (traffic volume, crossings, hills and

lighting) (Mandic et al., 2022).

Participants’ home addresses were geocoded and used to calculate the New Zealand Index of Deprivation and home-to-school
distance data. In P1, area level deprivation was calculated using the New Zealand Index of Deprivation for 2013 (NZDep2013)
(Atkinson et al., 2014). In P2, the NZDep2018 was used (Atkinson et al., 2020; Salmond et al., 2006). The NZDep is an area-level
measure of deprivation, calculated at the meshblock level (2013) or Statistical Area Unit (2018) level, using Census data. The
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Table 4
Perceptions of walking to school (attitudes, beliefs, intentions, environmental and safety factors) among adolescents living within 2.25 km from
school according to their use (most or all of the time) of active, motorised or mixed transport to school.

Period 1 (2014-2015) Period 2 (2021-2022) p-value for
Participants living within 2.25 km from school Participants living within 2.25 km from school time *
t t
Active Motorised Mixed p-value Active Motorised Mixed p-value Hzir(lizpor
transport transport transport (between transport transport transport (between . .
. . interaction
groups in groups in
Period 1) Period 2)
n =311 n =128 n=21 n = 201 n =119 n =47
Attitudes
Experiential beliefs 47 +14 40+14 39+1.4 <0.001 47 +1.3 3.8+1.4 46 +1.1 <0.0001 0.091

for walking
(walking is
interesting/
pleasant/
stimulating) (1 =
lowto 7 = high)b
Instrumental beliefs 56+13 49+14 53+1.4 <0.001 5.6+ 1.2 5.0+ 1.3 55+ 1.3 <0.0001 0.994
for walking
(walking is
healthy/good/
useful) (1 = low to
7 = high)”
Subjective norms
Subjective norm for 59+1.2 45+13 53+1.4 <0.001 6.0+ 1.1 41+1.6 51+ 1.5 <0.0001 0.032
walking (parents/
peers think I should
walk) (1 =low to 7
= high)”
Perceived behavioural control
I have complete 5.0 +£2.0 54+1.6 47 +£1.7  0.056 50+20 53+1.8 53+20 0.2918 0.475
control over
whether or not I
walk to school (1 =
no control to 7 =
complete control)”
Behavioural intentions
Behavioural 6.0 +1.3 2.7 +1.3 48+ 1.6 <0.001 58+ 1.3 2.6 +1.3 42+21 <0.0001 0.576
intentions for
walking (I want/
intend to regularly
walk) (1 =low to 7
= high)®
Self-efficacy
Tam confidentIcould 6.6 +1.0 57 +1.7 6.1 +£1.6 <0.001 6.6 +1.0 58+1.9 6.0 +1.8 <0.0001 0.838
walk to school”
Personal barriers
Personal barriers 1.7 £ 0.6 2.5+0.7 2.3+0.6 <0.001 1.8+06 26+0.6 2.2+ 0.6 <0.0001 0.601
composite score for
walking to school
(1=Ilowto4 =
high)®
Convenience
It is easier for 1.8+1.0 3.0+1.1 23+1.1 <0.001 1.7+09 32+1.0 24+1.2 <0.0001 0.177
someone to drive
me to school, on the
way to something
else”
Environmental barriers
It is too far to walk to 1.2+ 0.6 1.8+ 0.9 1.7 £ 1.0 <0.001 1.3+0.6 1.8+1.0 1.6 £1.0 <0.0001 0.811
school”
There are no 1.2+ 0.6 1.3+0.7 1.1+05 0.244 1.3+0.8 1.4 +0.9 1.7 +1.0  0.0406 0.082
footpaths along the
way®
The weather is too 2.3+09 2.8+ 0.9 2.4+ 0.9 <0.001 21+09 29+09 2.6 + 1.0 <0.0001 0.238
wet or cold to walk
to school®
Perceptions of the route to school

(continued on next page)
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Table 4 (continued)

Period 1 (2014-2015) Period 2 (2021-2022) p-value for
Participants living within 2.25 km from school Participants living within 2.25 km from school time *
Active Motorised Mixed p-value Active Motorised Mixed p-value zi?;port
transport transport transport (betwee.n transport transport transport (betwegn interaction
groups in groups in
Period 1) Period 2)
n =311 n=128 n=21 n =201 n=119 n =47
There is too much 1.8+ 1.0 2.0+1.0 1.8+1.1 0.160 1.8+1.0 21+1.1 1.8+1.1 0.1812 0.922
traffic along the
route®
There is one or more 1.8+1.0 19+1.0 1.8+1.0 0.702 19+1.0 20+1.1 1.7 +1.1 0.3349 0.834
dangerous
crossings along the
route”
There are too many 1.6+09 20+£1.0 1.7 +£1.2 <0.001 1.7+1.0 24+12 1.9+ 1.0 <0.0001 0.274
hills along the way”
The route does not 14+07 15+£08 1.4+08  0.598 1.5+07 1.6+09 1.4+06  0.0821 0.531
have good lighting
along the way"
Safety perceptions
It is unsafe to walkto 1.3+ 0.6 1.5+ 0.8 1.5+09  0.009 1.4+06 15+£0.7 1.5+08 0.1733 0.727
school”
My parents think itis 1.2 £ 0.6 1.6 £0.9 1.6 £09  <0.001 1.3+06 1.5+08 1.5+09  0.0137 0.340
not safe to walk to
school”

2 Data collected on a 4-point Likert scale (1 = strongly disagree to 4 = strongly agree).
b Data collected using a 7-point Likert scale (1 = strongly disagree to 7 = strongly agree).

