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Background: In recent years, physical inactivity has been recognized as the fourth leading
cause of death worldwide. Adequate amount of physical activity is essential for a healthy
life. Physical activity includes exercise and daily activities. Sedentary behavior is
considered to be an indicator of physical inactivity. It can be said that sedentary behavior
in early childhood is not only an essential factor for healthy growth in early childhood but
also an important factor that influences lifestyle in adolescence and adulthood.

Purpose: The purpose of this study was to elucidate the actual state of sitting behavior in
preschool children, the effects of sitting behavior on their mental and physical functions,
and the factors that determine sitting behavior in preschool children.

Methods: The subjects were children aged 4 to 6 years and their guardians attending
kindergartens and nursery schools in Mishima City, Shizuoka Prefecture, and children's
schools in Inzai City, Chiba Prefecture. Of these, 174 children (89 boys and 85 girls)
participated in the physical fitness measurement and questionnaire survey. Nine questions
on sedentary behavior outside of childcare hours were adopted from the Sedentary
Behavior Questionnaire (SBQ) and SIT-Q. The duration of sedentary behavior was
assessed in a fill-in-the-blank format.

Questions on mental functioning were answered using the Strength and Difficulties
Questionnaire (SDQ). As for the questions on physical functioning, four parameters were
measured: grip strength, 25-meter run, standing broad jump, and softball throw.

Result: The majority of the time spent in sedentary behavior by the children was screen
time, which is time spent watching TV, playing games, and using electronic devices, etc.
The amount of screen time tended to increase with each grade level. Furthermore, for most
of the sedentary behavior items, the time spent in sedentary behavior tended to be longer
on weekends than on weekdays. As for the relationship between the items of sedentary
behavior and physical function, there were some items with better results in the group
with longer sedentary behavior and some items with better results in the group with
shorter sedentary behavior, and no consistent trend was observed. Regarding the
relationship between the items of sedentary behavior and mental function, the group with
longer sedentary behavior tended to have better results than the group with shorter
sedentary behavior. There was no consistent trend in the relationship between sedentary
behavior and prosociality.

Conclusion: It was observed that the majority of Children’s sedentary behavior consisted of
screen time, such as watching TV, playing games, and using electronic devices, and less
time was spent reading and playing with toys. As for the effects of children’ s sitting
behavior on physical and mental functions, no consistent effects were observed.
Considering the effects of sedentary behavior, it may be necessary to consider behaviors
other than sedentary behavior.