Table 5

Adjusted odds ratios of walking to school ‘all the time’ or ‘most of the time’ versus ‘never’, ‘sometimes’ or ‘rarely’.
Effect Odds ratio (95% CI) p-value
Time period
Period 2 vs Period 1 0.58 (0.43, 0.79) 0.001
Neighbourhood deprivation score (NZDep quintile)
Quintile 1 (least deprived) vs Quintile 5 (most deprived) 0.79 (0.41, 1.51) 0.469
Quintile 2 vs Quintile 5 (most deprived) 0.91 (0.36, 2.28) 0.834
Quintile 3 vs Quintile 5 (most deprived) 0.86 (0.41, 1.82) 0.698
Quintile 4 vs Quintile 5 (most deprived) 0.75 (0.44, 1.25) 0.264
Age
13 years vs 18 years 1.66 (0.91, 3.04) 0.101
14 years vs 18 years 1.57 (0.75, 3.26) 0.228
15 years vs 18 years 1.71 (0.64, 4.61) 0.288
16 years vs 18 years 1.23 (0.62, 2.45) 0.554
17 years vs 18 years 0.74 (0.31,1.80) 0.509
Gender
Female vs male 0.91 (0.64, 1.30) 0.616
Ethnicity
Maori vs New Zealand European 0.86 (0.64, 1.15) 0.304
Other vs New Zealand European 1.19 (0.76, 1.87) 0.442

Note: The odds associated with each characteristic were adjusted for the levels of the other characteristics, including time period, age,
gender, ethnicity and the area level deprivation level (NZDep in quintiles).

NZDep index is categorised using deciles (1 = least deprived to 10 = most deprived), which were subsequently recategorised into
quintiles for data analysis (quintile 1 = least deprived to quintile 5 = most deprived).

Home-to-school distance data were calculated using Geographic Information Systems (GIS)-based network analysis as described
previously (Mandic et al., 2016). Distance along the shortest route from home to school was extracted using the walkable street
network (not including standalone paths and tracks). Reasonable walking distance to school for adolescents ranges from 1.3 km to 3.0
km across various studies (Bere, van der Horst, Oenema, Prins and Brug, 2008; Chillon et al., 2015; Nelson, Foley, O’Gorman, Moyna
and Woods, 2008; Pocock et al., 2019). A threshold of <2.25 km defined adolescents living within walkable distance to their school
based on previous research conducted in the same city (Pocock et al., 2019).

In both P1 and P2, adolescents were also asked to estimate the time required to walk from their home to school. In P2, adolescents
were also asked to report on their perceptions of a reasonable distance to walk and cycle to school and reasonable time for the school
journey by different transport modes. Adolescents who did not respond to those questions or selected 'I don’t know’ response were
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excluded from those analyses.
2.3. Data analysis

The analysis was conducted using SAS STAT version 15.1. Data were analyzed in the entire sample as well as among adolescents
who lived within walking distance to school, as these adolescents are the group who have the most realistic choice of active transport to
school. The differences in proportions of adolescents in the specified categories between P1 and P2 were tested using Chi square tests,
with one exception: as there were expected small cell counts for the disaggregation by specific combinations of travel modes to school
(“usual transport modes”), which were too small (and too many) for the distributional assumptions of the Chi square, Fisher’s Exact
Test was used. Differences in means between the P1 and P2 were tested using t-tests. Differences in medians between the two time
periods (for distance from home to school) were assessed using the Kruskal-Wallis test. To test whether there was evidence that the
pattern of responses (attitudes, beliefs and intentions) according to transport mode changed between P1 and P2, ordinary least squares
regression models were fitted with the attitude, belief or intention (measured on a scale) as the outcome and three explanatory
variables: time, transport mode, and a time*transport mode interaction (Slinker and Glantz, 1988). The p-value shown in Table 4 is for
a test that the coefficient for the last parameter (the interaction) is zero.

Finally, as the samples P1 and P2 differed in terms of some important demographic aspects, an adjusted model was fitted to the
binary outcome of reported behavior walking to school ‘all the time’ or ‘most of the time’ versus ‘never’, ‘sometimes’ or ‘rarely’. This
estimated changes in the odds associated with the time period, controlling for age, gender, ethnicity and the area level deprivation
level (NZDep in quintiles). To account for clustering of the observations at the school level, these clusters were specified in the model,
using the SAS procedure SURVEYLOGISTIC (software SAS STAT version 15.1).

3. Results

Table 1 shows characteristics of all participants and those living within walking distance of their school. The P2 sample was
younger than the P1 sample and had a higher proportion of males. The P2 sample had higher proportions of Maori and ‘Other’ ethnic
groups, proportionally more living in socioeconomically deprived areas, higher proportions living in households with two or more
vehicles, and higher proportions living further from school compared with the P1 sample.

Table 2 reports modes of transport to school among adolescents for the entire sample and for those who lived within walking
distance to school (up to 2.25 km). Results show statistically significant differences between P1 and P2. Specifically, active transport to
school rates were considerably lower at P2, for both the total sample and those living within walking distance of their school.
Consistent with these results, frequency of walking to school was considerably lower at P2. For the whole sample, the proportion
walking to school *most of the time’ or "all of the time’ was substantially lower during the COVID-19 pandemic (21%) compared to 5-6
years prior (30%). For adolescents within walking distance, the proportion of walking to school 'most of the time’ or ’all of the time’
was 68% at P1 but 54% at P2. In the total sample, the proportion of adolescents who estimated that it would take them more than 30
min to walk from home to school was 10 percentage points (pp) higher in P2 compared with P1 (Table 2).

In the total sample, half of adolescents (50.3%) perceived that home-to-school distance of up to 2 km is reasonable for walking to
school. Fewer than half of adolescents (39.8%) considered that walking to school for up to 20 min was reasonable, whereas two-thirds
(66.9%) perceived that a shorter school commute of up to 15 min was reasonable for walking to school. In this study, 10.8% of ad-
olescents could not estimate reasonable time and 20.8% could not estimate reasonable duration for walking from home to school and
were excluded from the respective data analyses.

Among adolescents who lived within walking distance to school, fewer than half (39.7%) considered home-to-school distance of up
to 2 km to be reasonable for walking to school, whereas approximately two-thirds (63.5%) considered distance of up to 1.5 km to be
reasonable for walking to school. In this subgroup, half of adolescents (53.3%) perceived school commute trips of up to 15 min to be
reasonable for walking to school and only a quarter (24.5%) perceived walking to school of up to 20 min to be reasonable. In this
group, a few adolescents could not estimate reasonable walking distance (3.7%) or duration (1.5%) and were excluded from the
analyses.

Table 3 shows the adolescents’ reported attitudes, beliefs and intentions of walking to school; responses to questionnaire items
consisting of elements of the Theory of Planned Behavior; and environmental and safety factors. For the entire samples, there were
consistent differences that indicate that on average the P2 adolescents had less favorable attitudes, beliefs, and perceptions of social,
environmental and safety factors related to walking to school than the P1 sample. Consistent with the lower rates of active transport to
school in P2 than P1 shown in Table 2, the measure of behavioural intentions for walking ("I’) was significantly lower for both the
sample as a whole and for adolescents living within walking distance.

Table 4 shows average perceptions for the same set of attitudes and beliefs as Table 3 but constrained to adolescents who lived
within walking distance to school. Results are shown according to the main transport mode reported for travelling to school and
according to time period (P1 versus P2). The p-values are for t-tests with null hypotheses that the means are equal across the categories
shown. The final column shows tests with a null hypothesis that the relationship between main transport mode and the given
perception/attitude/belief did not change between P1 and P2.

Generally, attitudes and beliefs in favor of walking to school were more positive in adolescents who walked to school "all the time’
or 'most of the time’. The final column in Table 4 presents a test that the interaction between time period (P1 versus P2) and usual
mode of transport to school is non-zero. This is an indication as to whether there is evidence that the pattern of responses changed
between P1 and P2. Only one test was clearly statistically significant, for the subjective norm for walking ('P’), indicating that the
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subjective norm for walking was lower at P2 for those using predominantly mixed transport and, particularly, motorised transport,
while it remained relatively stable for those using active transport to school.

Table 5 presents the results of a logistic model showing adjusted odds ratios of walking to school ‘all the time’ or ‘most of the time’
versus ‘never’, ‘sometimes’ or ‘rarely’. As described above, the odds associated with each characteristic were adjusted for the levels of
the other characteristics, including time period, age, gender, ethnicity and the area level deprivation level (NZDep in quintiles). The
one statistically significant term in this adjusted model was for time period. This represented a reduction in the odds ratio associated
with time period of 42% (estimated odds ratio 0.58 with 95% CI 0.43-0.79).

4. Discussion
4.1. Key findings

Key findings of this research are: first, the odds of adolescents walking to school ‘all the time’ or ‘most of the time’ versus ‘never’,
‘sometimes’ or ‘rarely’ were significantly lower in P2 compared with P1. The odds following the COVID-19 pandemic onset were only
0.58 of those pre-pandemic (95% CI: 0.43-0.79), controlling for differences between the two samples. Secondly, the proportion of
adolescents living in households with two or more vehicles was 69% in P1 and even higher (78%) in P2. Thirdly, adolescents’ attitudes
towards walking to school also indicated significantly lower intentions and higher perceived barriers to walking to school during the
pandemic compared with the pre-pandemic levels, although differences were smaller among those living within walking distance to
school. Fourthly, subjective norms for walking were lower in P2 than in P1 for those using predominantly mixed transport and,
particularly, motorised transport; they remained relatively stable for those using active transport to school.

In this study, rates of walking to school were lower during the pandemic compared with pre-pandemic levels both in the overall
sample and among those who lived within walking distance to their school. These findings are consistent with the reported acute
decline in active transport to school in 2020 in Vietnamese pupils mentioned above (Nguyen et al., 2021). The same study also reported
a greater decline in active transport to school rates among 9- to 15-year-old Vietnamese who lived >1.5 km from their school versus
those living within 1.5 km. One possible explanation for the observed decline in active transport in both studies could be related to
parents working from home more often (a change in workplace setting related to the COVID-19 pandemic) and hence being more
willing or available to drive adolescents to and from school. A higher proportion of households with two or more vehicles during the
pandemic relative to the pre-pandemic study may have also contributed to greater reliance on private vehicles during school travel in
P2.

Consistent with theoretical expectations derived from the Theory of Planned Behavior and previous active transport to school
research using this framework (Mandic et al., 2022; Zaragoza et al., 2020), perceptions, attitudes and beliefs in favor of walking to
school were on average stronger in adolescents who walk regularly to school. Furthermore, this pattern remained largely unchanged
over time, with the exception of the subjective norm for walking (’Parents/peers think I should walk to school’), whose values were
significantly lower in P2 than in P1. It is possible that a proportion of adolescents who might have walked to school in P1 were being
driven to school in P2. Therefore, the parents driving their adolescents to school may be less in favor of the adolescent walking to
school. Nguyen et al. (2021) reported that parents who had greater concerns about COVID-19 infections more frequently switched
their child’s mode of transport to school from active to motorised transport. In contrast, a study from China found that in parents of 6-
to 19-year olds, parental perceptions of the COVID-19 risk had a significant impact on reducing rates of public transport and increasing
private car travel to school but had no impact on rates of walking to school (Zhang et al., 2022). Inconsistent findings between those
two studies could be at least in part explained by different school travel-related contexts. For example, the proportion of parents living
within 1 km of their child’s school was 13% in one of those studies (Nguyen et al., 2021) compared with 38% in the other (Zhang et al.,
2022). Therefore, it is important to consider the context to make sense of differing patterns and perceptions about active transport
reported in the literature during the pandemic across various geographical locations. For example, a qualitative study conducted with
adolescents and parents from Israel reported a range of effects of COVID-19 on adolescents’ active transport to various destinations
(not limited to school) (Levi and Baron-Epel, 2022). Specifically, COVID-19 strengthened adolescents’ and their parents’ views of
active transport as freedom; facilitated active transport with family and in the community; increased the personal use of active
transport and for visiting friends; and placed emphasis on accessible and pleasing walking and cycling infrastructure (Levi and
Baron-Epel, 2022).

In our study, adolescents’ attitudes towards walking to school showed significantly lower intentions and higher perceived barriers
to walking to school among the P2 sample during the pandemic compared with the pre-pandemic P1 sample. However, as expected
given the key role of distance as determinant of active transport to school (Ikeda et al., 2018), the observed differences between P1 and
P2 were lower among adolescents who lived within walking distance to their school. These findings are consistent with Nguyen and
colleagues’ study (Nguyen et al., 2021) which showed a greater decline in walking than cycling to school in Vietnamese children and
adolescents due to perceptions that walking was more likely to lead to physical contact and COVID-19 virus transmission compared
with cycling. There are important contextual differences between the study by Nguyen et al. (2021) and our study including differences
in the proportion of households with two or more vehicles (8% versus 78%, respectively) and the timing of data collection (two to three
weeks versus one to two years following the first COVID-19 lockdown within each country).

4.2. Implications
To the best of our knowledge, this is the first study to examine the longer-term differences in adolescents’ transport to school
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patterns during the COVID-19 pandemic, while schools were open and low-level restrictions were in place, compared with pre-
pandemic school travel patterns. The findings show a concerning low level of active transport to school among adolescents and less
favorable perceptions of walking to school, even among adolescents who lived within walking distance to their school. Combined with
higher levels of private vehicle ownership during the same period, these findings further emphasize the need for cross-sectoral efforts
and multilevel interventions that target individuals, communities, built environment and policy to turn the tide from reliance on
private vehicles for school travel to more active forms of transport (Mandic et al., 2020) to increase adolescents’ physical activity levels
and address climate change. The findings related to adolescents’ perceptions of reasonable school travel distance and duration for
walking to school have implications for urban design (10-, 15- and 20-min city), school locations, school travel planning, public
transport and adolescents’ physical activity.

4.3. Study strengths and limitations

Strengths of this study include a large representative sample of adolescents from the study city; a 100% school participation rate in
both studies, although one school with data collection prior to the first COVID-19 lockdown was excluded from the P2 sample; the
comprehensive conceptual framework used for assessment of adolescents’ perceptions of walking to school; and supervised online
survey data collection at schools during the pandemic period conducted only when schools were open.

Limitations include the comparison of data from two cross-sectional studies with different participants; pre-pandemic data
collection five to six years before the onset of the COVID-19 pandemic; and the study survey not designed to assess person-level
changes in travel to school patterns and perceptions of walking to school from immediately prior to versus during the pandemic. In
addition, differences in neighbourhood level deprivation between the two samples need to be interpreted with caution due to different
methods of calculation of the NZDep score in P1 and P2.

Although the BEATS Natural Experiment study (and therefore the questionnaire) was not designed in relation to the COVID-19
pandemic, taking a pragmatic approach and using the P2 data in this way has enabled a reasonable assessment of how travel pat-
terns at a population level were impacted. The lower rate of walking to school during the pandemic was significant and remained so
when differences in some of the socio-demographic characteristics of the P1 and P2 samples were controlled for in a logistic regression.

Additional research is needed to understand the wider context of ‘why’ adolescents experienced more barriers to walking to school
during the pandemic compared with the pre-pandemic levels in some geographical contexts (such as New Zealand) but not in others.
This would contribute to the necessary efforts to support active transport to school among adolescents during COVID-19 pandemic
recovery efforts and in future pandemics or similar events.

5. Conclusion

During the pandemic period, participating adolescents reported lower levels of active transport to school (mostly walking), lower
intentions to walk to school and higher barriers to walking to school compared with their peers pre-pandemic, although differences
were smaller among those living within walking distance to school. These findings highlight the need for renewed and extended efforts
from cross-sectoral actors to address barriers and encourage active school transport among adolescents, including practical policy
responses to future pandemics or similar disruptive events. The findings also suggest the need for sustained investment in multilevel
interventions that target individuals, communities, the built environment and policy to reduce reliance on private vehicles and in-
crease rates of active forms of transport to school.

Data statement

Data used in data analysis for this project will not be shared due to sensitivity of the collected data as well as participants having
been given assurances that the collected data will not be shared.

CRediT authorship contribution statement

Sandra Mandic: Conceptualization, Data curation, Formal analysis, Funding acquisition, Investigation, Methodology, Project
administration, Resources, Supervision, Visualization, Writing — original draft, Writing — review & editing. Enrique Garcia Ben-
goechea: Conceptualization, Formal analysis, Funding acquisition, Methodology, Writing — review & editing. Kirsten J. Coppell:
Conceptualization, Funding acquisition, Methodology, Writing — review & editing. Michael Keall: Formal analysis, Funding acqui-
sition, Methodology, Writing — review & editing. Melody Smith: Conceptualization, Funding acquisition, Methodology, Writing —
review & editing. Debbie Hopkins: Conceptualization, Funding acquisition, Methodology, Writing — review & editing. Susan San-
dretto: Funding acquisition, Methodology, Writing — review & editing. Gordon Wilson: Investigation, Methodology, Resources,
Writing — review & editing. Gavin Kidd: Writing — review & editing, Investigation, Methodology, Resources. Charlotte Flaherty:
Conceptualization, Investigation, Methodology, Project administration, Writing — review & editing. Jennifer S. Mindell: Writing —
review & editing. Janet Stephenson: Writing — review & editing. Kimberley King: Investigation, Project administration, Writing —
review & editing. Kaisa Kentala: Investigation, Project administration, Writing — review & editing. Anna Rolleston: Funding
acquisition, Methodology, Writing — review & editing. John C. Spence: Conceptualization, Funding acquisition, Methodology, Writing
- review & editing.

11



S. Mandic et al. Journal of Transport & Health 36 (2024) 101803
Declaration of competing interest

Sandra Mandic is the founder and the director of the research consultancy AGILE Research Ltd. (www.agileresearch.nz) and Team
Leader Transport Strategy at Wellington City Council (Wellington, New Zealand). Other authors have no conflict of interest.

Acknowledgments

The BEATS Natural Experiment was supported by the Health Research Council of New Zealand Project Grant (19/173). The BEATS
Study was supported by the Health Research Council of New Zealand Emerging Researcher First Grant (14/565), National Heart
Foundation of New Zealand (1602 and 1615), Lottery Health Research Grant (Applic 341129), University of Otago Research Grant
(UORG 2014), Dunedin City Council and the University of Otago internal grants. The authors would like to acknowledge BEATS in-
vestigators, Advisory Board members, collaborators, research personnel (research assistants, students and volunteers) and all
participating schools and adolescents.

References

Ajzen, L., 1991. The theory of planned behavior. Organ. Behav. Hum. Decis. Process. 50 (2), 179-2011.

Atkinson, J., Salmond, C., Crampton, P., 2014. NZDep2013 Index of Deprivation. Retrieved from Dunedin. https://www.otago.ac.nz/wellington/otago069936.pdf.

Atkinson, J., Salmond, C., Crampton, P., 2020. NZDep2018 Index of Deprivation. Final Research Report. Retrieved from Wellington. https://www.otago.ac.nz/
wellington/otago823833.pdf.

Babey, S.H., Hastert, T.A., Huang, W., Brown, E.R., 2009. Sociodemographic, family, and environmental factors associated with active commuting to school among US
adolescents. J. Publ. Health Pol. 30 (Suppl. 1), $203-S220. https://doi.org/10.1057/jphp.2008.61.

Beck, M.J., Hensher, D.A., 2020. Insights into the impact of COVID-19 on household travel and activities in Australia - the early days under restrictions. Transport Pol.
96, 76-93. https://doi.org/10.1016/j.tranpol.2020.07.001.

Bere, E., van der Horst, K., Oenema, A., Prins, R., Brug, J., 2008. Socio-demographic factors as correlates of active commuting to school in Rotterdam, The
Netherlands. Prev. Med. 47 (4), 412-416. https://doi.org/10.1016/j.ypmed.2008.06.019.

Chillén, P., Martinez-Gémez, D., Ortega, F.B., Pérez-Lopez, 1.J., Diaz, L.E., Veses, A.M., Delgado-Fernandez, M., 2013. Six-year trend in active commuting to school in
Spanish adolescents. The AVENA and AFINOS studies. Int. J. Behav. Med. 20 (4), 529-537. https://doi.org/10.1007/512529-012-9267-9.

Chillén, P., Panter, J., Corder, K., Jones, A.P., Van Sluijs, E.M., 2015. A longitudinal study of the distance that young people walk to school. Health Place 31, 133-137.
https://doi.org/10.1016/j.healthplace.2014.10.013.

Christidis, P., Navajas Cawood, E., Fiorello, D., 2022. Challenges for urban transport policy after the Covid-19 pandemic: main findings from a survey in 20 European
cities. Transport Pol. 129, 105-116. https://doi.org/10.1016/j.tranpol.2022.10.007.

Early, L., Howden-Chapman, P., Russell, M. (Eds.), 2015. Drivers of Urban Change. Steele Roberts, Wellington.

Gossling, S., Choi, A., Dekker, K., Metzler, D., 2019. The social cost of Automobility, cycling and walking in the European Union. Ecol. Econ. 158, 65-74. https://doi.
org/10.1016/j.ecolecon.2018.12.016.

Grize, L., Bringolf-Isler, B., Martin, E., Braun-Fahrlander, C., 2010. Trend in active transportation to school among Swiss school children and its associated factors:
three cross-sectional surveys 1994, 2000 and 2005. Int. J. Behav. Nutr. Phys. Activ. 7, 28. https://doi.org/10.1186/1479-5868-7-28.

Hale, T., Angrist, N., Goldszmidt, R., Kira, B., Petherick, A., Phillips, T., Tatlow, H., 2021. A global panel database of pandemic policies (Oxford COVID-19
Government Response Tracker). Nat. Human Behav. 5 (4), 529-538. https://doi.org/10.1038/s41562-021-01079-8.

Harrington, D.M., Hadjiconstantinou, M., 2022. Changes in commuting behaviours in response to the COVID-19 pandemic in the UK. J. Transport Health 24, 101313.
https://doi.org/10.1016/j.jth.2021.101313.

Hopkins, D., Garcia Bengoechea, E., Mandic, S., 2019. Adolescents and their aspirations for private car-based transport. Transportation. https://doi.org/10.1007/
s11116-019-10044-4 [Epub: 21 Aug 2019].

Ikeda, E., Stewart, T., Garrett, N., Egli, V., Mandic, S., Hosking, J., Smith, M., 2018. Built environment associates of active school travel in New Zealand children and
youth: A systematic meta-analysis using individual participant data. J Transp Health 9, 117-131. https://doi.org/10.1016/].jth.2018.04.007.

Larouche, R., Saunders, T.J., Faulkner, G., Colley, R., Tremblay, M., 2014. Associations between active school transport and physical activity, body composition, and
cardiovascular fitness: a systematic review of 68 studies. J. Phys. Activ. Health 11, 206-227.

Larsen, K., Gilliland, J., Hess, P., Tucker, P., Irwin, J., He, M., 2009. The influence of the physical environment and sociodemographic characteristics on children’s
mode of travel to and from school. Am. J. Publ. Health 99 (3), 520-526. https://doi.org/10.2105/AJPH.2008.135319.

Levi, S., Baron-Epel, O., 2022. "It’s a kind of freedom": adolescents and parents speak about motivations for active travel and COVID-19. Int. J. Qual. Stud. Health
Well-Being 17 (1), 2130508. https://doi.org/10.1080/17482631.2022.2130508.

Liu, J., Cao, Q., Pei, M., 2022. Impact of COVID-19 on adolescent travel behavior. J. Transport Health 24, 101326. https://doi.org/10.1016/j.jth.2021.101326.

MacLeod, K.E., Cole, B.L., Musselwhite, C., 2022. Commuting to work post-pandemic: opportunities for health? J. Transport Health 25, 101381. https://doi.org/
10.1016/j.jth.2022.101381.

Mandic, S., Garcia Bengoechea, E., Hopkins, D., Coppell, K., Smith, M., Moore, A., Spence, J.C., 2023. Examining the transport to school patterns of New Zealand
adolescents by home-to-school distance and settlement types. J Transp Health 30, 101585. https://doi.org/10.1016/j.jth.2023.101585.

Mandic, S., Garcia Bengoechea, E., Hopkins, D., Coppell, K., Spence, J.C., 2022. Adolescents’ perceptions of walking and cycling to school differ based on how far they
live from school. J Transp Health 24, 101316. https://doi.org/10.1016/j.jth.2021.101316.

Mandic, S., Garcia Bengoechea, E., Hopkins, D., Coppell, K., Spence, J.C., 2022. Adolescents’ perceptions of walking and cycling to school differ based on how far they
live from school. J Transp Health 24, 101316. https://doi.org/10.1016/j.jth.2021.101316.

Mandic, S., Garcia Bengoechea, E., Hopkins, D., Coppell, K., Spence, J.C., 2022. Adolescents’ perceptions of walking and cycling to school differ based on how far they
live from school. J Transp Health 24, 101316. https://doi.org/10.1016/].jth.2021.101316.

Mandic, S., Hopkins, D., Garcia Bengoechea, E., Flaherty, C., Williams, J., Sloane, L., Spence, J.C., 2017. Adolescents’ perceptions of cycling versus walking to school:
Understanding the New Zealand context. J Transp Health 4, 294-304. https://doi.org/10.1016/].jth.2016.10.007.

Mandic, S., Hopkins, D., Garcia Bengoechea, E., Moore, A., Sandretto, S., Coppell, K., Spence, J., 2020. Built environment changes and active transport to school
among adolescents: BEATS Natural Experiment Study protocol. BMJ Open 10 (3), e034899. https://doi.org/10.1136/bmjopen-2019-034899.

Mandic, S., Hopkins, D., Garcia Bengoechea, E., Moore, A., Sandretto, S., Coppell, K., Spence, J., 2020. Built environment changes and active transport to school
among adolescents: BEATS Natural Experiment Study protocol. BMJ Open 10 (3), €034899. https://doi.org/10.1136/bmjopen-2019-034899.

Mandic, S., Mountfort, A., Hopkins, D., Flaherty, C., Williams, J., Brook, E., Moore, A., 2015. Built Environment and Active Transport to School (BEATS) Study:
Multidisciplinary and multi-sector collaboration for physical activity promotion. Retos 28, 197-202.

Mandic, S., Williams, J., Moore, A., Hopkins, D., Flaherty, C., Wilson, G., Spence, J.C., 2016. Built Environment and Active Transport to School (BEATS) Study:
Protocol for a cross-sectional study. BMJ Open 6, €011196. https://doi.org/10.1136/bmjopen-2016-011196.

Mandic, S., Williams, J., Moore, A., Hopkins, D., Flaherty, C., Wilson, G., Spence, J.C., 2016. Built Environment and Active Transport to School (BEATS) Study:
Protocol for a cross-sectional study. BMJ Open 6, €011196. https://doi.org/10.1136/bmjopen-2016-011196.

12


http://www.agileresearch.nz
http://refhub.elsevier.com/S2214-1405(24)00049-5/sref1
https://www.otago.ac.nz/wellington/otago069936.pdf
https://www.otago.ac.nz/wellington/otago823833.pdf
https://www.otago.ac.nz/wellington/otago823833.pdf
https://doi.org/10.1057/jphp.2008.61
https://doi.org/10.1016/j.tranpol.2020.07.001
https://doi.org/10.1016/j.ypmed.2008.06.019
https://doi.org/10.1007/s12529-012-9267-9
https://doi.org/10.1016/j.healthplace.2014.10.013
https://doi.org/10.1016/j.tranpol.2022.10.007
http://refhub.elsevier.com/S2214-1405(24)00049-5/sref26
https://doi.org/10.1016/j.ecolecon.2018.12.016
https://doi.org/10.1016/j.ecolecon.2018.12.016
https://doi.org/10.1186/1479-5868-7-28
https://doi.org/10.1038/s41562-021-01079-8
https://doi.org/10.1016/j.jth.2021.101313
https://doi.org/10.1007/s11116-019-10044-4
https://doi.org/10.1007/s11116-019-10044-4
https://doi.org/10.1016/j.jth.2018.04.007
http://refhub.elsevier.com/S2214-1405(24)00049-5/sref31
http://refhub.elsevier.com/S2214-1405(24)00049-5/sref31
https://doi.org/10.2105/AJPH.2008.135319
https://doi.org/10.1080/17482631.2022.2130508
https://doi.org/10.1016/j.jth.2021.101326
https://doi.org/10.1016/j.jth.2022.101381
https://doi.org/10.1016/j.jth.2022.101381
https://doi.org/10.1016/j.jth.2023.101585
https://doi.org/10.1016/j.jth.2021.101316
https://doi.org/10.1016/j.jth.2021.101316
https://doi.org/10.1016/j.jth.2021.101316
https://doi.org/10.1016/j.jth.2016.10.007
https://doi.org/10.1136/bmjopen-2019-034899
https://doi.org/10.1136/bmjopen-2019-034899
http://refhub.elsevier.com/S2214-1405(24)00049-5/optcpu5YvKHEA
http://refhub.elsevier.com/S2214-1405(24)00049-5/optcpu5YvKHEA
https://doi.org/10.1136/bmjopen-2016-011196
https://doi.org/10.1136/bmjopen-2016-011196

S. Mandic et al. Journal of Transport & Health 36 (2024) 101803

Mandic, S., Williams, J., Moore, A., Hopkins, D., Flaherty, C., Wilson, G., Spence, J.C., 2016. Built Environment and Active Transport to School (BEATS) Study:
Protocol for a cross-sectional study. BMJ Open 6, e011196. https://doi.org/10.1136/bmjopen-2016-011196.

McDonald, N.C., 2007. Active transportation to school: trends among U.S. schoolchildren, 1969-2001. Am. J. Prev. Med. 32 (6), 509-516. https://doi.org/10.1016/j.
amepre.2007.02.022.

McDonald, N.C., 2008. Critical factors for active transportation to school among low-income and minority students. Evidence from the 2001 National Household
Travel Survey. Am. J. Prev. Med. 34 (4), 341-344. https://doi.org/10.1016/j.amepre.2008.01.004.

Ministry of Health, 2004. A Portrait of Health: Key Results of the 2002/03 New Zealand Health Survey. Wellington.

Ministry of Transport, 2015. 25 Years of New Zealand Travel: New Zealand Household Travel 1989-2014. Wellington. http://www.transport.govt.nz/assets/Uploads/
Research/Documents/25yrs-of-how-NZers-Travel.pdf.

Moore, S.A., Faulkner, G., Rhodes, R.E., Brussoni, M., Chulak-Bozzer, T., Ferguson, L.J., Tremblay, M.S., 2020. Impact of the COVID-19 virus outbreak on movement
and play behaviours of Canadian children and youth: a national survey. Int. J. Behav. Nutr. Phys. Activ. 17 (1), 85. https://doi.org/10.1186/512966-020-00987-
8.

Nelson, N.M., Foley, E., O’Gorman, D.J., Moyna, N.M., Woods, C.B., 2008. Active commuting to school: how far is too far? Int. J. Behav. Nutr. Phys. Activ. 5 (1), 1-9.
https://doi.org/10.1186/1479-5868-5-1.

Nguyen, M.H., Pojani, D., Nguyen, T.C., Ha, T.T., 2021. The impact of Covid-19 on children’s active travel to school in Vietnam. J. Transport Geogr. 96, 103191
https://doi.org/10.1016/j.jtrangeo.2021.103191.

Nguyen, M.H., Pojani, D., Nguyen, T.C., Ha, T.T., 2021. The impact of Covid-19 on children’s active travel to school in Vietnam. J Transp Geogr 96, 103191. https://
doi.org/10.1016/j.jtrange0.2021.103191.

Nikolaidou, A., Kopsacheilis, A., Georgiadis, G., Noutsias, T., Politis, I., Fyrogenis, I., 2023. Factors affecting public transport performance due to the COVID-19
outbreak: a worldwide analysis. Cities 134, 104206. https://doi.org/10.1016/j.cities.2023.104206.

Panter, J.R., Jones, A.P., van Sluijs, E.M., 2008. Environmental determinants of active travel in youth: a review and framework for future research. Int. J. Behav. Nutr.
Phys. Activ. 5, 34. https://doi.org/10.1186/1479-5868-5-34.

Plyushteva, A., 2022. Essential workers’ pandemic mobilities and the changing meanings of the commute. Geogr. J. https://doi.org/10.1111/ge0j.12447.

Pocock, T., Moore, A., Keall, M., Mandic, S., 2019. Physical and spatial assessment of school neighbourhood built environments for active transport to school in
adolescents from Dunedin (New Zealand). Health Place 55, 1-8.

Sallis, J.F., Cervero, R.B., Ascher, W., Henderson, K.A., Kraft, M.K., Kerr, J., 2006. An ecological approach to creating active living communities. Annu. Rev. Publ.
Health 27, 297-322. https://doi.org/10.1146/annurev.publhealth.27.021405.102100.

Salmond, C., Crampton, P., King, P., Waldegrave, C., 2006. NZiDep: a New Zealand index of socioeconomic deprivation for individuals. Soc. Sci. Med. 62 (6),
1474-1485. https://doi.org/10.1016/j.socscimed.2005.08.008.

Slinker, B.K., Glantz, S.A., 1988. Multiple linear regression is a useful alternative to traditional analyses of variance. Am. J. Physiol. 255 (3 Pt 2), R353-R367. https://
doi.org/10.1152/ajpregu.1988.255.3.R353.

Smith, M., Ikeda, E., Duncan, S., Maddison, R., Hinckson, E., Meredith-Jones, K., Mandic, S., 2019. Trends and measurement issues for active transportation in New
Zealand’s Physical Activity Report Cards for children and youth. J Transp Health 15, 100789.

Smith, M., Ikeda, E., Duncan, S., Maddison, R., Hinckson, E., Meredith-Jones, K., Mandic, S., 2019. Trends and measurement issues for active transportation in New
Zealand’s Physical Activity Report Cards for children and youth. J Transp Health 15, 100789.

Stephenson, J., Spector, S., Hopkins, D., McCarthy, A., 2017. Deep interventions for a sustainable transport future. Transp Res D Transp Environ. 61(Part B),, 356-372.
https://doi.org/10.1016/j.trd.2017.06.031.

Waygood, E.O.D., Friman, M., Olsson, L.E., Taniguchi, A., 2017. Transport and child well-being: an integrative review. Travel Behav. Soc. 9, 32-49. https://doi.org/
10.1016/j.tbs.2017.04.005.

Wilson, O., Ikeda, E., Hinckson, E., Mandic, S., Richards, J., Duncan, S., Smith, M., 2023. Results from Aotearoa New Zealand’s 2022 Report Card on Physical Activity
for Children and Youth: A call to address inequities in health-promoting activities. J Exerc Sci Fit 21 (1), 58-66. https://doi.org/10.1016/j.jesf.2022.10.009.

Wilson, E., Wilson, R., Krizek, K., 2007. The implications of school choice on travel behaviour and environmental emissions. Transp. Res. D Transp. Environ. 12,
506-518.

Wolfenden, L., Foy, R., Presseau, J., Grimshaw, J.M., Ivers, N.M., Powell, B.J., Yoong, S.L., 2021. Designing and undertaking randomised implementation trials: guide
for researchers. BMJ 372, m3721. https://doi.org/10.1136/bmj.m3721.

Zaragoza, J., Corral, A., Ikeda, E., Garcia Bengoechea, E., Aibar, A., 2020. Assessment of psychological, social cognitive and perceived environmental influences on
children’s active transport to school. J Transp Health 16, 100839. https://doi.org/10.1016/].jth.2020.100839.

Zhang, S., Jing, P., Yuan, D., Yang, C., 2022. On parents’ choice of the school travel mode during the COVID-19 pandemic. Math. Biosci. Eng. 19 (9), 9412-9436.
https://doi.org/10.3934/mbe.2022438.

13


https://doi.org/10.1136/bmjopen-2016-011196
https://doi.org/10.1016/j.amepre.2007.02.022
https://doi.org/10.1016/j.amepre.2007.02.022
https://doi.org/10.1016/j.amepre.2008.01.004
http://refhub.elsevier.com/S2214-1405(24)00049-5/sref38
http://www.transport.govt.nz/assets/Uploads/Research/Documents/25yrs-of-how-NZers-Travel.pdf
http://www.transport.govt.nz/assets/Uploads/Research/Documents/25yrs-of-how-NZers-Travel.pdf
https://doi.org/10.1186/s12966-020-00987-8
https://doi.org/10.1186/s12966-020-00987-8
https://doi.org/10.1186/1479-5868-5-1
https://doi.org/10.1016/j.jtrangeo.2021.103191
https://doi.org/10.1016/j.jtrangeo.2021.103191
https://doi.org/10.1016/j.jtrangeo.2021.103191
https://doi.org/10.1016/j.cities.2023.104206
https://doi.org/10.1186/1479-5868-5-34
https://doi.org/10.1111/geoj.12447
http://refhub.elsevier.com/S2214-1405(24)00049-5/optiSqGSSSLCo
http://refhub.elsevier.com/S2214-1405(24)00049-5/optiSqGSSSLCo
https://doi.org/10.1146/annurev.publhealth.27.021405.102100
https://doi.org/10.1016/j.socscimed.2005.08.008
https://doi.org/10.1152/ajpregu.1988.255.3.R353
https://doi.org/10.1152/ajpregu.1988.255.3.R353
http://refhub.elsevier.com/S2214-1405(24)00049-5/optOWbIZsF48a
http://refhub.elsevier.com/S2214-1405(24)00049-5/optOWbIZsF48a
http://refhub.elsevier.com/S2214-1405(24)00049-5/optKprSQehAzW
http://refhub.elsevier.com/S2214-1405(24)00049-5/optKprSQehAzW
https://doi.org/10.1016/j.trd.2017.06.031
https://doi.org/10.1016/j.tbs.2017.04.005
https://doi.org/10.1016/j.tbs.2017.04.005
https://doi.org/10.1016/j.jesf.2022.10.009
http://refhub.elsevier.com/S2214-1405(24)00049-5/sref50
http://refhub.elsevier.com/S2214-1405(24)00049-5/sref50
https://doi.org/10.1136/bmj.m3721
https://doi.org/10.1016/j.jth.2020.100839
https://doi.org/10.3934/mbe.2022438

	Travel to school patterns and perceptions of walking to school in New Zealand adolescents before versus during the COVID-19 ...
	1 Introduction
	2 Material and methods
	2.1 Study background
	2.2 Procedures
	2.3 Data analysis

	3 Results
	4 Discussion
	4.1 Key findings
	4.2 Implications
	4.3 Study strengths and limitations

	5 Conclusion
	Data statement
	CRediT authorship contribution statement
	Declaration of competing interest
	Acknowledgments
	References


